Saratoga County

Cornell Cooperative Extension

3258632975

This cover page must be completed by the report preparer.

Year 20/2022-2023 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

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

Name of Single Entity

OR

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

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

Name of Coalition
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Saratoga County

Cornell Cooperative Extension

9714632978

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Cover Page

Intermunicipal Stormwater
Management (ISWM) Program —l

MCC form for period ending March 9, 2| 0| 2|3
Provide SPDES ID of each permitted MS4 included in this report.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|23

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.E of GP-0-10-002)

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

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

S tjlojlrmw|a|t|le|r Mlainjlalg em|e|n|t Plriolg|r a|m

MCC Page 1
_



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

SPDES ID
Town of Ballston N/ Y R|I2|/0/A|1|5]|7

Name of MS4

Each M S4 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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|23

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

Name of MS4 Town of Charlton

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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



Intermunicipal Stormwater

Saratoga County
Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF CLIFTON PARK NIYIRI2!|0

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
L |



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|23

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

Name of MS4 Town of Greenfield

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part 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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|23

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.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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|23
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 II.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1
_



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 023

SPDES ID
City of Mechanicville N Y R|2/I0A|5/5/1

Name of MS4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

MCC Page 1
_



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

SPDES ID
TOWN OF MILTON N|/Y|/R|2|0|A |10 8

Name of MS4

Each M S4 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:

Slalrlalt|o|gla Clojuln |t |y Inltle|jrmjujn|i|cli|pla|l
S|tjojlrm|w|a|t|e|r Mlajn/lalg|lem|e |n |t Plrjo|g|r|a |m

MCC Page 1
_



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

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
Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID ﬁ
IN|Y|r 2|0 A'O'9ﬂ

Name of MS4‘ Village of Round Lake

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
© 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:

| | HEEN ||
HEERREREEEN | | II‘H

i [ LTI HEREREN

MCC Page 1
L |



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Saratoga County, Department of Public Works NI¥YIR|IZI0IAI2|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 TLE 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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

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
_



Saratoga County
Cornell Cooperative Extension

| 3855151783

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

.

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0

2

3

SPDES ID

Name of MS4. South Glens Falls

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

N

Y

R

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

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

O A Joint Report

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

If Joint Report, enter coalition name:

MCC Page 1



Intermunicipal Stormwater

Saratoga County
Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

I 3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
rNYR2OA549

Name of M54 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 II.E of GP-0-10-002)

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

If Jeint Report, enter coalition name:

MCC Page 1
L _



Intermunicipal Stormwater

Saratoga County
Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension
I 3855151783 I

MS4 Municipal Compliance Certification{MCC) Form

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

SPDES ID
NIYR{iZ|0|A|5]|4|7

Name of MS4 Village of Stillwater ‘

Each M54 must submit an MCC form.
Section 1 - MCC Identification Page

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

® An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1
L -



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

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

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3855151783 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 20|23

SPDES ID
N Y R|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.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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

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/Mla|ls|t e|r Sitirlejle|t

City State  Zip

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

m o r|ie|lalu|s/u|ple|r|l@ tlojwn|o fmojr 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 20/2022-2023 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|3

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Blliule @Neils

Title

s|cl|/|Cc|ClE I/SI WM P riojg|/rjam Clolo|lr|d|lijlnlalt|o|r
Address

5/0 Wlel s|t Hilglh Sltir|lelelt

City State  Zip

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

bjrin/5/@|clojrine|llll eldju

Phone County
(|5/1/8/)8/8/5=-8/909 5 SIAIR/A|T|O G A

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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 |3

SPDES ID
Name OfMS4 Town of Ballston NIYIRI2I0lAal1]5|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlelf|flrie|y DStickles

Title

Sltlojlr m|wia t|e|r Mialnja|gle/m|e|n |t Olf|f|i|cle|r
Address

31213 Clhilajr|/l|/t|lon Rlola|d

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

jlsltji|clk|l e|s|@lt|lownioflball|ls|tonn|y olr|g
Phone County
(518)490_2740 Slalr|alt|o|gla

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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|3
SPDES ID
Name of MS4 Town of Charlton N/ Y R|2 O0/A0 3|2

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

Jjlo|s|elplh D Glrla|s|s|o

Title

Slulp elr|v i|s|o|r

Address

7158 Clhiajr/l tjo|n Rlolal|d

City State  Zip
Clhiajr|l/ tjioln N|Y 1/2|(0/1]9]-
eMail

s|lulple r|v|i|s|lojrl@ tlown|lo fjchjlajr/l t o|n olr|g
Phone County
(518)257-0224 SIA|R|A|T|O|G|A

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

SPDES ID
Name of MS4 Town of Charlton, Saratoga County, NY N Y RI2/0/A|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 VIL.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Mla|r|slhja|l|l DHeritage
Title

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

Address

4/0/0|8 Jlojclklely Sltiriele|t

City State  Zip
Clhilalr/l t|o|n N|Y 112|019~
eMail

hiijgh/wlaly|l@e/tlow/n o|flclhlalr|l/tion olr|g
Phone County
(|5/1/8)/3/9/9/-|3/425 SIA|R|A|T|O|G|A

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

SPDES ID
Name of MS4 Town of Charlton, Saratoga County, NY N Y RI2/0/A|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 VIL.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

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

Title

Elnv/iijriojlnmenlt|a|l Die|s|i|gn Plt|r| . L|IL|\P P E
Address

9100 Rioju|t|e 1146

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

clblalkle|ri@ele|d p|ll 1l|p cl olm

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

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

SPDES ID
Name of MS4 Town of Charlton, Saratoga County, NY N Y RI2/0/A|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 VIL.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Dial|v| e D Rlolb|/b|ijn|s

Title

Address
7,58 Clhia|r|l|t|o|n Rlojald
City State  Zip

Clhiajr|l/ tjion N|Y |2/2|{0/1|9|~-

eMail

Phone County
(518)384_0152 SIARIA|T|O|G|A

MCC Page 2 —I




Saratog
Cornell

a County Intermunicipal Stormwater
Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

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

Name of MS4 TOWN OF CLIFTON PARK ‘N‘Y‘R‘ 2‘ O‘A‘ O‘ 3‘ 5‘

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 VLIJ).

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

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

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

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

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

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

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

each contact, select all that apply:

® 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
Phii/l ilp DBarrett
Title
Slu|ple|lr|v|i|s|o|r - T o|lw| n ol f Cll|ilf|lt]o|n Pla|r|k
Address
1 Tlo|lw n Ha 1|1 Plljlalzla
City State Zip
Clllijflt]|oln Plajr|k N|Y||1/2]0|6|5]=
eMail
plblajrir|e|t|t|@|c|l|i|f|t|o|n|plalr|lk| .|0|r|g
Phone County
(518)371-6651 Sla|r|alt|o|gla

MCC Page 2

—



Saratoga County

Cornell

Intermunicipal Stormwater

Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

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

Name of MS4 TOWN OF CLIFTON PARK ‘N‘Y‘R‘ 2‘ O‘A‘ O‘ 3‘ 5‘

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 VLIJ).

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

S|clojt|t DReese

Title

S|tlojrimw|a|t|e|r Mla|n|a|g|em|e |n|t Olf|f|i|cle|r
Address

1 Tlo|lw n Ha 1|1 Plljlalz|a

City State Zip
Clllijflt]|oln Plajr|k N|Y||1/2]0|6|5]=
eMail

s|riele|s|el@|c|l|i|f|t|o|n|plalr k|.|Oo|r|g

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

MCC Page 2

—



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
SPDES ID
Name of MS4 Town of Greenfield N YR 2 0A|1]2|3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for 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
Kle|v i iln D Vielilt|clh

Title
Slulp elr|v i|s|olr
Address
P O Blolx 110
City State  Zip

Glrieleln|f|ile|ll|d Clelnt|e|r N|Y||[1|2|8|3|3]|=

eMail

Phone County
(518)893_7604 SIARIA|T|O|G|A

MCC Page 2 —I




Saratoga County

Corn

5690581587

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

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

Intermunicipal Stormwater
ell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

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

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

Address

P|O Blo|x 1/0

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

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

MCC Page 2



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

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

Title

Elnv/iijriojlnmenlt|a|l Die|s|i|gn Plt|r| . L|IL|\P P E
Address

9100 Rioju|t|e 1146

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

clblalkle|ri@ele|d p|ll 1l|p cl olm

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

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

M ijlclhlale 1l DWaldron
Title

Zloin|ijn|g Eln flo|jriclemjen|t Olf fli|c|e|r
Address

P|O Blo|x 1/0

City State  Zip
Glrlelelnlf|ijle|ll|ld Cleln|t|e|r N Y| 1/2/0|2|0]|-
eMail

Phone County
(518)893_7604 SIARAT|O|G A

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3

SPDES ID
Name of MS4 Town of Halfmoon N Y R|2|0/A|3]|7|5

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

Kle|v|Hiln DTollisen
Title

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

Address

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

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

kitloll|l ilsleln|j@ t|jojwnj/o/ flhlall|fmlo/oln olr|g
Phone County
(518)371_7410 SIA|R|A|T|O|G|A

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

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 Hlalllfim|ojon T o|w|n P llajz|a

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

pmajr|liow @ tiolwn|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 20/2022-2023 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|3

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 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

® [ ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

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

Title
P llajnin/e|xr|, SIM|O

Address
215/4|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 20/2022-2023 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|3

SPDES 1D
Name of MS4 Town of Malta NIYIrRI2l0lal0l8 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

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

Mal lltla N|Y [1]/2/0]|2 0]~

eMail

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0|2 |3
SPDES ID
Name of MS4 City of Mechanicville N Y RI2/0la 551

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

M ik|e D Blujt|lje|r

Title

Maly|o|r

Address

36 Njio|r|t h Mialiln Sltirje e|t

City State  Zip
Mie|lclhlaln|ijc|v|i|l|1l]e N|Y||[1/2|1|1|8]~-
eMail

m ik|e bjult|lle|rl@m|e|clh ajn/ ijc/v|il llen|y glo|v
Phone County
(518)664-9884 Slajr alt|lolgla
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

SPDES ID
Name of MS4| City of Mechanicville NIYRI2/I0/AI5/5|1

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 VLIJ).

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

O Report Preparer

First Name MI Last Name

Plajt D Slglajmbjajt|i

Title

Clomm|i|s|s|jilonle|r o f Plub|l 1|c Wiorkls
Address

4 Injldius/tiriall Plalrik Dir

City State  Zip
Mlelcthjainijclvii|l|le NY |1/2/1|1|8) -
eMail

pat -.|silgamlbjlat1@mechjaniacvi/llieny|./govVv
Phone County
(518)664_7171 Slajrla tojg a

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Corn

ell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

5690581587

Name OfMS4 City of Mechanicville NIYIR|2 O Al5/51

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLIJ).

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

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

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

For

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Nadinje Mield 1 na

Title

S\r|. Plrio jjeic|t Eingijnjele r

Address

10 Ajlijriline Dirinjvje|, Sjujrt e 2/0/0

City State  Zip
Alllblanjy NY| 1|22 05]-
eMail

nmeld ina@bartonandlogluidice .clom

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
I 5690581587 I

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

SPDES ID
Name OfMS4 TOWN OF MILTON NIYIRI2ZI0O|lAI110/8

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
S|lclo|t]|t DOstrander

Title
Tlo|w|n Slulple|r|v|i|s|o|r

Address
51013 Gle|y|s|e | r Rio|a|d

City State  Zip
Blajl|l|s t|on Sipla N|Y| |1|2/01]2|0]-

eMail

I_ MCC Page 2 —I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3

SPDES ID
Name OfMS4 TOWN OF MILTON NIYIRI2ZI0O|lAI110/8

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

Wii|l 1l|ila|m DLewis

Title

Bjluji l|d|i|n|g I n|s|ple|c|t|o]|r

Address

51013 Gle|y|s|e | r Rio|a|d

City State  Zip
Blajl|l|s t|on Sipla N|Y| |1|2/01]2|0]-
eMail

wille|lw/ i|ls|@|t|lojw/njolfim|i|l|t|on|in|y olr|g
Phone County
((518)885_9220 Slajr|jalt|o|g|a
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Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3

SPDES ID
Name OfMS4 TOWN OF MILTON NIYIRI2ZI0O|lAI110/8

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
Jjole|l D Blijain|c|h|i

Title
Cloln|sjull|t|i|n|g Eln|g|li|n|e|e|r tlo T|o|w | n

Address
115|133 Clrlels|cle/n|t Rlo|a|d

City State  Zip
Cllii flt|o|n Pla|r|k N|Y||[1|2|0|6|5]-

eMail

Phone County

(®518/)/871]-0/7/99 slalrlalt]oq]a
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2|0 2|3
SPDES ID
Name of MS4 TOWN OF MOREAU NIYIRI2/0/A]1]5/8

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|ielo/d|o|r|e Kusnierz J|r
Title

TIOW|N SIUPERVI|SOR

Address

3/5/1 R EIY NOILID|S R|IO|A|D

City State  Zip
M|O|R|E|A|U N|Y |1/2|8/2|8]|=
eMail

M|O|/R|/E|A|U|S/U/PER/@ T OWN|OFMOREA|U OIR|G
Phone County

(|5/1/8 ) 7/92-10230 SIA|IRATOG A
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 _|
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23
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:

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

M ajlu/rielen Leerkes

Title

Sitlojrmw|a|t|e|r Mlanalge/mle|n|t Olf|f ijc|e|r
Address

3151 Rie|y/njo/1l|d|s Rlolal|d

City State  Zip
Mlo|r|elalu N|Y |[1]/2/8|2 8|~
eMail

miolrielaulhwyy @t o/wnlofmo|rie alu o|r|g

Phone County
(|5/1/8)7/9/2-5/675 S/IaA|R|A|T|O|G|A

MCC Page 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

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:

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

Mlalt|tlhlew DDreimiller
Title

Blu/i|l|/d|ijn|g|/|C|lo|d | e|s Elnflolriclem|e|n|t
Address

3151 Rie|y/njo/1l|d| s Rlolal|d

City State  Zip
Mlo|r|elalu N Y| |1]2/8|2|8) -
eMail

bjul/ijl|d|ijn|g/ijn|/s|ple|jc|t|iojrl@ tlojw|/n/o|fm|olrie|alu o|r
Phone County
(|5/1/8)7/9/2-4|7 62 SIA/R AT O|GA

MCC Page 2 —I



Intermunicipal Stormwater

Saratoga County
Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

Cornell Cooperative Extension

,_ 5690581587 _l
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4’ Village of Round Lake J N r ' f R

20Af099

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 VLIJ).

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
© Report Preparer

E irslt Nzlamc . - - MI Last Name 4 — 1 ‘
(elafrly[ [ ] ] [ | (Pluft[mfa[n] [[[T[]]T]]
Title -

Mayoir ’o flT Rou"nld |‘L‘ake I | | ’ f l ]
Address ~ - - , B ]
4 9 ‘B!u rfl iin[gto“n Alv{enue) ( ; \ } | }
Cit o B - State  Zip ) =0
Rlojun|d| |L|a|k]e | | w|y||1]2]1]s]1]-] ] |
eMail . o | - )

{may_‘o rie r‘oun‘ldjlakjlev il!l'a g[e .Jﬂr!gr l |
Phone - - _ County -
([5]2]8])[8] 9] 9]-[2]8]0]0 s|alr|a]t]o]g]a i |

|_ MCC Page 2 J



Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

L

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 02 J 3
SPDES ID

Name of MS4 Villiee of Round Lake \‘ IN|Y[R[2]0 A’ 0 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

For

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

each contact, select all that apply:”

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

@S

tormwater Management Program (SWMP) Coordinator

© Report Preparer

First

Name MI Last Name

Blafule] [ [ [ ][] | ) [&] [s[els[afs[ TTTT] [ |
Title o ) o
}]\—eclt iln|g SWE ‘Man#gugﬂfimuent] "o f|f i_‘c"er ] ! __l
Addres B B S R
.5'";33 Wes{t Hi%g‘lh Str|‘eel‘:7 J ] ]] ] }
CL];U . . ‘ Stateiglp T )
a|1|1]s|t|o|n| [s|p|a | | NY“szrorzLo_j- |
eMaiIm‘___ I B | o | ) ) |
blr[n]sle|clo[x[n]e[a]a] Je[a[u [ [ [[[[TTT[TTTTTT]
Phone - Count o
([[2]s])[e[s[5] - [2[o]o]o) s[alz[ale[elala[ T T T[]

MCC Page 2
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
|

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

Name of MS Vill.ageofRoundLakc ‘ N ‘ Y R 2‘ 0 A‘ 0 9! 9‘

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

© Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

@ ] ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name . MI  LastName . , .
elefefel=] [ [ [ [[ [T 11 [ [s[a[el=]2]afa[a] TTTTTT]
Titl

(ljteo.dle‘ lE‘n‘f olr c!;"_m]e[n t lol‘ffil‘c e ; JT l—‘_l—'__,i:fj
Addresq e - —

&[s] [slul=|1]i[n[g[t[o]n] [a[v]e[n]ufe] [ [ ] | HERRN
Cit B - State  Zip o
llayound Lake‘ B ‘ 1 j N|Y j| 2\1 5;1\-{J_l J\
eMail - o e

o[ 3[2[a]a]e]s]s]=[o o alAlala ]k el 2] i]a]ala]e] s]olela] T ]

Ph ) County _ —

(°“§ 1)8]) 8]9]9]-[2[8]0] 0| ';yLRA\TOGA [ 11 |
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 5690581587

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

SPDES ID
Name of MS4 Saratoge County, Department of Public Works NI|Y |[R (2 0 1A

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

Elected Official must be attached.
For each contact, select all that apply:
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

Jlamie|s E Ciljial|rik

Title

Eln|gii|nle|e|r|iln|g Tleijc hin|ijc|i|a|n

Address

4|0 MlciMla st e|r S|t|r|le|e|t

Ci State  Zip
Bla/l|l;s|lt|loin Sipla N|Y 112|102 -
eMail

jle|l a|r|k|@|s|ajr|lalt lojglalc oju|n|t,y niy gio|v
Phone County
(518)885-2235 Slalr|la|t|olgla
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 5690581587

MS4 Municipal Compliance Certlﬁcatlong M CC) Form
MCC form for period ending March 9, 23
SPDE_S D
Name of Mszﬂ Saratoga County, Department of Public Works NiY R|2|0|/A|2|0|2

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gack 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
® [ocal Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  LastName

'Blue . Niejillls

Title

S|C C|CE I|s|WM Plriolg|/r|a|m Clojolr|d|/inla/t|o|r
Address

5|0 Wie|s|t H ijgh Sltir|ejejt

Ci State  Zip
Bla|ljllslt|o|n S pia N|Y:{|1!2/0/2]|0 =
eMail

brnS@.cornell eldlu

Phone County

(Is]1]8])[8|s 5|-8lola|5 slalr[alr[olc]a

MCC Page 2 _J




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

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

Commis|s|/ijojnle|T ol f Plulb|l ilc Wlio|r k|s
Address

4174 Blr|iolald|lw a|y Sluli|t]|e 12

City State  Zip
Slalrlalt|olgla Slplriin|g|s N|Y||1l|2|8|6|6]=
eMail

jlals|oln glo|lllulb|@ 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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|23

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

al1lblelrt F1lilclx

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
Slalrlalt|lolgla Slplriiin|g|s N|Y||1l|2|8|6|6]=
eMail

all flllijc 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 20/2022-2023 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 |3

SPDES ID
Name of MS4 South Glens Falls NiYIRI2!0|AlO0|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 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

N ilc?hlo'la sJ ‘ [ ‘ B|o|d|k|i|n] _ I
Title

Mialyjo|r

Address

4|6 Slalrlalt]o|gla Alv|e|nfule

City . B State  Zip
South'G‘len|s |Fla|1|1]s L Niy||1]2]8|0|3]-
eMail |
mialylo|r|€@|s|g|f|n|y clolm

Phone County
(Is]2]8])[7]2]2]-[4]0]3]3 slalr|alt]|o|g|a] |
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| o] 2| 3]
SPDES ID
Name OfMS4!TovmofSti]Jwater ‘N YIR|2/0/A|5|4|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.¢ & Part VIII.A.2.¢).

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

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

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

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

For each contact, select all that apply:

O Principal 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

Liiln d|s|la|y Biuclk

Title

Sltiecjlrmwial|t e|r Manlagement Cle|o|r|diiin|a|t|o|r
Address

881 Hiuld|s|eln Alvieniule l

Cilty State  Zip
sltli|1|1|w|la|t|e|r N|Y||1|2|1|7]0]-
eMail

libjujc|k|e|sit|i|l/1l|w|a|t|ejx|n|y]| .|0o|X|g

Phone County
(518)664-6148 Slalr|alt|o|g|a

l_ MCC Page 2 _I



Saratoga County

Corne

Intermunicipal Stormwater

Il Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5690581587

Name of MS4 Town of Stillwater { N|YIR 2/0lAa|5l4|9

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

Section 2 - Contact Information

Important Instructions - Please Read

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

15

2.

For

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).

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 ail that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name
Eld|lwla|r|d Kiiln|lo|lw slk|i
Title

Tlo|lw|n Slu|plelrivii|g|c|r

Address

8/ 8|1 Hiu|d|ls|o|n Alv|ie|njule

City State  Zip
Slcli|l|l|lwla|t]jelr N |¥||1l|2|1 70|~
eMai

elkljijnlo|lw|s|k|ij@|s|t|i|l|l|lwa|t|e rin|y olr|g
Phone County
(518)664-6148 Slalr|alt|o|g]|a

MCC Page 2
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Saratoga County

Cornell Cooperative Extension

I 5620581587

Name of MS4

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

—

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

Village of Stillwater

Section 2 - Contact Information

Important Instructions - Please Read

20 2 3‘
SPDES ID

N

Y

24

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 VIL.A.2.¢ & 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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer
First Name MI  Last Name
Liinid aly Blu ¢k
Title
S|ltio|r wl a ter Miam|al|g/lem|e|n|t Clojo|xr|dijijn|a|tjo]r
Address
8|81 u|d|s|o|n Alvie|n|ule
City State  Zip
S|tii|l|ljwlal|tle|r N Y| |1i2{1|7|0]-
eMail
llbju|c @ s|lt|ill wialt|lerinlyl .|lo x| g
Phone County
(|58 6|6|4|-|6|1|4 8 S alr|a|t olgla
MCC Page 2




Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

' 5650581587

Name of MS4| Village of Stillwater NIYIRI2I0lA &la!l7

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

For

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

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

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature anthorization 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

C Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
Jiu|d|y DWood—Shaw
Title
Mlajyv|o|x
Address
1 School'Street
City State  Zip
slt/il1|1]wlatle x N vl |12]17]0]-|
eMail
jluldly wololdls haw|@|v|ill|ila|g|e|lo|f|lsltjiil/l|l|wjalt|le|r
Phone County
(518)664-6258 Sla|r|lalt|o|gla

MCC Page 2
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 023

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 023

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5690581587 I

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 023

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 DMedina

Title

S|r Plrioljle|c|t Elnig|inje|e|r

Address

110 Ali|lr|ljii|n|e Dir|i|lv]e # 2/0|0

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 20/2022-2023 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|3

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 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
J/olh|n D Liajn|t

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

City State  Zip
Wiillit|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 20/2022-2023 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 3

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 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

Riylan D Rliple r|, Pl E
Title
T|lo|w n Elnjg/inje e|r
Address
22 Tlria|lv ie|lr Riolald

City State  Zip
Wiilllt|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 20/2022-2023 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 |3
SPDES ID
Name of MS4 Town of Ballston NIYIRI2I0/A|11!5 7

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
Slajr|lalt|o|g|a Clojlujn|t |y C|C|E IS/ WM Plrijo|g|r|ja|m

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

Address

510 H|i|glh Sit|lr|ele|t

City State  Zip

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

eMail

blrin/5|@|cljo|jrinje|l|1|. e d|u

Phone

Legally Binding Agreement in accordance
(|51/8/)8/8/5-899]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] Clojujn|t|y|-|w|i|d|e E|/d|u|cla/t|i|ojn|/|O|u t | r|ela|c|h
OeMM2 Mlalt|le|lr|i|a|l|/|T|lelchn i|cla|l Sulp|plo|r|t

®MM3 Mlaltlerjijlall|/ Tle|ch|/|T|r|a|i|n|i|n|g Suplplo|r|t
®eMM4 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|ilal|l|/|T|e/c/h|/ T r|la inl|iln|g Suplplo|r|t
®MM6 M|a|t elr|ilall|/|T|e/c/h|/|T|r|la i nl|i|n|g Suplplo|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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _l
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 023
SPDES ID
Name of MS4 Town of Charlton N/Y R 2|{0A 0/3]2

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®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 Clojumnitly C |C |E I SwWM 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
birn5/@ecjornje/l|l]|.|e|du
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 IClouln t |y |- |wii|d]le E|d|/|Ojult|r elal|ch

OMM2 Mlalt elriilall|/|Tlech|in|ilcla|l Slujplplor|t
OMM3 Mlalt elrlilall|/|Tlech|/|Tlralin|imnl|g Suljplplort
®MM4 Maltlerjijlall|/ | Tlelch |/ Tirja|in|ini|g Suljplplor|t
OMMS Mlalt elr|liall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
®OMM6 Mlalt elr|liall|/|Tlech|/|Tlralin|imnl|g Sujplplorit

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0 |2 |3
SPDES ID
Name of MS4 TOWN OF CLIFTON PARK NIYIRI2|0/A1013!5

L

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

Slalrla|t|o|gla Clojujn|t|y C|IC|E I/S|W|M Plrjo|lg|r|ja|m

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

Address

5|0 Wle|s|t Hiijglh Sitirielelt

City State  Zip

Blajl|l|s| t|o|n Slpla N|Y||1/2]0]2|0]=

eMail

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

Phone Legally Binding Agreement in accordance

(|5/1/8])8/85-89]9]5 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1 |Clojuln|t|y|—-|w|i|d|e E|ld / Olult|r|lelalc h

®MM2 M|a|t|e|r ija|l|/|T|e|lc|lh|n|i|cla|l Sluljp|plo|r|t

®MM3 M|a|t|e|r ija|ll|/|T|e|lc|lh|/ T|r|la|i|ln i|n|g Slulp|lplo/r t

®MM4 Mla t|e|r|ija|l|/ | Tlelch|/|T|ria|ijn|i|n|g Slulplplo|r|t

®MMS5 Mla t|e|r|ija|l|/ Tl elch|/|T|r a|ijn|i|n|g Slulplplo|r|t

®MM6 Mlia|t|le|r|ilall|/|T|elclh|/ T|rla|iln|i/n|g Slulp|lplo/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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _|
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 023
SPDES ID
Name of MS4 Town of Greenfield N Y RI|2/0A[1/2]3

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sla|r a|t|o|gla Clojumnitly C |C |E I SwWM 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
birn5/@ecjornje/l|l]|.|e|du
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 IClouln t |y |- |wii|d]le E|d|/|Ojult|r elal|ch

OMM2 Mlalt elriilall|/|Tlech|in|ilcla|l Slujplplor|t
OMM3 Mlalt elrlilall|/|Tlech|/|Tlralin|imnl|g Suljplplort
®MM4 Maltlerjijlall|/ | Tlelch |/ Tirja|in|ini|g Suljplplor|t
OMMS Mlalt elr|liall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
®OMM6 Mlalt elr|liall|/|Tlech|/|Tlralin|imnl|g Sujplplorit

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _l
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 023
SPDES ID
Name of MS4 Town of Halfmoon N/ Y R|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 Clojumnitly C |C |E I SwWM 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
birn5/@ecjornje/l|l]|.|e|du
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 IClouln t |y |- |wii|d]le E|d|/|Ojult|r elal|ch

OMM2 Mlalt elriilall|/|Tlech|in|ilcla|l Slujplplor|t
OMM3 Mlalt elrlilall|/|Tlech|/|Tlralin|imnl|g Suljplplort
®MM4 Maltlerjijlall|/ | Tlelch |/ Tirja|in|ini|g Suljplplor|t
OMMS Mlalt elr|liall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
®OMM6 Mlalt elr|liall|/|Tlech|/|Tlralin|imnl|g Sujplplorit

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _|
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 023
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 Clojumnitly C |C |E I SwWM 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
birn5j@ecjornje/l|l]|.|e|du
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 IClouln t |y |- |wiidle E|d|/|Ojult|r elal|ch

OMM2 Mlaltlelriilall|/|Tlech|in|ilcla|l Slujplplor|t
OMM3 Mlalt elrlilall|/|Tlech|/|Trlal/in|imnl|g Suljplplort
OMM4 Maltlerjijlall|/ Tlelch|/ | Tirja|in|ini|g Suljplplor|t
OMMS Mlalt elr|liall|/|Tlech|/|Tralin|imnl|g Supllppoll|t
OMM6 Mlalt elr|lilall|/|Tlech|/|Tralin|imnl|g Sujplplorit

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2 0|23
SPDES ID
Name of MS4! City of Mechanicvlle NI Y RI2Z 0lAI5/5|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

Slajria t|io|jg|a Clojun tly C CE 1 S|W|M Plriogriam

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
NIY RI2 0/C|O|0|6

Address

50 Wie st Hiijgh S|[treelt

City State  Zip

Blajl|l|s t|o|n Sipla NlY| [1/2/020]-

eMail

b rin5@cjornell .le/du

Phone Legally Binding Agreement in accordance

(5/18)88/5-8995 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMMl Clojun ty|-wide ed//Zloju|lt riejla/c|h

eMM2 Miajtieriijaj/l|/ tlelchn i|clall siup|jp|lolr |t

eMM3 Mla teriijall|/ tejlch /|tirajini1/ng sujppojr|t
eMM4 Mia teriiall|/ telch //tirajiining siuppor t
®eMM5 Miateriiall|/ tejlch //tirajiini1ng siuppor t
®MM6 Mia teriiall|/ tejlch //tirajiining siuppor 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 20/2022-2023 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 |3
SPDES ID
Name OfMS4 TOWN OF MILTON NIYIRI2I0IAI11018

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
Slalrla/t|lo|lg a Clojujn|t|y C|C|E I/s|wWw M Pirjo|g|lr|la|m

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

Address

510 Wle|s |t H|{i|g|h Slt|rlele|t

City State  Zip

Blaj|l|l|s|t|o|n Slpla N|Y| [1]2/0(|2]0]-

eMail

blrin|5 @|clojrin|e|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)?

oMMl Clojun|t|ly —|w|i|d]e E|d|/|olult|rlelal|c|h

®MM2 Mla|tlelr|ilall|s|/|T|le|lc/h|/n|i|c|a|l Slulplplo|r |t

®MM3 [Mla|lt|e|r|jija|l|/|T|le|c|/h|/|T|r|a|i|n|i|n|g Slu|plplo|r|t

®MM4 |M|a|t|e r|ila /l|/|T e|c h|/|T|rlali|nli|n|g Slulp|lplo|r|t

®MMS |[Mla|lt|e|r|jija|l|/|T|le|c|/h|/|T|r|la|i|n|i|n|g Slulp|plo|r |t

®MM6 Mla|t|e|r|ija|l|/|T|le|c|/h|/|T|r|a|i|n|i|n|g Slulp|plo|r |t

Additional tasks/responsibilities

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

I_ MCC Page 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 _l
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 023
SPDES ID
Name of MS4 TOWN OF MOREAU N|Y R 2/0A 158

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 20/2022-2023 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 3 ‘

B SPDES ID
Name 0fMS4‘ Village of Round Lake NIYRI2I0/A|0]l9]|9

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

Partner/CoalitionName

Sla|r|ja|t|o|gl|a County‘Inter‘municipalW 1
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
siwlM |plrlolglrlalm | | N|Y[R|2|0][c[o]o]6]
Address

50 Wels|t H ifg|h Stree’t ' 1
City State  Zip

Bla|l|l|s|t|on S|pla ] NY‘120201-

eMail

b]rnS@cornell.edu i J
Elipe Legally Binding Agreement in accordance
(15]2]8])|8]8]5/-|8]9]|9]5 with GP-0-08-002 Part IV.G.? ® Yes O No

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

®MMI1 |Clojun|t y|-|w/i|d|e Ed/Outreac‘h ‘

®MM2 M|la|t|le|r|ija|l & T e el | Suip|ple|lxr|t

OMM3Dflaiterial/tiech]/training slu|p|plo|r|t
OMM4Mate'rial/tech/tralnln!g su;pportl
® MMS5 Mai_:f!__e_ria_l_”lJ_/JE?'ch/trai!n‘ing s__u_p_or;t
QMM6Materia—_l/t[ec‘lh/tr‘alnlng [supp!ort

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 4643023765

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

SPDES ID
Name of MS4 Saratoga County, Department of Public Works NIYIRI2I/0|A2]10]9

Section 3 - Partner Information

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

Slalrjatlo|lg|a Clojuin|t|y C|C|E I S|W|M Plriojlg|lr|ja'm

Partner/Coalition Name {con't.) SPDES Partner ID - If applicable
NIY Ri2|0|C|Q|0]|6

Address

Cit State  Zip

Blajl|l|s t|o|n S Pla N|Y| 1{2(0(2|0]|-

eMail

brn5@lcornell.edu

Phone Legally Binding Agreement in accordance

( ) - with GP-0-08-002 Part IV.G? O Yes O No

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

® MMI Clo.unty':wide E|d|/|{0|lu t|r|lelajc|h

0MM2Mater\ial/Technica1 Sluiplploir|t

®MM3 |Mialt|e|r|ila|l|/|T|e|cih|/|TIrjalijnji|n|g| Siulp|p|o|T|t

®MM4 Mialt|e| rlilall|/|T|le|c h|/|T|irialijnii|n|giS/ujpiplo|r|t

®MM5 M|lalt|e|r|ila 1|/ |T|leich|/IT|r|aj/ijn|liln|g|S|ju|lp plo|r|t

®MM6 Mla|t|e|r|ila|lj/|T|e|c/h|/ T|r|a|ijn|inlg|Siup|por|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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 02| 3
SPDES ID
Name of MS4 City of Saratoga Springs NIY RI2I0/AI2/16

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

Slajrila/tlo|lg a Clojujn|t|y C|IC|E I|S W |M Plrojg/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 ilglh Sltirlelelt

City State  Zip

Blall|ll st oln S|lpla 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|elalc|h

OMM2 Miat|le r|ila l Tlelclhin|i clall Sulplp o|r|t

®MM3 Mlalt e|lr|iilall

®MM4 M|la|t|elr|ilall

®MMS5 M|la|t|e|r|ilall

~ ~ ~ ~ ~
H
o)
Q
=
H
K
@
=
5
H
5
«Q
n
c
{e}
o
o
R
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
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

4643023765

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

SPDES ID
Name ost:ﬂ STEEEHIE N|Y[R|2|0|A]O|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 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

Sjalr|alt|o|lg|a Clojuinjt|y C|C|E I({S|wiM Plrlo|lglr|a|m

Partner/Coalition Name (con't,) ‘ , SPDES Partner ID - If applicable
B | | BEE | In|y|r|2]o|c|oo]s

Address

City o . State Zip :
Bla[1[1]s[t]o[n] [s|p|a] | | |[n]x] [1]2]o]2]0]-

eMail

blr|n|5|@|c|lo|r|in|e|l]l e|d|u

Shonc Legally Binding Agreement in accordance
(15/1]8])|8]8[5|-|8|2(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)?

