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This cover page must be completed by the report preparer.

Year 19/2021-2022 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/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|22

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

MCC Page 1
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
N/ Y R|2|0/A|0]3 ]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 19/2021-2022 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 2

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.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
_



Intermunicipal Stormwater

Saratoga County/
Management (ISWM) Prograrr===

Year 19/2021-2022 Combined MS4 Annual Report

Cornell Cooperative Extension
3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES 1D
NIY|R|[2]0|Aa 1|23

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 subinitted 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, enfer coalition name;

MCC Page 1
|



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
N Y R|2/0/A|3|7|5

Name of MS4 Town of Halfmoon

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part 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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|22
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)

® 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/
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

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

Name of MS4 City of Mechanicville

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

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

® An Annual Report for 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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2

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

Name of MS4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part 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:
Sla|r|la|t|o|g]|a Cloluln t |y Injt|le|rmjujn|i|c|i|plal|l

S|tjojrm|w|a t|e|r Mlanja|/g|e | m e |n|t P/lrio|g|r|la |m

MCC Page 1
_



Intermunicipal Stormwater

Saratoga County/
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
N|Y| R|2|0|A|1|5]|8

Name of MS4 TOWN OF MOREAU

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
]
2

\

Year 19/2021-2022 Combined MS4 Annual Report

MCC form for period ending March 9,! 2 | 02

SPDESID |
N|Y/R|2[0]|A|0|9]|9

Name of MS 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 ILE of GP-0-10-002)

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

If Joint Report, enter coalition name: — o J
| | [ [T ]]

LT |

11T [

MCC Page 1
L _



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|22
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
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|22

SPDES ID
N/ Y 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 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
_



Saratpga County/

N Con;nell Cooperative Extension

2
I 3855151783

Year 19/2021-2022 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

Name of MS 4‘ South Glens Falls

2

0

2

2

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

SPDES ID

N

Y

R{2]0|A|0|9|1

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

® An Annual Report for a single MS4

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

O A Joint Report

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

If Joint Report, enter coalition name:
| . ;

MCC Page 1

-



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
N/ Y R|2/0/A|5/4|9

Name Of MS4 Town 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.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 19/2021-2022 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 2

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.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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|22

SPDES ID
Town of Waterford NI Y R 2/0A|03|7

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 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 1
_



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|22

SPDES ID
N YR|2/0A1/1|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 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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 20|22

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 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

T h e|lo/dlo|r|e Kusnierz, J|r
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|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

m o r|ie|lalu|s/u|ple|r|l@ tlojwn|o fmolr elau olr|g
Phone County
(518)885-2240 SIA|R|A|T|O|G|A

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

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 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

® 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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 20|22

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

J|ole D Glrja|s s|o
Title
Slulp elr|v i|s|o|r
Address
7,58 Clhia|r|l|t|o|n Rlojal|d
City State  Zip
Clhiajr|l tjion N|Y |21/2|{0/1|9|~-

eMail

I_ MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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 2

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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

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

MI Last Name

First Name

Clhjalr|l|e|s DBaker

Title

T|lo|w n Elnjg/inje/e|r

Address

9/0|0 Rioju|t|e 1146

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

clblaklejri@ele|/dp|ll|p 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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

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 VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Phiilllilp 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|tjon Pla|r|k N|Y 1/2/0/6|5]|-
eMail

plblalririelt|t|@|c|l|i|lf|t|oln|plalr|k olr|g

Phone County
(518)371-6651 Sla'r alt|o gla

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

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 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
O Report Preparer

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

Title
Dilr|lelc|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 Plalr|k N Y 1/2/0|6|5)|-

eMail

Phone County
(518)371-6702 Sla'r alt|o gla

MCC Page 2 —I




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

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 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

S|lclo|lt|t DReese

Title

Sltlojlrmlwya|t|e|r Mlanlalglelm|le|n |t Tle|lclh|n|i|lc|ila|n
Address

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

City State  Zip
Cll|i|f|tjoln Plalr|k N|Y 1/12/0/6|5]|-
eMail

s|lrie|le sle|l@|c|l|if tlonpalrk olr|g

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

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Programtuess
5690581587

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

SPDES ID
Name of MS4! Town of Greenfield N|Y|R|{2:0(Ai1]|2]3

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 V1)),

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

C Stormwater Management Program (SWMP) Coordinator
O Repott Preparer

First Name MI  LastName
Kiejvii|n Viellit|clh
Title
Slu|p|leix|v|ilelolr
Address
B|O Blolx 1i0
City State  Zip
Glriel|lelnifiijeil|d Clein|t|lelr N[{Y||1i2(8|3]|3]~

eMail

Phone County
(518)893—7604 gla|r|a|Tio|G|A

L MCC Page 2 _—J




Saratoga County/ Intermunicipal Stormwater
ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
5690581587 I
MS4 Municipal Compliance Certification(MCC) Form

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

SPDES 1D
Name of MS4 Town of Greenfield, Saratoga County, NY NiYIR|2I0iAal1l2]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 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 individuai 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 JH Last Name
Jlu|sit|iin Blu|lr|w|e|lld
Title

Hiijglh|wial|y Sjulple|riiln|t|le|n|d|le|nlt

Address

PO Blo|x 110

City State  Zip
Glrlele|ln|f|ilejl]|d Clein|tlel|r NY|12833—
eMail

Phone County
(518)893-—-7604 SIAIRIA|T|C|G|A

I_ MCC Page 2 _I



Saratoga County/ Intermunicipal Stormwater

I_—Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Programe

5690581587

Name of MS4 Town of Greenfield, Saratoga County, NY N|lYIRIzZIlolAlL1l2(3

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

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Cihla|r|l|e]s |£| Bialk|eir

Title

Eln|vii|r|oln|lmlejnjt|a|l Die|s|i|gn Pit|ri . L|LP P|E
Address

9/0|0 Rloju|tle 146

Cit State  Zip
cil|i|flt]|oin Pla|rik N|Y| 1|210|6i5]-
eMail

ciblalk i eiri@ie|d|p|lil|p glo|m

Phone County
(518)371_7621 S|A|R|A|T|O|G|A

MCC Page 2 _I




Saratoga County/ Intermunicipal Stormwater
ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
5690581587 »—‘

Name of MS4 Town of Greenfield, Saratoga County, NY NlYiRiZ2|O0lAa|1l2i3

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

Q Report Preparer

First Name MI Last Name
M|l|ilcih|lalel|l Wia|lld|lr|oin
Title

Zloiniiln|g Eln|f|o|lxric|e|lm|e|nit O|f|fid|cielr
Address

PiO Blo|lx 1: 0

City State  Zip
Glr|elen|flijell]|d Clein|tiel|r N|Y|i1|2|0|2i0-~
eMail

FPhone County
(518)893-7604 s|a|rR|a|T|O|G|Aa

MCC Page 2 __I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2

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 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

Kle|v|Hiln DTollisen
Title

T|lo|w n Slulple|r v|i|s|o|r

Address

2 Hialllfimojo|n T o|w|n P llajz|a

City State  Zip
Hia|l | fim|olo|n N|Y 1/12/0/6|5|=
eMail

kitloll|l ilsleln|l@ t|jojwnjo/ flhial|l|fmlo/oln olr|g
Phone County
(518)371_7410 SIAIR|A|T|O|G|A

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

SPDES ID
Name of MS4 Town of Halfmoon N|IYIRI2/0/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).

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

Plaju|l Marlow

Title

Plllaln|n|e|lr /| S|t|o/rimw|a|t|e|r Tle|lclhin|i|lc|i|a|n
Address

2 Hlalllfimojon T o|w|n P llajz|a

City State  Zip
Hia|l|fim|olo|n N|Y 1/12/0/6|5|=
eMail

pmajr|liow @ tiolw/n|o|flh|a|l fmlolo|n olr|g
Phone County
(518)371_7410 Slalrla t o|g a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 2

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

® 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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

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

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

Mla|r|lk Hammiojn|d
Title
T|lo|w n Slulple|/r v|i|s|o|r
Address
2/514|0 Rioju|t|e 9
City State  Zip

Mla|llt a N|Y 1121012 0| -

eMail

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 2

SPDES ID
Name Of MS4 City of Mechanicville NI YIR|2|/0/A|5|5|1

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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 VIII.A.2.c).

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

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

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

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

For each contact, select all that apply:

® 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

Mlik|e D Bluitll et

Title

Mlaly|o|r

Address

3|6 N|io|lr|itlh Maliln Sltlr|lelelt

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

miik|e bjult|l|e|ri@m|e|lclh|a|n|i|c|v|il|l|lein|y glo|v
Phone County
(518)664-8331 Slajr alt|lolgla

MCC Page 2 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2

SPDES ID
Name Of MS4 City of Mechanicville NI YIR|2|/0/A|5|5|1

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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 VIII.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

N|jiajd|li|n|e M eldlijn|a

Title

Slr| . Plr|io|/jle|c|t Elnig|/ijnle e|r

Address

110 Alilr|l|iin|e Dirii|v]|e|, Slulilt|e 2/0/0
Cit State  Zip
Allblajn|ly N|Y 12205/~
eMail

nimield/ijnlal@|/blajr|t|ojnjlajn|d|l|jo|g|ujijd|li|c|e clolm
Phone County
(518)218_1801 Allblany
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 |2

SPDES ID
Name of MS4 TOWN OF MILTON N YIrRI2l0olal1l0]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 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
Slclolt |t DOstrander

Title
T o|w|n Slu|ple|r|v|/i|s | o]|r
Address
5103 Gle|y|s|e ¢ Rlo|a|d

City State  Zip
Bla|l|l|s|t|o|n Sipla N|Y||[1]|2]|0|2]|0]-

eMail

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 |2

SPDES ID
Name of MS4 TOWN OF MILTON N YIrRI2l0olal1l0]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 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

O Report Preparer

First Name MI Last Name
Wiillll|ija|m DLewis

Title

Biju/i|ll d|in|g Ilnjs|plejc|t|o|r

Address

5103 Gle|y|s|e ¢ Rlo|a|d

City State  Zip
Bla|l|l|s|t|o|n Sipla N|Y||[1]|2]|0|2]|0]-
eMail

willelwils/l@tjownj/ofm/i/ltonny olr|g
Phone County
(518)885_9220 Slalr|la t|o|gla
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 |2

SPDES ID
Name of MS4 TOWN OF MILTON N YIrRI2l0olal1l0]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 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
Jlolel|l D Blijla/n|c|h|i

Title
Clon|sjull|t|i | n|g Elnglinleler t|o T|o|w|n
Address
11533 Clr|lels|clen|t Rlola|d

City State  Zip
Cll|i|flt|o|n Pla|r |k N|Y| 1|2/ 0]6|5]-

eMail

Phone County

(15181)371-0/799 Slajrialt olgla
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Saratoga County/

Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, n
SPDES ID
Name of MS4 TOWN OF MOREAU N|Y R|2|{0(A|1]5 8

Section 2 - Contact Information

Important Instructions - Please Read

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

L

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:

® 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

T hie|lo|d|o|xr|e Kusnierz Jlr
Title

TIOW'N SIUPER|VII|SOR

Address

315|1 RIE|]Y N|O|L|D|S RIO|A|D

City State Zip
M|OIR|E|A|U N Y| |1/2/8|2|8|=-
eMail

M|O|/R|E|A|U|S|U|P|/E|R|Q|T|O|W|N|O|F|IM|O|R|E|A|U OIR|G
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, n
SPDES ID
Name of MS4 Town of Moreau NIYIRI2/0/A|115!|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 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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Mliaju|r ele|n Leerkes

Title

S|tlojrim|w|la|t|e|r Mlajnjajglem|en|t O|lf|fli|jcle|r
Address

3151 Rle|y|ln|o|1l|d]|s Rlojald

City State Zip
M|o|r|e|a u N Y |1/2/8|2 8 -
eMail

m|o|r|lelajulh|i|g/h|w|a|y|Q@|t|o|lw|n|o|lfm|o|lr| elalu olrlg
Phone County

(518 )792-5675 S|A|R|A|T|O|G|A

MCC Page 2 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, n
SPDES ID
Name of MS4| TOWN OF MOREAU NIvIrRI2l0lal1]l5]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 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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Mialt|t|lh e|w Dir|lelijm|i|l|l]|e|r
Title

Blu|i|l|d|i|ln|g|/|C|lo|d|e]|s Eln|flo|jr|clelm|e|n|t
Address

3151 Riely|njo|l|d|s Riolald

City State Zip
M|o|r|e|a u N Y |1/2/8|2 8 -
eMail
blujill|d|i|n|g|i|n|s|p|le|c|t|o|lr|@|t|jo|w|njolfm|o|lr|jelalu o|lr
Phone County