® MMl |Cloluln|t|y|=-(Wli|d|e E|d|/|Oju|t|r|ela|c|h

®MM2 [Mla|t|e|r|iia|li/|Tlelc|lhin|i]jclall Slu|p|p|ojr|t

® MM3 M|alt|r|e|ijall|/|T|e|c|h|/|T|rjali|n|i|n]|g Siu|piplo|r|t
® MM4 (Mia|tlelxr|i|a|l|/|T|e|cijh|/|{T|r|la|i|ln|i|n|g Slulplplolr|t
®MM5 |Mia|t|e|r|ija|l|/|T|e|c|h|/|T|(rjaji|n{i|n|g Slulplplo|r|t
®MM6 Mlaltle|r{ifal|l|/|T|e|c|h|/|T|r|a|li|n|i|n|g s|lujp|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 | _I




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

SPDES ID
Name of MS4 Town of Stillwater NI Y RI2IC|A|54]|9

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

Partner/Coalition Name
Slajrjajtio|gja Ciojlulnjt|y I|S|WM Plrlo|lg|r|a|m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|IY|R|210/C|0]|C]|6

Address

510 Wle|s|t H|ilg|h Sltir|eje|t

City State  Zip

Blajl|l|s|t|lo|n S|lpla N|Y||1l|2|0|2{0]-

eMail

blrin|s5|@jc|lo|rin|ejl|ll]| .le|ldlu

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)?

oMMl Miullitjijpll|e Ta| s k|s

®#MM2 Miu|lllt|ilpllie Ta|s k| s

®@MM3 Miu|l tiijpllte T als|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.

|_ MCC Page 3 _|



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3|

SPDES ID
Name of MS4 Village of Stillwater . NIYIRIZIOIA|Si4]7

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O 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

Slajr|alt|ojg|a Count'y IISWM P rio|lg|lr|la/m

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
NIY R 2|0ICi0|0|s

Address

510 Wiels|t H|ii|g|h 5 & rle e|lt

City State  Zip

Blail|lis{tlojn S|lpla N|Y| | 1{2]/0(2]0]~

eMail

birinis5|@|clojrinie|l|l]| .|e/dlu ’

Fhono Legally Binding Agreement in accordance

(|15/1|8])|8|9|9/-|8|2|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)?

oMMl Miull|lt|ilp|lle T alelk|s

®onM2Z (Mlull|t|ilp/lje Tlals|k|s

®MM3 [Mu|l t|lipjlle Tia|s|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.

|_ MCC Page 3 _,



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I

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

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
4643023765 I

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 023
SPDES ID
Name of MS4 Town of Wilton N|Y R|[2/0/A |11 4

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 Clojumnitly C |C |E I SwWM 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
birn5/@ecjornje/l|l]|.|e|du
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 IClouln t |y |- |wii|d]le E|d|/|Ojult|r elal|ch

OMM2 M|at|le r|ila l Tlelclh|iln|i|jcla|l Sulp/plor|t

®MM3 Mla |t |e |r |1 la |l

®@MMS5S Mla |t e|r |1 la |l

/
/
O®OMM4 Mlalt  elriilal|l |/ T|e|c h
/
/

®MM6 Mlalt|elr|ilall

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

I 3165331518

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0|2

3

Name of MS‘IJ Saratoga County ISWM Program

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

SPDES ID

N

Y

R

authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI Last Name

T hle|o|d|o|r|e Kus ile|r|z|, J
Title (Clearly print title of individual signing report)

Clhla|i|r o | £ tlhle Blo|a|r o| £ Slulpl|le|lr|v|i
Signature

Wi ) Yo

< ‘ N e, ols|l2lg]/

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
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name OfMS4 Town of Ballston NIYIRI2|0lAal1]5]|7

Section 4 - Certification Statement

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

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

First Name MI Last Name
Jle | f|firie|y DStickles
Title (Clearly print title of individual signing report)
Sitjlorm/w|a|t|e|r Mlanja|gle/m|e|n |t Olf|f|i cle|r
Signature

Digitally signed by Jeffrey

H Stickles

Jeffrey Stickles pgic 000525 125092

-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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 |10 (2|3
SPDES ID

Name of MS4| Town of Charlton N|IY|R[2]|0|A]0O|3]2

Section 4 - Certification Statement

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

- This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-20-001 Part VIL.

First Name MI Last Name

Jlo|[s|elp|h |:|Grasso

Title (Clearly print title of individual signing report)

Slu|ple|r|v|i|s|o|x

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L

-



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 |0 |2 |3

SPDES ID
Name of MS4 TOWN OF CLIFTON PARK NI Y RI2I0/Al0I3]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 VIL.J.

First Name MI Last Name

Phii|/l|ilp D Bla|r|rje|t|t

Title (Clearly print title of individual signing report)

Slu|plelr|v]i|s|o|r - Tlo|lw|n ol f Cll|i/f|t|oln Plajr|k
Signature

Digitally signed by Phil Barrett
DN: OU=Supervisor, O=Town of Clifton Park,

- CN=Phil Barrett, E=pbarrett@cliftonpark.org
I a rre Reason: | am approving this document
Location: your signing location here Date

Date: 2023.05.26 15:00:27-04'00"
Foxit PDF Editor Version: 11.0.0 / /

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

I_ MCC Page 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |2 (3

SPDES ID
Name of MS4 Town of Greenfield N|YIR|2i0[A|1i2]3

Section 4 -~ Certification Statement

"1 certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
propetly gathered and 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
awate 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 MI Last Name
Kie|v|i|n |:| Vielllt|e|h

Title {Clearly print title of individual signing report)
Siuipile|r|v|iis|o|r

Signatute v s
ols|/{1i1/|2i0]2]3
F

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 20/2022-2023 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|23

SPDES ID
Name OfMSLJ Town of Halfmoon NIYIR|2|0|A|3]7]5

Section 4 - Certification Statement

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

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

First Name MI Last Name
Kle|v|i|n Tollisen

Title (Clearly print title of individual signing report)

Tlo|w|n ol|f Hla|l|fim|o|o|n Slulp|le|r|v|i|s|o|r
Signature ‘
K ev l N J . ' _I?(i)glzliitsaelrrs: signed by Kevin J.
: Date: 2023.05.12 10:18:09 Date
Tollisen 0400 ols|/1]2]/[2]o]2]s

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

I_ MCC Page 4 __I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program _l

3165331518

MS4 Municipal Compliance Certification(MCC) Form

Narme of MS4 FOWN3RIALTA Ny 2/02a0/86

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 IMI Last Name 1 _—
— - - - : T T T — 1 T |
Mla Rk R BHammomwd |
Title (Clearly print title of individual signing report) _ o _ o
TR REREET®ER|v /s or|] | | | |

| el el N A | | |
’ggnature ‘
| Digitally signed by Mark E I
(Mark E Hammond |

Date: 2023.05.22 16:01:33 ' Date

| 1 [
lHammond -04'00 . ‘0 5:/ 2!2./ﬁ 0|2!3

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

I_ MCC Page 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|2|3

SPDES ID
Name of MS4| City of Mechanicville NIYIR|2|0|A|5]5]|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|ilkl|e j Blujt|l|e|lr

Title (Clearly print title of individual signing report)
Mlaly|lo|r

Signature

Wore Ao L YT S
Olsi/ o3

E\J\uw I

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 20/2022-2023 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 |2 |3

SPDES ID
Name of MS4| TOWN OF MILTON ’N vIr[2To[al1]o]s

Section 4 - Certification Statement

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

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

First Name MI Last Name
S|lclo|t|t DOstrander

Title (Clearly print title of individual signing report)
T|o|w|n Sjulple|r|v|i|s|o|r

Signgtare™\

%

Date

05/09/2023

_—

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L - |



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4 TOWN OF MOREAU N YIRI2/0/lAal1/5]8

Section 4 - Certification Statement

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

Title (Clearly print title of individual signing report)
T O|W|N SIU/PERIV|IISIOR

Signature

g

IMW"(U“ J V/Za-.'-’n@v
%

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



Saratoga County

I 3165331518

MS4 Municipal Compliance Certification(MCC) For

Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

m

MCC form for period ending March 9,‘ 20|28 l
SPDES ID

N YER

2'0 A/0[9‘|9

Name of MSIJ Village of I-lound 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. I am
aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly

authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name MI Last Name

Glax]y| LTI L [plufefafaln TTTTTTTT]

Title (Clearly print title of individual signing report)

M|alyo]z] | | [ [T T]

L]

Signature
[

Q{i co/pleted 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
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 3165331518 |

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,/2( 0|23

SPDES ID
Name of MS4 Saratoga County, Department of Public Works NiY RIZ2I0AI2/0|9

Section 4 - Certification Statement

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

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

First Name MI Last Name
Clhiald Clojolk|e

Title (Clearly print title of individual signing report)
Clom|mji|s g|iloinie o|f Plulb/1lji|c Wi olrlk|s

% Date
s 01511301 1[2[22]3

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 titie and must be complete before hitting the Submit Form link below:

Signature

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
s Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

'| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name OfMS"-‘ South Glens Falls N|YR|2 |0 |A

Section 4 - Certification Statement

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

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

First Name MI Last Name
N|li|c{h|o|l|a]|s Bodkin

Title (Clearly print title of individual signing report)
Mlalyl|o|r | | | | ‘ [

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
l_ age _,




Saratoga County
Cornell Cooperative Extension

| 3165331518

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0

2

3

Name of MS4 Town of Stillwater

Section 4 - Certification Statement

SPDES ID

Intermunicipal Stormwater
Management (ISWM) Program

N

Y

R

"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.

First Name Ml Last Name
BE|d|wija|x|d DKinowski
Title (Clearly print title of individual signing report)

Tlolw|n Slu|ple r|vii|s|lo|r

Signature

A// 4/ ;.
(é e ) A a-a

&

7

2

&

A

7

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 hiiting 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
L

—



Saratoga County
Cornell Cooperative Extension

I 3165331518

Year 20/2022-2023 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! Village of Stillwater

]

Section 4 - Certification Statement

2

0123

SPDES D

ElE

R

"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 VI1.J.

First Name MI Last Name
Jlu|d |y Wio|lo|d|~|Sih|a|w
Title (Clearly print title of individual signing report)
Mia|ly|lo|r
Signature

: - Digitally signed by Judith Wood
Judith Wood oY Signeany
S haW Date: 2023.04.25 12:23:51 Date

-04'00' 0ola|/ 2|5|/|2|0]2|3

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 20/2022-2023 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|23 ‘
SPDES ID
Name of MS Town of Waterford : NIYIRI2|0lA[0]|3]|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 VLJ.

First Name . MI Last Name
Jjolh|n E Liajw|l|el|r
Title (Clearly print title of individual signing report)

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

Signature ™\

i %W 0151120/ GL R

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

I__ MCC Page 4 __i



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3165331518 I

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 /0|2 3

SPDES ID
Name OfMS4 Town of Wilton N|IY 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 ol w|n ol f Wiijlllt|on
Signature

Digitally signed by John Lant

J O h n La n Date: 2023.05.23 13:59:07 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 20/2022-2023 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|3

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

SPDES ID
Name of MS4/Coalition| 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 an|d Z olnl/ijn|g B|lo a|r|d|s
Other

MCM 1 Page 1 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

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

SPDES ID
Town of Ballston N/ Y R|I2|/0/A|1|5]|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:

The information for MCM1 is for the Saratoga County ISWM Program plus Town of Ballston Activities

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

@® Smart Growth @ Vehicle Washing

® Storm Drain Marking ® Water Conservation

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

® Other: O None

Lajwn|/|lor|lgla|n|i|c dlelb r|ils
Other

2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

® Residential ® Developers

@ Businesses @ General Public

O Restaurants O Industries

@ Other: ® Agricultural

P/lllann|in|g & Z|oln ijn|g Blola|r|d s
Other

MCM 1 Page 1 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3

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

Name of MS4/Coalition| Town of 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

Ml e|d|li|clalt|i/oln d|{i/s|lplojsja 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 llajnin|ijn|g Zoln|i|n|g & T o w|n B|lo a|r|d|s
Other

MCM 1 Page 1 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

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

Minimum Control Measure 1. Public Education and OQutreach

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 O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

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

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection
O Otbher: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Otbher: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County
Cornell Cooperative Extension

4286299954

Year 20/2022-2023 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|3

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

Name of MS4/Coalition| Town of Greenfield

SPDES ID
N Y R/ 2/ 0A|1 2|3

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? | 1

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® Tllicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural
P llajln|n|ijn|g Blo|a|r|d
Other

MCM 1 Page 1 of 4

Management (ISWM) Program —l



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3

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

SPDES ID
N Y R| 2/ 0/A|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 20/2022-2023 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|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/C0alitionTown 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 ® Recycling

® [llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® 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

® Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

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

SPDES ID
City of Mechanicvlle N Y R|2/I0A|5/5/1

Name of MS4/Coalition|

Minimum Control Measure 1. Public Education and Outreach

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

@ 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 O Recycling

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

O Smart Growth @ Vchicle Washing

O Storm Drain Marking ® Water Conservation

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

® Other: O None

Llajw/n|// 0O/rigja/n
Other

(9]
O
D
O
-
V2]

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

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|0|A |10 8

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3

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

Name of MS4/Coalitionl TOWN OF MOREAU N Y R/ 2/0A|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 O Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

O Smart Growth ® Vechicle 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



Intermunicipal Stormwater
Management (ISWM) Program

-

Saratoga County
Cornell Cooperative Extension

I_ 4286299954
MS4 Annual Report Form - 7
This report is being submitted for the reporting period ending March Q,B 0 .2 3 ‘

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

Year 20/2022-2023 Combined MS4 Annual Report

5‘0

Minimum Control Measure 1. Public Education and Qutreach

A{0’9]9‘

lrsss
Name of MS4/Coalition| ¥2g¢ of Round Lake

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 {

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

® Iilicit Discharge Detection and Elimination © Riparian Corridor Protection/Restoration

O Infrastructure Maintenance @® Trash Management

@ Smart Growth © Vehicle Washing

© Storm Drain Marking © Water Conservation

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

O Other: O None

1] |

[ TTTTTTTT]

2. Specific audiences targeted during this reporting period:

L
Other

® Public Employees @ Contractors

@ Residential
@ Businesses
@ Restaurants

O Other:

© Developers
@ General Public
O Industries

O Agricultural

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| 3

Intermunicipal Stormwater

Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

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

Name of M S4/Coalition

Saratoga County ISWM Program

SPDES ID
N YR 2| 0/C|0|0]6

Minimum Control Measure 1. Public Education and OQutreach

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

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

How many MS4s contributed to this report?

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

® TIllicit Discharge Detection and Elimination

@ [nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

© Recycling

® Riparian Corridor Protection/Restoration
© Trash Management

® Vchicle Washing

® Water Conservation

O Wetland Protection

 None

Lilaw!n, /|0 r|g:a|ln|i c D

b

Cther

2. Specific audiences targeted during this reporting period:

® Public Employees
@ Residential
@ Businesses

O Restaurants

® Coniractors
® Developers
® General Public

O Industries

® Other: O Agricultural
Flllajn|n|iin|g ain|d Z n ofalr|d|s
Other

MCM 1 Page 1 of 4




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3

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

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

O Smart Growth ® 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



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|02 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y|R|2|0A|0]9|1

Name of MS4/Coalition| S°uth Glens Falls

Minimum Control Measure 1. Public Education and OQutreach

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
O Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 4286259554 I

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

SPDES ID
Town of Stillwater N|Y R’Z O’A 5 4‘9

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and OQutreach

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

& Household Hazardous Waste Disposal O Recycling

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

O Smart Growth © Vehicle Washing

O Storm Drain Marking © Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development @ Wetland Protection
© Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restauranis O Industries

O Other: O Agricultural
Other

MCM | Page 1 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 4286299954 |

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

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

SPDES ID
Village of Stilwater NI Y RI2/0/A|B4|7

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® (General Stormwater Management Information C Pet Waste Management

O Household Hazardous Waste Disposal < Recycling

O Tllicit 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

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

O Gther: O None

Other

2. Specific audiences targeted during this reporting period:

C Public Employees @ Contractors

C 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 20/2022-2023 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|3

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 20/2022-2023 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|3

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

Name of MS4/Coalition| Town of 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

O Household Hazardous Waste Disposal O Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® 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 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Saratoga County ISWM Program N YR 2/0C|0/ 06

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 614
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 446
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 Bluli/l/d|lijn|g 5

O Other:

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

needed.
URL
wwl|w|. s alrlalt olgla sitjojrm|w|a|t|e|r|.|o|r|g|/|r|le|s|i]|d
eln|t|s|-|pjulb|lji|lc -le|dlu|clalt|i/on . h|lt m
URL
W W | W s|la|r tlojgjlajs|tjojrm|wja t|e|r o g rie|/s|i|d
eln s|l-lplulb/1]1 -liln|v|o viemlen|t hitm

MCM 1 Page 2 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston NI Y RI2I0/A|1|5]|7

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 8
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 100

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

O Other:

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

needed.
URL
hitiltjp/:|/|/|lw/ww|.|s|la|lrla|lt o|lgla|ls|t olr m|w|a t|le|r|.|Oo|r
g /l|slaraltlo|lgla -|clojujn|t|y|-|rle|s|i|d|le|n|t s . h|t |m
URL
hitl|t|p / 1/ w|w slalr|a olg|a s|tjolrm|wl|a|t |e o
rig|/ e|ls|1i entis|/-|plulb|i -lejd|ujc|a ilon hit
m

MCM 1 Page 2 of 4 —I



Saratoga County Intermunicipal Stormwater

7870299956

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

Name of MS4/Coalition| Town of Charlton N|YR|2|0/A|0|3]|2

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

MS4 Annual Report Form

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

SPDES ID

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 116/ 3|5
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 05
Locations (e.g. libraries, town offices, kiosks
Tlojlw n Hlallll
diijlslt|rii|lblult|/ijoln wliiltlh
flils/h iln|g dlo|g llijlcleln|s e|s
® Other:
T o|w|n Nielw|s|lle|t|t|e|r
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
w w tlojwn/o|f|chlajr|l|tlon|.|lojr|g|/|s /i tl|le|s|/
c alr l tlonny|/|fillle|s|/|u|p|ll|jojald|s|/|9/ 2 7/1|3|8
-|n -ls|plr|iing|-12|0/2|1 o) f
URL
hit|t|p /1 wlw|w slalrlalt olglals|t]|o miwl)al|t|e|r r
g /|s altjojglal-|c|o ntlyl-|lr|lesjijd|leln|t|s| -|pju|b|l
ijc|-|leldlujclalt|i|loln tm

MCM 1 Page 2 of 4 —I



Saratoga County

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

Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 7870299956

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 CLIFTON PARK N|Y R/ 2|/0/A]0|3|5

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

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

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

Blu

ijl|d|i|ln|g|/|Dle|v|e|l]jo|pim|e|/n |t

D|e

pla/ritimje|n|t

O Otbher:

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

URL

W W W slalr|la|t|o|gla|s|t|o|rm|w|a|t|e|r| .lo|r|g|/|r|le|s|i|d

en|t|s|-|plulb|l|ijc|-|e|d|ulclalt/i/o|n| ./h|tm

URL

W W | W Sslalr|a|t|o|glals|t|lo|jrm|w|a|t|e|r o|r /lrle s|i|d

eln|t|s|—-|pjulb|l|i|lc|-|1|n|v|o|l|v|iem|e|/n|t h m

MCM 1 Page 2 of 4

—



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Greenfield NI Y RI2|0A|1/23

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

O Construction Site Operators Trained # Trained
® Direct Mailings #Mailings 2/5/13
® 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 0|8

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

T olw|n Ha|llll

O Other:

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

needed.

URL

wwlw|. tolwnloflgrelen/f|ijle|]l|/d| .|clom|/|dlelpla|r|t|m
eln|t|s|///m|s|4|-|s|torm/wla|t|e|r|-m|ajnja|g|em|en|t]|.|h
tim|1l

URL

hit|t|p [/ wiw|w slalrla/t|o|gla|s|t|jojrm|w|a | t|e|r r
gl/l|s rialtlolgla|-|lclojuln|t|y|-|lc|lo|n|t|r|la|lc|t|o|r|s|-|d|e

MCM 1 Page 2 of 4 —I



Saratoga County

Cornell Cooperative Extension

7870299956

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

Year 20/2022-2023 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

Hall fim|lo

o

n

T

o

® Other:

Alplp|llli|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/tjly|l-|rlels|/i|d eln t|s hitim
URL
hit tlp /1/ wlw w S rlaltlolglals|tiolrm|wj|a tl|le|r r
gl/l|s ria/t|jo|gla|-|cC un|tly|-/clojn|t|rlajc/t|lolr|s|-|d]e
m

MCM 1 Page 2 of 4 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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 9
® 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

Bijulijl/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/rmw|al|t]|e

ri-mamnlajg/emjen|t

URL
hit|t|p /1/ W W slalr|a olgla S olrmiw|a|t|e|r o
rig|/ els|1i enjt|s|-jpjlulb|/ljijc|-]je|dju|c|a i|o|n hit
m

MCM 1 Page 2 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 't °f Mechanicville NYRI2ZO0AS551

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

clitly| [Ha 11

® Other:
Slajr a tiojg a Cty 1 SWM

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

needed.
URL
hittp| |/ /lww/w| ./slajrla/tiojgals/itormwlater|.o0r
g/|s/ajrlajtiojg|la/-/clojunty/ -|rjie|s/i1/d e tis ./hjtm
URL
h t tp): W w .|s/ajr|a g s tormwja|ter|.o|r
/s r t -/C u y|i-blujsjin e -ownie|r
-'h m

MCM 1 Page 2 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 | 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 10" OF 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 10

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

T o|w|n ol f Mii|ll|t|lo|n

Blu|i/l|d|i|n|g Dielp|t

O Other:

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

needed.
URL

http://www.saratogastormwater.org/Municipal-govt-ED/on%20line%20resc/Public%20ed/EPA%20MS4%20
compliance%20guide.pdf

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 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF MOREAU N|Y/R|2 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 Direct Mailings #Mailings
® Kiosks or Other Displays # Locations
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

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

Hli glh|waly Die|lplalr|t m|e|n |t

O Other:

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

needed.
URL
wwlw|. tolwnlofm|o|lrielaju|.|lo|r g /
mi s 4, |r|ie/pjojr t|.la|s|p
URL
hit tlp /1/ wlw w sla|r|lalt|lo|g|als|t|lojrm|w|al|t|e|r o
rg/ rlels|i entis-publliicl-ledulclalt|i|on h it
m

MCM 1 Page 2 of 4 —I



Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 7870299956
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 r 23 ‘
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 A0 9'9’

Name of MS4/Coalition ¥ '2gc of Round Lake

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 ' ‘

@ Kiosks or Other Displays # Locations ‘ 3

@ List-Serves smust | | |6/ 0]o]

O Mailing List # Tn List |

© Newspaper Ads or Articles # Days Run ’ ‘

® Public Events/Presentations # Attendees ‘ ‘ 3 ! 0 ‘

© School Program # Attendees ’ —‘

C TV Spot/Program # Days Run ' ‘

@ Printed Materials: Total # Distributed l i
Locations (e.g. libraries, town offices, kiosks)

Ro’und Lalk e Liilb|r|a|xr|y

CJoun't‘y Bui,ldin‘g [5

IEEEREEEENREENEEER
INENEENEENENNEEEEEED

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

[v][il1]1]a]ale] |B|a]1]1] ] | 71
[ ]
|

- needed.
www.‘sarétoga‘s/toz.:rmwater_f.oJrgT/r[es‘li_d_
g/sarl‘atoga'—coun‘ty—r%e’siid'ents.htm

| [ LTI TTTTT] | [ [
URL
lwwlw .sa‘ra’togfast’orm'wat}e}r .!org/resifi}
Le}n t!sJ—’p u'b 1 i]c —‘e}duc'at ilo|n .lh t]m‘ | } ‘I
',

| [ LTI TTTTITT T T N

l_ MCM 1 Page 2 of 4
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Saratoga County ISWM Program t 1 N ’ Y ' R ‘ 2 ‘ 0 l C 0j0|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 211
® List-Serves # In List 61114
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 414|6
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 O|f|fl|li|lcle|s],

Clojujn|t|y Bluli|l|d|i|n|g 5

O Other:

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

needed.
URL
wiw|w|.|slar altlolgla|s|t|ojr m|lw|a|t|e|r|. ojx|g|/lrie|s|i|d
eln|tis|-plujb|l|ilc|-je|dlu|clalt|i]jon|.|h|t|m
URL
W W |W slalr tlojgialsit|o|rm|w,alt|je|r olrigi/|rle s|i|d
ein|t|s|i-plulb/l/ijc|—-|i|n{jvio vielm|eln|t h m

MCM 1 Page 2 of 4 ’ J




Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY ©f Saratoga Springs N/ YRI2/0A 216

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/ 0/3|0]|0
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
® Mailing List # In List 4|0
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|ijn/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|larlaltlo/gla -/s|p|lr|/in|g|s| . o|lr|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



Saratoga County
» Cornell Cooperative Extension

I 7870299956

MS4 Annual Report Form

Year 20/2022-2023 Combined MS4 Annual Report

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

Intermunicipal Stormwater

2

012

3

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

Name of MS4/Coalition| S°uth Glens Falls

SPDES ID

N|Y|R|2

0]Aa

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

@ 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

Piulbi{l|ijc Wlojrl|k

ajn|d O|f|fli|lclels

O|flfl|lijcle

O Other:

# Trained
#Mailings
# Locations
# In List

# In List

# Days Run
# Attendees
# Attendees
# Days Run

Total # Distributed

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

needed.
URL
hit|t|p|:|/|/|w|lw|w]|,|S rialt|o|gla olrim|wlal|t|e o|r
g|/|S|lajr|a|t]o|glal-]|c uln|tly|-|r i e|ln{t|s|.|lh|t|m
URL
h|itit / W W |w S riajt|ojgla olrm(wjajtle|r r
g s|lalrlalt]joigla|—-|c uin|t(y|=-|c tir|la|jci{t|lojr|s|—-|d]|e

MCM 1 Page 2 of 4

Management (ISWM) Program
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Saratoga County

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report

I 7870299956

MS4 Annual Report Form

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

Intermunicipal Stormwater

10]2 3]

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

Name of MS4/Coalition] | V™ of Stillwater

SPDES ID

‘NYR2

OA549J

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

® Public Events/Presentations

(> School Program

O TV Spot/Program

® Printed Materials:
Locations {e.g. libraries, town offices, kiosks

Tlolwin ol f Sltiilllllwlalt|e|r

Tlo|lwln Hiall 1l

Plllajnnjiin|g Dielplalr|tmje|n|t

O Other:

# Trained

# Mailings

# Locations ’

#1In List

#1InList

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

needed.

URL

hititip|:|/i/|lwwiw|. glarla t|lo|gla|s|t|lojr|im|w|a|t]|e olr
g /lslajr alt|o|lg al-|lclojuln|tly|-|r|le|s|i|d|e|n|t]|s hlt|m
URL

hit|tip / ww w glalrialt|ol|g s tlojlrmwla|t|e|r o|r
al/ s rialt|ojglaj-|cloju|n|t|y|-lbu/s|ijnje|s|s|-oc|w|n|e|r
8 hit|m

I_ MCM 1 Page 2 of 4

Management (ISWM) Program
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

l_ 7870299956
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 G| 2| 3

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

Village of Stllwater N|YIR{2Z|{0/A|5|4]7

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 #1InList
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

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

Tico|lwin ol|f Sltclill|llwaltie|lr

Tiolwln Hajlil

Plliajnin|i|n|g Dlelplalr|tm|le|n|t

O Other:

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

needed.
URL
hititip|:|/|/|wiwlw| . sla|r|lajt|o|gla|s|t|o|rim|wla|t|le!r| .lo|T
gl|/lslalrlaitio|g|la -|ciojunjt|y|-|r|e|s|i|dlein|t|g| . h|t|m
URL
hitit|p / WIiW |W gla|rlaltijo|g sitjlojrm|lwjalt|e|r oir
gl/|s rialt|olgla -|clojuln t|y|-Ib|luls|i|n|e|ls|s|-|o|lw n|e|r
hit|m

I_ MCM 1 Page 2 of 4

—



Saratoga County

Cornell Cooperative Extension

7870299956

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

Year 20/2022-2023 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 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of 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|. s|larlalt|lo|gla|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| tm
URL

hit tlp /1/ wlw w sla|r|lalt|lo|g|als|t|lojrm|w|al|t|e|r r
/s rialt|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 20/2022-2023 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| 3

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

SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N|Y R|2|0/C|0|0|6
3. Web Page con't.: Provide specific web addresses - not home page.
URL
ww/w . s|lalrla/t|lo/gals/tiojrim|wyalt|e|r| .|lo|lr|g|l/|r|le|s|i|d
eln s|-|i|/1l|1l|i|c|i|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
en s|-jclojn|s|t ulclt|iloln|-|riuln|o|f | £ hitim
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|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|leplliin|g hit
URL
ERTARY sla|r tlolgla|s|t|jo|jrm|w a|t|le|r olr|g|/|clo|n|t|r
alc olr|s|-|d|e|lv]e|l|lo|p|e|lr|s|-|c|lojn|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|lalt|o als|tjlojrim|w tle|r 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 20/2022-2023 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 |3

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

SPDES ID

Name of MS4/Coalition| " ©f Ballston N Y R|2|0|A|1|5]|7

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

URL
hit|t|p/:|/|/|w|lww|.|s|a|r|la|t|lo|/gla|ls|t|lo/rm|w|a t|e|r|.|o|
/lrlels|i|d|e|n|t|s|-|plulb|/l|i|c|-|i|n|vio/l|lv|ie/m|e|/n|t|. h
tm

URL

hit t|p / W W | W s|lalr|la|t|o|gla|s|t|jo|r m alt|le|r r
gl/|r s ild|le|n s|-11|/1|1]i/c|i|t -|d|i|s]|c a r|gle hit
URL

hit|t|p /) wiw|w slalrlalt|o|gla/s|t|o|r m|w|a|t|e|r olr
g/l s|i|d|e|n s|-|jclojn|s |t ujcltli|ojn -|rjunjo|f|£f
hitm

URL

hit|t /1/ wlw | w sla|r|la|t]|o alsit|lolr m/w al|t e|r olr
t|t /1w w|w slalr|la/t]|o als|tjo|rm|w|a|t|e|r olr
m

URL

hit|t|p /1/wlw | w slalrialt|o|gla/s|t|o|r m|w|a|t|e|T olr
gl/|c n t|rlajclt|lo|lr|s|-|d|e|Vv llolple|lr|s|-|cloln|s|t|r|u
tilon|/-|rjuln|jo|f |£f h tm

URL

hit|t|p /1 wlwlw s alr tlojglajs|t|o|lrm|w|a|t|e|r olr
/ |c nit|ir|ajlc ) S |- e|v olple|r|s|-|plols|t|-|c|oO
nis|t|irjujc/t|i|/o|n h tm

URL

hit|t /1) ww w slalrialt|o als t|lo|rimw tle|r olr
/ nilc/ipalllijt|i|e|s|- ub|l|/i|lc|/-|le|dju|cla|t|i|o

tim

MCM 1 Page 3 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

SPDES ID

Name of MS4/Coalition Town of Charlton N YR 2 O0A032

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

URL

hit|t|p|: /|/|wlwiw|. s alrla/tlo|jgla s/tlojrm|w|a|t|le|lr| .|Oo|r
gl//|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|lclilplall|i|t|ile|s
hit|m

URL

hitl|tl|p /) W w w salrljatloglals o lr m alt le|r r
/ |r sli|dlepn s -il11lilcjit|-dils|c alr gle h t
URL

hitl|tl|p /1 wow w salrlatojgasltlormwiai.tle.l or
gl|/ |r s|ildlen s|-lclon|s |t ujcltlijom|-|rjumilol|f|f
h it m

URL

hit |t p /) W w w slajrlatoglalsltormwlailtle]|r r
gl|/ |r s|i|dl|e |n S |- plols |t |- omistirulict|iom h it
URL

hit |t p /) W w w s la|r tloglalsitiolrmiwlalt |e|r o r
g |/ |c nitralcltlolris|l-deive|loplezrisi-|lconisitrpu
tiioni-|rjun|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 |- |dle|v loplelris|-plolsi|t |- |clo
stirjucit|ilomn h it m

URL

h |t |t /1) woww salrlalto ajsltjolr mw t e |r or
/ nilcjiplalliijtilel|s |- ulb |l |ilc |- e ulclalt|i o
n t m

MCM 1 Page 3 of 4 —I



Saratoga County

Cornell Cooperative Extension

I 0704299955

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

MS4 Annual Report Form

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

0

2

3

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

SPDES ID
Name of MS4/Coalition| TOWN OF CLIFTON PARK N|Y R/ 2|0/A|O0
3. Web Page con't.: Provide specific web addresses - not home page.
URL
wiwlw|. slar|lalt|lolgl|a ojlrim|w a o|r /lriels
en|t|s|—-|1i|1|1l]i|lclil|t djii|s|c a hit|m
URL
W W |W slaljrla|tjo|jgla tilojrim|w|a olr|gl|/|r|e|s
en s|—-jclojn|s|t u t|i|loln|—-|r f| ./h|t|m
URL
W W |W slaljrla|tjo|jgla tlojrim|w|a olr|gl|/|r|e|s
eln|t|s|—-|plo|s|t|—-|c|o s|tlirjulc|t .thitm
URL
W W | W slaljr|a olgla tlo|r|im|w|a rig|/|r|lels
elnt|s|-|glo|jo|d|  —-|h|o slelk|elel|p . hitim
URL
W W |W slalrla|tjojgla tjlojrim|w|a olr|g|/|c|o|n
ajlclt|olr|s|—-|dle|v]e|l plelr|s|—|cC riujc|lt|i/oln
ulnjo|f|f]| . h m
URL
W W |W sjalr tlo|lgla tlojrim|w|a olr|g|/|c|o|n
ajlc olr|s|-|d|e|lv]e]|l plelr|s| —-|p c|o s|tirju
1|o0|n hitim
URL
W W|wW slalrjal/t|o|gla tlolrim|w olr|g|/|mlu|n
ilplallji|t|i|le|s|—|p|u llijc|-leld ilo|n| .|h|tim
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

SPDES ID

Name of MS4/Coalition, Town of Greenfield N|Y R2/0A1/23

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

URL

hit|t|p|: /|/|wlwiw|. s alrla/tlo|jgla s/tlojrm|w|a|t|le|lr| .|Oo|r
gl//|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|lclilplall|i|t|ile|s
hit|m

URL

hitl|tl|p /) W w w salrljatloglals o lr m alt le|r r
/ |r sli|dlepn s -il11lilcjit|-dils|c alr gle h t
URL

hitl|tl|p /1 wow w salrlatojgasltlormwiai.tle.l or
gl|/ |r s|ildlen s|-lclon|s |t ujcltlijom|-|rjumilol|f|f
h it m

URL

hit |t p /) W w w slajrlatoglalsltormwlailtle]|r r
gl|/ |r s|i|dl|e |n S |- plols |t |- omistirulict|iom h it
URL

hit |t p /) W w w s la|r tloglalsitiolrmiwlalt |e|r o r
g |/ |c nitralcltlolris|l-deive|loplezrisi-|lconisitrpu
tiioni-|rjun|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 |- |dle|v loplelris|-plolsi|t |- |clo
stirjucit|ilomn h it m

URL

h |t |t /1) woww salrlalto ajsltjolr mw t e |r or
/ nilcjiplalliijtilel|s |- 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 20/2022-2023 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| 3

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

SPDES ID

Name of MS4/Coalition, Town of 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|: /|/|wlwlw| . /s alrla/tlo|jgla/s/tlojrm|w|a|t|le|lr| .|Oo|r
gl//|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|lclilplall|i|t|ile|s
hit|m

URL

hitl|tl|p /) W w w salrljatloglals olr m alt le|r r
/ |r sli|dlepn s -il1l1l/ijcliltl|-]dils|c alr gle h t
URL

hitl|tl|p /1 woww salrlatojlgasltlormwiai.tlel or
gl|/ |r s |ildlen s|-|lclon|s |t ujcltlijlomn|-|rjumilol|f|f
hitm

URL

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

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

URL

hit |t p /) W w |w 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
/ nilcjiplalliijt|ilel|s |- ulb |l |ilc |- e ulclalt|i o

t m

MCM 1 Page 3 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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 ./ slalrla|/t|o|g|la|s|tlo|jrm|w|a|t/e/r| .|O
/lrle|ls|i|d|e|n|t s -|plu/b|l|i|lc|-lijn|v|o|l|v|/iem|e/n|t| . h
tim

URL

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

hitltl|p /1 woww salratojgaisltlormwlairtlel| o |r
gl|/ |r s|ildlen s|-|lclon|s |t ujclt|iloni|-|rumlo|f

h it m

URL

hit |t p / 1/ W w w slajrlatoglalsltormwlailtle]|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-deive|loplezrisi-|lconisitrpu
tiijoni|-|rjujn|o h m

URL

hit |t p /) W w |w s |la|r toglalsitolrmiwlalt |e|r o r
/ |c ni|t |rljalc o s |- |dle|v loplelrs|-plolsi|t |- |clo
stirjucit|ilomn h it m

URL

h |t |t /1 wow w salrlalto ajsltjolr mw t e |r or
/ nilcliplalliijtilels |- ubll|i|c |- e ulclalt|i o
n t m

MCM 1 Page 3 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

SPDES ID

Name of MS4/Coalition| ©1tY of Mechanicville NIYR|2/0/A|5 5|1
3. Web Page con't.: Provide specific web addresses - not home page.

URL

h ttip z///wwlw .|slajr|la/tojglajs/tojrmwa tjie/r| . or
g/ s|lajriajt|iojg|/a|-|c|oju/n|tly|-/c|lojntrlajc/tor|s -/de

p s - hjtim

URL

h ttip =/ /wwlw . slalr a gaj/s/tiormwalt|e -|lor
g r t -|/C u |- unitcli 1 ties
-/h

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 | 3

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

SPDES ID
Name of MS4/Coalition| "0~ OF MILTON N|Y R|2|0/A|1]0]|8
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
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

SPDES ID

Name of MS4/Coalition TOWN OF MOREAU N Y RI2/0AL1 58

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

URL

hititlpl:|/|/ www|.|slarlatlogaisltlormlwaitlelr]|. o
/ relsidemnitis-publljicl-Ainvpolljviemlemniet,]|.h
t m

URL

hitl|tl|p /1) W w w salrljatloglals olr m alt lelr r
/ |r sli|dlen s -i11lijcjit|-dils|c alr gle t
URL

hitl|tl|p /1 woww salrlalto asltlormwlailtlerr o |r
gl|/ Ir s|ildlen s|-lclon s |t ujclt|liloni|-|rumlo|f

h it m

URL

hit |t p / 1/ W w w slajratoglalstormwlailtle]|r r
gl|/ |r s|i|dle|n S |- plos |t |- omilis|itrujcit|l1|on t
URL

hit |t p /) W w |w slajrlatoglalstormwlailtle]|r o |r
g|/|clojn|t|r|lalc|t|o|r|s| -|d|e|v e|l|lople|lr|s|-|clon s t|r|lu
cltijlon|-|rjujni|o |t |E h |t m

URL

hit |t p /) W w |w s la|r toglalsitolrmiwlalt |e|r o|r
/ |c ni|t rijalc o} s |- de|\v loplelrs|-plolsi|t |- |clo
stirjujclt 1 omn h it m

URL

h |t |t /1 woww salrlalto ajsltjolr mw t e |r o |r
/ nilcjiplalliijtilels |- ubll|i|c |- le ulclalt|i o
n t m

MCM 1 Page 3 of 4 —I



Saratoga County

Cornell Cooperative Extension

I 0704299955

Year 20/2022-2023 Combined MS4IAnnuaI Report

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

Intermunicipal Stormwater
Management (ISWM) Program

2 @2

3|

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

SPDES ID

Name of MS4/Coalition| Village of Round Lake N|IYR|2 OIA 0|9 9‘
3. Web Page con't.: Provide specific web addresses - not home page.

URL

hilglE|p / www’. alr tlo|glals|t rimw|alt|e|lr o

/lr|le|s|i eln|t|s plu lli|lc|-|i|n oll|v|ie/m|le|n|t|-h
t|m |

URL

hit|Elp| & f w|w w a|rla|t|o|glals r|m alt|elr ¥
g/resli eln S ill|l|i|eli|t]-|d s|c alr|igle t
URL

httlp / W w|w alr|lalt|o|glals|t rmwater'orl
gl|/|rie|s|i eln S clojn|s|t u'ct glm| ~|E | EH o EE
hit|m |

URL

h (‘€ | / Ww|w alr|la|t|o|g|a|s|t rmwatler.‘o]?l
g rie|s|i eln s plo|s|t| - olns r el ddo| | < hE
m |

URL

hlt || p / W wW|w alr togaslt rmw|alt|e|r or‘
g/ |ele|nt alc o s|-|d|e|v liolp rs—c'onstru
ctio'n'— ujn|o ! m ’ i
URL

’htt / W wW|w a]r'at'o‘gast rmwateir or[
gl/lc n|t alc o's— elvie|l|lo|p rs—p‘ost‘-co’
’nstruc ijon tm' “ ‘ l
URL

‘htt 2| o W w|w aratoga!st rlmw tle|r or‘
g/' n'i i all tleSwp'ubl e| =|eld | e st i
n’ h m ’ '

MCM 1 Page 3 of 4
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

r- 0704299955
MS4 Annual Report Form

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

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

SPDES ID

Name of MS4/Coalition| Saatoga County, Department of Public Works N Y R|Z2 0A|2
3. Web Pagecon't.:  Provide specific web addresses - not home page.

URL

wlw|w| .|g|la|r|a/tio/gjal|s|t|o|rm w|a|t|e|r|.lo|r|g|l/ | r|e|ls
elnit|s|-[1i]1l ilelilt]-ldli|s|c alr|gl|e hitim

URL

W W |W slalr|la|t|o s|ltjoyrm|w|a|t|e|r olr|gl|/|r els
e|n g|-|lcloln|s|t ulcit|ijlon|-|rjulnjo|f hit|m
URL

W w|w slalriait|o/g|la|s|t|o|rim|wia|ltle|r olrig|/ r|e|s
ein 5| -Iplo|s|t] - o|n|s riujc|t|1jo|n T

URL

W|W W s|lalr|a oigla|s|t|o|lr m{wla t|e ¥ rig|/|r|le| s
en|t|s -|g|loo|ldi-hjolu|sjelk|eie|p|i|n|g hit

URL

w|wW W s|lalr tlo|glajs t|o|r|m|w|a|t e|r olr|g rie|s
alec|t|olrlis|-|dle|v olplelr s|-|clon|s|t rujc|t ijomn
URL

w|w|w sla|r tlojgla s|tio|r|m wia|t|e|r olr /lr|lels
alc o|lr|s| - e|v olplelr|s -ip|lo|s|t|-|c|O s|ltir|u
URL

W W W sar'ato als|tjojr|m|w elr clr / uln
ilplall|ji|t|i|e|s| - ulk|1l i|c|-|e|d|lujcla t|ilo h m

I_ MCM 1 Page 3 of 4

=




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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

URL

MCM 1 Page 3 of 4 —I



Saratoga County
. Cornell Cooperative Extension

I 0704299955

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

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

2

3

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

SPDES ID

NamCOfMS4/Coaliti0I1 South Glens Falls N Y R 2 0 A O
3. Web Page con't.: Provide specific web addresses - not home page.

URL

hit|t|p / wiw|w slalr|alt|o|gla|s|t]o|r|m|{w|lalt|e|r
g|/|s a olgla|-|clo|uln|t|y|{-|m|uln|i|c|ifplallli|t]i
,lhit|im

URL

hit|t|p /| /W wiw sla|r|a|t|o|glals|t|o{xrim altle|r
g r i e|n s|=-|1i|1 ifclijt|-|d|i|s|clhlalrlg|e]| .
m

URL

hit|t|p / WIlw|w sla|rla|t|o|g|la|s|tiolr|m|w]a|t|e|r
gl/|r i e|n s{—-|cloln|s|t u|c|t|i|o|n|~-|r|ju|n|o|f
h|it|m

URL

hit|typ / W (Ww|w s|lajr|lal|t|o|gla|s|tjojrim|wla|tle|x]| .
g r i eln s|-{plo|s|t]| - oin|s|t|rju|c|t|{i|oln
m

URL

hit|t|p / w|lwlw| .|s|alz tiolglals|t|ojr(m|w]la|t|e|r
g c t alc ojr|ls|—-|d|e|lv]|e|l|o|p|e|xr|s|-|c|oln]|s|t
clt]ijo = uln|o|f hit|m

URL

hit|t / wlwiw|s|alr|a|t]|o al|s|t]lojrim|w|alt|e|r]| .|0
gl/|c t alc o s|- e ell|lo|plel|lr|s|~|plols|t]-
nisjit|r C iloin h|{t|m

URL

hit / W w|w slalrlal|t|o|g]a tlo|rim|w tie|r
g u i ilpiajl|i|t|ijeis| - ulb|ljijc|-|e|d|uljclalt
n|.lh

MCM 1 Page 3 of 4
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Saratoga County
Cornell Cooperative Extension

I 0704299355

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

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

2‘0 2

3

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

SPDES ID

Name of MS4/Coalition| T0%" °f Stillwater N|Y R 2| O|A 5|4
3. Web Page con't.:  Provide specific web addresses - not home page.

URL

hititc|p / W W W sla/r|la|t|o|/gials|t miwlalt|elr
gl/|= a ojgla clojuln|t|y. -|c|lo|n alc|ltlo|r|s| -
viel|l|lo e s m

URL

hit|t / W W |W glalr|a|t|o|g|a|s|t mwate'r'o
gl/|s a olgla clojuln|t|y|-im|lu|n ipa’lltle

hitim

URL

hit|t|p ARAR™ sla/r|a|t|o als|t mwater!
gl/lalb u -5 rmw|alt]e -lm|al|n glelmle|ln| | .lk
m

URL

hit |t / WiW|wW sla ajt|iolglals|t|o mwia t|e|r e}
g t i iln|g iln el x hltim

URL

URL

URL

MCM 1 Page 3 of 4
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Saratoga County

Cornell Cooperative Extension

I 0704299855

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

Year 20/2022-2023 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|

3. Web Page con't.:

SPDES ID

Village of Stillwater

Ni{Y R|2|C\A | 5|47

Provide specific web addresses - not home page.

URL
hit|t|p [ /lwiw w! .|slajrialtiolg gltlolrim|w ajt|elr ¥
gl|l/ls|a atiolgial|-|¢cloju|n|t|y]|- o|lnlti{r|alcit|o|r|s|-|d|e
viel|l|o e|r|s tim

URL

hit|t|p SV W w | w gla|r|ja|tio|g s|tjo|lrm|wla| C|le ¥ o|r
gl/|s alt|le|glal-|cle|ujn|it|y|~ un|ijcji|plal l|ijt|ile|s
hit|m |

URL

hitit|p /lwww slaratog glt|jojrim|w alt|elr r
gl/|laib ult|=-|s olrmiwial t|le|r mialnja elmlelnlt t
m

URL

he | E / Wiw|w sla alt|jolg glt]jo|lrmlwlaltieir o|r
a1 iln|liin|g|/liin|d|e|x! .|h m

URL

H &t & p / / villageofstillwaterny.or
g/ wop content/uploads/2020/01/8¢to
rim|W|a elr|P|l|lan|2(0;1|6 pid

URL

URL

MCM 1 Page 3 of 4

Management (ISWM) Program
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

SPDES ID

Name of MS4/Coalition To%n of Waterford N/ YR 2|{0A|0]3]|7

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

URL

hit|t|p|:/|/|lwlwiw| .[s alrlal/t|o|g|la|s|/tlojrm|w|a|t|le|r| .|Oo|F
gl//|slajr|a|t|lo|lgla|-|c|loju/n|/t|y|-|clo|n|t|r|lalc|t|o|r|s|-|d e
ell|lople|r|s t|m

URL

hit|t|p YAWAN ARTARY s|lalr|lalt|o|g|a|s|tlojrm|w|a|t|le|r olr
gl/|s ria/tlolgla|-/clojuin|t|y|-/mjujn|i|c|i|plallji|lt|i|e|s
hit|m

URL

W W W wal|tle|r flo|lr|d|s|t|o/rm|w|a|lt|e|T clo|m

URL

URL

URL

URL

MCM 1 Page 3 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

SPDES ID

Name of MS4/Coalition. Town of Wilton N YR 2 O0A114

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

URL

hit|t|p|: /|/|wlwiw|. s alrla/tlo|jgla s/tlojrm|w|a|t|le|lr| .|Oo|r
gl//|slajr|a|t|lolgla|-|clojun|t|ly|-mujn|i|lclilplall|i|t|ile|s
hit|m

URL

hitl|tl|p /) W w w salrljatloglals o lr m alt le|r r
/ |r sli|dlepn s -il11lilcjit|-dils|c alr gle h t
URL

hitl|tl|p /1 wow w salrlatojgasltlormwiai.tle.l or
gl|/ |r s|ildlen s|-lclon|s |t ujcltlijom|-|rjumilol|f|f
h it m

URL

hit |t p /) W w w slajrlatoglalsltormwlailtle]|r r
gl|/ |r s|i|dl|e |n S |- plols |t |- omistirulict|iom h it
URL

hit |t p /) W w w s la|r tloglalsitiolrmiwlalt |e|r o r
g |/ |c nitralcltlolris|l-deive|loplezrisi-|lconisitrpu
tiioni-|rjun|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 |- |dle|v loplelris|-plolsi|t |- |clo
stirjucit|ilomn h it m

URL

h |t |t /1) woww salrlalto ajsltjolr mw t e |r or
/ nilcjiplalliijtilel|s |- 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 20/2022-2023 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| 3

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

Name of MS4/Coalition Saratoga County ISWM Program N Y RI2|/0/C/ 0|06

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
(267 attendees, 1,068hrs of training); the ISWM Program website 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 (187 attendees, 748hrs 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
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "™ °* Ballsten N|Y R|2|0O|A|1 5|7

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

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

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

Staff will start attending the ISWM meetings and Watershed Management Plan meetings. The
informational kiosk within the Town Hall will be refreshed with informational materials. The Town
will continue to be involved in the County ISWM Program.

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

The informational kiosk is monitored and replenished as necessary. Effectiveness of stormwater

management operations at on-going construction projects in town and limited elicit discharges
observerd.

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).

Have staff Stormwater Management Officer attend monthly ISWM meetings. The informational
kiosk in Town Hall will be refreshed with informational materials as needed. Continue to host
pre-construction meetings with contractors.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Town of Charlton N/ Y R/2 0A|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 (1,635). 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.

The Planning Board has an understanding of Stormwater management requirements and reviews
all new projects within the town for compliance with the Stormwater General Permit. The
Planning Board has a designated member to concentrate on storm and SWPPP related issues. In

general the town sees very little in the way of development and the town continues to be primarily
a farm community.

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6932504403 I

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

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|

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Continue 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 O No

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

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

Continue 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

TV oAt MO O NN M i I TMOMT A LT N1 L O O NA a1

MCM 1 Page 4 of 4



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalition| Town of Greenfield N'YR|2/0A 123

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

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

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

Actively participate in the Saratoga County Intermunicipal program. Town sends newsletter to
residents (2,513), four times a year and will 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 collections are very
popular with abundant amount of citizen participation. Attendance at these events continues to
grow.

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

2

(ex.: samples/participants/events)

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

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

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

Road and stream cleanup events will continue in the spring 2023. In 2022 the town held multiple
road side cleanups (>5). Home household waste collection was held twice in 2022, 154 mattresses,
188.43 tons of household waste material, 32.14 tons of metal and 45 pallets of electronic recyclables
where collected and disposed of by the town. In 2023 the Town will continue participation in County
program.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalition| Town of 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 -SWM Program Education/Outreach Program

- Information will be continually available to the general public via handouts, kiosks, and links on
the Town's Planning Department webpage: www.townofhalfmoon-ny.gov/planning-department

- Continue direct education/outreach programming; ongoing throughout the year

- Continue SW Regional Training Center w/John Dunkle; ongoing throughout the year
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Town of 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 [-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 22
brochures taken this year. 238 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 213
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.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

6932504403

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY °of Mechanicvlle NY RI2/0/A55|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.

The City participated in the Saratoga County CCE ISWM Program's Stormwater Management
Public Education and Outreach program.

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

All selected BMPs detailed in the ISWM Program Plan continue to be implemented.

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

1

(ex.: samples/participants/events)

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

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

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

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

Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|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.

The City wanted a more robust form of stormwater education, as well as provide the ability to the
public to report suspected illicit discharges and more. Their stormwater website,
www.mechanicvillestormwater.com, educates the public, notifies of stormwater program events,
includes the City's stormwater mapping, and more.

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

Forty two unique visitors (excludes 1 repeat visitor) went to the website.

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

412

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

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

The City will continue to update the website and utilize it for public education and involvement.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1*Y 0f Mechanicville 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
III.C.1. Submit additional pages as needed.

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

The City still once held Fall cleanup days, which serve to collect household lawn waste and debris to
prevent it from entering the storm sewer system. This is now an ongoing program advertised to
residents.

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

Residents can leave their lawn debris out at at any time for regular pickup.

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 City plans to continue offering this service regularly.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|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.

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 observations that indicated the overall effectiveness of this Measurable
Goal.

One resident was given the postcard as a means of notifying them that they were contributing to an
illicit discharge by dumping paint directly into the storm sewer system. The issue was not observed
since.

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).

They will continue to distribute the the postcard as needed.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| > OF MILTON N|Y R|2|0|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?

(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 20/2022-2023 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| 3

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

Name of MS4/Coalition TOWN OF MOREAU N Y R|2/0/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
MI.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.

MCMI 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 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 all on-going program elements.

MCM 1 Page 4 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 2 J_3J

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

. | |
Name of1'\484/‘(‘0:;11ition\ﬂa_g_c ok Ropd ke | N ¥ r R w| 2|10]A | O‘ ? E ‘

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.

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.

L -

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

T Tzl
| [s
{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? ®VYes ONo

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

’ L ]
‘ 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.

n S . S
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

l 6932504403

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition|_Saratoga County ISWM Program N|Y R|2/0]C|0]0]s

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
ITI.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
(267 attendees, 1,068hrs of training); the ISWM Program website 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 (187 attendees, 748hrs 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 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 activitics planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue implementation of the Saratoga County [-SWM Program Education/Qutreach 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 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1%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 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.

- (10,300) utility bills mailed quarterly with information about stormwater pollution prevention.

- Brochures and other printed material made available to general public in City Engineers Office.

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

o YRS e Pal ik Sieh & 4 W i o W o1t 1 o0 . 4.1 ut o tat

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 provide waste collection bags.
- Install new or replace worn "Don't Pollute" storm drain decals.

(Nl cmmadinlcmndinin i Qnvenidoncn 2 OO T OXXINA MDaens vcvamaan waa=le1i0 A0 OO
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 6932504403 l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
| N|Y|R{2|0[A[0|9]1

Name of MS4/Coalition| S°Uth Glens Falls

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.

l

| Continue participation in the Saratoga County CCE ISWM Program's Stormwater Management
ICIp
Public Education and Qutreach.

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

All selected BMP's detailed in the ISWM Program Plan continue to be implemented. ‘

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

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).

o ]

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
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6932504403 |

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 0" ©f Stltwater N|Y R/ 2|C/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
IH.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 (11 total) and residents at the Stillwater Town Hall. A public workshop was
held to present the Saratoga Lake Water Quality Report. 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 Qutreach 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 ONo

¥. 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.

L_ MCM 1 Page 4 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| ¥ 1g¢ 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
HI.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 includes stormwater materials with site plan applications. Materials are
made available to developers and residents at the Stitlwater Town Hall. The Village of Stillwater
continues to participate with the Saratoga County ISWM Program for Public Qutreach.

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?

i

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes T 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 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.

MCM 1 Page 4 of 4



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" 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.

MCM 1 Page 4 of 4



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" 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 20/2022-2023 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| 3

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

Name of MS4/Coalition| Town of Wilton N 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 -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.