(518 )7 92-476|2 S|A|R|A|T|O|G|A
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, '[iLG 12] E
SPDES ID

Name of MS41| Village of Round Lake | N # Y R

2 0/alo]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 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

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

F1rstName B o ‘ MI ILastName - o ‘
Clalrly| | [TTTTTTTT] [ [Plut/malo] TTTTTT[T]
Title o B . : S —
iﬁa]y{o‘r o f ‘Rou‘n‘:cﬂ ILia!k e{ . ] ‘ { | I | ‘ l ‘
IAddress _ , — 7 N

4 9J B‘u r|l ilnigto‘n.‘ Av;e]n u!ei I ‘ | l I | ‘ ‘
City _ ’ - State  Zip. -
®lofuna] |rlalk[e] [ | HERNRCIEREE 1»5\5 L]
eMail o ) S
m|a|y[o|r[e|r[o[u[n|d[1]a[x[e[v][i[1][1]a]g]e] [o[x[q] [ ]]
Prone R T — R
([sl2ls/)[8]s]s-[2[s]o]0] slafz]aleofala] [ [ | [ []]
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Saratoga County/

[

Intermunicipal Stormwater

—

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0|22
] o o R SPDES ID
- T T
Name of MS4 Village of Round Lake - i B ‘ m Y i RI2|0|A J 0/ 8|9 ‘

L

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

Blafufel [ [[[[[[IT1] [&] [n[e[s[afs] []] HER
Title - - - - ) B _

[A cftin’g Siw! ‘M;a n’a‘gemle nlt %O’f’f‘i c‘er | J' |
Address . S
[s[o] [wle[s]e] [n][i[a[n] [s[e[e]eele] [ [ [T TTTT[]]]
Gy o sae Zip o
a(al2[2[e[<[o[a] [sle[a] T[T T [T [sl¥] (af2[e[=[o]- [T T T}
eMail . _ — ‘ S
b|z[n|s]e[c|o|z[nle[1[a] Jefalu] [ [ [[[ [ [[TT]I]]]]
Phone B County B
([5?1'g)(8|919‘-128010 E a|ria!tio gia‘ | |
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

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

o . o SPDES ID
Nk 0fMS4.| Village of Round Lake W IN ¥ RJ 210 A“ CI 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 VLI).

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

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

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

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

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

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

For each contact, select all that apply:

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

plelelels] [ TTITL) O [slalef=ls]afala] [TTTTT]
Titl

W* wn" fofr;_?Jé_imﬁe\_nf_t! [olz = [&lelele] [ [ [ [ ][]
Address ‘ . S -

‘49 B‘qu‘lin{g t|oln ‘Ave{nue | T ‘ ] | ‘
Clty IWWW - - . = - State 1 :
Rlofuln[a] [r]a[k[e] ] HEREE |NL'Mﬂ_' HEER
Mail

[plele[e[=]x[o]u[na[x]a[x]e[e[s]a[n]o[o Je[ola] [ [ [ [ 1]
Phone County o

(518 )/8/eel-|2]8]0]0 s|a[r[a[r[ofe[a] | | | B

I_ MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _|
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|2 2
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

Clhla|d Clojolk|e

Title

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

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

City State  Zip

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

clclo|lolk|e|l@|s|a|r|lalt|o|lglal|c|loju|n t|ly | n|y glo|\v
Phone County
(518)885-2235 SIA|R|A|T|O|G|A

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|22
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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22
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

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

SPDES ID
Name of MS4 City of Saratoga Springs NIYIRI2 0lAI2/1]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

Jla|s|oln Golub

Title

Comm i s|s|/ijojnle|r ol f Plulb|l ilc Wlio|r k|s
Address

4174 Blr|iolald|lw a|y Slu/i|t]|e 12

City State  Zip
Slalrlal/t|lo|lgla Slplriiin|g|s N|Y||1l|2|8|6|6]=
eMail

jlals|oln glolllu|/b|@ s|a|r|la|t|o|lgla|-|s|p|lr|i|n|/g|s olr|g
Phone County
(518)587_3550 Slalrla t o|g a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

SPDES ID
Name of MS4 City of Saratoga Springs NIYIRI2 0lAI2/1]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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Diebjojrialh DLabreche Pl .|E
Title

Clitly Elnlg/inle/e|r

Address

4174 Blr|iolald|lw a|y Slu/i|t]|e 13

City State  Zip
Slalrlal/t|lo|lgla Slplriiin|g|s N|Y||1l|2|8|6|6]=
eMail

dle|b llelbjr elclh|e|@|s|a r|la|t olgla|-|s|p|lr|i|ln|/g|s ol r|g
Phone County
(518)587-7098 Slalrla t o|g a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

SPDES ID
Name of MS4 City of Saratoga Springs NIYIRI2 0lAI2/1]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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

A 1llblelr|t Fl1]ilclk

Title

Sir . Eln|lg|ijn|e|e|r|i|n|g Tle|chin|i|lc|ila|n
Address

4174 Blr|iolald|lw a|y Sluli|t]|e 13

City State  Zip
Slalr|jal/t|lo|lgla Slplriijn|g|s N|Y||1l|2|8|6|6]=
eMail

all fllli|jc k|@|s|alr|a|t|o|g|la|-|s|p|lr|ijn g|s olr|g
Phone County
(518)587_3550 Slalrla t o|g a

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

Iy .
I 5690581587 I

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

, SPDES ID
Name of MS4 South Glens Falls NIYIRI2|l0l2A10]9]|1

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

QO Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName
N|iJlcih|lo|l|la|s iB|odkin “‘i
Title
M|ajy|o|r
Address
4|6 Slalrla|t|o|lg|a Alvieln|ul|e
Gty - I State  Zip

South|[GT{ens Fla|l|l|s N|y||1/2|8/0|3]-
eMail
mia|v|ojr|@|s|g|finjy| .[c|Oo|m
Phone County
(15]2]8])|7]9|2]-[4]0]3]3 slajr|alt|o|g|a

I_ MCC Page 2 — __'




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22
SPDES ID
Name of MS4 Town of Stillwater N|IYIRI2/0/A|5/4]09

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 D Blulclk

Title

S/tilolrm|w a|t|e r Mlajnja|g|e|/m|e/n|t Clo|lo|r|d|inla|t|o|r
Address

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

City State  Zip
Sitjijl|llwlalt|e|r N|Y 112170/~
eMail

llbju|c k|l@|s|t|i|l|l wla t e rinly olr|g

Phone County
(518)664-6148 Slar alt|o gla

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 20|22

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 VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Liin|d|slaly D Blulclk

Title

S/tilolrm|w a|t|e r Mlajnja|g|e|/m|e/n|t Clo|lo|r|d|inla|t|o|r
Address

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

City State  Zip
Sitjijl|llwlalt|e|r N|Y 112170/~
eMail

llbju|c k|l@|s|t|i|l|l wla t e rinly olr|g

Phone County
(518)664-6148 Slar alt|o gla

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2| 0|22

SPDES ID
Name OfMS4 Town of Waterford N|IY RI2/0/A 0|37

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 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

Jlolh|n Lialw|l|e|lr
Title
T o|lw|n Slu|ple|r|v|i|/s|o|r
Address

City State  Zip

Phone County
(518)235-8184 Slajr alt|lolgla

MCC Page 2 —I




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2| 0|22

SPDES ID
Name OfMS4 Town of Waterford N|IY RI2/0/A 0|37

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 VILA.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Tlo|ln|y D Liubals

Title

Hii|jglh|/w|a|y Slulplejr|ijn|t|e/n|d|e|n|t

Address

8|8 Slojult|h Sltlr ele|t

City State  Zip
Wia t|le r|flo|r|d N|Y||[1/2|1/8|8]~-
eMail

lilu bla st @ t|lojw|n wia t|elr|f|lo|r|d n\y uls
Phone County
(|5/1/8)2/3/5-3/413 Slajr alt|o/gla

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2| 0|22

SPDES ID
Name OfMS4 Town of Waterford N|IY RI2/0/A 0|37

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 VILA.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

N|lajd|li|n|e @Medina

Title

Slr| . Plr|io|jle|c|t Eln|lg/ijnje e|r

Address

110 Alilr liiin|e Dirii1|v]e|l, Sluji1lt]|e 2100
City State Zip

Al lblan|ly N Y 112|205 -
eMail

nmyeld ina@bjlaritonjaln|d/l|jojgjuji|d|li|cle clom
Phone County
(518)218_1801 Allblany

MCC Page 2 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
Name of MS4 Town of Wilton N|YRI2/0/A|1]|1 4

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
J/olh|n D Liajn|t

Title
Slulplelr|v|i|s|lo|r]|, Tl o|w|n ol f Wii|l t|lo|n
Address
212 Tiriav|ielr Rlojald

City State  Zip
Wi illit|oln N|Y |1/2|/8/3|1|~-

eMail

Phone County
(518)587-1939 SIARIA|T|O|G|A

MCC Page 2 —I




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 021

SPDES ID
Name of MS4 Town of Wilton NIYIRI2/0/A|1]1]4

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 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

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Riylan D Rlilple ¥r|, P E
Title
T|lo|w n Elnlg/inje/e|r
Address
22 Tlrla|lv ie|lr Riolald

City State  Zip
Wi illlt|on N|Y |1/2|/8/3|1|-

eMail

Phone County
(518)587-1939 SIARIA|T|O|G|A

MCC Page 2 —I




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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|2
SPDES ID
Name of MS4 Town of Charlton N|Y R2/0A0|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 19/2021-2022 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 2
SPDES ID
Name of MS4 TOWN OF CLIFTON PARK NIYIR|2|/0/A|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

(/5/1/8) 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 Mialte|r|ija|/l|/|T|e|clh|/|T|r|alijn|i|jn|g Sulplplolr|t
®MM4 Ml a te/r|ija/l|/|T|le|clh|/|T|r|alijn|/ijn|g Slulplplolr|t
®MM5S M|a|t er|ila|l|/|T|le ch|/|T/rla|ijn/in|g Sjlujp|p|o|r |t
®MM6 M|a|t er|ijla|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

=

L

ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
4643023765 .._]
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0] 2|2
SPDES ID
Name of MS4] Town of Greenfield N|Y | RI2|0/A1]2]3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permitfequirements 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

Sailriljaitjo g |a Cloumnm|t |y c|ICE T8 (WM Plriolg|r la|m

Partner/Coalition Name (con't,) SPDES Partner 1D - If applicable
N([Y [R{2|0[C]0 |0 6

Address

City State  Zip

Blall|l|s |t |on SIp|a N Y 112|0]2{0]=-

eMail

blrmnpl@jclojrmle|lLil}. |e|ld

Phone Legally Binding Agreement in accordance

(|5]%]8])|8|8]5]-|8]|2]|2]|5 with GP-0-08-002 Part TV.G.?  ® Yes O No

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

eMMI |Clojunit |y |- |wl|ildl|e Eldi/|Ou|t|rielalc|h

OMM2 Mlajtle|lr|ila{l |/ |Tleleh|imn|i|c|a]l Shulpiploir |t
OMM3 Mlaltlelr|ilall |/ |Tlelcth |/ |Tlrlaliniinl|g Sulplple|r|t
OMM4 Mlaltlelrlilal|/|Tlejcth|/|Tlrlaliniimnl|g Sulplplo|r |t
®MMS Mlait|lelr|ilall |/ |[Tlejlcth|/|Tlrla|iinlinl|g Suplploir|t
®MM6 Mla tlefr|ilall|/|Tleleth|/|T|lrla|iniinl|g Sulplplor|t

Additional tasks/responsibilities

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

MCC Page 3 , _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _l
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0 2 2
SPDES ID
Name of MS4 Town of Halfmoon N YR 2/0A 3|75

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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _|
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0 2|2
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 19/2021-2022 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| 2

SPDES ID
Name Of MS4 City of Mechanicvlle N|YIRI2/0/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 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

Slalrla|tlo|lg|la Clojujn|t|y C|IC|E I/ S\WM Plriojg|rja|m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y|R|2|0|C|0|0]|6

Address

5|0 Wi els|t Hiijgh S|ltirlelelt

Cit State  Zip

Blall|l s|it|loln Slpla N|Y |1/2]0(|2]|0]-

eMail

bjrin/5|@|cjo|jrin|je|l|l| .|e|d|u

Phone Legally Binding Agreement in accordance

(/5/1]8/)|8/8/5/-/8/9/95 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MM1 |Clojuln|t|y|-w|i|d e e/d|/|lo/ult|r|lelalc h