MCM 1 Page 4 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalition| Saratoga County ISWM Program N|YIRI2/0/C|l0|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# (|51 8|)|8/ 8|5 - 89 9 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 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 6|14
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 20/2022-2023 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

3

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

SPDES ID
Name of MS4/Coalition ' °™" °f Ballsten N| Y R|2|0|A|1|5]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

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( ) -

Phone# (5|1 /8| )|4/9 0/~ 27 1 5] Phone# ( ) -
Phone# (5|1 /8| )|8|8 5/~ 89 9 5/ Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

® Other:|W a |t le|r s h e|d Mlanja|gle/m|e|n|t P|lla|n

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 319

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

@ Other:| T |O |w |1 Blola|r|d Mie e|t|iin|g Alnn|o/ujn|c

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalition Town of Charlton N Y R/ 2/I0A|03]|2

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? | 1

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 1
O Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( ) -

Phone# (|51 8|)|8/ 8|5 - 89 9 5 Phone# ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 5
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| T|o|w/n|&|P/ljlanjn|iijn|g Bloa|r|d m|t|s| . 24

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 1/6/3|5
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.
MCM 2 Page 1 of 6 _I



Saratoga County
Cornell Cooperative Extension

I_ 4961183103
MS4 Annual Report Form

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater

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

0

2

3

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

SPDES ID
Name of MS4/Coalition TOWN OF CLIFTON PARK N|Y RI2 0|A|0]3]5
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cleanup Events # Events 2
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( ) -
Phone # ( 5/118 ) 8/ 8/5 =/8/9|9|5| Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| O Sitlelwla|r|d|s/h| i|p Wialllk s
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
® List-Serve #In List 6|1 |4
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
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalition Town of Greenfield N'Y R 2/0A1|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

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events >|5
O Comments on SWMP Received # Comments 0
® 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:| T|o|w|/n|&|Plljanniijn|g Bloa|r|d m|t|s| . 24

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 20/2022-2023 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| 3

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

Name of MS4/Coalition Town of 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# (|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
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 20/2022-2023 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| 3

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

Name of MS4/Coalition| Town of 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# (|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

O Other:

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

Program (SWMP) Plan provided? [®lves [INo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:| T | o|w | n Bl ola/r|d Miele|t|i|n|g 4|/1214///2/0/2|3

® 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 20/2022-2023 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| 3

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

Name of MS4/Coalition €1t 0f Mechanicville N YR|2/0A|5 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 # ( 5/1 8 ) 8/8/5/-8/9/9 5
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: Aln|njoju|/nic|e|d at Cloujnjc|i1/l Mt g 57|10

® 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 20/2022-2023 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

3

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

SPDES ID

Name of MS4/Coalition TOWN OF MILTON N|Y|R|2

0

A

1/0

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 # ( 0 ) 0 -
Phone# (|5/1/8 )88 |5/~ 18/9 95 Phone# (O )0 -
Phone # ( 0 ) 0 - Phone # ( 0 ) 0 -
Phone # ( 0 ) 0 - 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 ®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 Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalitionl TOWN OF MOREAU N YR/ 2/I0A|1 5|8

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. 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 ) 719/2 =-14|7/6|2
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 #1InList 600
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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 OJ 2(3 '

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

Village of Round Lake ‘ ‘N‘Y R 2IO A|lO 9'9‘

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
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 REverts || ]2]
© Comments on SWMP Received # Comments
O Community Hotlines Phone# (| )| -[

Phone#  ( ) ] - ‘ Phone#  ( ) —f | i = J

s ([ ] 1) ] 1)- (1L et ([T T1)LLII-1

Phone#  ( ) |- f Phone#  ( | ) J o |

ewren ([ ]) (]~ [ o (1)L

Phone#  ( ) - V_i__ Phone#  ( ] ) i - } | ‘
® Community Meetings # Attendees | 30
@ Plantings se.f. | | | [5]o]
O Storm Drain Markings #Drains |
® Stakeholder Meetings # Attendees | | | 5|
O Volunteer Monitoring #Events | | 4]
oowee T T[T T T I T I I T T TITITITT T[]
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ®Yes O No

® List-Serve #InList | 600
O Newspaper Advertising # Days Run | |
O TV/Radio Notices # Days Run | B
.Other:{P o"sft e?d ﬁ‘s ilg|n "i nJi_‘rV.‘rii‘lrl‘ilage Ojf fli|cle }

® 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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9, 2| 0| 2| 3

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

Name of MS4/Coalition Saratoga County ISWM Program NIY R 2/I0/lCi0l0|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# (51 8|)|8|8|5/ - 8|9 95| Phone# ( ) -
Phone # ( } ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) ~ - Phone # ( ) -
Phone # ) - Phone# 1) -
O Community Meetings # Attendees l
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 ONo
® List-Serve # In List 614
O Newspaper Advertising # Days Run
& 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 20/2022-2023 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| 3

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

Name of MS4/Coalition €1t of Saratoga Springs N|Y RI2|/0/A|2|1|6

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

® Comments on SWMP Received # Comments 0

® Community Hotlines Phone # ( ) -
Phone# (|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 No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|C it |y Cloluln|c|i|l M elelt|in|g Alglein|d|a

® 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 |3

Name of MS4/Coalition, Seuth Glens Falis

MS4 Annual Report Form

Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

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

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 # ( 0 ) 0 =
Phone # ( 5(1|8 ) 8|18|5]|=18|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? O 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
Cornell Cooperative Extension

=

This report is being submitted for the reporting period ending March Q’E

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

0 23]

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 0" f Stilwater N|Y|R[2|0C|A!5/4|9
Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported {check one);

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

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

C Comments on SWMP Received # Comments

O Community Hotlines Phone # ( ) -

Phone#  ( ) - Phone #  ( ) - ’
Phone #  ( ) - Phonc#  ( ) -
Phone # ( ) - Phone # ( ) -
Phone #  ( ) - Phonc#  ( ) -
Phone #  ( ) - Phone#  ( ) -

® Community Meetings # Attendees 1]2

#® Plantings Sg. Ft. 1/0|0

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

Q List-Serve #In List

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

® Other:|2 |viali|llalb|l]|e in tihie T Hia 1|1

O 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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

=

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

Name ofMS4/C0a1iticmj Village of Stillwater N|Y|/R{2/ 0|A|5

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

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

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 Volhmteer Monitoring # Bvents

& 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: l

® 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 20/2022-2023 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| 3

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

Name of MS4/Coalition| To%" 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.
O Storm Drain Markings #Drains
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 20/2022-2023 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| 3

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

Name of MS4/Coalition Town of Wilton NI/ 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# (|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

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 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston N Y R[2|0/1|5]|7

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

URL

I_ MCM 2 Page 2 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition]| Town of 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

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

Cornell Cooperative Extension

I 1693183102

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

MS4 Annual Report Form

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

0

2

3

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

Name of MS4/Coalition|

2. URL(s) con't.:

TOWN OF CLIFTON PARK

SPDES ID

N

Y

R

A

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

hit|t|p

URL

URL

MCM 2 Page 2 of 6

—



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Greenfield NI Y RI2I0OAI1 2|3

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

URL

hit|t|p|:|/|//|lwlwlw|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of 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|. s|larlalt|lo|jgla|s|t|lolrm|w|a|t|e|r| .|lo|r
/imjuin|i ilplall|i|t|i|e|s| - diijt|ilolnlall|/-|r|e|s|o

ulr|cle|s hit

URL

hit|t|p|s /1/ ww tlojwnlo/fhjla|l|fm|ojlojn|-|n|y o

vi/|ls|lilt|e s|/ a fmolon|n|y fli|l els plaljgle|s|/
flinja|/l| |dirja | f|t]_ 0|2 _ e|lplojr|t pl|d| £t

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Town of Malta NI YIRI2/0/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 -tjlojwn|.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 20/2022-2023 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 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| City of Mechanicville NIY RI2Z 0A 551

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

URL
hittp |/ /lww/w| ./slajrla/tiojgals/tormwlater|.or

r~+
V2]
|
o
(@]
>
|
-
D
V2]
(@]

g /Z/mjujn

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3
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|IYR|2|0/A|1]0]8

Name of MS4/Coalition

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

http://www.saratogastormwater.org/Residential%20ED/on%20line %20resc/Public%20Ed/Hotlines_Profile_
Sheet.pdf

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

I_ MCM 2 Page 2 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N YR/ 2/I0OA|1 5|8

Name of MS4/Coalitionl TOWN OF MOREAU

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

URL
wwlw|. tolwnl/oflmorlelaju|.lolrig/ /| m|s|4 replolr|t

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
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|2 OA|O 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
wWiwiw|. s|lalr|lalt|lo|lg|la|s|t|jo|lrm|w|a|t|e|xr| .|lo|lr|g|/|Im|luln|i

ipalities-additional—resourcles.h

URL

URL

URL

URL

|_ MCM 2 Page 2 of 6 _J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 1693183102
MS4 Annual Report Form

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

3

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

SPDES ID

Name ofMS4/Coalition] Saratoga County ISWM Program NiY|R|2|0/C

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

URL

hitltlp| | /|/|wlwiw| .|s|a|r|alt]|o|gla|s|t|lo|rim|w|alt e|r

g/ /imlunfijcli|plajl|ijt|i|eis —-|la|d|d|ijt|i|lo|nia|l|~-

URL

URL

URL

URL

MCM 2 Page 2 of 6




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY ©f Saratoga Springs N YRI2/0A2]1/6

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|lalr|la|t|o|gla|-/s|p|lr|in|g s .lo|lr|g

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
South Glens Falls NIYIRIZ2Z|0lA|101911

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|:|/|/|w|w|w]| .|Sjajr|a|t|o|gla|s|t|ofjrim|wla|t|e|r]| .|o|r

/mjujnii|c|i|plall|i|t|ije|s|-|al|djdii|t|(i|o|n]a|l}~-|r|e|s]|o

URL

URL

URL

URL

I-_ MCM 2 Page 2 of 6 _I




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| o™ °f Salwater N|Y|R[2]0|A|5/4|°

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

URL

URL

I_ MCM 2 Page 2 of 6 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

B 1

MS4 Annual Report Forim

This report is being submitted for the reporting period ending March 9,| 2 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Stillwater ‘ NI Y| R|2{CG|A|5/4]|7

Name of MS4/Coalition]

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

g/ wp-content/uploads/2020/01/8¢to

rmiWla t|e|r|P|llan|2|0;1|6] .|pld|L

URL

URL

I_ MCM 2 Page2 of 6 J



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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 23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition """ °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 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Wilton N| Y RI2/0A|1 /1|4

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

URL
hit|tip|:|/|/|lwlwlw|. tlownlofjlwi|l|tlon|.|clom|/|d| e|p]|a
r t|m nt /lenjg/inle|e|r| in -1d|e alritimeln|t|/ st
ormwlaltler|l-malnlajg|lem|leln|t|/|a nujall -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 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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

URL

MCM 2 Page 3 of 6 —I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston N Y R|2|0|A|1|5]|7

Name of MS4/Coalition|

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

hititip/:|/|/|tlolw|n|o|f|bla|l|l s tlonn|y| .|lojr/g|l/|1|8|1|1
/lbjlu/i|l|d|i|n|/g|-|Dle|pla/r|tme|n|t

URL

hit |t /1 wilwlw slalrlalt|o|g s tlolrim|lwja|t|e|r olr
/ Im nli ilplallji|t|ije|s |- di/djijt|/i|loln|la|l|-|r|le|s|oO
ricle|s hit

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, TOWn of Charlton N|Y R2/0/A]0]3]2

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

Cornell Cooperative Extension

I 3714183108

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

MS4 Annual Report Form

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

012

3

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

Name of MS4/Coalition

TOWN OF CLIFTON PARK

SPDES ID

N

Y

R

0|A

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

—



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 10Wn of Greenfield N Y R2/0/A/1]2]3

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

URL

MCM 2 Page 3 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ToWn of Halfmoon N|YRI2/0/A|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| .l slajlrla t|o|glals tojrm/w/ a t|e|r| .|o/r
/ |m niijclijpla liilt|i/e|s]- ddlilt|ijon|a|l|-|r|le|s|o
riclels hit

URL

h tit|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 _|rle|/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 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name 0fMS4/C0a1itionTown of Malta N|YR2/0/A|0/8]6

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

URL

MCM 2 Page 3 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3714183108 _|

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ©1tY of Mechanicville NIYRI2I0A 551

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 20/2022-2023 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 |3
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|I2|0/A|1|0|8

Name of MS4/Coalition

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

URL

URL

URL

MCM 2 Page 3 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition IOWN OF MOREAU NY R2/0/A/1/5]8

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 3714183108 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 3
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|IY R|I2/(0/A|0|9]|9

Name of MS4/Coalition|

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

URL

URL

URL

URL

|_ MCM 2 Page 3 of 6 _I



Saratoga County

Cornell Cooperative Extension

| 3714183108

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

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

c

2

3

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

Name of MS4/Coalition|

Saratoga County ISWM Program

2. URLC(S) con't.:

Please provide specific address(es) where notices can be accessed - not home page.

URL

SPDES ID

N

Y

R

c

MCM 2 Page 3 of 6

=




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 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

URL

MCM 2 Page 3 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
1 SPDES ID
Name ofMS4/Coa1itionJ_ S S E DI N|Y|R|2|0(A|0|9]1

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

| ENEENE | T u

I— MCM 2 Page 3 of 6 _J




Saratoga County
Cornell Cooperative Extension

B

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

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

20]2

3

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

Name of MS4/Coalition)

Town of Stillwater

2. URL(s) con't.:

N

Y

R

2|/0|A

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ ]

MS4 Annual Report Form

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

Name ofMS4/Coa1itionr Village of Stillwater NYR2O0AGSB5 47

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

Cornell Cooperative Extension Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] 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 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, TOWn of Wilton NY R2/0/A/1]1]4

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

Cornell Cooperative Extension

Intermunicipal Stormwater
Year 20/2022-2023 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|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, Saratoga County ISWM Program N/ YR 20

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

Slajlria/t|lo|g|a C|CE I|S W|M Plr|o
Address

5/0 Wiels|t Hii|gl|h S tir|e|e|t
City

glriam

Zip

Bla|l|l|s|t|loln Sipla N
Phone

( ) -

O Librar
Al

) 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|:|/|/|lwiww .lslalrla/t|o|gla|s|t

olr mw|alt|e|r| .|O
g/ mlun/icl/ipalllilt|ije|ls|-lajd|d|i|t

ilolnialll-

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] .|e|d|u

MCM 2 Page 4 of 6



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston NI Y R|I2|0/A|1|5|7

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

Bju|i|ll|d|i|n|g Die|plalr|t m|le|n|t
Address
3123 Clhjalr|l t|on Rlola|d
City Zip
Bla|l|l|s|t|o|n Sipla N|Y 1/2|0|2|0]-
Phone

( ) -

O Librafiy 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 Hii|gh Slt|riele|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
hititip|:|/|/|t|lolwn|jo|fblal/l|l|s|t|lonn|y|.|olr|g|/ |1 8]|1

1|/ bjuji|l|d ijn|g|- D e|plajr|tm|e n|t

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

blujijl|d|i n/g/@e|t|jojwn|o flbla/l|l s|t|jon|n|y|.|o|r|g

I_ MCM 2 Page 4 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

N|Y R|2 0/A|0/3|2

Name of MS4/Coalition| Town of Charlton

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 Hia|lll
Address
715|8 Clhlalr|l t|oln Riola|d
City Zip
Clhialr/l tjoln N|Y 1/2/0[1|/9]-~-
Phone
(|5/1/8 )/ 3/8/4/-/0/1/52

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 p la 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|/ munijcliplal|jitijilels|-ladid|it|ijonlal|-|r]le
sjoujricle|s . |h|t m
Please provide specific address of page where report can be accessed - not home page.

® eMail ¢¥ Comments
blrin/5/@/ cjojrinje|l|l| .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5441172015 I

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

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

Name of MS4/Coalition| TOWN OF CLIFTON PARK N| Y RI2|/0/A|0/3|5

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Pllialn|n|i|n|g aln|d Zloin|in|g
Address
1 Tlojlw|n Hla|l|1l Plllajz|a
City Zip
Cll|i|f|t]jo|n Plajr k N|Y 1/12/016|5]~-
Phone

(518)371-6054

O Librlgﬁ}é O Annual Report O SWMP Plan O Comments

eSS

City Zip

Phone

@ Other ® Annual Report O SWMP Plan @ Comments

510 Wie|s|t Hiijg h Sltlir|lele|t
City Zip
Blajl 1l/s|tjoln Sipla N|Y 112/0[2/0]|=-

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hit|t|p| :|/|/ | wlw|w| .|s|la|r|alt|o|g|la|s|t|o|rim|w|a|t|le|r]| .| O
rig/ /mjun|ijcli|plallji|t|/i]je|s|—-|ald|d|i/t|ijlo/nlall]| -
rie|/s|ojulr|c|e|s| . h|tm

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

@ cMail ® Comments
s|rlele|s|e|@|c|l|i|f|t|on|plalr|k|. |0 |9
blrin|5|Q@|clo|lr|n|le|l|l| .|le|/d]|u

I_ MCM 2 Page 4 of 6 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

N YR 2 0/A|1/2| 3

Name of MS4/Coalition Town of Greenfield

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Glrielen|f|ijle|l|d T o|w n Ha l/l
Address
7 Wiilllt|loln Riojald
City Zip
Glr|lelen|fli|le|l|d Cltl|r N| Y 112|833~
Phone

(518)893-7432

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
N |Y -
Phone
(|518)) -
@ Other ® Annual Report O SWMP Plan @ Comments
Address
510 Wile|s |t H|i|gh S|t |rlele|t
City Zip
Blall|l|s |t |on S p la 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|/ munijcliplal|jitijilels|-ladid|it|ijonlal|-|r]le

slojulrlcle|s|. h|t m

Please provide specific address of page where report can be accessed - not home page.
® cMail ¢¥ Comments

blrin|5/@|clojlrin|je|l|l] .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

N/ Y R|2/ 0/A|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 Dielplalr/tim|e|n|t
Address
2 Hia|l|fim|o|o|n T o|w | n Hall/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 p la 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|/ munijcliplal|jitijilels|-ladid|it|ijonlal|-|r]le
solujlriclels|. hi|it m
Please provide specific address of page where report can be accessed - not home page.

® cMail ¢¥ Comments
lizlelplklo|j@ tjojwn|lo|/fhla/l|lfmlojlon|.|lo|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 20/2022-2023 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| 3

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

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 p la N Y 1/2/0/2/0]|=

® Web Page URL: ® Annual Report O SWMP Plan @ Comments
hititpl:|/|/ wwlw|.|slalrlaltjo|lglalsitjo|lrm|wlal|t|e|r|. O
rig|/ munijcliplal|jitijilels|-ladid|it|ijonlal|-|r]le
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|lo/w|n .|o|r|g
blrin/5/@/ cjojrinje|l|l| .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

NIY R 2/0/A55|1

Name of MS4/Coalition €'ty of Mechanicville

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 O Comments
Department
DIP W O f f icle
Address
4 IIndu s|tiriija l Plar k Dirjmjv|e
City Zip
Mielclhilanfi|jc|v|i/l 1l e N|Y 1/2/1/1 8-
Phone

O Librar O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report O SWMP Plan @ Comments

50 Wiel st Hi1/gl|h Stirilee t
City Zip
Bla I/l|s/tjo|n Sipla N Y 1/2/0/20]-

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

wiwiw| .mlelc hilainji/c|vii|l/lle s/ltolrmiwalte|r|./clo/m

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

1 I en

(9]
<
D
()
3
D
(9]
=)
o))
>
(9]
<

mi s|d4mjie|c|lh|aln

y - golv

I_ MCM 2 Page 4 of 6 —I




=

Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition O~ OF MILTON N|Y RI2|0/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
Blu|i|l|d|i|n|g Die|lpla/r|t m|e|n|t
Address
5103 Gle|yl|s|e|r Rjola |d
City Zip
Blall|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
0 -

Phone

@ Other O Annual Report O SWMP Plan O Comments

50 Wie|s|t Hii g|h S|lt|rje et
City Zip
Blall|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
willewlils|@ tjojwnlo|fm|li|l|t|loln|n|y|.|Oo|r|g
blrin|5|@|clo|rin|le|l|l . |e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF MOREAU N YR20A1 5|8
3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?
Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
T olw|n Hia 1|1
Address
3151 Rle|ly|ln|o|l|d|s Rloja|d
City Zip
Mio|rielalu N Y 112|828~
Phone
(5118 ) 7/9/2/-/4/7 6 2
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
(|5/1/8 ) 885 -/809295
® Web Page URL: ® Annual Report O SWMP Plan O Comments
hititpl|:|/|/wwlw|. slalrlajtlojlglalsitiolrmwpaltlel|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
mo|r|lelajlulh|lw|y|@|t|ojwn|o fm|jo|r ela/u|. |Oo|r|g
birn5@|clojlrinje|]l|1]|. |e|du

MCM 2 Page 4 of 6 —I



Saratoga County
Cornell Cooperative Extension

I 5441172015

L

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

Name of MS4/Coalition

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

2

02‘3

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

Village of Round Lake

N

¥

R

2|

O|lA|O0|S]|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
Riofuln|d Lialk|e Vii|{l|l|a|g|e Hall'
Address
4|9 Bjujr|l|ijn|g|t|o|n Alvien|u|e |
City Zip
Rlojun|d| [Llalk|e N|y| [1][2]1]s]1]-]
Phone
(518)|899-2800

O Libra? O Annual Report O SWMP Plan O Comments
Address ‘ - ’ ‘
City i o Zip .
Phone’ I i

® Other ® Annual Report © SWMP Plan @ Comments
Address
5(0 Westlngh’Stree|t
City Zip
Bla|l|l|s|t|o|n S|pla " !NY‘ 1|2|0(2|0|~-
Phone
(|5]1]8]|)|8|8]|s5]-[8]9]9]5

® Web Page URL: ® Annual Report © SWMP Plan O Comments
Wlw|w sara‘!to!gastorimwater org/munlil
c‘ipallties—add‘itilonal—resources
' 4 h‘lt m i ' ' _J
Please provide specific address of page where report can be accessed - not home page.

® eMail ® Comments
’villagerll@ro'undlakevill‘age.o{rg‘
\ErnlS@c}orne‘ll‘l .jedu r[ ‘ | |

MCM 2 Page 4 of 6

-



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M$4/Coalition| Saratoga County ISWM Program N|Y/R|2/0/CJ0]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/Caalition Office @® Annual Report @ SWMP Plan @ Comments
Department
Slajrjajt|o|g|a CIC|E IIS|W|M Plrijolg|riaim
Address
510 Wle|s|t Hliiglh S|ltlrlele|t
City Zip
Bia|lil|s|t|oln Spia N|Y -
Phone

O Libragy O Anmual Report O SWMP Plan  © Comments
Address
City . Zip
Phone

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

® Web Page URL: _ ® Annual Report O SWMP Plan O Comments
hltlt|p|:|/i/|w|lw|wl| .|s|jalr|la t|ojg|a|s t|o|rjm|w|a t|eijr| . O
g|/|mlujn|i cliplalljijt|ile|s|—-|ald|d|i t|i|oc|n|a|l|-
‘resources.htm
Please provide specific address of page where report can be accessed - not home page.

® cMaii ® Comments
blrnS@cornell.edu

MCM 2 Page 4 of 6 ' _l




Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalition| €1ty 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 Elnlgliln|lele|r|s O|lf|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 Libr[glr O Annual Report O SWMP Plan O Comments

dress

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|loln Sipla N|Y 1/2/0/2/0]|=

® Web Page URL: ® Annual Report O SWMP Plan ® Comments
hittlp|l:/ /|lwww|.lslajr|lal/tlolgla|-|s|p|r|/iln|g|s| .|o|r|g
/156 /|s|t|lojrmwa t|le|r|-m|lajnjajg|/e/m|e|n|t|-|lp|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 ijln g|s .|o|r|g
blrin/5|/@|clojrnje|l|l .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County
Cornell Cooperative Extension

I 5441172015

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

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

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

|
Name of MS4/Coalition| Souh Glens Falls

N

Y|R[2({0]A[0]|9]|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.

® Annual Report ® SWMP Plan ® Comments

® MS4/Coalition Office
Department

Plulb|1lilc

o) rlk

Address

HEEEEEEE

111{611|/(2

City

slo[u[t[n

Phone

(|5]1]8 ) 7

O Libr:
Xﬁydress

O Annual Report O SWMP Plan O Comments

City

Zip

S|

Phone

([° )1

@ Other
Address

® Annual Report O SWMP Plan ® Comments

510 Wiels

S|lt|r|el|le|t

City

Balls-t

Zip

| NIY

Phone

® Annual Report O SWMP Plan O Comments

hitl{tip| :|/

/

A\

alrjajtio|g|a|s

m|wlalt|el|lr} .|0O

r|g|/|m|uin

i

C

iftji|le|s|~lald

e{sioju|r|c

3

S

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

® Comments
s|g|f|d|p|w|@]|s|g|f|n Jeclolm
blrln @lclo|rin|ell ,leld]u
MCM 2 Page 4 of 6

-



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

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

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

Name of MS4/Coalition ToWn of 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
Pllia|ninii|n|g Die|lplalr|t|m|e|n|t
Address
8181 Hiu|ld|s|o|n Alvi|ie/n|jule
City Zip
sitji|l|l|lw|a t|e|x N|Y 11211]7(0, -
Phone

O Librardy O Annual Report © 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: : C Annual Report O SWMP Plan O Comments

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

liblu|cikle| s t|i/l|l|w a|tje|r|n|y|.|lo|r|g

I_ MCM 2 Page 4 of 6 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

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

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

SPDES ID

Name of MS4/Coalition| V1Liage of Stillwater N Y|R|2 | 0 |A 5/4]7

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

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

® MS4/Coalition Otfice ® Annual Report @ SWMP Plan  ® Comments
Department

Plllajn|n|ijin|g Department‘
Address

g8|8!1 Hudlson Alvie|nju|e
City Zip
'Sltillw’ater NﬁY =
Phone
(518)!664—6148

O Librardy C Annual Report O SWMP Plan  © Comments
Address

City Zip

Phone
( ) -

O Other O Annual Report < SWMP Plan O Comments
Address

City Zip

@ Weh Page URL: O Annual Report @ SWMP Plan O Comments

https://villageofgst:Lllwaterny.o

gi/|w|p|-|clo|n|t|e|n|t|/|ulp|l|ojald|s|/|{2|0]|2|¢|/l0l1|/|8|t

o|lrm|Wia|t|le|r|P|l|lajn|2|0|1]6]| ./p d £
Please provide specific address of page where report can be accessed - not home page.

® eMail C Comments
libjulc|lkij@|s|t|i|l|l|wja|t|e|rin|y .lo|lr|g

|_ MCM 2 Page 4 of 6 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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| 3

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

Name of MS4/Coalition 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 20/2022-2023 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| 3

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
Elnig|linjle 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 p la 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|/ munijcliplal|jitijilels|-ladid|it|ijonlal|-|r]le
sjoujricle|s . |h|t m
Please provide specific address of page where report can be accessed - not home page.

® eMail ¢¥ Comments
blrin/5/@/ cjojrinje|l|l| .|e|d|u

MCM 2 Page 4 of 6 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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|3

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

SPDES ID
Name of MS4/Coalition 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. olal/1l9]/]2]0]2]3

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..

S.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

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

this reporting period? OYes @No
If No, is one planned for each? O Yes @No
6. Were comments received during this reporting period? 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
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3

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

SPDES ID
Town of Ballston NIY RI2/I0/A|1|5]|7

Name of MS4/Coalition|

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/l2]6|/]2]0]2]3

4.b. For how many days was/will this report be posted? 3165

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

S.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 20/2022-2023 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|3

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

SPDES ID

Name of MS4/Coalition Town of 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. / /

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..

S.a. Was an Annual Report public meeting held in this reporting period? OYes &XNo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes &No

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

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

I 0614183104

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

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

Intermunicipal Stormwater
Management (ISWM) Program

02

3

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

SPDES ID
Name of MS4/Coalition| TOWN OF CLIFTON PARK N|Y R/ 2/ 0/A0]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. olal/|2]5]|/]2]0]2]3
4.b. For how many days was/will this report be posted? 3|16/5

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

5.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is one planned?

O Yes @ No
/ /
O Yes @ No

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

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

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

|_ MCM 2 Page 5 of 6

O Yes

O Yes

O Yes

@® No

® No

® No

—



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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|3

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

SPDES ID

Name of MS4/Coalition| Town of Greenfield N YRI20AI1 23

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

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..

S.a. Was an Annual Report public meeting held in this reporting period? X Yes O No
If Yes, what was the date of the meeting? ‘ 0 ‘ 4 ‘ / ‘ 1‘4 ‘ / ‘ 5 ‘ 0 ‘ 5 ‘ 2‘
If No, is one planned? OYes ONo

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

this reporting period? OYes @No
If No, is one planned for each? O Yes @No
6. Were comments received during this reporting period? 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 20/2022-2023 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|3

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

SPDES ID
NI/ Y RI2|0/A|3|7|5

Name of MS4/Coalition| Town of Halfmoon

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/lols|/]2]0l2]3

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..

S.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ‘ 0 ‘ 4 ‘ / ‘ O‘ 5‘ / ‘ 5 ‘ O‘ 2‘ 3‘
If No, is one planned? OYes ONo

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

this reporting period? OYes @No
If No, is one planned for each? O Yes @No
6. Were comments received during this reporting period? 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 20/2022-2023 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|3

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|YR2 0A08]6

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/|2a|/]2]0l2]3

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..

S.a. Was an Annual Report public meeting held in this reporting period? Clyes [®]No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? CJYes [®]No

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

this reporting period? [dves [INo
If No, is one planned for each? [IYes [No
6. Were comments received during this reporting period? Clyes [No

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

MCM 2 Page 5 of 6 _|



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

0614183104

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

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

SPDES ID
Name of MS4/Coalition| €1t 0f Mechanicville N YR 2/I0A 551

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. o6/ /01 /2023

4.b. For how many days was/will this report be posted? 3/ 6|5

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

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

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

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

MCM 2 Page 5 of 6 _|



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

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

SPDES ID
Name of MS4/Coalition| [0 VN OF MILTON N|Y R|2/0/A|1|0]8

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ol6|/lol1]/]2]0]2]3

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

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? 0 /0 /
If No, is one planned? OYes ®No

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

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

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

MCM 2 Page 5 of 6 _|



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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|3

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

SPDES ID
Name of MS4/Coalition TOWN OF MOREAU N YR 2O0A 158

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

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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 0614183104 I

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

210 2;3‘

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

. SPDES ID

. ' j
Nameof MeHiCodlitton Village of Round Lake | ‘N Y| R ‘ 210 ‘A 1 0 | 9 J 9 ‘

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. {6 }'3 i / FO |‘ﬁé : / J 2lolz2]3

4.b. For how many days was/will this report be posted? ﬁ__‘“G—la

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? l J } / { ‘ ‘ / ‘ |
If No, is one planned? O Yes ®@No

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

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

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

|_ MCM 2 Page 5 of 6 J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 0614183104

MS4 Annual Report Form

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

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

SPDES ID
Name of MS4/Coalition| Saratoga County ISWM Program N|Y|R|2|0|C|C 06

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. ola;/[1]9]/]2]0]2]3

4.b. For how many days was/will this report be posted? 919:9

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? O Yes @No
If Yes, what was the date of the meeting? / /
If No, is one planned? O Yes @ No

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

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

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

MCM 2 Page 5 of 6




Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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|3

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

SPDES ID
Name of MS4/Coalition| C1tY of Saratoga Springs NI Y RI2IOIA|2/1|6

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lol2]/]2]0]2]3

4.b. For how many days was/will this report be posted? 9/9|9

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

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

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

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

MCM 2 Page 5 of 6 _|



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

0614183104

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

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

SPDES ID
N|YR|2|0|A|0|91

Name of MS4/Coalition| South Glens Falls

4.a. If this report was made available on the internet, what date was it posted?
- Leave blank if this report was not posted on the internet. 0 /10 /

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..

S.a. Was an Annual Report public meeting held in this'reporting period? OYes @ No
If Yes, what was the date of the meeting? 0 /o /
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? 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

Cornell Cooperative Extension

—

Year 20/2022-2023 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

3

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

SPDES ID
Name of MS4/Coalition Town of Stllwater ’ NI|Y R|2|CG[A|5]/4|9
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. ‘ osl/lol1l/]2]0]2]3
4.b. For how many days was/will this report be posted? 3|0

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

5.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is one planned?

OYes @®No
1T
O Yes @ No

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

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

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

MCM 2 Page 5 of 6
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® No

® No

@ No
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

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

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

SPDES ID
NﬁY R|2 OA’S 4|7

Name of MS4/Coalition| ¥ !¢ of Stillwater

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. F 0' = ﬁ Jlolal/]2T0l2]3

4.b. For how many days was/will this report be posted? 310

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

5.a. Was an Annual Report public meeting held in this reporting period? O Yes ®@No
If Yes, what was the date of the meeting? ‘ / ’ ] / }
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 J



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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|3

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

SPDES ID
Name of MS4/Coalition| To%" of Waterford NI Y RI2I0OIA|0/3]|7

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ol6// ol1|/]2]0/2]3

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? O Yes ®No

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

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

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

MCM 2 Page 5 of 6 _|



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 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|3

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

SPDES ID

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

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/l1l7]/]2]0l2]2

4.b. For how many days was/will this report be posted? 9199

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

S.a. Was an Annual Report public meeting held in this reporting period? OYes @No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? O Yes @No

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

this reporting period? OYes @No
If No, is one planned for each? O Yes @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 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County ISWM Program N/YR 20 C/0]0]6

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

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

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

Facilitation of on-time, individual Saratoga County Local MS4s' 2023 Annual Reports, including
this addendum thereto.

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

Annual Reporting:

Awaiting changeover in permitting to resume combined annual reporting for Saratoga County MS4s;
Volunteerism and Stewardship:

0% Participation by all registered volunteer groups - this goal has not been met. Volunteerism
remains a low-priority for stewardship groups in 2022, due to lingering effects of COVID protocols.

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

2

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

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

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

Continue implementation of Saratoga County Biological Monitoring & Assessment -
Kayaderosseras Ck (BioMAK) and the Dwass Kill (BioMAD) in coordination with the NYS DEC
WAVE Program,;

Resume administration of all Adopt-A-Highway Programs, SOP of ISWM Program publication of a
Combined Saratoga County MS4 Annual Report, post-pandemic.

MCM 2 Page 6 of 6



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston N/ Y RI2/0/A|1 /5|7

Name of MS4/Coalition

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

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

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

Continue to work with the ISWM program to discuss strategy for implementing the potential
changes to the MS4 permit within their respective programs. Draft language will be continued to be
reviewed to address the new potential requirements.

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

The ISWM program participants continue to coordinate to discuss the strategy for implementing the
potential changes to the MS4 permit within their respective programs.

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

2

(ex.: samples/participants/events)

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

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

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

Continue to work with the ISWM program to discuss strategy for implementing the potential
changes to the MS4 permit within their respective programs. Draft language will be continued to be
reviewed to address the new potential requirements.

MCM 2 Page 6 of 6



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

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

Name of MS4/Coalition| Town of Charlton N/ Y R|2/0/A|0|3]2

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

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

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

Participate in Saratoga County Intermunicipal Storm program. Continue free tree plantings
giveaway. Continue waste collection and recycling events as possible, continue proportional funding
of County MS4 program

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

Attendance at tree planting giveaway and roadside pickup events continues to see resident
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?
® 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).

Generally, continue participation in County program and town wide cleanup events. Events are
typically done in late April on a weekend as weather permits.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF CLIFTON PARK N|Y R|[2|0/A|0|3]|5

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Continue to sponsor and support local stewardship activities.
Continue to participate with the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.

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

The Town of Clifton Park MS4 Annual Report was delivered complete and on-time.

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® 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 all specified measures detailed in the Town of Clifton Park SWMP Plan.
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

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

Name of MS4/Coalition| Town of Greenfield N'YR|2/0A 123

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

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

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

Continue to sponsor and support local stewardship activities.

Continue to participate with the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.

Continue to offer residents opportunity to dispose of home household waste (up to twice per year).

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

Road and stream cleanup events will continue in the spring 2023. In 2022 the town held multiple
road side and stream corridor cleanups (>5). Home household waste collection was offered twice in
2022, 154 mattresses, 188.43 tons of household waste material, 32.14 tons of metal and 45 pallets of
electronic recyclables where collected and disposed of by the town. In 2023 the Town will continue
participation in County program.

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

2

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

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

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

Continue all specified measures detailed in the Town of Greenfield SWMP Plan.
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

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

Name of MS4/Coalition| Town of Halfmoon N Y R|2/0/A|3|7|5

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

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

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

Continue Clean-up events including Annual Spring Cleanup Event (6 days), the Mohawk River
Cleanup Event. The SWMPP and annual reports (all) to be available for review at the Planning
Department, during regular business hours to the general public or upon request for review.

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

Clean up event is held annually each spring. The SWMPP and annual reports are available for
review at the Planning Department. No requests to review documents this reporting period

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

1

(ex.: samples/participants/events)

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

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

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

Continue all specified measures detailed in the Town of Halfmoon SWMP Plan.
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

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 R|2/0/A/0]8|6

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

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

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

The Town of Malta will endeavor to continue outreach for volunteers for drain marking.

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

The Planning Department being understaffed, and lack of interest from the public, the drain marking
program did not have public participation in 2022 due to lingering effects of COVID 19 protocols.

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

1

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
[l 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 Town of Malta will endeavor to hold an informational meeting for Homeowner Associations
regarding SMP owner/operator responsibility as well as providing information for Level I inspection
requirements and/or training.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.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 Participation and Involvement 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 Public Involvement
and Participation.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

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

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

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

The City used to host solid waste drop-off days in an effort to reduce illegal dumping. This includes
collection of household appliances and mattresses. Hazardous waste materials are not accepted. They
now permit residents to drop these items off during regular business hours, daily.

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

This program is now offered to Mechanicville residents daily, during DPW business hours, which
greatly expands the potential for participation.

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 plans to continue offering this to residents.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

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|0/A|1 08

Name of MS4/Coalition

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

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

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

Participation in the ISWM Program publication of a combined Saratoga County MS4 Annual
Report.

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

The Town of Milton MS4 Annual Report was completed within the required time frames.

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

2

(ex.: samples/participants/events)

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

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

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

Participation in the ISWM Program publication of a combined Saratoga County MS4 Annual Report
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

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

Name of MS4/Coalition TOWN OF MOREAU N Y R|2/0/A|1/5 8

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

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

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

Continue all specified measures detailed in the Town of Moreau SWMP Plan.
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4
Annual Report

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

The Town continued to be a member of the Saratoga County ISWM Program and relied upon this as
a source of meeting MCM 2 goals. The Town did not individually promote public involvement and
participation otherwise.

C. How many times was this observation measured or evaluated in this reporting period?
2

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

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

The Draft annual report will be advertised for review and comment by the public available at the
Town Hall, Office of the Stormwater Management Officer at the Town Highway Department, and at
a public meeting where the report will be presented and public comment received. The Town's
website will also include a separate stormwater web page and include a link to the ISWM Program
website.

MCM 2 Page 6 of 6



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 2013032775 I

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

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

Name of MS4/Coalition| *'26¢ °f Round Lake ‘ ’N |Y/R|2|0|A |0 { 3 971

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

Continue cooperation with the Saratoga County/CCE Saratoga Intermunicipal Stormwater
Management/ISWM Program; submittal of local Annual Report on/before 05/01/2020 to ISWM
Program for publication; continue offering opportunity for public participation through Village-wide |
Spring Clean Up event; continue to provide opportunity for public inquiry &/or comment via
monthly Village Board Meetings (i.e. Board of Trustees, Planning Board)

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

This year's AR was completed, signed, and submitted to the Saratoga County ISWM Program by
May 20th; Village Clean Up was not held this year; the public is welcome to attend Village Board
meetings (i.e. Board of Trustees, Planning Board) wherein Public Comment period is open to anyone
in attendance with comments &/or questions for the respective Board or the current business before

that Board.

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

=

(ex.: samples/participants/events)

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

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

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

| .
Continue all protocols cited above. No new initiatives planned for next reporting year.

MCM 2 Page 6 of 6 J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 2013032775 |

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

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

Name of MS4/Coalition| Saratoga County ISWM Program N|YIR{2/0|C 0|06

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

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

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

Facilitation of on-time, individual Saratoga County Local MS4s' 2023 Annual Reports, including
this addendum thereto. '

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

Annual Reporting:

Awaiting changeover in permitting to resume combined annual reporting for Saratoga County MS4s;
Volunteerism and Stewardship:

0% Participation by all registered volunteer groups - this goal has not been met. Volunteerism
remains a low-priority for stewardship groups in 2022, due to lingering effects of COVID protocols.

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 OCNo

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

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

Continue implementation of Saratoga County Biological Monitoring & Assessment -
Kayaderosseras Ck (BioMAK) and the Dwass Kill (BioMAD) in coordination with the NYS DEC
WAVE Program;

Resume administration of all Adopt-A-Highway Programs, SOP of ISWM Program publication of a
Combined Saratoga County MS4 Annual Report, post-pandemic.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1%Y ©f Saratoga Springs N/ Y R/2 0A|2/1|6

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

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

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

- Coordinate a household hazardous waste collection day for City residents every other year.

- Promote water conservation to customers connected to municipal distribution system.

- Encourage public to review stormwater management program plan, annual reports, web page, etc...
- Provide contact info for Stormwater Management Officer, Program Coordinator, and report hotline.
- Work with citizen volunteer organizations to enable events and activities.

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

- (1) Household Hazardous Waste Collection Day is scheduled for October 14, 2023.

- (10,300) utility bills mailed quarterly hi-liting costs incurred from leaky plumbing fixtures.
- Stormwater management program documents made publicly available for public review.

- Contact information and access to City stormwater officials was provided.

- (53) street trees planted by Sustainable Saratoga volunteers.

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).

- Next household hazardous waste collection day for residents will be held every 2 years.

- Quarterly utility bills will continue to promote water conservation by consumers.

- Stormwater management program documents will continue to be made publicly available.

- Public access to City stormwater officials, documents, web page, etc... will be maintained.
- Sponsor and support local volunteer and stewardship activities such as street tree planting .
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Saratoga County Intermunicipal Stormwater
- Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

-

2013032775

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 (23

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
) SPDES ID
|
Name of MS4/Coalition SOh Glens Falls _ N|Y R|2{0|A|0|91

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Continue to sponsor and support local stewardship activities.
Continue to participate with the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.

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

The South Glens Falls Annual report was delivered complete and on-time to the ISWM Program
Coordinator.

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

1(2

(ex.: samples/participants/events)

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

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

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

Continue all specified measures detailed in the South Glens Falls SWMP Plan.
Continue to participate in the ISWM Program publication of a Combined Saratoga County MS4
Annual Report.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

M 1

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

2!023

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] 10% of Stillwater N|YR|2/0/A|5/4|9

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

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

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

The Stormwater Management Plan is available for Public review and the Annual Report are
available at the Town of Stillwater Town Hall, Planning Department.

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

The Town of Stillwater MS4 Annual Report was delivered complete and on-time to the NYS DEC
and the Saratoga County ISWM Program Coordinator.

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 continues to participate with the Saratoga County ISWM Program
Maintain the Annual Report and SWMP for public review if requested
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Saratoga County . Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

M 1

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] "' 16° of Stillwater N|[Y!R|2|0A 5|47

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

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

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

The Village Stormwater Management Plan 1s available for Public review on the webpage. The
Annual Report SWMP are available at the Town of Stillwater Town Hall, Planning Department.

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

The Village of Stillwater MS4 Annual Report was delivered complete and on-time to the NYS DEC
and the Saratoga County ISWM Program Coordinator.

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 OCNo

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

The Village of Stillwater continues to participate with the Saratoga County ISWM Program
The Village will maintain links on the Village webpage.
Maintain the Annual Report and SWMP for public review if requested.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

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

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

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

The Town hosts cleanup days.

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

On April 22, 2022 the Canal Clean Sweep took place and report a successful cleanup of the canal
bank and area surrounding Lock 4 on the Old Champlain Canal in front of the Waterford Historical
Museum and cultural Center.

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

1

(ex.: samples/participants/events)

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

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

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

The Town will continue to publicize and host these cleanup days when applicable.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

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

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

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

The Town continues to collect residential yard waste (green waste) annually.

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

The Town collected 3,030 yards of green waste during the reporting year.

C. How many times was this observation measured or evaluated in this reporting period?
310({3]|0

(ex.: samples/participants/events)

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

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

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

The Town will continue to collect residential yard waste annually.
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Saratoga County

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report
2013032775

Intermunicipal Stormwater
Management (ISWM) Program —l

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

The Town hosted their annual Household Hazardous Waste Collection Day and Electronic
Recycling Days.

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

Household Hazardous Waste Day took place on October 22, 2022 and saw a total of 28 cars. Two

Electronic Recycling Days were held on April 16 and September 27 for a net weight collected
between the 3 days of 2,7521b.

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

217152

(ex.: samples/participants/events)

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

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

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

The Town will continue to host the annual Household Hazardous Waste Collection Day and
Electronic Recycling Days.

MCM 2 Page 6 of 6



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
2013032775 I

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

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

Name of MS4/Coalition| Town of Wilton N Y R|2|0/A|1]|1 4

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

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

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

Continue to support local stewardship activities.
Continue to participate with the ISWM Program.

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

The Town of Wilton MS4 Annual Report was delivered complete and made available to public.

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 implementing specified measures detailed in the Town of Wilton SWMP Plan, when
feasible.
Continue to participate in the ISWM Program

MCM 2 Page 6 of 6



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

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

SPDES ID
Town of Ballston NI YIRI2|0O|A|1 |57

Name of MS4/Coalition

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 515 |# 10|09

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Charlton N Y RI2/0A[0]3)2

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? | 1

1. Enter the number and approx. percent of outfalls mapped: 217 |# 1/ 0|0/%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 207

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 7368169291

MS4 Annual Report Form

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

3

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

SPDES ID

Name of MS4/Coalition| TOWN OF CLIFTON PARK N|Y R|2|0 A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 31715 |# 1

%

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition Town of Greenfield NIYRI2 0A 123

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? | 1

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

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 6

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

Lia|n|d Cllejlalr|{in|g

® Sewersheds:
Rlojald|s|i|d]|e Driajinlal|g|e D ilt|clh|e|s

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Halfmoon N Y RI2|0A[3]7)5

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|3 # 7 01%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Town of Malta N|Y R|2/0/A]|0/8]6

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

[®] On behalf of an individual MS4
[JOn behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 4|3 # 1/ 0|0/%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 115

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 _|

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 't of Mechanicville NI'Y R 20A 551

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 39 # 1/0/0|%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

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

SPDES ID
TOWN OF MILTON N|IYIR|2|0/A|1|0 |8

Name of MS4/Coalition

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? -

1. Enter the number and approx. percent of outfalls mapped: 3 # 11010 |9

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 3

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF MOREAU N YRI2I0A1/5]8

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: |4 # 1/ 0|0/%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report

I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2 0|2 E

Intermunicipal Stormwater
Management (ISWM) Program

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

Name of MS4/CGaiitionJ Villngare Round Lake

o J iNiY‘R

2_“0}]-‘; 0 9(91

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? ‘ 1]

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

o #

]50

15]0(%

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

O Auto Recyclers ® [ andscaping (Irrigation)

O Building Maintenance O Marinas

@ Churches © Metal Plateing Operations

© Commercial Carwashes © Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners © Parking Lot Maintenance

© Construction Vehicle Washouts O Printing

O Cross-Connections © Residential Carwashing

© Distribution Centers ® Restaurants

© Food Processing Facilities © Schools and Universities

© Garbage Truck Washouts © Septic Maintenance

O Hospitals ® Swimming Pools

© Improper RV Waste Disposal © Vehicle Fueling

O Industrial Process Water © Vehicle Maint./Repair Shops

@ Other: o O None 1
|slufelalsfv]s]sfsfolnfs] [ [[ [ [[[TTTTTTITTT]T]

© Sewersheds:

EEREREERERENNEERNRENEER

|_ MCM 3 Page | of 4
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Saratoga County
Cornell Cooperative Extension

I 7368169291

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

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

0

2

3

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

SPDES 1D

Name of MS4/Coalition

Saratoga County, Department of Public Works

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

%

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

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

reporting period?

O Auto Recyclers

O Building Maintenance
< Churches

O Cormmercial Carwashes

C Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

O Cross-Connections

O Distribution Centers

O Food Processing Facilities

> Garbage Truck Washouts

C Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
G Qutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

& Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

© Vehicle Maint./Repair Shops
® None

Sewersheds:

MCM 3 Page 1 of 4
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

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

SPDES ID
Name of MS4/Coalition| €' ©f Saratoga Springs NI Y R|2/0/A|2|1]|6

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 8|9 # 910|%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas
O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
® Construction Vehicle Washouts O Printing
O Cross-Connections O Residential Carwashing
O Distribution Centers @ Restaurants
O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None
Dlojlwn|/t|o wn Blu/s|i|n|e s s Dii|s|t|r i c|t

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

'l 7368169291
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 (2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Sovth Glens Falls |

- | n|y|rl2]0lalo]o]1

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1|4(# 1{0[0|%

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

reporting period (outfall reconnaissance inventory)? 1

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

reporting period?

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

|_ MCM 3 Page | of 4
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 7368169291

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 IIJ blank.

SPDES 1D

Name of MS4/Coalition| 100 of Stillwater ‘N YiR| 210(A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water © Vehicle Maint./Repair Shops
QO QOther: @ None

O Sewersheds:

I— MCM 3 Page 1 of 4
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Saratoga County
Cornell Cooperative Extension

I 7368169281

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

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

Intermunicipal Stormwater
Management (ISWM) Program

3

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

Name of MS4/Coalition| ¥1age of Stillwaser

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

SPDES ID
N Y RI2/0/ A5 7
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 1|7 ‘# l 110(0(%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
C Restaurants

O Schools and Universities
O Septic .Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
® None

O Sewersheds:

MCM 3 Page 1 of 4
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

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

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

SPDES ID
Name of MS4/Coalition| 1oV of Waterford N/ Y R|2/ 0/A|0|3]7

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 4|6 # 10| 0%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

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

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

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

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: ® None

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7368169291 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Wilton N YR[2/0A 114

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 59 # 9129

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 111

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

MCM 3 Page 1 of 4 —I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ballston NI Y RI2|0/A|1|5]|7

Name of MS4/Coalition|

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges

O Otbher: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 2

5. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? 1100 9
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL
hititipl:|/|/|wiw|w|. mlalp h|o|s/t| .|clojm|/|s|a|r alt|lo|gla|/

N|O|T|E : uls|e|r|/|viile|lw|e|r miuls |t alclt|ilvialt]|e
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, Town of Charlton N|Y RI2/I0O/A/0/3]2

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? %

8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? OYes ®No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

MCM 3 Page 2 of 4 _I



Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5953169299

Name of MS4/Coalition 'OWN OF CLIFTON PARK N|Y R|2| 0A

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 |2

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Sle|d|ijm e|n|t lla/d|e|n riujn|o| f|f
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3
5. How many illicit discharges have been confirmed during this reporting period? 3
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? o
(]
8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

MCM 3 Page 2 of 4
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Greenfield N|Y RI2I0OA1/2]3

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 6

5. How many illicit discharges have been confirmed during this reporting period? 6

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 6

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hititlpl:|//|/ wwlw|. maphlolsit .lclom|/slajlraltlolgla|/

MCM 3 Page 2 of 4 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Halfmoon NI YRI2I0A|3]7]5

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 110 0|9
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.

hit tipl:|/|/ wlww . mlalplh|o|s|t|.|clom|/|s|la|r|a|t|o|gla|/

N|O|T|E]|: ul/s|e|r|/|v]|ile | w|e|r m|ul|s |t aljclt|i|v]|al|t|e

Geology; | subwatershed layer
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4/C0alitionTown Of Malta N|Y RI2/I0O/A /0 8|6

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

® [llegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Fulell oli|l slpli|l]|1l

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2

7. Has the storm sewershed mapping been completed in this reporting period? [¢]Yes [JNo

If No, approximately what percent was completed in this reporting period? 110 0|9
8. Is the above information available in GIS? [®]Yes [INo
Is this information available on the web? [dYes [o]No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|t|p/s ://|/|splalt/ila|l| .|v|lh|b| ./lclojm|/|s|a|rla/t|o|g|a

Mialp|V|iile|w|e|r|/

MCM 3 Page 2 of 4 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition €% ©f Mechanicville NI Y RI2ZI0A|5 51

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
plaint in s to/rm driajin
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1
5. How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 1
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

wwiw -melchlanjijclvii|ll llesitiolrmwlal/tielr| .jc/lolm

MCM 3 Page 2 of 4 _I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON NI Y| R|2|/0/A|1/0]8

Name of MS4/Coalition

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? 0lg
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

s plaltjijal/l|.|v|h|b|.|clom|/|s|la|r|la|t|o/glam|lalp|v|i| e w e

r|/
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF MOREAU N|Y RIZIO/A/1/5]8

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges

O Otbher: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL
hit|t|p|  ://|/|lwlwlw . mjlaplhjo|s|t|./lclom|/|s|a|r|a t o|lglal|/

N|O|T|E]| : ulslelr|/|viilelw|le|r mul|s|t alcltlilvialt|e

MCM 3 Page 2 of 4 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
I 5953169299 |
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o SPDES ID

Naimie of MS4/Coalition Village of Round Lake N|IYIR|2 OJ A O‘F 9|9

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer © Industrial Connections

O Cross Connections O Inflow/Infiltration

O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? | 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes © No

If No, approximately what percent was completed in this reporting period? 1/0/0|%
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
1 T - T T
|tiolg aj Mia|p|V

ile|w|e|x|/ || ]|

wiw|w .1spa;tiall.‘vhb .com/Siar!a
| | |

|
!

1
1 | -
|

URL
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Saratoga County
Cornell Cooperative Extension

=

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| S2t0ga County, Dapariment of Public Works N|Y[R|2]0

3.b.What types of illicit discharges have been found during this reporting period?

© Broken Lines From Sanitary Sewer

O Cross Connections

( Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping
@ Other:

O Industrial Connections

O Inflow/Infiltration

G Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges
O None

Elir|lo|ls|i|lo|n f

Cloln|s|t|riju|lc|t|li|loln

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? © Yes ®No
If No, approximately what percent was completed in this reporting period? 1 0l0]s
8. Isthe above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hit t|p :/‘/www .mla|p|h|ols|t .com/sarlatoga/

MCM 3 Page 2 of 4
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition €% ©f Saratoga Springs NIY R|2 0|A|2|1|6

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Slp|ill 1|s|-0]i1]1l ,|G|r ela s|le , Flir e Rlelt|lalr|/d|laln t

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

5. How many illicit discharges have been confirmed during this reporting period? 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|t|pi/s| :|/|/|w|w|w| . slpla/t/ijla/l| .|lvih|b| .|[clom|/

slalr|la|/t|o|glamlalp|v|i|e|lw|e|r

MCM 3 Page 2 of 4 _I



Saratoga County Intermunicipal Stormwater

- Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2012 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

= = SPDES ID
Name of MS4/Coalition| S°uth Glens Falls o N|Y|R|2[{0[A}0]9]1

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping ' O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? l 0 |

7. Has the storm sewershed mapping been completed in this reporting period? @ Yes O No

If No, approximately what percent was completed in this reporting period? 1100
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No

If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
hitltlp|:|/|/|w|w|w| .m|a|plh|o|s|t]| .|c|o|m|?|s|alr|a|t|olglal/

L_ MCM 3 Page 2 of 4 __'




Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report

=

This report is being submitted for the reporting period ending March 9, 2/ 0| 2 i 3

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 0" Of Stllwater NIY|R|2/0/A 5|4|9

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections

© Cross Connections O Inflow/Infiltration

O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers  © Sanitary Sewer Overflows

O Tllegal Dumping O Straight Pipe Sewer Discharges

O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo

If No, approximately what percent was completed in this reporting period?

%

8. Is the above information available in GIS? ® Yes T No

is this information available on the web? O Yes @ No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.

URL

MCM 3 Page 2 of 4
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NIY R 2 0/Aa 54|77

Name of MS4/Coalition| " 1Liage of Stillwater

3.b.What types of illicit discharges have been found during this reporting period?

C Broken Lines From Sanitary Sewer  Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

& Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
+]

8. Is the above information available in GIS? ‘ ®Yes ONo
Is this information available on the web? O Ves ®No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

|_ MCM 3 Page 2 of 4 _|



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oW °of Waterford N|Y R|2|0[A|0]3]7

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? o

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? ®Yes O No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hititip|:|/|/|lwlwiw|.m|a|lplh|lo|s t| . clom|/|sla r|la t olglal|/
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5953169299 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition, Town of Wilton N|Y RIZI0O/A|1/1/4

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 92|y
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

MCM 3 Page 2 of 4 _I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ballston NI Y RI2|I0/A1|5]7

Name of MS4/Coalition|

8. URLS(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
10|00

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, Town of Charlton N/ YR/ 20A03]2

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1/10/0|%

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I— 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 | 2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF CLIFTON PARK N|{Y R|2|/0[A|0|3]|5

Name of MS4/Coalition

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

0%

|_ MCM 3 Page 3 of 4

—



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, Town of Greenfield N/ YR 20A12/3

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1/10/0|%

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, Town of Halfmoon N/ Y RI20AI37]5

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1/0/0|%

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4/C0alitionTown of Malta N/ YR 2 0A0/8]6

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? [®lYes [INo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? [®]Yes [No [INT

11. What percent of staff in relevant positions and departments has received IDDE training?
110/0|%

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 _l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|2 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Mechanicville NI Y RI2I0/A/5/51

Name of MS4/Coalition|

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
90| %

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON N|YRI2|0|A|1]0]8

Name of MS4/Coalition

8. URLS(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1100

o°

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF MOREAU N/ YR 2 0AI1 58

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
5/0 %

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5820169292 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2|3 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIY R|2|0|A|0|9]|9

Name of MS4/Coalition| ¥i!i2g¢ of Round Lake

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

i
|__ MCM 3 Page 3 of 4 J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

N 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition) Saratoga County, Department of Public Works NIYIR|2|0/A1210]|9

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

L o[0] %

|_ MCM 3 Page 3 of 4




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| €1ty of Saratoga Springs N Y RI2I0A|2/1|6

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
50 %

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
. Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
_| Nly|r|2]0]alo]9]1

Name of MS4/Coalition| Sovth Glens Falls

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
2101 %

L_ MCM 3 Page 3 of 4 J




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

B L

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,! 210123
If submitting this form ag part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Stillwater NI Y R|Z2|ICG|A|5/4|9

Name of MS4/Coalition

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1100

oL

I_ MCM 3 Page 3 of 4 J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0,23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS$4/Coalition| Vg of Stillwater N ' Y| RIZ|0/A[5/4]|7

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
5|0

o

|_ MCM 3 Page 3 of 4 _|



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| """ of Waterford NI YR 2/0A 0|37

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1/0/0]%

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5820169292 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition, Town of Wilton N YR 2/0A1 14

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1/10/0|%

I_ MCM 3 Page 3 of 4 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston N/ Y RI2/0/A|1 /5|7

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to respond to and evaluate any public concerns regarding failed septic systems, odors, and
suspected illicit discharge. Due to staffing and COVID, the Town was not able to inspect outfalls
during dry weather. Town will work in the next reporting period to perform dry weather inspections
and maintain records of all outfall inspections, complaints, and confirmed violations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Two suspected illicit discharges were reported and resolved. The Town has a mechanism in place to
address illicit discharges if they are reported.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to respond to and evaluate any public concerns regarding failed septic systems, odors, and
suspected illicit discharge. Town will work to perform inspections and maintain records of all outfall
inspections, complaints, and confirmed violations.

MCM 3 Page 4 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Charlton N/ Y R|2/0/A|0|3]2

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to maintain MS4 outfall map, monitor land use changes, conduct bi-annual dry weather
observations of storm outfalls, continue laboratory testing of surface water at two watershed
collection sites, track changes in 9 parameter pollutant profile, continue to inform public & town
officials of the prohibition of discharges to storm system related to Local Law #3 of 2007, continue
to monitor illicit discharges via public input and reporting.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Dry weather observations did not indicate the presence of any illicit discharges. Stream testing
was not completed in 2022, however it will resume in 2023.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

As per correspondence with EPA, the Town increased IDDE training to 100% of relevant staff
(Highway Dept.). Town will continue other EDDE tasks of dry weather observations and stream
testing.

MCM 3 Page 4 of 4



Saratoga County

Cornell Cooperative Extension

I 9126383899

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

0

2

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

TOWN OF CLIFTON PARK

SPDES ID

N

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Y

R

A

Review and update SWMPP documentation. Continue to have Investigation Requests Forms filled
out be residents. Follow up with a Department Response.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

needed.

Records are kept on the Investigation Requests Forms with the actions taken from the town if

C. How many times was this observation measured or evaluated in this reporting period?

(ex.:

1

D. Has your MS4 made progress toward this measurable goal during this reporting period?

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes

® Yes

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

O No

O No

Continue Dry Weather Inspections.

MCM 3 Page 4 of 4

—

samples/participants/events)



Saratoga County

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report
9126383899

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greenfield N|YR|2|0/A]1/2]3

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The measurable goal for the Town was to continue to monitor the Illicit Discharge Detection and
Elimination program including monitoring septic systems, stormwater hot spots and completing dry
weather observations. The Town collects and samples surface water from two major discharge points
and monitors any changes in background contaminants.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During the reporting period the Town observed and reviewed 6 failing septic systems. The Town
continues to monitor six locations previously identified as key locations for Dry weather Storm
Outfalls. Each of the six locations is observed a minimum of two times per year and the

observations are documented. The Town is currently working with Saratoga Coalition to add
outfalls to County GIS system.

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).

Continue performance of septic system replacements and modifications, dry weather observations,
water quality testing and investigation of any reported illicit discharge violations. The Town is
currently working with Saratoga Coalition to add outfalls to County GIS system.

MCM 3 Page 4 of 4



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Halfmoon N/ Y R|2 0A|3|7|5

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town had all existing outfalls inspected by a consultant in 2008. The watersheds are being
mapped and a full outfall reconnaissance is being undertaken through the coalition that the Town is a
member of, the Saratoga County ISWM Program. The mapping of the Town of Halfmoon has been
nearly completed and expected to be finished in 2023. The information obtained from this will be
mapped with GIS and made available to all members of the coalition and public. The Town

a e e e e I D .1 TYTMYTIMYNTT 1. 11 .o ANN~

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The County -wide stormwater sewershed mapping is underway in a large portion of the County by
the ISWM Program and development of a standardized logging mechanism is being developed. The
County began the Town of Halfmoon mapping in the spring of 2015, and is nearly complete and
expects to be completed in 2023. The Stormwater Management Officer's contact information is
available on the Town website to report possible violations. An inspection log is maintained and

. 1 1 . _a 1

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The watersheds are being mapped and a full outfall reconnaissance is being undertaken through the
coalition that the Town is a member, the Saratoga County ISWM Program. The mapping of the
Town of Halfmoon has been nearly completed and expected to be finished in 2023. The information
obtained from this will be mapped with GIS and made available to all members of the coalition. The
local law for IDDE will continue to be enforced and the SMO's info will be available to the public on

P L AP PRy RSP
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1 OWnN of Malta N|YIR|2|0/A |0/ 8|6

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town intends to inspect at least 20% of the outfalls in the coming reporting year so that it can
meet the deadline in the MS4 permit. Record and investigate all complaints and suspected violations
in a timely manner. Maintain record of outcomes/ dispositions regarding all complaints and
suspected violations reported. Maintain an archive of outfall inspections.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town has 40 known outfalls in the regulated MS4 and has inspected 15 outfalls in this reporting
period. All complaints have been investigated and responded to in a timely manner. Of these
complaints, 1 was determined to be illicit discharges during frozen ground conditions.