®MM2 M a|t er|lila|l|/|t|le|jclhinjijcla]|l sjlulplplo|r|t

®MM3 Mjia|t|elr|iila|l|/|tle|clh|/|t r|a|i|n|i|in|g sjlu|p|plo|r|t
®MM4 M|a|t elr|ila|l|/|t|le ch|/|t|rla|i|ln|in g s|lu|plplo|lr|t
®MM5 M|a|t elr|ila|l|/|t|le ch|/|t|rla|i|ln|in g slulp/plo|r |t
®NMM6 M|a|t|elriia|l|/|tlejclh|/|t r|la|i|n|i|in|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 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 |2
SPDES ID
Name OfMS4 TOWN OF MILTON NIYIRI2I0/Al1/018

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
Slajr|lalt|o|g|a Clojlujn|t |y C|C|E IS\ WM Plrio|g|r|jam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y R|2|0|C|0|0|6

Address

5|0 Wiel|ls|t H|ii|gl/h Slt|rielelt

City State  Zip

Bla|l|l|s|t|o|n S pla N|Y| |1|2/0(2]|0]-

eMail

blrin/5|@|cjo|lrinje|l|1|. |e|d|u

Phone

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)?

eMM] Clojun|t|y|-|w|i|d|e E|d|/|ojult|r|ela|c|h

®MM2 |M|a|tje|lr|ija|l|s|/|T|le|c/hin i|c|a|l Slulplp|o|r |t
®MM3 [Mla|ltler|jijlal/l|/ Tle|ch|/|T|r|a|i|n|i|n|g Suplplo|r|t
®MM4 Mla|t|e|r|i|a|l|/|T|le|lc/h // T|rja|i|jn|i|n|g Slulp|plol|r |t
®MM5 Mia|t elr|ija|l|/|T|e/c/h|/|T|r|la i nl|i|n|g Sulplplo|r|t
®MM6 Mj|a|t elr|ijal|l|/|T|e/c/h|/ T r|la i nl|i|n|g Sulplplo|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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
|— 4643023765 _l
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 0|2 |2
SPDES ID
Name of MS4 TOWN OF MOREAU N|Y R|2/0/A|1|5|8

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slalr|ja |t |o|gla Clojun|t|y C |C |E I/ SWwWM Pirjo|g|r |a m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
NJY R|2|0|CI|0|0 |6

Address

City State Zip

Bla|l |l |s |t |o|n S lpla N Y 11210120 =

eMail

birni5|@cjojrinje|l]l e |d |u

Phone Legally Binding Agreement in accordance

(15]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)?

®MMI IClojuln |t |y |- |wl|il|d|e E|d|/ |Ojult |r|ela|c|h

OMM2 Mlaltlelrjijlal|l |/ |Tle|lc|/h|in|i|cla|l Sjulplp o |r |t

OMM3 Mlaltlelriijlall |/ |Tle|jc/h |/ |T|rjal|i|n|i|n|g Suplplo|r |t

®MM4 Mlatlelr|ijal|l|/|Tleichh|/|Tlrla|i|n|i|n|g Slujplp oz |t

O@MM5 Mlaltlelrjijlall |/ |Tle|lc/h |/ |T|rjal|i|n|i|n|g Sjujplplo|r |t

OMM6 Mlaltlelrjijlal|l|/ |Tle|lch|/ |T|rjal|i|n|i|n|g Sjlulp |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 19/2021-2022 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 ‘ 2 ‘
— SPDES ID '
Name of MS4 Vitlage of Round Lake ‘ N Y R i ZJ 0|A { 0 | 9|9 J

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/Coalition Name o

LSairatoga Clouln|t|y Intlermu[nicipal
Partner/Coalition Name (con't.) ~ SPDES Partner ID - If applicable
SIW M P’r]ogriam" ]‘ ’ N Y R|2|0|C|0|0]|6
Address B
5’0 We's t’ H'i!g h’ St'reet ! { [
City State  Zip

5[a]1]1]s][o[n] [s]p]a [T 1inly] [2]2]o[2[0]-[ T T
eMail

brnIS@JcoJrnelll.edu‘/a } " ‘(

Phone e :
- Legally Binding Agreement in accordance
([5]1 a) 8 8|5 -18|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)?

QMMICounlty‘—w!ide JE{d’I/’Outreach [ i

svv2 (Mlatle|r|ila1] [&] [T]e[c|n] [s|ulp[p|o]x]t] ] [
®MM3 M at| e rlilall /|t]e|c|n /|tlr|ali|n|i|n]g]| |s ufp__p olr|t]
oMM4 [M|a|tle|r|ilal1]/[t]e]c|n]/[t]x aliln|i|n]g [s]ulp]p[o]x]t]
®MMs [M/alt]e r|ifa|1]/|t]e]c]n]/ t|rlaliln][i|n]g] [s]u p|p|o|r|t]
® MM6 M| a tJe‘r ila|l /]t‘l_e cTh /e rJa i!n i'ni‘g s u]iﬁ 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 19/2021-2022 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|2
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/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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|2
SPDES ID
Name of MS4 City of Saratoga Springs NIYIRI2I0AI211]6

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

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

®OMM2 M|alt|ler|ila l Tlelclhin|iclall Sulplp o|r|t

®MM3 Mlalt e|r|iilall

®MM4 M|la|t|elr|ilall

®MMS5 M|la|t|e|r|ilall

~| I~~~ I~/|~
H
()
o)
ny
H
=
QL
=
5
P
5
Q
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/

+

I

B

4643023765

MS4 Municipal Compliance Certification (MCC) Form

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

SPDES ID
NameofMS4:|S°“‘hGI°“5F"“s | N|Y[R|2{0(Aa]|0[9]|1

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

Partner/CoalitionName

Slajr|alt|olg|a Clolu|nit|y C|C|E I|S|W|M Plr|io|g|rialm

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

L] [ ] | n|¥[r|2[ofc|ojo]6

Address

Cit)lx . State  Zip -

!Ballst!on Slpla iny 1202!0|-

eMail

b{r|ni5|@|c|ojr|nje|l|1 e|dju

Phone Legally Binding Agreement in accordance

(15]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)?

e MM1 |[Clojulnit|y|~-|W{i|d]|e E(d|/|Olult|r|e|alc|h

®MM2 M|a|t|ejr|i|a|l|/|T|elc|hin|i|c|all Slu|p|p|o|x|t

QMM3IMatre1al/T;ecfh{/T;ra:lnlng Suppo;rT’tﬁ

®MM4 (M|la|t|el|r|ila|l|/|T|e|lclh|/|T|r|ali|ln|{i{n]|g Slu|piplolr|t

®MMS Mia|tje|lxr|ija|l|/|T|e|lc|h|/|T|rla|i|ln|{iin]|g Slulp|plolr|t

®MM6 Mja|t|e|rjija|l|/|T|e|lc|h|/|T|xrla|i|n{i|n|g s|ulplp|ojr|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
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
Name OfMS4 Town of Stillwater N YIRI2|0lAa|5]14]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

Slajria/t|lo|lg a Clojujn|t|y I|S|WM Plriojg/riam

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

Address

50 W els|t H i/glh Slt|rlelelt

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

(/5/1]8])|8/8/5/-8/929]|5 with GP-0-08-002 Part IV.G.2  ® Yes O No

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

OMMI Mullitlilp|lle Tl a s|k|s

®MM2 Miullt ijp/lje Tla|s|k|s

®OMM3 Miull t i|lp|ll e Tlals|k| s

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/
Cornell Cooperative Extension

4643023765

Year 1

Intermunicipal Stormwater
9/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

MS4 Municipal Compliance Certification (MCC) Form

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

SPDES ID

Name of MS4 Village of Stillwater

N|Y R/ 2|0/A|5/4,|7

Section 3 - Partner Information

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

period?

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

OYes ONo

Slajria/t|lo|lg a c

Partner/Coalition Name (con't.)

SPDES Partner ID - If applicable

Address

5/ 0 Wle|s|t H|l1

City

State  Zip

Blall|l|s|t|lon S

eMail

brin|/l5|@|cjlo/r|n|e

Phone

( ) -

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
OMMI Mullitlilp|lle Tla|s|k|s

OMM2 Miullit i|jp|ll e Tlals|k| s

®OMM3 Miull t i|lp|ll e Tlals|k| s

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

L

MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I

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

SPDES ID
Name OfMS4 Town of Waterford N YIRI2|0|lA|0/3]|7

Section 3 - Partner Information

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

Slalria|t/lo|lg a Clojujn|t|y C|IC|E I/1s C|M Plr ojg/r|jam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N/ Y R|[2/0|C|0|0]|6

Address

5|0 W els|t H ijgh Sltirlele|t

City State  Zip

Blall|ll st on 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

(|5/1/8 ) 885-829095 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|ly|l-|lw|i/dl|e E|ld|/|Olult r|le alc h

®MM2 Mia|t e r|lilall|/ Tlelclhinjijcla|l Slu|p|plolr|t

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|2
SPDES ID
Name of MS4 Town of Wilton N YR 2O0/A 114

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 Mialt|ler|ila l Tlelclh|iln|i|jcla|l Sulp/plo x|t

®MM3 Mla |t |e|r |1l la |l

®@MMS5S Mla |t e|r |1 la |l

/
/
O®OMM4 Mlalt elriilall |/ T|e|c h
/
/

®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

I Cojaeél%g&egit'ge Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4] Saratoga County ISWM Program N|Y|R|2|0|C|0|0|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 VI.J.

First Name Ml Last Name
Tlh|elo|d|o|r|e Kusnierz, J|r

Title (Clearly print title of individual signing report)
Clhl|a|i|r ol f tlhle Blo|la|z|d ol £ S|lu|p|e|x|v|i|s|lo|x|s

Signature

Lty Geasmeion o

ols]/[1 6]/ [2]ol2]2]

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

[f unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4 J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518

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

SPDES ID
Name of MS4 Town of Charlton NiY R 2|0 A0 32

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-0-20-001 Part VII.

First Name M1 Last Name
J o |e D Gir |a ‘s

7]
o

Sjuip|elr|vii|s|o|r

Title {(Clearly print title of individual s_iTnimz report)

Signature

\Cgf@aw/ Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4 J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

| 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,’72”76 2|2

[ _ SPDES 1D
Name of MS4| TOWN OF CLIFTON PARK - ] !N ‘ ¥ Rj 2/0A|0|3 [ 5‘

Section 4 - Certification Statement

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

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

First Name M1 Last Name

| P h}i{lip ! ‘ J Bajr rie|t|t

Title (Clearly print title of individual signin r%pg[t)w_ - - o o
Su’pie‘rvi;sor - Tow‘n o|f C’lifton Par!k

1

Signature
RN

T — o 512612027

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance(@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4 _I




Saratoga County/ Intermunicipal Stormwater
@araelRCopp4grative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4) Town of Greenfield N'vIrI2lo0lAal1l2]3

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 comiplete. [ 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-0-20-001 Part VIL.

First Name MI Last Name
Kie|lvii|n Vieli|t|c|h

Title (Clearly print title of individual signing report}
Slulplel|lr|v|i|ls|olr

Signature / A

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 __J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

3165331518
MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 Town of Halfmoon NI Y R|I2/{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. [ 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
Kle|lv|iiln Tollisen

Title (Clearly print title of individual signing report)

T|lo|w|n ol f Halllfm|ojloln Sulple r|v| i slolr
Signature
KeV|n J _I?:)gi]llitsaellr{ signed by Kevin J. )
: Date: 2022.05.25 09:28:40 ate
Tollisen -04'00° 05 /2|5 /12022

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
NameofMS4 Town of Malta NIYIRI2/0/Aal0!8]|6

Section 4 - Certification Statement

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

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

First Name MI Last Name
Mia|r |k Hlajmm|/o|n|d

Title (Clearly print title of individual signing report)
SIU/PER|VIITSIOR

Signature

Digitally signed by Mark E
M a rk E Hammond

Date: 2022.05.18 15:40:22 Date
Hammond Yy | |

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|22

SPDES ID
Name of MS4| City of Mechanicville N|[Y|IR{2|0|A|5i5]1

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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
M|ilk|e Blujt|l|e|r
Title (Clearly print title of individual signing report)
Mialyio|r
Signature

Wm | o
Qy\ b/ lo]\]/|olala

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 _I



Saratoga County/

Cornell Cooperative Extension

=

3165331518

Year 19/2021-2022 Combined MS4 Annual Report

Intermunicipal Stormwater

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

Name of MS 4[ TOWN OF MILTON

]

Section 4 - Certification Statement

2

o212

SPDES ID
ET]Y‘R 2|0jaj1jofs

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

fine and imprisonment for knowing violations."