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 [No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
[l Yes [JNo

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 intends to inspect at least 20% of the outfalls in the coming reporting year so that it can
meet the deadline in the MS4 permit and catch up on inspection requirements. Record and
investigate all complaints and suspected violations in a timely manner. Maintain record of
outcomes/ dispositions regarding all complaints and suspected violations reported. Maintain an
archive of outfall inspections.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City set out to review and confirm the digital outfall map previously created.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Upon review, an additional outfall was found and added to the outfall map.

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 inspect outfalls on the prescribed schedule, and will keep log books in fleet
vehicles to encourage reporting of potential illicit discharges as well as review and revise mapping as
needed.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City continues to actively investigate, follow up on, and work to eliminate illicit discharges.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting cycle,1 illicit discharge was identified and followed up on. The discharge
consisted of paint in a catch basin and the City used their IDDE postcard to educate the person
involved.

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 actively fulfill the obligations of their IDDE program, and plans to create

an informative flyer for local caterers notifying them not to use the storm drains for dumping food
waste.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City aims to ensure its personnel are aware of the IDDE program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

On February 16, nearly all members of the DPW at that time (one not in attendance), the Mayor, and
the Code Enforcement Officer attended a general MS4 training with a focus on IDDE.

C. How many times was this observation measured or evaluated in this reporting period?

8

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes 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 train DPW field personnel on illicit discharge detection and elimination.

MCM 3 Page 4 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City wanted to not only educate the public on what constitutes an illicit discharge, but also
invite them to be a partner in tracking suspected illicit discharges.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The City's stormwater website (mechanicvillestormwater.com) includes a form wherein residents can
report suspected illicit discharges. They have the option to do this anonymously. No forms were
submitted this reporting cycle.

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 host this form.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City continues to address illicit discharges as they are identified.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A member of the DPW identified the presence of paint in the storm drain and left an IDDE postcard
(compliance request) at the nearest home. This issue did not persist.

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 enforce their IDDE program.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| > OF MILTON N|Y R|2|0|A 1|08

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

As per the 2021 EPA Audit / Order on Consent, the Town confirmed the number of outfalls (3).
Each outfall has been mapped and was inspected during dry weather conditions. The USEPA has
confirmed the Town's compliance with part VII.A.3.d of the General Permit.

All staff have received appropriate IDDE training this period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

As per the 2021 EPA Audit / Order on Consent, the Town has digitally mapped outfalls and
furnished said data to the Consortium for the purposes of updating County mapping systems.

C. How many times was this observation measured or evaluated in this reporting period?

5

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes 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).

Dry weather inspections.

Address deficiencies identified in the ORI completed in 2021 as part of EPA Audit / Order on
Consent.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalitiont TOWN OF MOREAU N/ Y R|2/0/A]|1|5|8

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to record outfall inspections using standard ORI forms.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All stormwater outfalls have been mapped but their drainage area have yet to be delineated on a map
to facilitate illicit discharge track down. The Town continues to conduct outfall inspections on a
rotational basis to ensure that all outfalls are inspected at least once every five years. Standard forms
are used to record findings and follow up actions.

C. How many times was this observation measured or evaluated in this reporting period?

0

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The ISWM Program mapping for Town outfalls has been completed. An updated Outfall Inspection
Form will be completed following the release and finalization of the new Draft MS4 General Permit.
Full implementation will be accomplished by the end of the first year of the new permit-cycle.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,% 2023 !

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

- — | .
Name of MS4/Coalition, ¥ 'ag¢ of Round Lakc_ - | N(Y R 2‘ 0 p:JLOJ 9T9 ‘

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Mapping of the village collection system is complete, in partnership with the Town of Malta and Saratoga
County. Updates to this mapping will continue through 2020 and will be available to the public through
the above referenced online GIS Viewer (www.spatial.vhb.com/SaratogaMapViewer/); 0% of the outfalls
have been dry-weather screened in this 5-year permit cycle (ref. GP-0-15-003), the Village of Round
Lake will meet its compliance requirement for this MCM in Permit-Year 18 (2020-21).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Outfall and System Mapping, including flow-direction, is complete;
All outfalls were screened in reporting year 9 (2011 - 2012). 0 outfalls were screened in Permit-Year
17 (2019-20).

C. How many times was this observation measured or evaluated in this reporting period?

HEEE

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes OCNo

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).

Dry-weather screening of all outfalls will resume next Reporting-Year (18; 2023-24);
Village will transition to cloud-based ESRI ArcGIS Online Mobility Platforms for inspection and
records-retention.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

-

=

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County, Depariment of Public Works NIYIR|Z2I0A|2/09

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Dry-weather screening of 20% (minimum of 35) of County DPW outfalls per year using the Center
For Watershed Protection/EPA IDDE Outfall Reconnaissance Inventory (ORI) form.

Re-mapping of collection/conveyance systems and discharge points/outfalls.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Measurable Goal had been exceeded in previous reporting years; approximately 80% of outfalls
screened to date. Screening continued this reporting year; 8 outfalls screened (target is 40 per year).
The goal has not been met.

Re-mapping of collection/conveyance systems and discharge points/outfalls initiated this reporting
year; target completion date of 2019.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events}

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to implement the IDDE Program as planned (i.e. public education and outfall screening
programs). To date 100% of all known/mapped outfalls have been dry-weather screened. Awaiting
new Permitting to determine future measurable goal for Dry-Weather Outfall Screening;
approximately 8 outfalls in Year-16 /2018-2019.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1%Y ©f Saratoga Springs N/ Y R/2 0A|2/1|6

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

- Implement a comprehensive illicit discharge detection and elimination program.

- Maintain mapping of outfall locations and inspect the outfalls at least once every (5) years.

- Raise general awareness of illicit discharges and enforce local law to mitigate problems.

- Maintain mapping of the City's stormwater sewer system to facilitate IDDE program.

- Prioritize areas most susceptible to illicit discharges and closely monitor existing conditions.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

- (3) potential illicit discharges identified, investigated, and/or remediated.

- (0) new outfalls inventoried. (0) outfalls inspected.

- Provided information to raise public awareness of sources of stormwater pollution.
- Continued work to update municipal sewer system mapping.

- (2) stormwater sampling events with samples tested for fecal coliform.

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

- IDDE program will continue to be implemented and local law enforced.

- New outfalls will be inventoried and added to City map. Outfalls inspected every (5) years.
- Public education campaign will be used to raise awareness of illicit discharges.

- Municipal sewer system mapping will continue to be updated and maintained.

- Storm sewer system sampling and testing to identify and eliminate pollution.
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Saratoga County Intermunicipal Stormwater
B Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

9126383899

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, S0t Glens Flls | N|Y(R|2|0[A[09]|1

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

| Continue to use new GIS to map and inspect our stormwater system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continue to follow the MS4 permit.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to check outfalls for Illicit discharges.
Train employees.
Continue to use the new GIS system to inspect and improve our stormwater system.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

B 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To% °f Stillwater NJY|\R|2/0/A 5/4]|9

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town is working in coalition with the Saratoga County ISWM program to map and develop a
standardized resource/inventory of a county wide stormwater sewershed database. The watersheds
were mapped and a full outfall reconnaissance is was performed. Information was obtained from
this and mapped with GIS and made available to all members of the coalition.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town of Stillwater adopted its Stormwater Management Plan and Local IDDE Law in
November of 2016. No illicit discharges were reported during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes 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 eycle (including an implementation schedule).

The Town participates in the Saratoga County ISWM program who is working to map and develop a
standardized resource/inventory of a county wide stormwater sewershed database. The local law for
IDDE was passed in November of 2016
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS84/Coalition Village of Stillwater NIYIRI2I0lA|ISl4]7

12. Evalunating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

IML.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village 1s working in coalition with the Saratoga County ISWM program to map and develop a
standardized resource/inventory of a county wide stormwater sewershed database. The watersheds
were mapped and a full outfall reconnaissance is was performed. Information was obtained from
this and will be mapped with GIS and made available to all members of the coalition and public.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Village of Stillwater adopted its Stormwater Management Plan and Local IDDE Law in
November of 2016.

C. How many times was this observation measured or evaluated in this reporting period?

1
fex.: samples/participants/eventcs)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS$4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village of Stillwater has developed their Stormwater Management Plan (SWMP). The Village is
working in coalition with the Town of Stillwater for stormwater management. The Village has also
been working with the Saratoga County ISWM program to map and develop a standardized
resource/inventory of a county wide stormwater sewershed database. The local law for IDDE was
passed in November of 2016
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Outfall inspections are performed at a rate of 100% of the outfalls every five years, as required.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town is within a new 5-year inspection period, and is therefore up-to-date. However, outfalls
are maintained as needed and two locations received maintenance: Sugarloaf Pond & Devitt Road.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to adhere to the required outfall inspection schedule, with the Saratoga
County Intermunicipal Stormwater Management Program assisting with inspections.

MCM 3 Page 4 of 4



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Wilton N/ Y R/2/0/A1 1|4

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue program of outfall inspections and data collection for IDDE;
Continue performing dry weather inspections on outfalls.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No illicit discharges found at outfall locations inspected.

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 with outfall inspections
Continue performing inspections with reports and photographs when necessary.

MCM 3 Page 4 of 4



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ballston NI Y R|2|I0(A|1|5]|7

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ® 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 12

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 1

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1 OWI of Charlton NI Y R|2/I0/A|0[3|2

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| "OWVN OF CLIFTON PARK N|YR|2|0|A0]3|5

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many M S4s contributed to this report? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 114

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2 _l



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1 OWI of Greenfield NI YR/ 2/I0A|1|2|3

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 3

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1 OWI of Halfmoon NI YR 2/0A|3|7|5

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 O 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 10

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town Of Malta N/ YR 2O0A0 86

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[1On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? [®lYes [INo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? [®lves [ONo [INT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
[]09/2004 [€]03/2006 [NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? [e]Yes [INo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? [®Yes [No [NT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? [®]Yes [INo

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|23

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1% ©f Mechanicville N YR2/0A|55 1

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON N|YR[2|0/A|1]|0]|8

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 O 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 113

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 7

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF MOREAU N|Y R|I2|/0/A|1]|5|8

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 5624056356
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2 3|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
N Y‘R"z ol‘A[o‘9"9l

N -
Name of MS4/Coalition| \ '8¢ of Round Lake

|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
© On behalf of a coalition

How many MS4s contributed to this report? [ lJ

l1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
© 09/2004 ® 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? B Lo;
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? o
S. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2
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Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

™

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 02 3

If submitting this, form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition| Saratoga County, Department of Public Works NIYiRI2|0!lAal2l0|9

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual M84
 On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construetion Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

® 0972004 O 03/2006 ONT |

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? l 0

4, Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition €1ty of Saratoga Springs NI Y RI2/I0A|2|1|6

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 5

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

' r_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) SPDES ID
Name ofMS4/CoalitionJ South Glens Falls N{Y/R({2]/0/A|0]9]1

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

S. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2 _l




Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

=

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Stillwater NIY|R|2|0|A|5|4|9

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page | of 2
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Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

=

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Village of Stillwater

NIYIRIZ|0/A |5 /4]7

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one}:

® On behalf of an individual MS4

© On behalf of a coalition
How many MS4s contributed to this report? [Dj

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
G 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

MCM 4/5 Page 1 of 2
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition """ of Waterford NI Y RI2/0A 03]|7

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
5624056356 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1 OWI of Wilton NI Y R|2/I0A|1/1 4

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
® 09/2004 O 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0| O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
@ Administrative Orders # 0| O No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 1| O No Authority
O Stop Work Orders # 0 | O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0 | O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

@ Other # 3| O No Authority

|_ MCM 4/5 Page 2 of 2 _l



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0| O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
@ Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 2| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 1| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # O O No Authority
® Stop Work Orders # 0| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0 O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation #10 O No Authority
® Stop Work Orders #10 O No Authority
® Criminal Actions #10 O No Authority
® Termination of Contracts # 10 O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # | O

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation #1 | _ 0 O No Authority
® Stop Work Orders # ’ O‘] O No Authority
© Criminal Actions # i-“r | J,,, _(El‘ © No Authority
® Termination of Contracts # { 0 i © No Authority
© Administrative Fines # [ |‘ |T_ 0| O No Authority
® Civil Penalties 4 |0 © No Authority
® Administrative Orders # | “To| © No Authority
® Enforcement Actions or Sanctions # | ; Oi

O Other s ] ] 0| O No Authority

|_ MCM 4/5 Page 2 of 2 _,



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have anthority:

O Notices of Violation # @ No Authority
O Stop Work Orders # ® No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority

O Civil Penaltics ® No Authority

O Administrative Orders 0] © No Authority

C Enforcement Actions or Sanctions

E R T S
o

O Other 2 No Authority

|_ MCM 4/5 Page 2 of 2




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 2| O No Authority
@ Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
« Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 3951056357 |

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation #. 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| ® No Authority
O Termination of Contracts # 0| ® No Authority
O Administrative Fines # 0{ O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

l__ MCM 4/5 Page 2 of 2 _,



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

' 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # I O No Authority
® Stop Work Orders it ‘ 1| O No Authority
O Criminal Actions # I O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines s | O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # © No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ ‘ MCM 4/5 Page 2 of 2 _l



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 39510656357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
C Civil Penalties # O No Authority
O Administrative Orders # © No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0| O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0| O No Authority
® Termination of Contracts # 0] O No Authority
@ Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O No Authority
@ Administrative Orders # 0| O No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 1

O Other # O No Authority

MCM 4/5 Page 2 of 2 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ballston NI Y RI2|I0/A1|5]7

Name of MS4/Coalition|

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 12

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 12

3. What percent of active construction sites were inspected during this reporting period? © NT

1000,

4. What percent of active construction sites were inspected more than once? ONT

1000

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
@®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ® Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town of Charlton NI Y RI2IOAI03]|2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0l2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0l2

3. What percent of active construction sites were inspected during this reporting period? © NT

110]0]9

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| "OWN OF CLIFTON PARK N|Y|R|2/0/A|0]3]|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 6

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 2|4

3. What percent of active construction sites were inspected during this reporting period? © NT

1/0/0 o

4. What percent of active construction sites were inspected more than once? ONT

250

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town of Greenfield NI Y RI2IOAI1 2|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0l3

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 07

3. What percent of active construction sites were inspected during this reporting period? © NT

110]0]9

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town of Halfmoon NI Y RI2IOIA|3/7|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 7

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 4|0

3. What percent of active construction sites were inspected during this reporting period? © NT

110]0]9

4. What percent of active construction sites were inspected more than once? ONT

1/0/0/|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4/C0alitionTown Of Malta N/ YR 2 0A0/8]6

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[ On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 5

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 22

3. What percent of active construction sites were inspected during this reporting period? [JNT

110]0]9

4. What percent of active construction sites were inspected more than once? CINT

411 9

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? [@lYes [No [INT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
[®]Yes [ONo [INT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? [dYes [INo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition % °f Mechanicvlle N YR|2/I0A|5 51

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? © NT

100 o
4. What percent of active construction sites were inspected more than once? ONT
1,0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON N|YRI2|0|A|1]0]8

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 113

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 210

3. What percent of active construction sites were inspected during this reporting period? © NT

lOO%

4. What percent of active construction sites were inspected more than once? ONT

11009

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF MOREAU NI Y RI2I0O/A|1/5|8

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 4

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 5

3. What percent of active construction sites were inspected during this reporting period? © NT

11009

4. What percent of active construction sites were inspected more than once? ONT

1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,‘ 2 ‘ 012 |3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

S _ SPDES 1D

Name of MS4/Coalition V'8¢ of Round Lake J \‘N_J_Y JRL%QLA 0f9 9J

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):
@ On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? ‘ 1]

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? ’ 0|

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? ‘ 1 ‘

3. What percent of active construction sites were inspected during this reporting period? © NT

1‘0 Orl%

4. What percent of active construction sites were inspected more than once? ONT

1[o]o] %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 23
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Saratoga County, Department of Public Works NiYIRI2I0/AI2/0]|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many eonstruction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

%
4. What percent of active construction sites were inspected more than once? @ NT
%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If vour MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

L MCM 4 Page | of 3

—




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'% of Saratoga Springs NI Y RI2IOIA|2/1|6

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 21

3. What percent of active construction sites were inspected during this reporting period? © NT

7100

4. What percent of active construction sites were inspected more than once? ONT

2161%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coa1iti0n! e e N(YR|2|0/A|0]9]|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? O NT

1]0]0 |,

4. What percent of active construction sites were inspected more than once? ONT

1]0(0 |94

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
® Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ®No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| To™" of Stillwater N|Y|R|2|0|a|5(4]|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

[y

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? )

How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 114

What percent of active construction sites were inspected during this reporting period? ® NT

e

What percent of active construction sites were inspected more than once? @ NT

%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes CNo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ©Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3

—



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition] ¥ Hage of Stllwater N|Y R|2|/0|A|5(4|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? @ NT

0o

4. What percent of active construction sites were inspected more than once? @ NT

%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes CNo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

I your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I__ MCM 4 Page 1 of 3

-



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oV of Waterford NI YR 2/0A 0|37

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? © NT

1/0/0 0

4. What percent of active construction sites were inspected more than once? ONT

1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9445612573 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town of Wilton NI Y RI2I0OA|1 1|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2|6

3. What percent of active construction sites were inspected during this reporting period? © NT

110]0]9

4. What percent of active construction sites were inspected more than once? ONT

810|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Ballston NI Y RI2|0/A|1|5]|7

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department
T|o|w|n ol|f Bla/l|l|s|t|lon Bjuli|ll|d|i|n|g Dielp|t

Address
3123 Clhija/r|l|t|o|n R|ola|d
City Zip
Bla|l|l|s t|on Slipla N|Y 1/2/0/2|0-

Phone
(518)490_2715

O Library
Address

City Zip

CTTHITT-

O Other
Address

City Zip

(T

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

I_ MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition, 10Wn of Charlton N|YR|2/0A|0]|3]|2

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

T|o|w|n Enjg|inle|e|r
Address
9|00 Rijoju|t|e 1046
City Zip
Cllii f|tjoln Plalr k N|Y 1/2/0/6|5 =

Phone
(518)371-7621

O Library
Address

City Zip

Phone
( 5018 ) -
O Other

Address

City Zip

(-TTIHIITI-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County
Cornell Cooperative Extension

I 7482169883

This report is being submitted for the reporting period ending March 9, 2

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

Intermunicipal Stormwater
Management (ISWM) Program

012

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition

TOWN OF CLIFTON PARK

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

N

Y

R

2

0lA

Plllaln|n|i

Address

1 Tlo|lw|n

Cit

Zip

cClljilflt|o

Phone

(518)3

O Library
Address

Cit

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

lease p

rovide

specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3

—



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition, 10Wn of Greenfield N|Y/R/2|0A|1 2]3

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Bju|i|ll|d|i|n|g aln d Zlojn|i|n|g
Address
P O Blo|x 110
City Zip
Glrlelen|f|ije|l|d Cltlr N|Y 1/2/8/3|3 =
Phone
(518)893-7432

O Library
Address

City Zip

Phone
(|5/18) -
® Other

Address
E/ID/P|-|L|L|P|; 9/0|0 Rioju|t|e 1146
City Zip
Cllii f|ltjoln Plalr k N|Y 112|065

Phone
(518)371-7621

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition, 1oWn of Halfmoon N|Y R|2/0A|3]7|5

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Plllanin/ijn/g Dielpla ritim en|t
Address
2 Hia|l/fim|o|lo|n Tl o|w|n Ha|lll Plllalz|a
City Zip
Hlalllfim|o|lo|n N|Y 1/2/0|6|5]|=

Phone
(518)371-7410

O Library
Address

City Zip

Phone
( 5018 ) -
O Other

Address

City Zip

Phone
(518) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS4/C0alitionTown Of Malta N|Y/R/2|0/A|0/8]6

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Blulill|d|in|g aln|d P llanin|ijn|g Die|p|t
Address
2151410 Rijoju|t|e 9
City Zip
Mla|l|t|a N|Y 112|012/ 0]-
Phone
(518)899_2685

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHIITI-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 _l

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

City of Mechanicvlle N Y R|I2 OA 551

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Clojmm
Address
36 Niolr|th M|la
City Zip
Mielc/hla n

Phone
(518)664_9884

O Library
Address

o
>
®
=
o
-—h
>
0
0
o
c
>
=
"

S|S

>
wn
=
=
o
o
=+

(9]

<

@
=
=<
=
N
=
=
(e9]
1

City Zip

(one ) _

O Other
Address

City Zip

(one | _

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF MILTON N|Y R[2/0|A1|/0]|8

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

@® MS4/Coalition Office
Department

T|o|w | n Bu|i|ll|d|i|n|g Dielplalr|t m|leln|t

Address
5103 Gle|y|s|e|r R|o|a|d

City Zip
Blaj|l|l s|t|o|n Slpla N|Y 1121020~
Phone

(lB18])/8 85/-19/220

O Library
Address

City Zip

Phone
(10 )| © -
O Other

Address

City Zip

Phone
(O )o -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

I_ MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF MOREAU N|Y/R/2|0A|1 58

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

B|U|I LIDIIIN|G D EPAR|TMENT
Address
31511 R|E|Y N|O|L|D|S RIOJA|D
City Zip
MIORIEA|U N|Y 112828 =-

Phone
(518)792_1030

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHIITI-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 7482169883 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 2 I 3 ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NameofMS4/C03“ti0nmagcufRoundLakc ’ ‘N ¥1R|2 O'AIO 2 9'
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
[Rloluln|a] [ulalk[e] [v][i[a]1]a]a]e] [u[a[a][2] [ | ] |
Address
BQ B[urlilnlgton‘ Aivenue [
City Zip
Bou'ndi Lak‘e’ 1 ‘NY 1215I1-‘ '
Phone
(51]8)899-E800|
® Library
Address
‘31’ We’sley‘ Arve ’ l’
City Zip
Eound‘bak‘ei ’ J ‘EY‘ 121|651 |= }
Phone
(15]2]8])|8]s]9]-[2]2]e]s]
© Other
Address
L[] | L[]
City Zi
| EERRREREN :
Phone
(LL1D) |-

© Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

| LTI ITTTTT] | LT
| | | L[] | [ LTI
| | HEEN [ LI ]]]

| | | ANEENEEREEENEEN
| | [ L1 ]] | L[] []
INERERREER [ L[] |

|_ MCM 4 Page 2 of 3 _|




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition Saratoga County, Department of Public Works NIY RI2I0lA 2|09

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Die|plalr|timien|t o|f Puib|l|if|c Wioir|k|s
Address
410 MicMla s|tje|r Sjtir|e|e|t
City Zip

Phone
(|518)884-224O

O Library
Address

City Zip

Phone
( ) - |
O Other

Address

City Zip

Phone l
C Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| City of Saratoga Springs N|Y R|2/0A|2]|1|6

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Clijt|y Enjg|inje|e|lr|s Olf|fli|c|e
Address
4174 Blr|iola|d w|a y Sjlulilt e 113
City Zip
Sla|lrlalt|o|gla Slplr|iijn|g|s N|Y 1/2|8/6/6/|=
Phone
(|5/18) 58 7-3/550

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHIITI-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

South Glens Falls N|Y|R|2|0(A|0]9]1

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department S :

lc|1]e]z]x|s]| [o|g]g]i]c]e | |
Address o N - -
416 Sltalrjal|t|o|gla Alvieln|ule
City Zip
South].Glens F.all| NIY 112(8(0|3]|-

Phone
(518)793_1455

O Library
Address

Cit _ Zip ‘
l |
||| 0 -

Phone
(]9 )o -
O Other

Address
D|P|W Gla|rla|g]|e 1|1|6|1}/]|2 Slalrlalt|o|g]|a Ajv|e
City _ Zip

Sloju|t|h Glejnleall NlY 112i810(|3 |-

Phone
(518)'792-4033

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

l_ MCM 4 Page 2 of 3 _l




Saratoga County

Cornell Cooperative Extension

[

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

2

0|23

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 Stillwater

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

INYR

2

0|A

5

Pll|lalnin|i|n|g Dle

Address

8181 Hud!son

Zip

Phone

(518)664-61

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3

-



=

Saratoga County

Cornell Cooperative Extension

Year 20/2022-2023 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

023

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition

6. con't.:

Village of Stillwater

Submmit additional pages as needed.

® MS4/Coalition Office

Department

N

Y

R

ClA

5

Pil a

n

Address

8181

City

Zip

slt)i

Phone

(51

O Library
Address

City

Zip

Phone

(

® Other
Address

1 S

City

Zip

SER

8

)

6

6

4

6

2

5

8

O Web Page URL(s):

URL

Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N/ Y R|2H 0A|0]3]7

Name of MS4/Coalition oW of Waterford

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

T o|w|n Hia|lll
Address
6|5 Blr|joja|d Slt|rle e|t
City Zip
Wi altle|r|fjo|r|d N|Y 1/2/1|8|8)|-

Phone
(518)235-8184

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIDHII1I-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7482169883 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1own of Wilton N/ Y R|2/0A|1|1|4

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Enjg/ijn|je|le|r|iijn|g & P/llanin/ijn|g Dielp|lt
Address
2|2 Tlrla|lv|e|r Riola|d
City Zip
Wi il tjo|n N|Y 112|831~

Phone
(518)587_1939

O Library
Address

City Zip

Phone
( 5018 ) -
O Other

Address

City Zip

Phone
(518) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston N/ Y RI2/0/A|1 /5|7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Building department performed site visits on a minimum of a monthly basis to review SWPPP
compliance. Reports and necessary repairs were provided to each site contractor and owner.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Inspections have been performed on 100% of all active sites on a minimum of a monthly basis.

C. How many times was this observation measured or evaluated in this reporting period?

12

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to visit each construction site regularly. Continue to maintain list of active construction
sites to track activity and ensure compliance.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Charlton N/ Y R|2/0/A|0|3]2

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue review of development projects by PB and Town Engineer, continue municipal review of
temporary mitigation efforts used during construction to combat erosion, review written storm water
pollution prevention plans & erosion and sediment control plan drawings, issue approval of
developer SWPPP and erosion plans, supervise field conditions, continue implementation of small
construction program, continue inform developers of their obligations under Local Law #2 of 2007

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Two projects were approved in Town during report period 1-acre disturbance (Basic SWPPP's).
No prolonged erosion problems during construction. No erosion and sediment related complaints
with permitted project. Highway Superintendent & Building Inspector typically at construction
sites weekly & have been trained to review E&S provisions. Town Engineer typically reviews
construction projects as required. As required private inspectors retained by developers conduct
weeklv reports and conv Town Engineer

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with items listed above as applications are submitted for additional projects.

MCM 4 Page 3 of 3



Saratoga County

Cornell Cooperative Extension

I 7935007876

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

012

3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TOWN OF CLIFTON PARK

SPDES ID

N

Y

R

0|A

Review and comment on 100% of all SWPPPs.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

100% of all submitted plans were reviewed. 100% of all submitted plans were compliant NYSDEC
and Town requirements prior to approval.

C. How many times was this observation measured or evaluated in this reporting period?

D. Has your MS4 made progress toward this measurable goal during this reporting period?

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

(ex.:

1

—

samples/participants/events)

® Yes

® Yes

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

O No

O No

Continue review of all SWPPPs by the Planning Department Stormwater Management Officer, and
an outside engineering firm to ensure compliance.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Greenfield N'YR|2/0A 123

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town continues to review all development projects and enforces compliance with the NYS

Stormwater Design Manual for water quality compliance. The Town reviews all applications for
building permits and addresses the need for temporary and permanent erosion control measures.
During the reporting period the Town issued 158 building permits (3 with 1 acre disturbance or

more).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Town personnel understand the requirements of the Construction Site Runoff and Post Construction
Runoff Control and follow a standard program within the Town to review and track all new
construction projects for the initial planning and application to the final construction. The Town
regularly inspects active sites and maintains records of inspections and violations.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to implement and follow the program that is established in the Town.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Halfmoon N Y R|2/0/A|3|7|5

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Stormwater Control local law authorizes the enforcement to reduce runoff from construction
sites. Copies of all inspection reports completed by the developer's inspector are received via email
and kept on record by the SMO. Active construction sites are inspected by the SMO on a regular
basis and after heavy rainfall events. The Town's consulting engineering firm reviews all SWPPPs
for construction projects during the review process. A pre-construction meeting is held with

a -1

1. 41, - AOXYrmmn

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town's local law is continually enforced. Inspections on construction sites are performed
regularly by the SMO. Copies of inspection reports performed by developer's certified inspector are
received weekly for all active sites and maintained on record by the SMO. When a complaint or
violation is detected, the SMO ensures that compliance is obtained in a reasonable time frame.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to review all SWPPPs for proposed projects, pre-construction meetings will
be held, construction site inspections will occur, enforcement actions will be taken when necessary
to ensure compliance with regulations.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Town of Malta N|Y R|2/0/A/0]8|6

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The MS4 will inspect each active construction site a least once per report year, will maintain an
inventory of all active construction sites, will maintain an archive of all inspection records and
enforcement actions, and will record all relevant employee training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town inspected 22 of the 22 active construction sites, 9 of them were inspected multiple times.
The Town strives to inspect all sites in a year and will continue working towards this goal.

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 [INo

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 Town will periodically reviews our list of active construction sites to ensure that inspections are
distributed among them. 100% of all active construction sites will be inspected this reporting year.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY °of Mechanicvlle NY RI2/0/A55|1

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The measurable goal tracked was the number of active construction sites disturbing over one acre

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Two sites were active and inspected by a local engineering firm.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWPPPs will continue to be reviewed, and projects inspected and tracked.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| > OF MILTON N|Y R|2|0|A 1|08

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Review and comment on all plans subject to the General Permit that require a SWPPP.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All plans subject to the General Permit and requiring a SWPPP met the requirements of the
NYSDEC Design Manual, General Permit and Town regulations.

C. How many times was this observation measured or evaluated in this reporting period?

11]6
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continued review of all project SWPPP by Town staff and consultants hired by the Town

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWN OF MOREAU N Y R|2/0/A|1/5 8

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue coordinated review of construction plans and modify process as necessary to ensure
conformance with the local law and any/all applicable NYS Technical Standards.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Construction Plan reviews were performed by a Third-Party Contractor; LaBerge Group. NYSDEC
SWPPP Review Form is being used to document these reviews. LaBerge Group reviewed two (2)
SWPPPs for applicant projects; completed SWPPP Review Forms are included in each project's file
at the Building Department Offices. This Measurable Goal has been met this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town of Moreau SWPPP Review SOP will continue to be implemented as described above.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2 623 i

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition V'”agmmo””d“kc_ o . LN Y R|2 0 AlD 9‘9

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Require SWPPP submittal as part of overall project application & approval process for any/all ‘
project/s that will disturb one acre or more; conduct technical & substantive review of all SWPPPs
submitted; conduct (minimum) 3 inspections of any/all active sites within Village jurisdiction
(typically 1) at ground-breaking; 2) interim; 3) final inspection for permanent stabilization. More
ispections as needed. i

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

One (1) active site within Village jurisdiction was inspected more than once during the reporting ‘
period.

Victorian Landings was granted Notice of Termination (NOT)-acceptance by the Village. The

project is complete. ‘
Griffin Ridge is still an active/on-going project.

C. How many times was this observation measured or evaluated in this reporting period?

'
2]6]
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).

e : 7
Continue to implement above cited protocols, meeting requirements as outline in SPDES
GP-0-15-003; Part VIL.A .4).

MCM 4 Page 3 of 3
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

—

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County, Department of Public Works NIYIRI2|0|A|2/0]|9

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IT1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

To ensure that all County of Saratoga County capital construction projects which require it, comply
with the NY S DEC SPDES GP-0-10-001 (or as amended or revised) Permit.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No active projects/qualifying construction projects this reporting-year.

C. How many times was this observation measured or evaluated in this reporting period?

i
tex.: 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 self-inspection and compliance commitments for all Saratoga County capital projects
requiring GP-0-10-001 coverage and/or Local MS4 construction jurisdiction.

MCM 4 Page 3 of 3




Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1%Y ©f Saratoga Springs N/ Y R/2 0A|2/1|6

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

- Ensure construction sites are regularly inspected by owner as well as periodically by the MS4.

- Require SWPPP's for construction activity and review them for compliance with state & local regs.
- Enforce local law for land disturbance requiring erosion/sediment control & pollution prevention.

- Verify contractors have received NYSDEC endorsed Erosion & Sediment Control Training.

- Require project owner, site contractor, & design engineer to attend City Preconstruction meeting.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

- (23) site inspections by City staff in addition to review of project owner's inspection reports.

- (5) SWPPP's for land disturbance were received by the City Engineer for review and approval.

- Unified Dev. Ordinance codifies requirements for erosion/sediment control & pollution prevention.
- E&SC training certificate required part of SWPPP document. Email training notices to contractors.
- (1) Preconstruction meeting held for projects disturbing 1-acre or more and requiring a SWPPP.

C. How many times was this observation measured or evaluated in this reporting period?

213

(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).

- City Engineer will continue to monitor and inspect construction sites for SWPPP compliance.

- City Engineer will continue to review SWPPP's for construction & other land disturbance activities.
- Local law requiring erosion/sediment control & pollution prevention will be administered.

- City Engineer will verify trained site contractors & provide notification of E&SC training classes.

- City Engineer will conduct Preconstruction meetings for projects requiring a SWPPP.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

] 7935007876
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
S SPDES ID

Name of MS4/Coalition| 3% Glens Falls NIYIR{2{0/A[0]|9(1

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Require SWPPPs be submitted for all projects disturbing 1 or more acres in the Village of South
Glens Falls.
Inspect all active sites with approved SWPPPs at least once each reporting year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All required SWPPPs were reviewed.
All active sites w/SWPPPs (1) were inspected at least once this reporting year.

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 ongoing implementation of measures detailed in the SGF SWMP Plan for SWPPP
requirements, site inspections, and enforcement of the local SW Construction law. ‘

MCM 4 Page 3 of 3




Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

M 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 2| 3

i submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| ToP °f Stllwater ‘ N ‘ Y R|2|0|A5(4]|9

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
NL.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 approved 4 sites of one or more acres. The Town has a procedure for

SWPPP review in place. Construction inspections were performed. One Stop Work Order was
issued.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town followed the outlined review process for the review of proposed SWPPPs for site of 1 or
more acres. Where an issue was discovered upon inspection, Stop Work Orders were issued until
the appropriate mitigation measures were identified and implemented.

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting peried?
® Yes O No
E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned t¢ meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town of Stillwater will continue the review of SWPPPs involved in new development proposals
where appropriate.
The Town will continue the to inspect all construction sites with approved SWPPPs.

The Town will continue participation in the Saratoga County ISWM program and the collection of
digital GIS data.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| " 28° Of Stillwater N|Y(R|2 0A|5 /4|7

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[L.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 did not review any SWPPPs during this reporting period, however, the
Village maintains a procedure for review of all SWPPPs and Erosion and Sediment Control Plans
submitted for review as part of a development proposal.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

SWPPPs are reviewed as part of a Site Plan on track for approval. Continued implementation of the
program is being undertaken by the Town of Stillwater through an Inter-municipal Agreement.

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

¥. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village of Stillwater will continue the review of SWPPPs involved in new development
proposals.

The Village will inspect all construction sites with approved SWPPPs.

The Village will continue participation in the Saratoga County ISWM program and the collection of
digital GIS data.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town continues to review SWPPPS for 100% of all projects disturbing 1 or more acres of land
to ensure compliance with the Town of Waterford local stormwater law and NYSDEC regulations.
The Town also records any notices of violation and/or stop work orders issued in relation to
active/approved sites.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No projects requiring a permit were reported active.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to review all SWPPPS, inspect active construction sites, and require
stormwater and erosion and sediment control practices on construction sites of all sizes.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| Town of Wilton N Y R|2|0/A|1]|1 4

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

SWPPP Review - Goal that 100% of SWPPP's meet NYS Standards. Hold pre-construction meetings
at start of site construction.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of submitted plans were reviewed. After necessary changes and revisions, the plans were
approved. Pre-construction meetings held with owner's representatives to advise of protocols.

C. How many times was this observation measured or evaluated in this reporting period?

3

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to review and comment on SWPPP's as they are submitted to the Town, with continued
goal of 100% of SWPPP's meeting all NY'S Standards.

MCM 4 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ballston NI Y RI2|I0/A|1|5]7

Name of MS4/Coalition|

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

@® Ponds 410 1|60 11610

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
@® Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1OWI of Charlton NI Y RI2IOAI03]|2

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1 0 0
® Filter Systems 1 1 0
® Infiltration Basins 2 0 0
® Open Channels 65 6|5 0
® Ponds 2 2 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Opverlay Districts ® Open Space Preservation Program
@ Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 02 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF CLIFTON PARK N|Y R|[2/0/A]0]3]|5

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 9 0
® Filter Systems 6 5
® Infiltration Basins 5|2 2
® Open Channels 6 2 1
@ Ponds 817 3 2
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes @ Municipal Comprehensive Plans
® Overlay Districts  ® Open Space Preservation Program
@ Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1OWI of Greenfield NI Y RI2IOAI1 2|3

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 1|3 1|3 13
® Ponds 2 2 2
O Wetlands
® Other 7 7 7

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes @ Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
@ Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans ~ ® Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1OWI of Halfmoon NI Y RI2IOIA|3/7|5

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes @ Municipal Comprehensive Plans
O Opverlay Districts ® Open Space Preservation Program
@ Zoning @ L[ocal Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town Of Malta N/ YR 2 0A0/8]6

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[1On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
® Filter Systems 4 1
® Infiltration Basins 4 110 2
O Open Channels 1
® Ponds 1 113 1
O Wetlands 1 1
® Other 4 7

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? [®]ves []No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
® Zoning ® [ ocal Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 /0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'% of Mechanicville N YR|2/I0A|5 51

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels
® Ponds 3 0 0

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 |0 | 2 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON N|YRI2|0|A|1]0]8

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Stormwater Management

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. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
O Infiltration Basins 1|6 1]6
O Open Channels
O Ponds 7 7
O Wetlands
® Other 2 2

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

@ Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF MOREAU N|YIRI2/0/A|1]5|8

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 0 4 4

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 1048119251 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2102 3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID

: | S
NameofMS4/CoalitionI Village of Round Lake I IN i R’ 2-‘ OIA 0|9 9\

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition - __j
il

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
|
O Alternative Practices j |
O Filter Systems
- : = T 1| T 1.1
@ Infiltration Basins || 3! 1 5’ : 6(
© Open Channels 1 ‘
@ Ponds [ 2 ] 2|6 | 1 ‘
] ‘_*_—"J_
© Wetlands ‘ \ |
O Other B |

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes @ Municipal Comprehensive Plans
© Overlay Districts O Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None @ Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

HEEEREEEEEEEEREEEREEEEREREREEE
I_ MCM 5 Page 1 of 3 _,




Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

B

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| Saratoga County, Department of Public Works NIYIRI2I0|lA | 2/0!|9

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
® Infiltration Basins Q 0 0
O Open Channels _
@ Ponds 0 Q 0
O Wetlands
O Other

2. Doyou use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

C Building Codes © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O Nong O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
E.ducation/Training Pir|o|g|r|a m|s

MCM 5 Page 1 of 3
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'% of Saratoga Springs NI Y RI2IOIA|2/1|6

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices 5
O Filter Systems
O Infiltration Basins 6
O Open Channels 2
O Ponds 3
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|(Y{R|2|0}/A|0}{9]|1

Name of MS4/Coalition.‘. South Glens Falls

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices 0
O Filter Systems
® Infiltration Basins 5 2 4

O Open Channels
O Ponds

O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ® Municipal Comprehensive Plans

® Overlay Districts O Open Space Preservation Program
® Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3 _J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

B 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition| 0" I Stillwater N|Y|R|2{0|A|5/4|9

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times

Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
O Infiltration Basins |
O Open Channels f f
® Ponds 5 I 5 il
® Wetlands 2 1L L
O Other

2. Doyou use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Munieipal Comprehensive Plans
© Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3 _'



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

=

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 2} 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ' Liage of Stillwater N|Y[R|{2|{0/A[5 4|7

Minimum Control Measure 5. Post-Construction Stormwater Manasement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Doyou use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® VYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprebensive Plans
O Overlay Districts  © Open Space Preservation Program
® Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L- MCM 5 Page 1 of 3

1



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oV of Waterford NI YR 2/0A 0|37

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 2 2 2

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1048119251 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1OWI of Wilton NI Y RI2I0A|1 1|4

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins 9 2

O Open Channels 2

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Opverlay Districts ® Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ballston NI Y RI2|I0/A1|5]7

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 1100 %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Charlton N/ YR/2/0A0 3 2

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l 0l %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| "OWN OF CLIFTON PARK N|Y|R|2/0/A|0]3]|5

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

I_ MCM 5 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Greenfield N YR/2I0A1 23

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l 0l %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Halfmoon N/ Y RI20AI37]5

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1 OWN Of Malta N|Y|R|2/0|a|0|8|6

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

[JYes [e]No
4b. Does the MS4 have a banking and credit system for stormwater management practices?
[JYes [®]No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

[Yes [®]No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

111

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l 0l %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'% of Mechanicville N YR|2/I0A|5 51

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0l %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON N|YRI2|0|A|1]0]8

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 11001 %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF MOREAU N/ YR/ 2 0A1 58

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0 %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9091119257 I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,E | (ﬂ 2—[7 3 ‘|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID -
= 2[a[]o[5]5)

Name of MS4/C0a]ition! o o henpdiake J

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @ No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? T Tol

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ( E‘ 0%

I_ MCM 5 Page 2 of 3 —I



Saratoga County _ Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_ 9091119257
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES [D

Name of MS4/Coalition| 537082 County, Department of Public Works |N Y R 2 0lAa|2

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® No

C Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

® No

and approval of banking and credit of alternative siting of a stormwater management practice?

O Yes

® No

4d. How many stormwater management practices have been implemented as part of this system in this

reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended

training on Low Impace Development (LID), Better Site Design (BSD) and other Green

Infrastructure principles in this reporting period? 10

0

|_ MCM 5 Page 2 of 3
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'% of Saratoga Springs NI Y RI2IOIA|2/1|6

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 9091119257 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2| 3
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.

SPDES ID
NIY R 2/ 0A|5|4 9

Name of MS4/Coalition| -0 of Stllwater

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @ No

4b. Does the M 34 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 1lo0lal 9

|_ MCM 5 Page 2 of 3 _J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 5091119257 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 2| 3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1) biank.

SPDES ID
Village of Stiltwater N|YIR|Z|0/A|5|4]7

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @ No

4c. Do the SWMP Plans for each M54 contributing to this report include a protocel for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @ No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSI}) and other Green
Infrastructure principles in this reporting period? slol %

I— MCM 5 Page 2 of 3 _J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Waterford N|Y RI2/0/A|0|3]7

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
9091119257 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Wilton N YR 2/0A1 14

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %

MCM 5 Page 2 of 3 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "™ °* Ballsten N|Y R|2|0O|A|1 5|7

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continued to update the SMP Excel database of Town-maintained SMPs. Planning Board activity

was monitored and the Board requires stormwater maintenance agreements for all SMPs that will be
privately maintained.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Planning Board activity is continually monitored. The Highway Department utilizes GPS and
Diamond Maps to map out Town Assets. We are able to map out stormwater basins and outfalls,
along with other town assets such as roadways, water mains, valves and hydrants.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to update the SMP Excel database of Town-maintained SMPs. Add privately maintained
SMPs to spreadsheet. Monitor Planning Board activity and require stormwater maintenance

agreements for all SMPs that will be privately maintained. Continue to develop inventory of town
assets as described above.

MCM 5 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Charlton N/ Y R/2 0A|0/3]|2

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to ensure the use of permanent stormwater management treatment facilities for applicable
development projects, institute perpetual care agreements or require public dedication to promote
long term health of treatment facilities, continue to inspect exist. storm management facilities
concurrent with dry weather outfall observations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Charlton has had only two major residential development projects in at least 20 years. Currently
there are only eight modern era stormwater management facilities town wide. The oldest of those
facilities is less than ten years old. Their designs are modern and they are in working condition.
Outflow from those storm facilities is observed at least 2 times per year and is typically clean and
free of sediment or pollutants.

C. How many times was this observation measured or evaluated in this reporting period?

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Per correspondence with EPA, Charlton began inspections of privately owned post-construction
practices (where permission is granted). This began in May 2021. One major subdivision
project continues to be under construction and has been inspected numerous times to ensure
SWPPP compliance. The Town also receives reports from private inspector.
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

TOWN OF CLIFTON PARK

Name of MS4/Coalition|

N
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R|2|0/A]0]3|5

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ARCGIS.

Continue Post Construction Inspection and Maintenance Program of all Stormwater Management
Practices. In 2019 the Saratoga County Intermunicipal Stormwater Management Program input the
SMPs in ARCGIS. Inspections and Observation Forms have been added to Survey 123 to link to

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable

Goal.

The observations generate a list of action items that will require follow up.

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?

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo

® 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).

up actions.

Continue to inspect stormwater management areas, record observations, prioritize, and create follow
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1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Greenfield N/ YRI2I0A1 23

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town has inventoried all existing Post-Construction Runoff Control facilities and has
established a maintenance plan for each location. As new projects are dedicated within the Town the
post-Construction Runoff Control data base will be updated to add any new facilities to the
maintenance schedule. The Town is currently working with Saratoga County Coalition to add
Post-Construction facilities to the County GIS system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town Highway Department has been keeping logs of maintenance visits to all existing locations
and has established a program to monitor and repair locations as needed.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to follow the program established within the Town. Work with Saratoga County Coalition
to add Post-Construction facilities to the County GIS system.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Halfmoon N/ Y R|2 0A|3|7|5

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town adopted and implemented a town-wide ordinance to authorize enforcement to reduce
pollutant runoff from active construction sites. The SMO is responsible for the inspection of such
sites to ensure proper operation and maintenance of requirements under current regulations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All active construction sites are inspected prior to the Notice of Termination being signed. When
necessary a maintenance bond is held by the Town to ensure the BMPs function appropriately. The

Town Highway Dept. maintains records of post-construction practices that have been inspected and
received maintenance in the reporting year.

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).

Prior to dedication to the Town, a final inspection is performed of all BMPs. Inspections and

maintenance will continue to be performed by the Town Highway Dept. All records are kept for
such actions.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name0fMS4/C0alitionTOWn of Malta N|YR|2/0/A|0/8]6

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town has developed a complete inventory of municipally owned stormwater management
practices. The Town is currently evaluating privately owned SMPs that discharge to the MS4. The
Town inspects on an annual basis all municipal owned SMPs and maintains an archive of
inspections.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town has inventoried and mapped post construction SMP inventory and will continue to do so
as SMPs are added to the inventory (139 post construction stormwater management practices (16
municipal owned and 123 privately owned SMPs).

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?
[P ves [No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Pl Yes [No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue mapping its facilities and continues research to determine which facilities
the town is responsible to maintain. The Town plans to develop a SOP for requesting private SMP
owners to inspect their SMPs and provide reports to the Town SMO
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The measurable goal tracked was the number of permanent stormwater management practice
inspections.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The City's ponds will be inspected early in the next reporting cycle.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® 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 inspect the ponds and inventory stormwater management practices as they
are installed
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF MILTON N Y R|2|0/A|1 08

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Per the EPA Audit and Order on Consent, the number of regulated stormwater practices have been
confirmed, inspected and mapped. Deficiencies have been identified with work to be performed
during 2022.

All staff have received appropriate training this period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continued coordinating with County with inventorying, mapping and creation/completion of GIS
database of town infrastructure. Significant progress made in 2021 as a result of EPA Audit / Order
on Consent which includes mapping outfalls and stormwater practices.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Town will continue to address maintenance activities on stormwater management practices under
their ownership as identified in inspections conducted in 2021.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalitiont TOWN OF MOREAU N/ Y R|2/0/A]|1|5|8

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Updating the inventory of Post-Construction SMPs has been delayed pending finalization of the
Draft MS4 Permit. The ISWM Program will provide an inventory to the Town of Moreau, based on
the NYSDEC CGP Database.

Train new Town officials on LID, BSD, and Green Infrastructure.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

100% of relevant staff have received 50% of necessary training to use the ISWM Program
Stormwater GIS and mobile data collection (tablets)..

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).

A map that indicates the location of post-construction stormwater management practices (SMPs) in
the Town will be developed along with a tracking worksheet for recording the type of SMP, owner
information, inspection date, result and percent of SMPs inspected with satisfactory first time
inspection findings.
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MS4 Annual Report Form )
This report is being submitted for the reporting period ending March 9,|F2 g2 3 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

p
S ' SPDESID 1
Name of MS4/Coalition| ¥i!lage of Round Lake [ ‘ N ! Y(R 27 0 TA To |9 T9 ‘

—

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village of Round Lake has entered into a hybrid arrangement with the Home Owners Association/HOA
formed for the Victorian Landings project. The Victorian Landings HOA will be the owner/operator of five
(5) SMPs constructed for the project and will conduct all seasonal maintenance of the SMPs. The Village of
Round Lake will be responsible for conducting annual Level 2 Inspections of each SMP per the NYSDEC
Maintenance Guidance for Stormwater Management Practices (2017); maintaining all records as required.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

N/A. The project (Victorian Landings) was just completed in December of 2022 and NOT filed in
January of 2023. Also, the Village of Round Lake has never entered into such an agreement. The
effectiveness of this measure is TBD.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village of Round Lake will continue to work with the Victorian Landings HOA to support the ‘
goal of ensuring the long-term operation of the SMPs constructed for the project. Next year's goals

| include: 1) developing landscaping and turf grass management protocols with the VL-HOA for
erosion control; 2) conducting annual inspections of the SMPs (November/December), per the
NYSDEC SMP Guidance and the Operations & Maintenance section of the accepted SWPPP. \
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- MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0, 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition Saratoga County, Department of Public Works l l NIYIR|I2|0IAI2|019

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IT.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Inspection and maintenance of applicable SMPs on County property or within the County
Right-of-Way.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

8 of 8 SMPs currently on-line/in use were inspected this reporting period. 1 maintenance action was
needed. NOTE: 6 of 8 SMPs were installed/constructed, permanently stabilized and put into service
in reporting Year-9, (2011-12); the SMP Operations & Maintenance Plan for these practices call for
annual inspection in/following year-2 of continuous operation.

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).

Continued implementation of SMP inspection program.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1%Y ©f Saratoga Springs N/ Y R/2 0A|2/1|6

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

- Maintain current inventory of City and privately owned stormwater management practices.

- Ensure SWPPP meets water quantity and quality standards set by NYS-DEC Design Manual.

- Enforce a local law for development which requires post-construction management of storm runoff.
- Ensure long-term maintenance and operation of stormwater management practices.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

- (16) new Stormwater Management Practices were inventoried and added to database.

- (5) SWPPP's for land disturbance were received by the City Engineer for review and approval.

- Unified Dev. Ordinance sets requirements for post-construction management of storm runoff.

- Formalized owner maintenance agreement required for private stormwater management practices.
- City-owned stormwater management practices inspected & maintained by DPW as needed.

C. How many times was this observation measured or evaluated in this reporting period?

1|6
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

- Newly installed stormwater management practices will be inventoried and added to database.

- City Engineer will continue to review SWPPP's for development and land disturbing activities.

- Local law requiring post-construction stormwater management practices will to be administered.
- Require private stormwater management practices to have owner maintenance agreements.

- City will continue to inspect and maintain City owned stormwater management practices.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 (2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|(Y/R|[2({0|A|0|9]1

Name of MS4/Coalition South Glens Falls

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Inventory, inspect and /or maintain post-construction SMPs as required by the O&M Plan for each.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

SMPs were inventoried, 5 were inspected and 5 maintenance actions were taken.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue implementation of MMS5 measures as detailed in SGF SWMP plan.
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Saratoga County Intermunicipal Stormwater
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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| ©™" fStillwater N|YIR|2 OfA|5|4]9

6. Evaluating Progress Toward Measurable Goals MCM 35

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 of Stillwater has developed their Stormwater Management Plan (SWMP) and continues
with implementation.

SWPPPs are reviewed as part of the Site Plan review procedure.

Maintenance agreements are required for all private post-construction practices to ensure future
operation.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All proposed post-construction practices proposed for new development were reviewed according to

the the SWMP. The Town requires a Stormwater Maintenance Agreement for privately owned
practices.

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The watersheds were mapped and a full outfall reconnaissance was undertaken through the coalition
that the Town is a member, the Saratoga County ISWM Program. The information obtained from
this was mapped with GIS and made available to all members of the coalition.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 2} 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 11128° of Stillwater N|Y|R[2|0A5/4|7

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village of Stillwater has developed their Stormwater Management Plan (SWMP) and continues
with implementation.
SWPPPs are reviewed as part of the Site Plan review procedure.

Maintenance agreements are required for all private post-construction practices to ensure future
operation.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All proposed post-construction practices proposed for new development were reviewed and the
Village requires a Stormwater Maintenance Agreement for privately owned practices.

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 watersheds were mapped and a full outfall reconnaissance was undertaken through the coalition
that the Village is a member, the Saratoga County ISWM Program. The information obtained from
this will be mapped with GIS and made available to all members of the coalition.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town has a robust inspection and maintenance program for all ditches, catch basins, and
stormwater management practices.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town has two stormwater management ponds, and maintained the Sugarloaf Pond outfall as
well as performed general maintenance on the Gadwell Drive retention pond.

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?
OYes ®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 Town will continue to implement and track operations related to its maintenance program.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Wilton N/ Y R|2|0/A 1|1 4

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue with post construction stormwater practices, inspections and maintenance as required.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continue inspections with reported condition and maintenance requirements as needed.

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).

Post construction practices deeded to the Town will continue to be inspected and maintained when
feasible as required.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ballston NIYIRI2|0|A|1|5|7

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocueeeveeeveeeieesieesiiesveenneens ®Yes ONO coovveeeeeeenen, ® Yes O No
Bridge Maintenance............cccceeveeuvenreeneesrieseeiiennens OYes ®No........... O Yes ®@No
Winter Road Maintenance............ccccccceeeieeeieeeieennnnn. ®Yes ONO .oceoiveinees ®Yes ONo
Salt Storage.......ccoveeeieeiieeie e ®Yes ONO ..ocovrveiennn ® Yes O No
Solid Waste Management............c..cccueeeueenieenieennnnens ®Yes ONO .oovvevveeeinenn, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance.............ccocveveevveeveeeennennen. ®Yes ONO ...oocovveeenee ® Yes O No
Marine OPErations.............oceveveveeeeverereerereeeeeeeneneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................cccvenenee.. OYes ®No ........... O Yes ®@No
Parks and Open Space...........ccocvevvvvereevereeeereereeereenne, ®Yes ONo ... ® Yes O No
Municipal Building.............ccoocooveivviiiiiiceeeeeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............coceeveenneenen. ®Yes ONO ...coivvnene ® Yes O No
Vehicle and Fleet Maintenance.................c.ccoevevene.... ®Yes ONo ... ® Yes ONo
OFNET ..ot OYes ONo ... ©Yes ©No
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Town of Charlton NIYIRI2/I0A0]3)2

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ccveeeuveevieeiieeieeeiieeriesneeens ®Yes ONO oveevveeeennn, ® Yes O No
Bridge Maintenance.............ccceeeveeveeeeeieseesnienreene e OYes ®@No ........... O Yes ®@No
Winter Road Maintenance.............ccoceeeveveeeveenveeenene. ®Yes ONO ..ooocevenrenenee. ®Yes ONo
St STOTAZE. ...e.veeveeeeeeeievieiieieeteee ettt ®Yes ONO ...coooveveeene. ®Yes ONo
Solid Waste Management...............cccueevuveecireninennnnns OYes ®@NO ....ccoeeeveeneenn. O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococeveeevererennnnnn. ®Yes ONo ..o ® Yes ONo
Marine OPErations.............cceceveveueevereueeerereseeereeseenens OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ........... O Yes ®@No
Parks and Open SPace...............cvveeeeeeeeeerenererrereennn. ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccoovevivieiiiiiiieieeeeeeeeeee, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............ccc.eevveeneennen. ®Yes ONO ..ocvoveieeee ® Yes O No
Vehicle and Fleet Maintenance.................ccccoevuvennn... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt OYes ONo ... ©Yes ©No

MCM 6 Page 1 of 3 —I



Saratoga County
Cornell Cooperative Extension

I 6894134836

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2

Year 20/2022-2023 Combined MS4 Annual Report

Intermunicipal Stormwater
Management (ISWM) Program

0

213

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

TOWN OF CLIFTON PARK

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the

operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the

effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

Street Maintenance............cccceeeeeveeeeveennen.
Bridge Maintenance...........c.ccccocvvvereeeneen.
Winter Road Maintenance........................
Salt StOrage. ..o eevveveeeieeeiie e
Solid Waste Management.........................

Operation/Activity/Facility

Self-Assessment

performed within the past 3

New Municipal Construction and Land Disturbance.. @ Yes

Right of Way Maintenance.......................
Marine Operations............cccccvveeveerueeeennns
Hydrologic Habitat Modification..............
Parks and Open Space........cccccceevveevreennenn
Municipal Building............cccovevvveeioninnnee.
Stormwater System Maintenance..............
Vehicle and Fleet Maintenance.................

MCM 6 Page 1 of 3

Addressed in SWMP?
................... ®Yes ONo
.................. OYes @No
.................. ®Yes ONo
.................. ®Yes ONo
.................. ® Yes ONo

O No

.................. ®Yes O No
.................. OYes ®@No
.................. ® Yes ONo
.................. ®Yes ONo
.................. ® Yes O No
.................. ®Yes ONo
.................. ®Yes ONo
O Yes ®@No

years?

O No
® No
O No
O No
O No
O No
O No
® No
O No
O No
O No
O No
O No
® No

—



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Town of Greenfield NIYIRI2/I0A1]2)3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ccveeeuveevieeiieeieeeiieeriesneeens ®Yes ONO oveevveeeennn, ® Yes O No
Bridge Maintenance.............ccceeeveeveeeeeieseesnienreene e ®Yes ONoO ....cooocvennene. ® Yes O No
Winter Road Maintenance.............ccoceeeveveeeveenveeenene. ®Yes ONO ..ooocevenrenenee. ®Yes ONo
St STOTAZE. ...e.veeveeeeeeeievieiieieeteee ettt ®Yes ONO ...coooveveeene. ®Yes ONo
Solid Waste Management...............cccueevuveecireninennnnns ®Yes ONO ovvvvveeveienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococeveeevererennnnnn. ®Yes ONo ..o ® Yes ONo
Marine OPErations.............cceceveveueevereueeerereseeereeseenens OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ........... O Yes ®@No
Parks and Open SPace...............cvveeeeeeeeeerenererrereennn. ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccoovevivieiiiiiiieieeeeeeeeeee, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............ccc.eevveeneennen. ®Yes ONO ..ocvoveieeee ® Yes O No
Vehicle and Fleet Maintenance.................ccccoevuvennn... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt OYes ONo ... ©Yes ©No

MCM 6 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N Y R|2/0A|3|7|5

Name of MS4/Coalition| Town of Halfmoon

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ccveeeuveevieeiieeieeeiieeriesneeens ®Yes ONO oveevveeeennn, ® Yes O No
Bridge Maintenance.............ccceeeveeveeeeeieseesnienreene e ®Yes ONoO ....cooocvennene. O Yes ®@No
Winter Road Maintenance.............ccoceeeveveeeveenveeenene. ®Yes ONO ..ooocevenrenenee. ®Yes ONo
St STOTAZE. ...e.veeveeeeeeeievieiieieeteee ettt ®Yes ONO ...coooveveeene. ®Yes ONo
Solid Waste Management...............cccueevuveecireninennnnns ®Yes ONO ovvvvveeveienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............ccococeveeevererennnnnn. ®Yes ONo ..o ® Yes ONo
Marine OPErations.............cceceveveueevereueeerereseeereeseenens OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. ®Yes ONO ..oocvvveeee ® Yes O No
Parks and Open SPace...............cvveeeeeeeeeerenererrereennn. ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccccoovevivieiiiiiiieieeeeeeeeeee, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............ccc.eevveeneennen. ®Yes ONO ..ocvoveieeee ® Yes O No
Vehicle and Fleet Maintenance.................ccccoevuvennn... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt OYes ONo ... ©Yes ©No

MCM 6 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town Of Malta NIY RI2ZI0OA 0/8]6

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[10On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............cocueeveeeeveeveerieeeeeeeeereereenenns [elYes CONO .covereeeeene. [EYes [INo
Bridge Maintenance................occovoeeeeeereeneevereeeenenenns CIYes COINo ....cocoeveeee. ClYes [CNo
Winter Road Maintenance................ccoccoveveeeeerenennnnn.. LlYes CINo .o, [elYes [ONo
SAlt STOTAZE. ....vcveveveeeeeieeeeeeeeeeeeee et ee e BYes [CINo ..o, [slYes [INo
Solid Waste Management..............ccc.ccoevereveeevenennne. IYes CINO .o, [elYes [INo
New Municipal Construction and Land Disturbance.. 1 Yes TINo ... OlYes [No
Right of Way Maintenance...............ccococeveeevererennnnnn. [IYes [CONo ...ocovevevneee [slYes [No
Marine OPErations............ceeeeveeereeeeeeeeeeeeseeereereeanas OYes TINo . ... LlYes [INo
Hydrologic Habitat Modification.....................cce...... CIYes OONO oo OYes [No
Parks and Open SPace...............cvveeeeeeeeeerenererrereennn. Yes DINo ... [£1Yes [INo
Municipal Building..............cccovevevevereveereeereeeeenenn. [IYes TINo . ... [e1Yes [INo
Stormwater System Maintenance.................c.coevvenenn.. EYes [LINo ..o, [s1Yes [INo
Vehicle and Fleet Maintenance.................ccccoevuvennn... F1Yes CINo . ... [lYes [INo
OEhET...vceeeeeeeeeeeeeee e OYes [INo ... OlYes [INo

MCM 6 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition €'t of Mechanicville N YR 2 0A 551