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

First Name . MI LastName -
S|lclolt |t DOstrander
Title (Clearly print title of individual signing report)
T|o|w|n Slufple|r|v|i|s|o|r
Slgp(urc
Df/é% 2
059 31/2022

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

Management (ISWM) Program

-



Saratoga County/

. . Intermunicipal St
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report R P ater

Management (ISWM) Program

’ I 3165331518 |

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,[_2 0|2 \2>|

SPDES ID |
NameostszOWNQFMOREAU J iN!YJR‘z ola|1 58]

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 VILJ.

First Nellme MI Last Name _ _
e olalele[el T T 11 [1] [xlslolalelz/20 Tl [ ]

Title (Clearly print title of individual signing report)
IS

' ofs] LT[ RN

Tlofu, slolz|5 R1Y

Signature

Mm""j%’”mﬂ% _; D@@/@E/laaua!

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 _]



Intermunicipal Stormwater

Saratoga County/
Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,l2 0|2 ’2.‘
SPDES ID
In]y|r|2]0[a]o]s]9]

Name of MS4 Village of Round Lake

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.

GARY [T ] 70 [PluTMAINT | N

Title (Clearly print title of individual signing report)
M’alyor VjiJl’lagfg

Signature / ) / )

Lj (7 | 57)/[1%]/[2]6]2]2]

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

o|f| [r|o|u|n]a] [r]a[k]e L] ]

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



Saratoga County/ Intermunicipal Stormwater
%olr%lé}yfg%'gtive Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2} 0 ‘ 2| L ‘
SPDES ID
Name of MS4/Saratoga County, Department of Public Works} lN ‘ ¥ I R|2 ‘ 0 ‘A : 2 ‘ 0‘ 9‘

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 V1.J.

Iirst Name MI Last Name

enlslel [ L] LLTTILL] o [elolefulel TTTTTTITT
clofufw 4 o o lmlefe T Ble o ¢ [o[e] [o[s[n[a]s]e] [ulo[<[]s

Signature

o[3]/]3]0/]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 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,L 210/2(2

SPDES ID
Name of MS4| City of Saratoga Springs N YR 2/0A 211 6

Section 4 - Certification Statement

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

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

First Name MI Last Name
J a sion Glo l|lub

Title (Clearly print title of individual signing report)
Commi|ls s|iojnelr ol| f Piulb/lilc Work s

Signature

‘/\r\— Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

) MCC Page 4
L




Saratqoga County/ Intermunicipal Stormwater
Corpell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

) =
l 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|22

SPDES ID
N|Y R[2]|0]A

:

R

Name of 1\,134I South Glens Falls

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 submlttlng 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

N|ilc|n[o]1]als [3] [B]o]a]x]i]n

Title (Clearly print title of individual signing report) o
Mlalyfolx] | | | INEEEEREN ]
Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4 _'



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
Name OfMS4 Town of Stillwater NI Y RI2|/0/A|5/4]9

Section 4 - Certification Statement

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

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

First Name MI Last Name

E|ldw|a|r d DKinowski
Title (Clearly print title of individual signing report)

T|o|w|n Slulple|r|v|i s|lo|r

Signature

(Rvard D Kivosvaks

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
Name of MS4 Village of Stillwater NI Y RI2|/0/A| 5147

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
Jju|d|y DWood—Shaw
Title (Clearly print title of individual signing report)
Mla|y|o|r
Signature

: Digitally signed by Judith Wood
Judith Wood Shoy | e

Date: 2022.04.22 11:13:26 Date

Shaw -04'00 ol4 [/l2/2/]2/0/22

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

l 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name 0fMS4| Town of Waterford NIYIR|I2I0lA1013]|7

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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
Jlolhin EI Lilalw|l|jelr

Title (Clearly print title of individual signing report)
T|o|w|n Slujpie|r|vii|s|o|x

Signature

%%’w@\ 205113)) | IR A

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4 J




Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 2

SPDES ID
Name OfMS4 Town of Wilton NIY RI2|0/A|1/1]4

Section 4 - Certification Statement

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

J|olh|n D Lilaln|t

Title (Clearly print title of individual signing report)

Sulple/r|v|i|s|o|r - T olw|n ol f Wi ijlllt|on
Signature

Digitally signed by John Lant

JOhn Lan Date: 2022.05.17 12:22:41 Date

-04'00'

The annual report form and any attachments can be sent to the DEC Central Office clicking the Submit
Form link below, or by sending it directly to: MS4compliance@dec.ny.gov. All submissions must
include the SPDES ID in the title and must be complete before hitting the Submit Form link below:

Submit Form

If unable to submit electronically, hardcopy submissions can be sent to:

Bureau of Water Compliance
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|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| Saratoga County ISWM Program NIY R|2/0/C|l0l 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 ® 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 19/2021-2022 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| 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 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

® Other: O None

Mlie|d|li|clalt|i/oln d|li/s|lplolsja l
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 19/2021-2022 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|2

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

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

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County/
ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progran—-l

I‘“

4286299954

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

Intermunicipal Stormwater

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

Name of MS4/Coalition| Town of Greenfield

SPDES ID
NiY|IR|Z|0|A|L|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

® Geperal Stormwater Management Information

O Household Hazardous Waste Disposal

® [llicit 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 Agricaltural

R-
fat

Plllanin g Blo|a|r|d

Other

MCM 1 Page 1 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|2

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

SPDES ID
N Y R|2/0/A|3|7|5

Name of MS4/Coalition| Town of Halfmoon

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

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

® Other: O None
Llajw/n|//|lo|lr|glaln|i|c wla s t|e mianjaj/gmeln|/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



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|2

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

O Storm Drain Marking ® 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:

O 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

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

Year 19/2021-2022 Combined MS4 Annual Report

Intermunicipal Stormwater

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

Name of MS4/Coalition C1tY 0f Mechanicvile

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

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

@ 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

® Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

® Water Conservation

O Wetland Protection

O None

Llajw/n|/|O|r|glajn|i|c Dielbjr|i|s

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 of4

Management (ISWM) Program —l



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 |2

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|Y RI2|/0/A|1|0 |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 Otbher: 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/
Cornell Cooperative Extension
4286299954

Year 19/2021-2022 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 |2

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 MOREAU

SPDES ID
N/ Y R|2|0|A|1|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
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

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® 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

® Businesses ® General Public

O Restaurants O Industries

O Other: O Agricultural

Other

MCM 1 Page 1 of 4

Management (ISWM) Program —l



Saratoga County/

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report

I 4286299954

MS4 Annual Report Form __
This report is being submitted for the reporting period ending March 9, 2 | Owj 2|2 ‘

Intermunicipal Stormwater

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

SPDES ID

Name of MS4/Coalition| ¥i/lage of Round Lake

[ T |
| ‘N‘Y;R 2 OIA[O‘_QJ?i

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 FT

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

@ Smart Growth

® Storm Drain Marking

© Green Infrastructure/Better Site Design/Low Impact Development

O Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
© Trash Management

© Vehicle Washing

© Water Conservation

® Wetland Protection

O None

1] [TTTTIITI1T]

[ ] 1]

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential © Developers

@ Businesses @ General Public
® Restaurants O Industries

© Other: O Agricultural

INEEENENENENENNENEEEN

Other
MCM 1 Page 1 of 4

Management (ISWM) Program

-



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|2

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/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|2

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 N| Y R|2|0A|2|1]|6

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

® Household Hazardous Waste Disposal ® Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

® Storm Drain Marking ® 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

® Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Sara-toga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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/ 0| 2|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

B SPDES ID
South Glens Falls NIY|R|2[{0|A|0]91

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
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

O Household Hazardous Waste Disposal O Recycling

® Tlicit 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

[T T [TTTTTT] [TTTTTIITTIT]

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 19/2021-2022 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|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 oW of Stillwater N|Y R|2/ 0|A|5/4|9

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS4
O On behalf of a 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
® 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 ® 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 19/2021-2022 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|2

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

SPDES ID
Village of Stilwater 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
® 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 ® 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/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|2

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

SPDES ID
Town of Waterford NI Y R 2/0A|03|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 @ Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® Tllicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth @ Vchicle Washing

® Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

® Other: O None

Other

2. Specific audiences targeted during this reporting period:

O Public Employees @ Contractors

® Residential ® 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 19/2021-2022 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|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 Wilton N Y R 2{0/A1]1|4

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 O Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

® 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:

O Public Employees O 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/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 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 0
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 21
® List-Serves # In List 6|26
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 5195
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 Ol f|flilclels],

Cloju/n|t|y Blulill/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/sit|jojrm|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/wia t|e|r o g rie|/s|i|d
eln s/l -lplulb/1]1i -liln|v|o viemlen|t hitm

MCM 1 Page 2 of 4 —I



Saratoga County/

Cornell Cooperative Extension

7870299956

Name of MS4/Coalition|

Year 19/2021-2022 Combined MS4 Annual Report

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| 2

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

SPDES ID

Town of Charlton

NI Y R|2I0A0/3)|2

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

® Direct Mailings

O 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

# Trained

# Mailings 1/3|5|0

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed 215

T|lolw|n Hlallll

dlijs/t|rli|lbjut|ilo|n|s wiilltlh

flils/h iln|g dlo|g llijcleln|/s e|s
® Other:

T ojlw|n Nl elw s|llelt|tle|r
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

URL

hi t tlp /1w w|w tlolwin|lo|f|c hla r|l|t|lo|n rigl/|ls|i
tle|s|/|clh|alr onn|y|/ illle|s ul|p ola s/ /19127
1/3/8/ -n|/l -|s|plr|injg|-|2|0[2]0 p|d

URL

hit|t|p /1/ wlw w slalrla/t|o als|t|o|r w al|t el|r o
rig|/|sla a o|lg|al-|c|o n|t -lrie|s|1 enjt|s|-|plulb
llijc|-|leld|ujclalt|i/oln m

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2
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
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 5/0/0

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

Bju|/ill/d|in/g|//|Dle/vie|/l|lo|lp/m|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
wwl|w|. s alrlaltolgla sit|jojrm|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
ARARY slalr tlo|gla|s|t|lojrm|w|a|t|e|r o g rie|/s|i|d
eln s/l -lplulb/1l]1 -liln|v|o viemlen|t hitm

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater

=

ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
7870259956 l

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 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/Coalitien| Town of Greenfield N[Y|R|2!0|A|1|213

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 1|0

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

Tio|lwin Hia{lil

O Other:

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

needed.
URL
wiw|w|.|ltio|lw|n|o|flg|xr|e|lenif|i|le|l|d| .|clom|/|d|e|p|la|rit|m
elnlt|s|/im|s|4|~|s|t|o|r|m|wla|t|e|r|-m|lajn|a|g|e|m|le|n|t
Elm|l
URL
hlelt f1/ w|wlw gslajr|ajtio|gla|s|t|o|rim|w|a|t|e|r r
gl|/is ria|t|o al~-|cloju|njtijy|~|clon|t|ria|c|t|lo|lr|s]- e

MCM 1 Page 2 of 4 _l



Saratoga County/

Cornell Cooperative Extension

7870299956

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

Year 19/2021-2022 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program —l

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

NI YR 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

O 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

# Trained

# Mailings

# Locations 1

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Hal l fim|lo

e}

n

T

O

® Other:

Alplp|lli|c

a

t

i

o

n

hilan/dloju|t|s

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

needed.
URL
hititip|:|/|/|wlww S ria|t|ojgla|s|t|o mwla t|e o|lr
gl/lslajrla|t|o|glal-|c un/tjy|l-|rlels|/i|d eln t|s hitim
URL
hiti tlp /1/ wlw w S rla/tiolglals|tiolrm|wj|a tl|le|r r
gl/l|s ria/t|jo|jgla|-|c un|tly|-/clojn|t|riajc/t|lolr|s|-|d]e
m

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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 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|6
® 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 19/2021-2022 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| 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 C'% 0f Mechanicville NI YIRI2ZIOA 5|51

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 3
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
D PW Olf|flilcle

Clijt|y Hiallll

Cltly Bil|d|g 5

® Other:
Slajr|alt|o|gla Clt|y I/S|WM

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

needed.

URL

hititip|:|/|/|lwlwlw|. s|lajrlat|lo|lgla|s/ tlojrmwla|t|e|r|.|o|r
g|//lslajrlal/t|o|gla|-|c|loju|n|t|y|-|r|e|s | i|d|en|t|s| . h|t|m
URL

hit|t|p [/ ww|w s|la|r|lalt|o|g sitjojlrm|w a|t|e|r olr
gl/|ls rialt|lo|lg|la|-|clojuln|t|y|-|b|lu|s|i|n|je|s|s|-|o|w|n|e|¥
s|.lhltm

MCM 1 Page 2 of 4 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 | 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 10" ™ OF MILTON N|Y R|2|0/A|1/|0 /8

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 2

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 1|0
Locations (e.g. libraries, town offices, kiosks
Tlo|wn ol|f Mii|l|t on

Bju|i|/l|d|i|n|g Dlep|t

O Other:

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

needed.
URL

mtp«/www.'sargtogasiorrgw@ercprg_{]Mgjﬁi%oakgqyt-@/ﬁnwognegk@refcll?u@c"/@O@d/ﬁPﬁl%gpl\g.?q&m
compliance%20guide.pdf
cipalitiesgs-public-education. htmnm

URL
http://www.saratogastormwater.org/NPS%20Top%2010%20presentation.pdf

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
7870299956 |

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 |2 |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 N Y RI2/0/A|1]|5|8

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
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations | 2
O List-Serves #1In List
O Mailing List #1In 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

Tlolw|n Hlia|l|l1l

Hiijgh|w|a|y Dielplalr|tm|le|ln|t

O Other:

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

needed.
URL
wlw|w| .lt|lojlw|ln|o|fim o|r|le aju|.lo|r|g|/
mis|4| |rje|pjo|r|t|.|la|s|p
URL
hit|t|p /| wiw|w slalr|alt|o|glals|/t|lojrm|wl|a|t|e|r o
rig|/|lrlels|li|/dlenitis|-plulb|lilc|-leldjulcla|t|i|on h |t
m

MCM 1 Page 2 of 4 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

I 7870259956 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 I 2|2 ]
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 ‘ N YIR|I2I/0/A 099

Name of MS4/Coalition|

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

@® Construction Site Operators Trained # Trained
© Direct Mailings # Mailings
@ Kliosks 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 Ti5
O School Program # Attendees
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed

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

Vii|l{l|a|g]|e Hall|l

Rjo/u|n|d Lialk|e Lii|b|r|a|r|y

Clojuln|t|y Blu|i|l|ld|i|n|g 5

O Other:

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

needed.
URL - _ -
www.slara’togastormlwlatelr.org‘/r s|i|d
g/saratoga-co‘u‘nty—rie!sident"si.htm3
| !
‘ Il |
URL B )
!www.siaratogiastormwater.o‘!rg/resid
e‘nts—piublic—e!ducation.htm!‘ |
I..:'.’.*I'__I }l T —
S 8 A T O

I_ MCM 1| Page 2 of 4 J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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/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 19/2021-2022 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| 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| C1tY ©f Saratoga Springs N/ YRI2/0A2/1/6

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
® Direct Mailings #Mailings | 1[04 /8|0
O Kiosks or Other Displays # Locations
O List-Serves # In List
® Mailing List # In List 4|6
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

Clijt|ly E/ln|lg|iln/e e|lr|s Olf|flilc|e

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/rlaltlo/gla -/s|p|lr|/in|g|s| . olr|g|/

1/5/6|/|s|tjojrm|w|a|lt|le|r|-m/anjlalg|le/m|e|n|/t|-|p|lr|jo|g|r a

m

URL

MCM 1 Page 2 of 4 —I



Saratt_)ga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

+
I 7870299856 I

MS4 Annual Report Form

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

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

| R
Name of MS4/Coalition| P Gleus Flls - B N|Y|R{2{0|A|0]9|1

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
® Direct Mailings #Mailings 3131313
@ 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)
Plulb|l{i|c Wlolrik|s Glalr|lajgle

aln|d O|fjfli|clels]|., Viilljl|a|g]le

fiflilc|e

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|lajtlo|g|a|s|t|o|rim|w|a|t]|e|xr]| .|Oo|T

gl|/{S|alr|lal|t|o|gla|-lcloju|n|t|y|-|rle|s|i|d|e|n|t|s|./h|t|m

URL
hit|t / W |wW|w s|lalr|a t|ojgl|lal|s|tjo|rm|w|a|t|e|r o|r
g sjalrla|t|o al-|jclojujn|tjy|-lcloin|t|rjalc o|lr|s|- e

l_ MCM 1 Page 2 of 4 -_'



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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| W™ Of Stillwater 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 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 313

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

T o|lw|n ol £ Sitli/llllwlal/t|e|r

T o|lw|n Hlallll

Plllajnjn|ijn/g Dlelplajr|tim|e|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
gl/lslajrla|t|o|glal-|clojun|t|y|-|r|le|s/i/dle/n|t|s|.|lh tm
URL
hit tlp /1/ wlw w slajr|la/t|o|g s|ltlo|lrm|w|a tl|le|r olr
gl/l|s rialtlo|lgla|-|clojuln|t|y|-|blu|s|ijn|e|ls|s|-|o|w|n|e|r
hit|m

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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| ¥ 11age of Stillwater NIYRI2ZI0A 547

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
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 2

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

T o|lw|n ol £ Sitli/llllwlalt|e|r

T o|lw|n Hlallll

Plllajnjn|ijn/g Dlelplajr|tim|e|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
gl/lslajrla|t|o|glal-|clojun|t|y|-|r|le|s/i/dle/n|t|s|.|lh tm
URL
hit tlp /1/ wlw w slajr|la/t|o|g s|ltlo|lrm|w|a tl|le|r olr
gl/l|s rialtlo|lgla|-|clojuln|t|y|-|blu|s|ijn|e|ls|s|-|o|w|n|e|r
hit|m

MCM 1 Page 2 of 4 —I



Saratoga County/

Cornell Cooperative Extension

7870299956

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

Year 19/2021-2022 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program —l

MS4 Annual Report Form

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

Name of MS4/Coalition|

SPDES ID

Town of Waterford

N/ Y R/I2/ 0OA0]|3]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

O 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)

# Trained

# Mailings

# Locations 2

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed 0

T|lo|lw|n Hiallll

Hlalr|blo|r Cle 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 [/ ww|w riat|lolglals|t|o miwl al|t|e olr
gl/lslajrla|t|o|gla untjy|-|rle|s|i/dlen|t|s hit|m
URL

hi t tlp /1w w|w rial/t|o|g s|ltlo|lrm|w|a tl|le|r olr
gl/ls ria/t|jo|gla un t|y/-bjlujs|ijnje|s|s| -|lo|w n|e r
S| .lhitim

MCM 1 Page 2 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 Wilton N Y R|2/0A|1/1 4

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 284
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 6|0
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 1/2

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

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 19/2021-2022 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| 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 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 19/2021-2022 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| 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 Charlton N YR 2 O0A03 2

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

URL

hitltlpl://|/ www|.|salrlatolglalsitlormwlaltelr|. |o]r
/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

hitltl|p /1) w W w salrljatloglals olr m alt le|r r
/ |r sli|dlen s -i11ilcjit|-dils|c alr gle t
m

URL

hitltl|p /1 wow w salrlalto asltlormwlailtlerr or
gl|/ Ir s|idlen s|-lclon s |t ulclt|iloni|-|rumlo|f

h it m

URL

hit |t p / 1/ W w w slajrlatoglalstormwlaille]|r r
gl|/ |r s|i|dle|n S |- plo s |t |- omilis|itrujci|t|l1|on t
URL

hit |t p /) W w |w s la|r toglalsitolrmiwlalt e|r o |r
g |/ |c nitralcltlolris|l-dewve|loplezris|/-|lconisijtrpu
tiijoni|-|rjuin|o h m

URL

t olw o|lf|clhlalr|l|t|on orig|/|ls/itle|s|/ J1El1 e|s
/vy 1/i| £ 9|21/ //f]|/|u ald|s|/ pr o e r|l |di|s
p olsje| |mje/d|s|_|6]/-/1]6 d

URL

h |t |t /1 woww salrlalto ajsltjolr mw t e |r o |r
/ nilcliplalliijt{ilels |- 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 19/2021-2022 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| 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 CLIFTON PARK N/ Y R|2|0/A|0]|3]|5
3. Web Page con't.: Provide specific web addresses - not home page.
URL
wwiw . s|lalrla/t|lo/gals/tilojrim|wlalt|e|r| .|lo|lr|g|l/|r|e|s|i|d
eln|t|s|-|i|l|l|li|cli|lt|-|d|li|s|clhla|lr|gle| . lh tm
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 £ 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|t|1|on hit
URL
W W W sla|r|a ojlgla|/s|t|o miw|altje|r rig /|r|lels|i d
eln s|-|glo|jo|d|-lh|oju|s|elk|e|lepllin|g hit
URL
W W W sla|r tlolgla|s|t|jojrm|w| a|t|le|r olr|g|/|clo|n|t|r
alc olr|s|-|d|e|v]e|l|lo|p|le|lr|s|-|/clojn|s|t|rju|c|/t|i|on|-|T
uln|o f h m
URL
W W W sla|r tlolgla|s|t|jojlrm|w|a|t|le|r o|lr /lclon t|r
alc o} s|-|dle|v llo|lple|r|s|-|p|lo|ls|t|-c|oO s|tirjujc|t
ijo|n hitm
URL
W W W slalr|lalt|o als|tjlojrim|w tle|lr o|r / unii|c
ilplalljijt|ile|s]|- ulb|l|li|c|-leldjulclalt|i|o h m

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Programe
0704298955

MS4 Annual Report Form

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

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

SPDES 1D

Name of MS4/Coalitios| Town of Greenfield N|Y|R|2/0/A]1 2|3

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

URL

hit|tlp|:|/|/|w|lwiw]| .|s|la|lzrjaltioigjals|tiolirim|wialtie|r| .|ojr

gl/lsla|rjalt|o|lgial-|c|o|uinit|y! -|m|luln|ijcii|lpiallii|t|ileis
hit|m

URL

hilt it [p [/ wolwow glalrjaitioiglals o jr m a |t e |r o r

g |/ v siildlen sl-1 Ll idicid|g|-ldlilei alrigle h it

m

URL

h |t |t |p S lw o lw w gslalrlatioglalsitlofrmilwlalt je|r o |r

g rlelsiiidlen gsl-lcloemls it uljclt|ilom|-|rumnlol|f|f

h |t m

URL

h it |t |p S W w w slalrlajtloiglalsitloflmilwlaltle|r T
/lrlelsilildlen s|-lplolslt |- omilsftlrjulclt|lilon h |t

URL

hit |t p [ ww |w s lalr tlolglaisltlolrmiwlia|t|eir o |r

g c n it |r |alc olrijsl-ldlelwlelllopleltls|-lclonis it |ru

clt|ijlomi-|[rumlolf h m

URL

h [t |t S wow w g ja|r tlolglalsltlolrm|wla|tleir o |r
/e n |t |r|a|c o ir (s |- e v lloplelrls|~-plois |t |- lc|o
sltijrfujc |t [z jon t m

URL,

hilt |t [p S/ w|w|w sla|rlait o a tlo|r |m|w t le |v o |r
/ uniijclipla|ll|i|t|i|e s |~ ulb il |l |c |~ e u o la |t i |o
h m

L__ MCM 1 Page 3 of 4 -—J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 Halfmoon N|Y R/2|0/A]3]7|5

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

URL

hit|t|p|: /|/|wlwiw| . s alrlatlo|jgla s/tlojrm|w|a|t|le|lr| .|Oo|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 -il1l1lilcjit|-dHils|c alr gle h |t
URL

hitl|t|p /1 woww salratolgaisltiormwioai.tle.l or
gl|/ Ir s|ildlen s|-|lclon|s |t ujcltlijomn|-|rjumilol|f|f
h it m

URL

hit |t p /) W w w slajrlatoglalstormwlailtle]|r r
gl|/ |r s|i|dle |n S |- plols |t |- omistirulictiom h it
URL

hit |t p / 1/ W w w s |lar toglalsitiolrmiwlalt e |r o |r
g |/ |c nitraljcltlolris|l-dewve|loplezrisi-|lconisitrpu
tiioni|i-|rjuino 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 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
n t m

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2

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-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 19/2021-2022 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| 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 City of Mechanicville N/ Y RI2 0/A|5|/5|1
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hit|tp|:/|/|lwwlw| .[slalrla|/t|o|gla|/s|/tlolrlm|w|a|t|e|r| .|o|r
gl/|slajr|a/tlo|lgla|-|c|loju/n|t|y|-|clon|t|rla c|lt|lo|r|s|-|d|e
e|lllolple|r|s t|m
URL
hit|t|p /1 wiw|w s|lalr|lalt|o|gla|s|t|olrm|w a|t|e|r olr
gl/|s ria|t|lojgla|-|/clojuln|t|y|-m|lujn|i|jc|i|plall|i|t|ii|e|s
hitim
URL
URL
URL
URL
URL

MCM 1 Page 30f 4 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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| '© " OF MILTON N/ Y R 2|0 A|1 08
3. Web Page con't.: Provide specific web addresses - not home page.
URL

http://www.saratogastormwater.org/NEMO/Factsheets/FS1_WhyWaterQuality.pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/FS2_HouseholdChemicals.pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/FS3_SepticSystems.pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/FS4 PestManagement.pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/FS5 LandscapingWaterQuallity.pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/FS6_PetWaste.pdf

URL
http://www.saratogastormwater.org/NEMO/Factsheets/FS7_NativePlants.pdf

MCM 1 Page 3 of 4 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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 |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 NYR20A158
3. Web Page con't.: Provide specific web addresses - not home page.
URL
hitltpl:|/ |/ wlww|.|slalrlatlolglalsitlolrmwla|tlel|r|. |o]r
rielsjildemnitis/-pupiliilcl-—-linwvico|lviemlenilt]|. h
t m
URL
h |t |t |p / W W W Slalrljalt|olglals olr m|wla|t|e|r o |r
/ |r sjidemnitis|-1 |21 dijc|it|-|d|i|s|c alr |gle h |t
m
URL
h |t |t |p / W W W Slalrjaltiojglals|itjo|lr m|\wl|a |t |le|r o |r
gl|/ |r s|i|dlen s|-lclonisjtjrjujcit i lon|-|rupmnilo|f]|f
h |t m
URL
hit|tlp / W W W sjalrjaltioglals|t|jo|rmwla|t |e|r o |r
gl|/ rlels|i|d|en s|-lplojs|t|-jlclon|s|t|rjujc|t|i 0o n h |t
m
URL
h |t |t |p /) w W |w slajrjajtlolglalsitlo|lrm|wla |t |e|r or
g|/|clo|n|t|rlalc|t|o|r|s —-|d|e/v|e|l o|ple|lr|s|—-|lc|lo|n|s|t|r|u
clitiijloni|-|rjuin|jo|f|f h |t |m
URL
ht|tp /| W ww s la|r tlolglalsitlolrm|wla |t e |r o |r
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Saratoga County/
Cornell Cooperative Extension

I 0704299955

Year 19/2021-2022 Combined MS4 Annual Report

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

Intermunicipal Stormwater
Management (ISWM) Program

2

0

2| 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,_¥1l12¢¢ of Round Lake IN Y(R|2|/0|A |09 9{
3. Web Pagecon't.:  Provide specific web addresses - not home page.
URL
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2

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
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 C1ty Of Saratoga Springs N/ Y R|2 0/A|2/1|6

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

URL
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Saratoga County/

Cornell Cooperative Extension

l 0704299955

Year 19/2021-2022 Combined MS4 Annual Report

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

Intermunicipal Stormwater
Management (ISWM) Program

2

0

2

2

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

SPDES ID
3. WebPagecon't.:  Provide specific web addresses - not home page.
URL
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 Stillwater N/ YR 2|0A|5/ 4|9
3. Web Page con't.: Provide specific web addresses - not home page.
URL
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Saratoga County/
Cornell Cooperative Extension

0704299955

Name of MS4/Coalition

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

Year 19/2021-2022 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program —l

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

Village of Stillwater

N/ Y R/2/0/A 5|47

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 19/2021-2022 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| 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 To%n of Waterford N/ YR 2|{0A|0]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 19/2021-2022 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| 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 Wilton N YR 2O0A114

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 19/2021-2022 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| 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 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

-Update existing "Story Maps" to website via ESRI ArcGIS Online Story Map tool

MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 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.

Covid restrictions prevented several annual events and limited MCM 1 program. 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?

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).

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

MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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| [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" displays/kiosks; ongoing throughout the year

-Continue direct education/outreach programming; COVID19 Restricted

-Continue SW Regional Training Center w/ John Dunkle; COVID19 Restricted
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Saratoga County/

-~ ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report
6932504403

Intermunicipal Stormwater
Management (ISWM) Programssasss

NS4 Annual Report Form

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

If submitting this form as part of & joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| Town of Greenfield NIYIR|2|0]A 1123

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
HI.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, and annual household trash and e-waste coliections are very
popular with abundant amount of citizen participation.

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? ® Ves ONo

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) 2022, In
2021 the town held multiple road side cleanups (>5). Home houschold waste collection was held
twice in 2021, 176.1 tons of household waste material, 62.9 tons of recycled material and 30 pallets
of electronic recyclables where coliected and disposed of by the town. In 2022 the Town will
continue participation in County program.

'— MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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 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
MI.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?

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

- 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

MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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 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 15
brochures taken this year. 250 pet waste fliers distributed with dog licenses. Will continue to ensure
that Town Clerk is distributing literature with pet licenses and renewals. Website has received 211
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?
[ Yes [ONo

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

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

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 town newsletter mailing to all
residents.

MCM 1 Page 4 of 4



Saratoga County/

Cornell Cooperative Extension Year 19/2021-2022 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| 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 ity of Mechanicvlle N|Y R/2/ 0/A|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 ONo

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

The City will continue to implement the Saratoga County ISWM Program for Education and
Outreach.
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,202 | 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Mechanicville NIY R 20A 5 5 1

4. Evaluating Progress Toward Measurable GoalsMCM 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 M easurable Goal identified in the SWM PP in thisreporting period.

The City still held Fall cleanup days, which serve to collect household lawn waste and debris
prevent it from entering the storm sewer system.

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

All residents received a flyer in the mail with the dates noted as well as what is allowed for di
Collection days were held on two weekends, and ran on 9/25/22 and 10/2/22

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

2
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

The City plans to continue offering cleanup days.

MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,202 | 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Mechanicville NIY R 20A 5 5 1

4. Evaluating Progress Toward Measurable GoalsMCM 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 M easurable Goal identified in the SWM PP in thisreporting period.

The City wanted an efficient way to aid in public education regarding stormwater manageme
well as DPW activities in general, so a Facebook page was created for the DPW in early 20z

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

While the page provided useful and educational posts valued by many residents, it was deci
the previous commissioner that it should be taken taken down due to significant community 1

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

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

The City does not plan to reinstate the Facebook page.
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,202 | 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Mechanicville NIY R 20A 5 5 1

4. Evaluating Progress Toward Measurable GoalsMCM 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 M easurable Goal identified in the SWM PP in thisreporting period.

The City of Mechanicville utilizes their IDDE postcard as needed, which is distributed to
neighborhoods or individuals suspected of contributing to illicit discharges.

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

One resident was given the postcard as a means of notifying them that they were contributin
illicit discharge by purposefully dumping their piles of leaves directly into the storm sewer sys
They were very cooperative and stopped doing so, and the leaves were cleaned out of the s

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

They will continue to distribute the the postcard as needed.
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Saratoga County/

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report
6932504403

Intermunicipal Stormwater
Management (ISWM) Program —l

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,202 | 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of Mechanicville NIY R 20A 5 5 1

4. Evaluating Progress Toward Measurable GoalsMCM 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 M easurable Goal identified in the SWM PP in thisreporting period.

The City wanted a more robust form of stormwater education, as well as provide the ability tc
public to report suspected illicit discharges and more. A stormwater website was created in t
previous reporting year: www.mechanicvillestormwater.com which educates the public, notifi
stormwater program events, includes the City's stormwater mapping, and more.

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

The custom website was linked to the City's main stormwater page this reporting year. Twen
unigue visitors (excludes repeat visitors) went to the website.

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

2

4

9
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

The City will continue to update the website and utilize it for public education and involvemer
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 | 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| 0 ™ OF MILTON N|Y R/2/0O|A/1 /08

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.

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?

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).

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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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
6932504403 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 |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/Coalitionl TOWN OF MOREAU N|Y R|I2|0/A|1|5|8

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

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

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

Continue implementation of the Saratoga County I-WM Program Education/Outreach Program
-Maintain website

-Maintain "Town Hall" display/kiosk

-Continue direct education/outreach programming

-Continue SW Regional Training Center w/ John Dunkle

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
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

(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).

Maintain all on-going program elements.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program

|— 6932504403 _|
MS4 Annual Report Form
2|02 2|

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.
] e SPDES ID

illag ‘ [ | [ 5]
Name of MS4/Coalition| ¥2e¢ of Round Lake | IN|]Y R|2|0]A|0/3]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
II1.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?

[ ] [¢]

{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 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 19/2021-2022 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| 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 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 19/2021-2022 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| 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| “1%Y ©f Saratoga Springs N/ Y R/2 0A|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
MI.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.

- (10,480) utility bills mailed quarterly with information about stormwater pollution prevention.

- Brochures and other printed material publicly available in City Engineers Office.

- Pet waste and waterfowl feeding signs posted at Congress Park, Farmers Market, and other locales.
- (32) "Don't Pollute" storm drain decals installed or replaced this report year.

- 11+ 1 0 . 4 1 - ut VI

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

3165
(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).

- 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 new or replace worn "Don't Pollute" storm drain decals.
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Sara!toga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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| S°t Glens Falls N(YR|2{0|A|0]9(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
‘II.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 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?

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 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

MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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| "W Of Stillwater 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.

The Town of Stillwater provided stormwater materials with site plan applications and maintains
materials for developers (33 total) and residents at the Stillwater Town Hall. The Town of Stillwater
continues to participate with the Saratoga County ISWM Program for Public Outreach.

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

The Town of Stillwater ensured compliance through the review of development projects for Site
Plan Review, Special Use Permit Review, Planned Development District Review, and Major
Subdivision Review. Participation with the Saratoga ISWM Program continues to build on areas of
Public Education and Outreach that can be achieved.

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).

The Town of Stillwater will continue to maintain the website links.

The Town will ensure that direct education materials are available at the Town Hall kiosk.
Continued participation in ongoing provided training opportunities.

Continued participation in the Saratoga County ISWM Program.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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| Vil1age of Stilwater 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.

The Village of Stillwater provided stormwater materials with site plan applications and maintains
materials for developers and residents at the Stillwater Town Hall. The Village of Stillwater
continues to participate with the Saratoga County ISWM Program for Public Outreach.

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

Compliance with review of development procedures for Site Plan Review was achieved.
Participation with the Saratoga ISWM Program continues to build on areas of Public Education and
Outreach that can be achieved.

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).

The Village maintains website links for stormwater references.

The Village ensures that direct education materials are available at the Stillwater Town Hall.
Continued participation in ongoing provided training opportunities.

Continued participation in the Saratoga County ISWM Program.
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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| ToW" of Waterford N/ Y R/ 2|{0/A|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
III.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.

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 at Town Hall:
"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".

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

4

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

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

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

The Town will continue to maintain the educational kiosk.
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Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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| ToW" of Waterford N/ Y R/ 2|{0/A|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
III.C.1. Submit additional pages as needed.

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

The Town maintained its stormwater website: www.waterfordstormwater.com which educates the
public, notifies of stormwater program events, includes the Town's stormwater mapping, and more.

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

The website received 61 visitors during this reporting period.

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

6|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).

The Town will continue to update the website and utilize it for public education and involvement.

MCM 1 Page 4 of 4



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 Wilton NI Y R|2|0/A|1]|1 4

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.

Selected BMPs detailed in the ISWM Program Plan continue to be implemented when practical.

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, when needed

- Continue education/outreach programming; ongoing throughout the year, when feasible.

- Continue SW Regional Training Center; ongoing throughout the year, when feasible.
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Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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| Saratoga County ISWM Program N|YIRI2/0/Cl0|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 0
O Comments on SWMP Received # Comments
® 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.
® Storm Drain Markings # Drains 0
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
I— Cornell Cooperative Extension Year 19/2021-2022 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| 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 Charlton N YR 2I0A|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 1
® 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.
® Storm Drain Markings # Drains 1|0
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 1/3/5|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/

MS4 Annual Report Form

Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

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

Name of MS4/Coalition

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 RI2{0/A|O0

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

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.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

® Other:| 0 S|ltlelw|a/r|d|/s h ilp Wialllk|s

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes
® List-Serve # In List 6
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
ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
4561183103 I

MS4 Annual Report Form '

This report is being submitted for the reporting period ending March 9,/ 2, 0| 2| 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 Greenfield N|Y[R[2]0|A[1]|2]|3

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 Stermwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events >|5
C Comments on SWMP Received ## Comments 0
@ Community Hotlines Phone # ( ) -
Phone# (|5|1|8|)i8|8|5|~|8]9|9|5| Phone#t ( ) -
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|oiwin|&{P|l|la|nn{i|n|g Blolajr|d mit|s|. 3(0

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Pian provided? ® Yes ONo
O List-Serve #1In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:( T |o|win Blola|r|d Mlete|ltii|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 19/2021-2022 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| 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 Halfmoon N YR/ 2I0A|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 # ( 5/1 8 ) 3/7|1/=-|7/4]1]0
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? ® Yes O No
® List-Serve # In List 6,12
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 19/2021-2022 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| 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 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 Bl ola|r|d Ml ele|t|i|n|g 4|/12|/5/ /121022

® 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 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

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

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 C'tY 0f Mechanicville N Y R|2/0/A5 51
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# (1 5/1/8/)|8/8/5-/8 9 95

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder 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

O List-Serve # In List

® Newspaper Advertising # Days Run 7

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 19/2021-2022 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

2

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|Y R |2

Name of MS4/Coalition

A

1/08

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 # ( ) -
Phonc# (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? 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 County/

4961183103

Intermunicipal Stormwater

I— Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

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

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/Coalitio TOWN OF MOREAU N|YR2/0/Aa 158
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:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( 5/1/8 ) 7192/ -14|7|6]2

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.

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 O No

® List-Serve #InList |6 |1 |2

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

O Otbher:

® 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 19/2021-2022 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,

210 2i2‘

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 _! rb}TY R|2|0/A|0 9 9;
J L

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
© 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 \
JHREE |
HENEEECEE
[ 1] - |
) =

© Community Hotlines Phone #

Phone # ( | I ]- l ‘ Phone #

Phone#  ( ‘-i ‘__ | Phone#

I 1

)
)
Phone# ‘ ) - Phone #
)
)

Phone # ( i B - ‘ Phone # [_ ) i ‘ 1 -

Phone # ( [ J 1 ‘ - | ] ,_,_J' Phone # ‘ ) -
@ Community Meetings # Attendees 1|6
@ Plantings Sq. Ft. 210
© Storm Drain Markings # Drains |
@ Stakeholder Meetings # Attendees } 32
© Volunteer Monitoring # Events | | .T :‘

come [ [ [ 1 [T 1[1]]] EENEEEEN

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #1In List J 6 2|6
O Newspaper Advertising # Days Run [ 4 L
© TV/Radio Notices # Days Run T ‘
.Other:(PIojE tleld ‘75‘1‘g|n_‘__\‘1__nj v|]i{l|1l|a g!;a_ ‘Ojf flijc e ]

® 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 19/2021-2022 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| 2

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 414
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 - 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
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/

4961183103

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

Name of MS4/Coalition €1t of Saratoga Springs N| Y RI2/0A|2

MS4 Annual Report Form

Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

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

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

® Community Hotlines Phone # ( ) -
Phone# (|51 8)|5/ 8|7 - 35 5 0 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 r|e e P llajln t|in|g

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes
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




Saratoga County/ Intermunicipal Stormwater

. Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
I 4961183103 I
MS4 Annual Report Form

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

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

 South Glens Falls N|Y|R|2|0lal0|9]1

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:

O Cleanup Events #Events | l |
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 0 ) 0 =
Phone# (|5[1(8])|8(8|5|-|8]9]|9|5| Phone# (|0 )| 0 -
Phone # ( 0 ) 0 - Phone # ( 0 ) 0 -
Phone# (|0 )10 - Phone# (|0 )0 =
Phone# (|0 )0 - Phone# (| 0 )0 -
Phone # ( _0|_ | ) 0 - Phone # ( 0 ‘ ) 0 -
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 ONo
@ List-Serve # In List 6|1|2
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

L MCM 2 Page 1 of 6 1



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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| 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 0" 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

O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder 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
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|A |via|illla/b|l|e iln thle T o|lw|n Ha|l 1l

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

I_ MCM 2 Page 1 of 6 _I



Saratoga County/

MS4 Annual Report Form

Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program —l

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

Name of MS4/Coalition, ¥ !1age of Stillwater N| Y RI2/0A|5

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

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

O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder 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 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




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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| To%" of Waterford N|Y RI2/0/A|0|3|7

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
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (5|18 ) 8/ 8/ 5 - 89 9|5
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 Dlayl|s , HH HW Dlialy|s

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:| P|o|s | t|e|d on wielb|s|i|t|e

® 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 19/2021-2022 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| 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 Wilton N/ Y RI2|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
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# (| 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? ® Yes O No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:| T|o |w|n Blola|r|d Miele|lt|i|n|g

® 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 19/2021-2022 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| 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 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 19/2021-2022 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| 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 Charlton N|Y RI2/0/A|0[3]2

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

URL
hitit|p|:|/|/|ltlojw/n|o|flclh|la r|l|tlon|.|lojr|g|/ P a
GIE S|/ M|S| -|4|-|R|E|P|O|R|T|S
URL
hit|t /1/|slalrlajt|o|gla|s|t|o miwlaltje|r olr
/lm n|i i alllilt|lilels|-|la|d|d|i|t|/ijlojnla|l|l-|r|le|s|O
u|r c |e|s h it m
URL
URL
URL
URL
URL

I_ MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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| 2
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

I_ MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater

~

ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
1693183102 I

MS4 Annual Report Form

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

SPDES 1D

N|YIR|[2|0|A|1]2]3

Name of MS4/Coalition Town of Greenfield

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

URL
hiltit|p| :|//|w|lwl|lw|.|sla|zr|a|t|o|g|a|sit|o|r|m|w|a|t|e|r|.|o]|r

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 Halfmoon N|Y RI2|/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|:|///|lwlwlw|. slarlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r
/imjuln|i ilplall|i|t|i|e|s| - diijt|ilolnlall|/-|r|e|s|o

ulr|cle|s hit

URL

hit|t|p|s / 1/ w|w tlojlwnlo/flhjla|l|fm|ojlojn|-|n|y o

vi/|s|lilt|e s|/ a fmolon|n|y fli|l els plajgle|s|/
flinja|l] |dirja | f|t]_ 0|2 _ e|lplojr|t p|d| £t

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 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 19/2021-2022 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| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Mechanicville N|Y RI2/0/A|5/5]1

Name of MS4/Coalition

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

URL

hitit|p|:|/|/|lwlwlw|. s|lajrlat|lo|lgla|s/ tlojrmwla|t|e|r| .|o|r
/mjun|i ilplajlji|lt|ije|s|-|a|d|d|i|t|ijo|n|a|l|-|r|e|s|O
ricle|s hit

URL

W W W me|lclhjlan/i|c|v|i|ll|l|e|s|t|jojrm|w|a|t|le|r clo|m
URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 _I



Saratoga County/

Cornell Cooperative Extension

Intermunicipal Stormwater
Year 19/2021-2022 Combined MS4 Annual Report
1693183102

Management (ISWM) Program —l

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

N|Y R/2/0|]A|1/0]|8
2. URL(s) con't.:

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

thp:g/wsé/w1§argtogas}orr@wq}er\,\prg_/ R%sidgntjl_aI‘V&20gD/<9n°é200{in§%2@rQ§c/Eu Blic%2QEd{Hotlings_Profile .-
Sheet.pdf

g/ residential$20ED/on%$2011ine%20Tr

o

esc/ public%$20ed/hotlines
URL

http://www.saratogastormwater.org/Municipal-govt-ED/on%20line%20resc/public%20involvement/Protectio
n%20your%20Town.pdf

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



Saratoga County/

Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report

Management (ISWM) Program
1693183102 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 |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 NI Y RI2|/0/A|1|5 8

2. URL(s) con't.:

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

wlw|w| .lt|lojwln|o|flm o|r|le ajlu| . olr|g|/|m|s 4 rie|plo|r|t

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2 '
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 NIY RI2|0/A|0|9]|9

Name of MS4/Coalition

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

URL

URL

URL

URL

URL

URL

|_ MCM 2 Page 2 of 6 _J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 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 19/2021-2022 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| 2
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 N|YIRI2|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|t|p|:|/|/|lwlwlw| .|s|lalr|la|t|o|lgla|-/s|p|lr|in|g s .lo|lr|g

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga Countyl. . Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
South Glens Falls N|Y|R|{2|0|A|0|9|1

Name of MS4/Coalition|

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

URL

t|t|p|:|/|/|w|w|w]|.|S|a|lr|a|t|o|g|a|s|t|ojrm|wla|t|e|r|.|O|T

/lmluln|i|c|i|plallli|t|i|e|s|—-|a|d|d|i|t|i|o|nja|l|-|r|e|s|O

e llgij=

|_ MCM 2 Page 2 of 6 J



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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| 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| W™ Of Stillwater NIY RI2ZI0/A5/4]9

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

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6 —I



Saratoga County/

Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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| 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NI YR 2/0/A 5|47

Name of MS4/Coalition| ¥ 11age of Stillwater

2. URL(s) con't.:

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

URL
https / / villageofstillwaterny or
g/ wp-content/uploads/2020/01/S8S¢to
rmWlalt|e|lr|/P|llan|2|0/1 6| ./ p|d| L
URL
URL
URL
URL
URL
URL
MCM 2 Page 2 of 6



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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 """ °f Waterford N/ YRI2/I0A[0]3)7

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

URL

wwlw| .lwla|t|le|r|flolr|/d|s|t|ojrm|w|a|t|e|r| .|c|lo|m

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 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 Wilton N| Y RI2/I0A|1/1|4

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

URL
hititip|:|/|/|lwwlw|. tlownlofjwi|l|tlon|.|clojm|/|d| e|p]|a
r t|m nt /lenjg/inlele|r| in -1d|e alritimeln|t|/ st
ormwlaltlerl-malnlajg|le/m|leln|t|/|a nulall -m s|4]-

URL

hit|t /1) wiw|w slalrlalt o s|ltlolrm|wlal|t|e|r olr
/ m n|i ilplalljijt|ije|s|- didlitlijolnall -|r|le|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 19/2021-2022 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|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 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 19/2021-2022 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|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 1 OWI of Charlton N YR 2 0A03/2

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
I— Cornell Cooperative Extension Year 19/2021-2022 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|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 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

I_ MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
3714183108 m—l

VIS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|2
If submitting this form as part of a joint report on behalf of a coalition teave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition] 1 own of Greenfield NIYIR|[2(0/A:1|2{3

2. URL(s) con't.:

Please provide specific address(es) where notices can be accessed - nof home page.
URL

URIL

URL

URL

URL

L— MCM 2 Page 3 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|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 Halfmoon N YRI2IOJA|3/7]5

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

URL
h tit|p|:|/ /|lww|w|. slalrlat|o|g|la s|/t|ojrmw a|t|e|r| . o|r
/ |m nii ilplall|lijt|ile|s]- ddlilt|ijon|a|l|-|r|le|s|o
riclels hit

URL

h t t|pl|s /) wiww tlojlw/nlo/flh|ja|l fmjo|jo/n|-|n|y glo

vi/|ls|lilt]e / a fimojlon|n|y flillle|ls|/ plalg s|/
flilnja|l|_|d|r a tl _|2/0]2 _|rie|pjo|r|t p|d

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|2
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 Y RI2/I0/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 19/2021-2022 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| 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 €'ty of Mechanicville N Y R|2/0/A5 51

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 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON NI Y RI2/I0/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

MCM 2 Page 3 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
3714183108 |

MS4 Annual Report Form

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

If 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 RI2|/0|/A|1|5]8

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

URL

MCM 2 Page 3 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|22
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N| Y/ R|2|{0A|0/9]|9

Name of MS4/CoaIition} Nilidg oot Roand Eake

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

URL

URL

URL

URL

URL

URL

|_ MCM 2 Page 3 of 6 J



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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|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/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 19/2021-2022 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|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 C1tY °f 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

MCM 2 Page 3 of 6 —I



Saratoga County/ ' Intermunicipal Stormwater

. Cornell Cooperative Extension Year 19/2021-2022 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] 2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y|R|2|0|A|0]|9]|1

Name of MS4/Coa1itiouJ South Glens Falls

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

URL _ S

L- MCM 2 Page 3 of 6 _I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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|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 """ °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

I_ MCM 2 Page 3 of 6 —I



Saratoga County/

I— Cornell Cooperative Extension

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

Year 19/2021-2022 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program —l

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

Name of MS4/Coalition

Village of Stillwater

2. URL(s) con't.:

SPDES ID
NYR2O0OAV5 4 7

Please provide specific address(es) where notices can be accessed - not home page.

URL

MCM 2 Page 3 of 6



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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|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] 10w of Waterford NI YR 2/0A 0|37

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 19/2021-2022 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|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 Wilton N YR 20A1/14

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

Intermunicipal Stormwater
Year 19/2021-2022 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|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, 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
I— Cornell Cooperative Extension Year 19/2021-2022 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| 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 Charlton N|YR|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
I— Cornell Cooperative Extension Year 19/2021-2022 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| 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 CLIFTON PARK N/ Y RI2/0A|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
Bjuli|l/d/iln|g aln|d Dievie|l olpm|e|n|t
Address
1 Tl olw|n Hia|l|l Pllla|z|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/t|joln Sipla N|Y 1121020~

® 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//lmun/ijclipalljijt|ije|ls -la|d|d|i|t|i|lon|a|l]-
rie|/s|ojujr|icle|/s| . /lh|tm

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

I_ MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater

—

ornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Progra
5441172015 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 6} 2| 2

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

Name of MS4/Coalition] Town of Greenfield NIY/RI2/0/A[1)2]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 ® Annval Report @ SWMP Plan @ Comments
Department
Girjieje|n|f|ilejl|d T|o|w|n Hia|lil
Address
7 Wiilllt|o|n Rlola|d
City Zip
Glrleleln|flije|l|d Clt|r NiY 1121833~
Phone

(518)893m7432

O Libl;ilﬁ)é_ O Annual Report O SWMP Plan O Comments
! 1'CSS
City Zip
N Y -
Phone
( 50118 ) -
® Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wle is |t Hii|g |h Sit|rleleit
City Zip
Bla|l|llsit |jon Sip|a N Y 121020 -
Phone

® Weh Page URL: ® Annual Report O SWMP Plan O Cominents

hicltpl: I/ i/ lwwlwi.|[slajlrlaitlolglals|tiojr|miwla|t e v |. o

rigl/ I mundjclilpial|i|tlilels|-laldldi|t|ijonlal|li-|rie

gslomjrliclel|s|. hi|t m
Please provide specific address of page where report can be accessed - not home page.
® eMail @ Comments

hlrinis|@|c|o|r|n|e|l|l] .|e|din

MCM 2 Page 4 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2

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

N/ Y R|2/ 0/A|3|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
Plllajnn|/ijn|g Dielplalritim|e|n|t
Address
2 Hia|l|fim|o|o|n Tl o|w n Ha l/l P lialz|a
City Zip
Halllfimlo o|n N Y 1/2/0/6|5]| =
Phone

(518)371-7410

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

lizlelplklo|j@ tjojwn|lo|/fhla/l|lfmlojon|.|lo|r g

blrin|5/@|clojlrin|je|l|l] .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2

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 19/2021-2022 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| 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| €1ty 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

Mla|y|lo|xr| '|s O f|fjilc|e
Address

3|6 N|o|lr|t|h Mialiln Slt|rlelelt
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 Wi els t Hiijgh Sltlr|ele|t
Cit Zip
Blajl/l|s|tjon Sipla N Y 112/0[2]0)|-
Phone

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

wiww| . mle|lclhlaln|i|lc|v|i|l|l|e|s|t|lojrm|w|lalt|le|lr| ./c|lo|m

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

m|s|4|m|/e|clhjla/n|ijc|lv|i|ll|lle|l@|/m|e|clhla/n|i|lc|v|i|/l|l|e|n

v| .|glo|v

MCM 2 Page 4 of 6 _I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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 | 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 'O~ OF MILTON N/ Y R/2 0O|A|1 /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|ll|d|i|n|g Die|plalr|t m|le|n|t
Address
5/0|3 Gle|y|s|e|r Rlio|a d
City Zip
Bla|l|l|s|t|o|n Sipla N|Y 1/2/0/2|0]-
Phone

(518)884-2764

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 Wiels |t H ilgh Slt|r ele|t
City Zip
Bla|l|l|s|t|o|n Sipla N |Y 1/2/0/ 2|0~

® Web Page URL: ® Annual Report O SWMP Plan O Comments
http://www.saratogastormwater.org/municipalities-additional-resources.htm

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

@ eMail O Comments
willelw|/i|s|@e|t|olwin|jo/fm|i|l|t|jojn|in|y|.|o|r|g
blrnl5/@|clojrnje/l|1l]|.|e d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Program
5441172015 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 |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/Coalitio TOWN OF MOREAU N Y RI2/I0A1 58

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

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Tio|w|n Hiallll
Address
315/1 Rlely|njo|l|d|s Rlio|al|d
City Zip
Mio|lr|elalu N|Y 112,828~
Phone

(518)792-4762

& Lib]ﬁﬁ}(’i O Annual Report O SWMP Plan O Comments
eSS
City Zip
N |Y -
Phone
(15/18]) -
@ Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wle |s |t H|i|g |h Sltirlele |t
City Zip
Blall|l |s |t |o|n S lp |la N |Y 112/012]0)|-
Phone

/ |/ wwlw|. |s|lalrlaltjo|lglals|t|jo|r m|w|la |t |e|r|. |O

® Web Page URL: ® Annual Report O SWMP Plan O Comments
t
/

mumniijicliplalliitiilelsi—jladidii|tiijlonjal|l|-|r|e

sjojulrijcle|s|. h |t |m

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

® cMail ¢ Comments
mio|lrjielajulh|i|lglh|lw|ly|@|t|lolw|n|o|fm|lo r|e|la|u| .|o|r|g
blrinl5Q@|clojrinje|l |l ]. |e|d|u

MCM 2 Page 4 of 6 _I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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,/ 2| 0| 2 ' 2

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

| N|Y|r|2]0[a]0]9]s

Name of MS4/Coalition| ¥!12gc of Round Lake

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
Riolu|n|d Lake’village Hiall|l
Address
419 Blju|r|l|lijn|g|t|o|n Alvielnfjule ‘

City Zip

Ric|u|n|d Lakel N|Y 1/2/1|5/1]- J
Phone N
(Ts]2]]) [e][3)- [2]e[o]o)

OLibra‘rjy O Annual Report O SWMP Plan O Comments

Address l ‘

L] [ [ ] [ [ ]
il 1T TTT0-[TT1
Phone '_7 } i

® Other ® Annual Report O SWMP Plan @ Comments
Address
50 We'st‘High’Street '1
Cit Zip B
Ba'llston Sp‘a N|Y 1202{0’-

Phone
(Is/1]8])]8]8|5]-|8]9]9]5]

@ Web Page URL: ® Annual Report © SWMP Plan © Comments
w}ww}.isiaratogas]to]rm}water:.]ofrg/muni
icipalities—aiddition[al—res]our‘:‘ceis
r T 1 T T T

|ble|m ERERRER | HEEREER
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

b" i%l l;a g’e ril @!rio u|n|d l[a_—};“;_—v]i H} é gle .'o rlig
] ]

HEEE |
|_ MCM 2 Page 4 of 6 J

bJr nrg‘@cho rine|l|l .!e d|u




Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2

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 19/2021-2022 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| 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| €'Y of Saratoga Springs N/ Y R|[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
Clilt|y Elnlg|liln|lele|r|s Olf|f|i|cl|e
Address
4174 Blrioja|d|w|a|y Sulilt|e 13
City Zip
Slalr|a t|o|gla Splrliln|g|s N| 'Y 1/2|8|6|6/|=
Phone

(518)587-7098

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 ® Comments
hittlp|l:/ /|lwww|.lslajr|laltlolgla|-|s|p|r|iln|g|s| .|o|r|g
/156 /|ls|ltlojrm/wa t|le|/r|-m|lajnjajg|/em|e|/n|t|-|p|r|o|g
riam

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

@ eMail ® Comments
alll .|f|llilc k|l@/ s|la r|la|lt|lo|lgla -|s plr ijn g|s .|o|r|g
blrin/5|@|clojrnje|/l|l .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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, 2| 0| 2| 2

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

N(Y|R{2|0A|0|9]|1

— .
Name of MS4/Coalition, South Glens Falls

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 — : R
P ulb lli‘c__"W__o__r‘_k s | [ ] ] | |
Address
111(6|1]/]|2} |[S|alr|a|t|o|gla] |A|v|e|n|ule
Gin ‘_, Zip
;|S ojlultlh
i’iqne__ -
(I5/1/8])|7]9|3|-[1]4]5]5

¢ |
—
(]
]
4]
o]
)
"
'_'_
z
e
-
N
o0
(e}
(%)
]

O Libran&y O Annual Report O SWMP Plan O Comments
Address

City R i : , Zip
| L] o TTT]-

Phone

® Other @ Annual Report O SWMP Plan @ Comments

510 Wiels|t Hii|g|h Slt|rlele|t
City ) ) Zip B
|Bla l:lsto‘n |Slpa l ‘ ‘ N|Y 11202|O -

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

hit|t|p|:|/|/|w|w|w]| .|S|a|xr|a|t|lo|g|la|s|t|o|lrim|w|a|tje|xr]|.|O

r|lg{/|mlu|nii|c|i|p|la|llijt|i|e|s|~|ald|d|i|jt]ilo|inja|l|~- r

e|s|ofjulr|c|e|s
Please provide specific address of page where report can be accessed - not home page.
® eMail @ Comments

s|g|f|d|p|w|@|s|g|f|n|y| .|lc|lom

bir|n|5i{@|c|lojrin|lefl|l]|,|le|d]|u

L_ MCM 2 Page 4 of 6 —I




Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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| 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 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 Alvien|u e
City Zip
Slt|ijl/ 1l|lwla|t|e|r N| 'Y 1/2/1,7|0]~=
Phone

(518)664-6148

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

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

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments
llbjulclkl@e|ls t|i/l/l|w|altlelrn|y .|o r|g

I_ MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 19/2021-2022 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| 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 ¥iage of Stillwater N/ Y RI2/0A|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
Plllajnn|/ijn|g Dielplalritim|e|n|t
Address
8/ 8|1 Hiju|d|s|o|n Alvien|u e
City Zip
Slt|ijl/ 1l|lwla|t|e|r N| 'Y -
Phone

(518)664-6148

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

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

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

L
hititipls|:/|/|v|i/llllalge|lo|f|s|t|i|/l]|l|w|lalt|le|r|n|y]| .|O
p

g /lw -lclojn/tle/n|t|/|ulp|l|lolald|s|/|2]|0/2/0|/]|0]1|/|S t

ormWa|t|er|P/llajn/2/0/1|6| ./lp/d|£f

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

O Comments

llbjulclkl@e|ls t|i/l/l|w|altlelrn|y .|o r|g

I_ MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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| 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 oW 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
Tlojlwn Hiall|l
Address
65 Birjola|ld Sltirjie|elt
City Zip
Wialt|e r|flo|r|d N|Y 1/2/1/8/8]|=
Phone

O Libraﬁy O Annual Report O SWMP Plan O Comments
Address

City Zip

@ Other ® Annual Report O SWMP Plan @ Comments

50 Wels t H ijgh Sltjrlelelt
City Zip
Blall|l|s|tjon Sipla N|Y 1/12|0/2|0]-

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments

wiww| .wjlalt|le|r|flolr|d|ls|t|jolrm|w|a|t|le|r| ./c|o|m

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

birin/5|l@e|clojrnje|l|l| .|le|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater
Cornell Cooperative Extension Year 19/2021-2022 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| 2

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|11 4

Name of MS4/Coalition Town of Wilton

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.

O MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Elnlglinle e|r ijn g Delp|t
Address
212 Tlria|v|e|r Rioja|d
City Zip
Wiillit|on N Y 1/2/8|3|1 -
Phone

(518)587-1939

O Librar O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report O SWMP Plan ® Comments

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]|=

® 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
blrin/5/@/ clojrinje|l|l| .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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|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 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. ols|/31]/2]0l2]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? 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 19/2021-2022 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 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 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. olal/ ol8l/l2]0l2]2

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
I— Cornell Cooperative Extension Year 19/2021-2022 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|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| 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|/l1l1]/]2]0l2]2

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

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 _|



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 Combined MS4 Annual Report Management (ISWM) Prograrr =
0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2( 06{ 2|2

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

SPDES 1D

Name of MS4/Coalition| Town of Greenfield N|YR|2|0A|1[2]3

4.2, 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? ¥ Yes ONo
If Yes, what was the date of the meeting? olal/|ol8|/l2]0|2]|2
If No, is one planned? O Yes O No

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

this reporting period? 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 repott.

l_ MCM 2 Page 5 of 6 J



Saratoga County/ Intermunicipal Stormwater

Cornell Cooperative Extension Year 19/2021-2022 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|2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>