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocueeeeveerieenieenveeeneeeneenennns ®Yes ONO oeeevveeeeee. ® Yes O No
Bridge Maintenance............cocceeveerveeieeeeenieenieerieseens OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............ccceeveeieveeriennecnnen, ®Yes ONO ...ooocoovereeee. ®Yes ONo
Salt STOTAZE. ...c.vevviveeeeeeeeiereeeeeteetee et e, ®Yes ONO ...ccooveveenene. ® Yes ONo
Solid Waste Management...............cocceereeeniireerieennnnnns ®Yes ONO covevcvveenne, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... ... OYes ®No
Right of Way Maintenance................c..cocveveveverevennnee. ®Yes ONo ....cocooveeeee. ® Yes ONo
Marine OPErations..............ocovveveeeevereererereeensnesenenes OYes ®No . ... O Yes ®@No
Hydrologic Habitat Modification...............ccccceveenenne. OYes ®@No ... O Yes ®@No
Parks and Open SPace...........ccooveveveeeeeeeeeeeeeerennnnen. ®Yes ONoO ... ® Yes ONo
Municipal Building...........cccoceeieveieriiieciceeceeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............c.cocoeeveeennennen. ®Yes ONO .oooveeeene ® Yes O No
Vehicle and Fleet Maintenance....................cccoouevenn.. ®Yes ONO ... ® Yes O No
OUNET....cvieeeeeeeee ettt ©OYes ®No ... ©Yes ®No

MCM 6 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON NIY RI2|0/A|1|0]|8

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocueeeveeeeieeeieenieennienieenneenns ®Yes ONO ooveevveeenee, ® Yes O No
Bridge Maintenance.............coceeeeeeveeneeieesrieseeiiennens ®Yes ONoO ....cooovveeeee O Yes ®@No
Winter Road Maintenance..............c.ccceeeeveeieseeveennnn. ®Yes ONO .oooceveeenene. ®Yes ONo
Salt STOTAZE. ...e.veeveeeeeierierierieteieee ettt ®Yes ONO ...cooveveenne. ®Yes ONo
Solid Waste Management...............cccueevvrenieeniiennnnnns ®Yes ONO coovvvvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance...............cc.cocoeveveeererennnen. ®Yes ONo ..o OYes ®No
Marine OPerations..............ocoveveveeeeverereererereeeneneneenens OYes ®No ... OYes ONo
Hydrologic Habitat Modification...............ccccocevvneee.. OYes ®@No ... OYes ONo
Parks and Open SPace............ocevevevevveveeeeeeeeeeeenenans ®Yes ONoO ... ® Yes ONo
Municipal Building.............ccooovveivviiiiiicieeeeeen ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance................ceeveenenne.. ®Yes ONO .oovvvreneene ® Yes O No
Vehicle and Fleet Maintenance.................cc.cccoevvnen... ®Yes ONo ... ® Yes ONo
OURET....cviceieeeeeeeeee ettt ©OYes ONo ... ©Yes ©No

MCM 6 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalitionl TOWN OF MOREAU N/YIRI2/0/A]1/5|8

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocveeevveevieeieeeieesiiesviesneeens ®Yes ONO ooveevveeeenen, ® Yes O No
Bridge Maintenance.............cccoeeveeveeeeeveseesnienreeneenns OYes ®@No ........... O Yes ®@No
Winter Road Maintenance............cccoceeveveeevienveneennene. ®Yes ONO .oooeveneeenee. ®Yes ONo
Salt STOTAZE. ...eveveeeeeeveeeieeieieeeee et eve e ®Yes ONO ...coooveveeene. ®Yes ONo
Solid Waste Management............c..cccveeeuveeiieeinennnnens ®Yes ONO covvvvveevienn, O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance................ccccoeeveevererennnnnn. ®Yes ONo ..o ® Yes ONo
Marine OPErations.............cocceveveverevereeerereeseeereeseenens OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification..............c.cccceveuvenne.. OYes ®@No ... O Yes ®@No
Parks and Open SPace.............ccovveeeeeeeeeeeeeeerrerennnn. ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccoooovovieiivieiiieieieeeeeeeee, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance...............cc.eeveeveennens ®Yes ONO .oovvveieee ® Yes O No
Vehicle and Fleet Maintenance.................cccccveveveenne... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt ©OYes ®No ... ©Yes ®No

MCM 6 Page 1 of 3 —I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
I 6894134836 I
MS4 Annual Report Form

—
This report is being submitted for the reporting period ending March 9, 2/ 0 2/ 3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

— SPDES ID B .
Village of Round Lake N|'Y R‘ 2|0 ’A 0 9‘ 9J

Name of MS4/C0aliti0nL

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
© On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........ooovvevvveeniieeiireeesineeeeseesnnenes B ¥es O NB smonenams ®Yes O No
Bridie MaItBSOaiioe oo mmssmsmmssnss s C¥es BNO s OYes ®No
Winter Roat Maintenanetine mememanmspessammivs ®Yes ONO ..oooovvernrennen, ®Yes ONo
Salt SEOrAZE. ..ot e ®Yes ONO ..coovoreenenee. ®Yes ONo
Sohd Waste Manaseiiehiti s s e s B Yo O NO o OYes ®No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............cccccocoeoieeeeirenrennn. ®Yes ONoO ...ooocorennnns OYes ®No
Maring OPEIations..........o.ceeevevesereressssesesanssessaesssenes LB 5T RR—— ® Yes ONo
Hydrologic Habitat Modification.............cccccoeenennne. D¥es WHO e OYes ®No
Parks and Open SpPace.........ccoovvvevvveviieieeceieiiseessenn. ®Yes ONo ... ®Yes O No
Municipal BUilding...........cccoeevevrererinosiaeennieereens LB RN L — ®Yes ONo
Stormwater System Maintenance.........c.ccoocevverunreerenn BT R ——— ®Yes ONo
Vehicle and Fleet Maintenance.............c.ccovoueiesieucinnane ®Yes ONo ......... ®Yes ONo
60T H 3 o) e s & e e e e e OYes ONo .. ... OYes ®No

L_ MCM 6 Page 1 of 3 J



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2, 0 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Caalition Saratoga County, Department of Pablic Works NIYIRIZI0IA|2|0]|9

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalfl of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Cheose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? vears?
Street Maintenance. ... ..vveeeveeeeveeceersceeeseessonseesseeness ®Yes ONO covvveevcveeenes ®Yes ONo
Bridge Maintenance.........coeeeereeeensissenecnsminessneneseions ®Yes ONo ...ccccennee. ®Yes ONo
Winter Road Maintenance.........ccoeeeeeeeereeccrerccrnnseeeens ®Yes ONO vveeeeee, ®Yes ONo
Salt StOTAZE .o vrrveeenvererenerenrrereemreres e ereesesneaesessnsaes ®Yes ONo....o.... 8Yes ONo
Solid Waste Management.......c oo, ®Yes ONO coveveevcreeene ®Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance..........cccevcereccenerererenanns ®Yes ONO....oooovvrvenee ® Yes O No
Maring OPerations........c.ccceeeerurrrueinerensseeesessersesenes OYes ®No .. ... OYes ®No
Hydrologic Habitat Modification.........cooevnvnivnnnne. OYes ®NO ... O Yes ®No
Parks and Open SPace..........covevcernreerererserereseesenns OYes ®No . ... OYes ®@No
Municipal Bullding.........ccceereemervrcrerenmennreeeririnnenne ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........c.ccoccnneevininnne, ®Yes ONO oo, ®Yes ONo
Vehicle and Fleet Maintenance........ooeuveeereerereenenrnecene OYes ®No ... OYes ®No
Other O Yes ®No O Yes ®@No

...............................................................................................
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| €' of Saratoga Springs N Y RI2/0/A|2|1|6

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocueeeveeeveeeieeeveeevieeevienneens ®Yes ONO oveevveeeneneenn, ® Yes O No
Bridge Maintenance..............cceeveeuvenieeieesrieseeiiennens OYes ®@No ........... O Yes ®@No
Winter Road Maintenance..............c.cceeeeveeeieseereennnn. ®Yes ONO ..ooocevenreneee. ®Yes ONo
Salt STOTAZE. ...e.vevveeeeeiereerireeteetee ettt ®Yes ONO ...coooveveeene. ®Yes ONo
Solid Waste Management..............ccccueevvienieenieennnnnns ®Yes ONO covevvveeeienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance................c.cocveveveeerenennnen. OYes ®No .......... OYes ®No
Marine OPErations.............ocoevevevevevereeerereeeeereneneennns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............ccccoccvvennee.. OYes ®@No ... O Yes ®@No
Parks and Open SPace...........c.oevevevevvveereeeeeeeienenans ®Yes ONoO ... ® Yes ONo
Municipal Building............ccccooovviieiiiiiiiiieeeee ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance..............coceeveeneeenee. ®Yes ONO ..oovvvvrenee ® Yes O No
Vehicle and Fleet Maintenance...............c.cccccceevneen... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt ®Yes ONo . ... ® Yes O No
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6894134836 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N(Y R|2{0/A|0|9]1

Name of MS4/Coalition] South Glens Falls |

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...............coveeveeeriieeeeeeseeeieseseeesnens ®Yes ONO wooverevereieins OYes ®@No
Bridge Maintenance. ..............cccoevevivveecneeseeeeeeeeennnn. OYes ®No ... OYes ®No
Winter Road Maintenance............cccccovevvevviirvereeennnn, ®Yes ONo ..oocvoveeennen, OYes ®No
Salt SLOTAe......ccocvverreiciiriireere e ®Yes ONo ... OYes ®No
Solid Waste Management.................ccvvvireierneeennen.. OYes ®No ... OCYes ®No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. OYes ®No
Right of Way Maintenance................cocoveuevecreemenenne. ®Yes ONo ........... OYes ®No
Marine Operations..............cccovveeeeeevnereerieriseneeseenens OYes ®No . ... OYes ®No
Hydrologic Habitat Modification...........ccccoovecuveuvenn... OYes ®No ... OYes ®No
Parks and Open SPace...........oceevevevereeeereeeeneeerseens ®Yes ONo . ... OYes ®No
Municipal Building............ccccovvvvveiviveeeiirseeeeeeeeen, ®Yes ONo ..., OYes ®No
Stormwater System Maintenance................oceeee..... ®Yes ONo...ovee. OYes ®No
Vehicle and Fleet Maintenance.........cocccocveveveeeeennnnn.. ®Yes ONo ... OYes ®No
OFRET......ovoveeeret ettt OYes ONo . ... OYes ®No
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
I 6894134836 I
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 2 i 3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Stillwater ’N!Y R12/01A]5:4]9

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facilitv Addressed in SWMP? years?
Street Maintenance........coveevevceienceieincincneecrecceenee. @ Yes  ONO v, ®Yes ONo
Bridge Maintenance. ........ooeereoerioraair e ®Yes ONO .oovvvvien. OYes ®No
Winter Road Maintenance.............ccccoovvevecrerenennes ®Yes ONO .vvververerenen, ®Yes O No
Salt STOTage...cciociii it OYes ONO .ovvcvvvevirrernn OYes @No
Solid Waste Management.......cccoccooveceneiinienenicennne ®Yes ONO cvrrerererrinnens OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ............... ®Yes ONo
Right of Way Maintenance.........cccocoevrveveveneereriernennes ®Yes ONo ..., ® Yes ONo
Maring OpPerationsS........oeeeeruerrrereresrsnesesssssesssnssensns OYes ®No ... OYes ®No
Hydrologic Habitat Modification.........ccecevenieecinnan. OYes ®No, . . ... OYes ®No
Parks and Open SPace.......cccvovvivniiniisieesieneniee s OYes ®No ... OYes ®No
Municipal Bullding.....ccceeeorerreieiereesiisieseseresenenaens ®Yes ONo.. . ..... ®Yess ONo
Stormwater System Maintenance.............cccoovvveverenne, ®Yes ONo........ ®Yes ONo
Vehicle and Fleet Maintenance..........coooeivceeveveireens ®Yes ONo ... ®Yes ONo
ONET. s evvereeeeieeees et s ce s see e s s anses OYes ®No . ... OYes ®No
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 2] 3 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
R|2|/0[/A 547

Name of MS4/Coalition] Vil2ge of Stillwater N|Y

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

@ On behalf of an individual MS4
C On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ... eveeerirenceniecensiennieneeniesenes ®Yes ONO vcccvrennen, ®Yes ONo
Bridge Maintenance..........ccoeeveerieeieneersiecieenierceneenas ®Yes ONo .....coovveenen.. OYes ®@No
Winter Road Malntenance. s s WYes O NO s OYes ®@No
RalESIOragel. v s s OYes ONO oovvvver, CYes ®No
Solid Waste Management........cccveevveeiivecineneeconeneens ®Yes ONO vvvvrvererenenn OYes @No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of " Way Maintenanee . s s L R — OYes @®@No
Marine Operations........eevvveererersereuisesesosessssessssnsans OYes ®No ... CYes ®No
Hydrologic Habitat Modification.......cccocoevvvevrieveeneee, O Yes @ No O Yes ®No
Parks and Open Space........covvvereecneircnniirnsseranieeeas OYes ®No ... OYes ®No
Muticipal BullInD .o L g - B . | DR OYes ®No
Stormwater System Maintenance............ccocoeeeeeieencn. L R — ®Yes ONo
Vehicle and Fleet Maintenance. ............oueoveveecenennne. ®Yes ONo ..o, OYes @No
Q73T OO OYes ®No . ... OYes ®No
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition oW of Waterford NI Y R 2/ 0/A|0[3|7

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oceeeeeveeriiveeiieeneeeeieenieeeseens ®Yes ONO ooeeceveeenine, ® Yes O No
Bridge Maintenance............cccceecvverueerieeeeenieeieenieenens ®Yes ONo ....ooooveneee. ® Yes O No
Winter Road Maintenance..............coceeeveeeeeeneeneennans ®Yes ONO .o ®Yes ONo
Salt STOTAZE. .....veeeeeieeeeriereeeereeeee et ®Yes ONO ..oooovveerneenn ® Yes ONo
Solid Waste Management...............cccceevvreriieenierenncans ®Yes ONO covvvveeeieieens ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance...............ccccoeveveverereennnnn. ®Yes ONoO ...cooooenene. ® Yes O No
Marine OPErations............c.eceveveveeeverereerererereeesenennnes OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification..............c..ccoceveuenne. OYes ®@No ... O Yes ®@No
Parks and Open SPace.............ccveeveveeeeeeererenenenenen. ®Yes ONoO ... ® Yes ONo
Municipal Building...........c.ccoooevievevveieieeceeeiee e ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance...............c.ceeveeeveennen. ®Yes ONO .ooovvevenene ® Yes O No
Vehicle and Fleet Maintenance..............cccocococvevnne.... ®Yes ONO ... ® Yes ONo
OFNET.....viveeececeeeeeeeeee e e ©OYes ONo ... ©Yes ©No
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6894134836 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Wilton N YR 2/ 0A11 4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ccveeeuveevieeiieeieeeiieeriesneeens ®Yes ONO oveevveeeennn, ® Yes O No
Bridge Maintenance.............ccceeeveeveeeeeieseesnienreene e OYes ®@No ........... O Yes ®@No
Winter Road Maintenance.............ccoceeeveveeeveenveeenene. ®Yes ONO ..ooocevenrenenee. ®Yes ONo
St STOTAZE. ...e.veeveeeeeeeievieiieieeteee ettt ®Yes ONO ...coooveveeene. ®Yes ONo
Solid Waste Management...............cccueevuveecireninennnnns ®Yes ONO ovvvvveeveienn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance...............ccococeveeevererennnnnn. ®Yes ONo ..o ® Yes ONo
Marine OPErations.............cceceveveueevereueeerereseeereeseenens OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification...............cccoceveuneene.. OYes ®@No ........... O Yes ®@No
Parks and Open SPace...............cvveeeeeeeeeerenererrereennn. ®Yes ONoO ... O Yes ®No
Municipal Building...........ccccoovevivieiiiiiiieieeeeeeeeeee, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............ccc.eevveeneennen. ®Yes ONO ..ocvoveieeee ® Yes O No
Vehicle and Fleet Maintenance.................ccccoevuvennn... ®Yes ONo ... ® Yes ONo
OUNET. ...ttt OYes ®No ... ©Yes ®No
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Saratoga County Intermunicipal Stormwater
I— Cornell Cooperative Extension Year 20/2022-2023 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 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 10V Of Ballston N|/YR|2|0|A|1|5|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 124
® Catch Basins Inspected and Cleaned Where Necessary # 1173
@ Post Construction Control Stormwater Management Practices 4 11713
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 00,0

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? 110/ //2/7/[/]|2]0]2]2
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1,009

I_ MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Town of Charlton NI Y RI2 1 0|A|0]|3]2

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 105
@ Catch Basins Inspected and Cleaned Where Necessary # 10

@ Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary 4
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ]
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ols//|1|3//]|2]0]2|1
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 |2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF CLIFTON PARK N|Y R|2/0/A|0|3]|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2|4
® Streets Swept  (Number of miles X Number of times swept) # Miles 415
@ Catch Basins Inspected and Cleaned Where Necessary # 31010
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 5
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 3121010
@ Pesticide/Herbicide Applied # Acres 9| 31, ?
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0 |9

I_ MCM 6 Page 2 of 3
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Greenfield NIY RI2I0/A|1|2|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|4
@ Catch Basins Inspected and Cleaned Where Necessary # 1/5
@ Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? 110/ /o4l /|2]0]|2]2
5. How many municipal employees have been trained in this reporting period? 1|5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Halfmoon NIY RI2 0/A|3|7|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4| .8
® Streets Swept  (Number of miles X Number of times swept) #Miles | 4 0|2/ .|5
@ Catch Basins Inspected and Cleaned Where Necessary # 2|2
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ole|[/|o|8|/|2]/0]|2]2
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town Of Malta N YR/20A0/8]6

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 7|1 .15
® Streets Swept  (Number of miles X Number of times swept) # Miles 445
@ Catch Basins Inspected and Cleaned Where Necessary # 6|5

@ Post Construction Control Stormwater Management Practices 4 >l g

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2|5|5|6
@ Pesticide/Herbicide Applied # Acres 111, ?
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 6
4. What was the date of the last training? 110/ /|2 7//]|2]0]|2]2
5. How many municipal employees have been trained in this reporting period? 4
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 _l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition €1ty of Mechanicville NI Y RI2I0A|5/5/1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 48
® Streets Swept  (Number of miles X Number of times swept) # Miles 111/8/8
@ Catch Basins Inspected and Cleaned Where Necessary #

@ Post Construction Control Stormwater Management Practices " 3

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs.
@ Pesticide/Herbicide Applied # Acres ol | |

(Number of acres to which pesticide/herbicide was applied X Number of o
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? 0/2///1/6 /2|0 23
5. How many municipal employees have been trained in this reporting period? 8

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|0/

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF MILTON N|Y/RI2|0/A 1|08

Name of MS4/Coalition

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 6
® Streets Swept  (Number of miles X Number of times swept) # Miles 312
@ Catch Basins Inspected and Cleaned Where Necessary # 719
@ Post Construction Control Stormwater Management Practices " 516

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres | 0] 0 ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? 0|21/]|2]/0[/|2]0/2]|3
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110109

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition TOWN OF MOREAU NIY RI2 0|A|1|5|8

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) #Miles |11 |3
O Catch Basins Inspected and Cleaned Where Necessary # 17

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ]
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? 1/2///1/9// 2/0/1 7
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 85 o

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 6445134838 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2/0[2|3 \
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o o SPDES ID
Name of MS4/Coalition] Village of Round Lake | IN|¥[r|2[0]a]0|9]9]

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres ; ‘ 0 ‘

® Streets Swept  (Number of miles X Number of times swept) # Miles " i 1|2 J

@ Catch Basins Inspected and Cleaned Where Necessary # 1 ‘ 1

® Post Construction Control Stormwater Management Practices 4 | 5
Inspected and Cleaned Where Necessary t

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0

O Nitrogen Applied In Chemical Fertilizer # Lbs. | 0

O Pesticide/Herbicide Applied # Acres [ 0|0 _7
(Number of acres to which pesticide/herbicide was applied X Number of S o
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0

4. What was the date of the last training? 0 " / {E’ﬁl / ’ 0| |
| |
5. How many municipal employees have been trained in this reporting period? i ; 1
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2/0](%

L MCM 6 Page 2 of 3 '_J



Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

—

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0] 2} 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Saratoga County, Department of Public Works NIY RI2I0/A|2/0|9

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres M / /7‘
®@ Streets Swept  (Number of miles X Number of times swept) # Miles N / F}
@ Catch Basins Inspected and Cleaned Where Necessary . # 40
® Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

& Phosphorus Applied In Chemical Fertilizer #Lbs.
& Nitrogen Applied In Chemical Fertilizer i Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? | 10/ &O /19013
5. How many municipal employees have been trained in this reporting period? 4 l

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10| 0]%

MCM 6 Page 2 of 3
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| €1t of Saratoga Springs NIY RI2I0/A|2|1|6

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 10
® Streets Swept  (Number of miles X Number of times swept) # Miles 2192
@ Catch Basins Inspected and Cleaned Where Necessary # 716
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs.

8
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 3|5
@ Pesticide/Herbicide Applied # Acres 18], ?
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 0
4. What was the date of the last training? ol2//l1]1//]|2/0/1]6
5. How many municipal employees have been trained in this reporting period? 0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 500 9%

MCM 6 Page 2 of 3 _I



Saratoga County

Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

r- 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0|2 |3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIY|R|2|0]A|0|9|1

Name of MS4/Coalition| Seuth Glens Falls

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1]2
® Streets Swept  (Number of miles X Number of times swept) # Miles 3{210
® Catch Basins Inspected and Cleaned Where Necessary # 31010
® Post Construction Control Stormwater Management Practices 4 0
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres | 0]0 ] :]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? ol4|/12|6(/|2|0|1|8
S. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5 |0y

I_ MCM 6 Page 2 of 3

-



Saratoga County

Cornell Cooperative Extension

=

Year 20/2022-2023 Combined MS4 Annual Report

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 11 blank.

SPDES ID

Intermunicipal Stormwater
Management (ISWM) Program

2

G| 2

Name of M$4/Coalition! T¥0 of Stillwater

E

Y‘R

OIA 5

4‘9

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basing Inspected and Cleaned Where Necessary

® Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 1

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3

# Acres 5
#Miles 303
# 1/9|0
# 6
# Lbs.
# Lbs.
# Acres
4
¢l /l2/c//2/0/2]2
5
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ age of Stillwater N|Y| R|2|0|A|5|4|7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
@ Catch Basins Inspected and Cleaned Where Necessary # 2
& Post Construction Control Stormwater Management Practices "

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied 4 Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 3
4. What was the date of the last training? 110)/f ’ 2l0lfl2/0]2]2
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 510(%

L MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 'oWn of Waterford N|Y R|I2/0A|0]3|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 48
@ Catch Basins Inspected and Cleaned Where Necessary # 1,8

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 2
® Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 8100
® Pesticide/Herbicide Applied # Acres 30l |

(Number of acres to which pesticide/herbicide was applied X Number of o
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol2//l1|7 /2023
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10 0|%

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
6445134838 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Wilton N/ Y RI2/0A|1|1 4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|84
@ Catch Basins Inspected and Cleaned Where Necessary # 416

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ]
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 8
4. What was the date of the last training? 10/ /2 0|/]|2 022
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 %

MCM 6 Page 2 of 3 _I



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Ballston N/ Y RI2/0/A|1 /5|7

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The town will continue to track the metrics regarding housekeeping practices. The highway
department is diligent in performing street/parking lot sweeping, catch basin cleaning and
maintenance of Town-owned stormwater management basins.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The town has continued to track the metrics regarding housekeeping practices. Training completed
yearly in October.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The town has continued to track the metrics regarding housekeeping practices. The highway
department will continue its program of street/parking lot sweeping, catch basin cleaning and
maintenance of Town-owned stormwater management basins.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Charlton N/ Y R/2 0A|0/3]|2

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Maintain Town Hall storm system, housekeeping policies at Town Garage, training class for
Highway Superintendent, street sweeping agreement with Ballston Spa, rotate storm sewer cleanout,
ditch maintenance. Began brine pretreatment of roads to reduce salt usage.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Charlton's water testing program continues to validate the lack of pollutants in the watershed. Town
owned & managed facilities are in good condition and are well maintained. Municipal facilities are
observed daily and maintenance issues are addressed as soon as possible.

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).

Charlton's good housekeeping MCM is in full implementation in accordance with its Storm Water
Management Program Plan. The Town will continue to pursue the same policies in the upcoming
year. In early 2018, the Town hired a new Highway Superintendent. Some reporting parameters
were not available from the departing Superintendent. The Highway Super continues to work with
the TE and outside training opportunities to become familiar with MS4 provisions.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TOWN OF CLIFTON PARK N|Y R 2/I0A|0|3]|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Maintain all selected BMPs detailed in the Town of Clifton Park MS4 SWMP Plan.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A significant amount of debris removed from the stormwater system as a result of maintenance.

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).

Maintain all selected BMPs detailed in the Town of Clifton Park MS4 SWMP Plan. Continued
maintenance of the town's streets and stormwater system. Expansion of the program to include the
cleaning of retention ponds as time and manpower permits.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greenfield N|YR|2|0/A]1/2]3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town Highway Department has established an inventory system and a maintenance schedule
plan to inspect and maintain all existing stormwater practices in the Town. The Town regularly
inspects and maintains all municipal properties and addresses any noted deficiencies in a timely
manor. The Highway Department cleaned 24 miles of local roads, cleaned and improved roadside
ditches on 7 roads and replaced 14 culvert structures in 2022.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continued communication between Town officials, Highway Department personnel and Town
Engineer, has helped to establish a successful good housekeeping and pollution prevention plan
within the Town

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to implement the maintenance program that has been established. The
Highway Department has established a program to train their employees on stormwater related
issues and will continue to provide opportunities for personnel to attend stormwater management
training programs.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Halfmoon N|Y R|2|/0/A|3|7]|5

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Records maintained of all areas that are reported on for this minimum control measure. A form is
completed by the Highway Department for each activity reported on. The Town Highway
Department reported 402.51 miles of road swept with 71 cubic yards of debris collected. 22 catch
basins were also cleaned out removing 14 cubic yards of debris.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town Highway Department reported on 402.51 miles of road swept with 71 cubic yards of
debris collected; 22 catch basins were also cleaned removing 14 cubic yards of debris.

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).

Roads will be swept on a continual basis. Catch basins will be cleaned as needed. Annual roadside
cleanups will be held. Reports will be written and maintained by the Town. Conduct a
Self-Assessment and ISWM Program MCM 6/P2 Training by 12/31/2023.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMS4/C0alitionTown Of Malta N/Y/R/2/0/A 0|86

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town will continue to work on training relevant staff, will hold its self-audit every three years
and will maintain inspection, cleaning and repair records. Stormwater training for parks and
highway staff is planned to be held every three years. Training for highway and parks staff was last
conducted on 3/31/2021.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town conducted a self-assessment last reporting in 2021 and will conduct its next
self-assessment no later than 2024 The Town revised its SWMP Plan in 2016 year to provide better
guidance to town staff on BMP's to use and to align the plan with initiatives the Town has been
undertaking. Training for parks and highway staff was held in 2021.

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?
[ ves [INo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
[ ves [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 work on training relevant staff, will conduct its next self-audit in 2024 and
will maintain inspection, cleaning and repair records. Stormwater training was provided in the
spring of 2021 to parks and highway staff.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 _|

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1tY of Mechanicville NY RI2/0/A55|1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The measurable goal tracked was the number of municipal training programs provided.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Eight City employees received training on February 16. This training covered all MS4 Minimum
Control Measures, with a focus on illicit discharge detection & elimination

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 plans to continue to provide training to relevant employees.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 _|

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| €1ty of Mechanicville NY RI2/0/A55|1

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The measurable goal tracked is the # of yards of debris removed during street sweeping activities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

During this reporting cycle, street sweeping removed a total of 147 yards of litter/debris

C. How many times was this observation measured or evaluated in this reporting period?
114|7

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The City will continue their street sweeping program.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 |0 |2 | 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF MILTON N Y R|2|0/A|1 08

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to keep accurate records of municipal pollution prevention and good housekeeping
activities to assist in completion of annual MS4 report. Have improved record keeping from past
years.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Record of PP/GH activities were available at the time of report completion.

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).

Keep records on forms found in SWMPP or in manner acceptable to the Town Stormwater Officer.
Review record keeping procedures with responsible parties. To be further reviewed for
completeness.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalitiont TOWN OF MOREAU N/ Y R|2/0/A]|1|5|8

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Keep all required records on forms found in SWMPP or in a manner acceptable to the Town's
Stormwater Management Officer (SMO); implement all SOPs - on-going.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The receipt/keeping of records has kept pace with related activities with exception of the Recreation
department.

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).

A Self-Assessment will be conducted next reporting period, per SOP; Recreation Department
Employees will receive training on Good Housekeeping/Pollution Prevention; all other program
elements and SOPs will continue as planned.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 7123078468 I

MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,

2}0 2 3i

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- SPDESID o
Village of Round Lake N|Y R|2|0[A|0f9 w Q

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village, as an automatically designated MS4 since 2003, has a fully developed MCM6 program
of training, operations, and system inspection & maintenance.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

| The Village continues all applicable SOPs and BMPs relative to Public Works and MS4 inspection,
operations, and maintenance. Each year all catch basins, system connectors (i.e. culverts), inlet and
outlet points are inspected; general GH/P2 measures are implemented as part of daily operations; all
such measures have been fully implemented.

C. How many times was this observation measured or evaluated in this reporting period?
i

[T |2]o

(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).

; Village Public Works will conduct a Self-Assessment of all applicable operations with assistance
| from the Saratoga County/CCE Saratoga ISWM Program in Reporting Year 17 (i.e. 2020 - 2021); all
|‘ other SOPs and BMPs will continue to be implemented, any new/necessary SOPs/BMPs discovered
| through Self-Assessment will be included in the SWMP Plan and implemented the following year
! (i.e. Year-18, 2020 - 2021).

MCM 6 Page 3 of 3
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Saratoga County_ Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

=

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2 31

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Saratoga County, Department of Public Works NI Y RIZ2|0(A|2|0|9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue with GH/PP BMP implementation at DPW/County Facilities (i.e. zero or limited exposure
of potential SW Pollutants; no fertilizer application and organic debris management of turf grass
areas; Employee trainings; MS4 system inspections; etc.)

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continuing: street/road sweeping; BMPs at DPW Facilities were maintained/implemented; catch
basin inspection/cleaning program.

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 MM6 Program implementation. Resume employee training program with the goal of
training 100% of DPW employees on pollution prevention BMPs and policies.

MCM 6 Page 3 of 3




Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©1%Y ©f Saratoga Springs N/ Y R/2 0A|2/1|6

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

- Implement Best Management Practices to address pollutants identified during Self-Assessment.

- Perform a Self-Assessment of municipal facilities and operations every (3) years.

- Provide City employees with pollution prevention and good housekeeping training every (3) years.
- Enforce local ordinances regarding pet waste disposal and waterfowl feeding.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

- Year-round implementation of Best Management Practices including parking lots/streets swept,
storm drains cleaned, fertilizer/pesticide application, vehicle/equipment washing, fueling & repair,
road salt storage, hazardous material handling & storage, spill prevention & clean-up.

- A Self Assessment/Audit of municipal facilities/operations was performed in March 2023.

- Pollution prevention training for DPW employees not provided due to covid gathering restrictions.

[ VRS A - 1 ° 1 - S . o

1 - 1

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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

- Best management practices will continue to be implemented and monitored for effectiveness.

- Next Self Assessment/Audit of municipal facilities/operations scheduled for March 2026.

- Training of DPW employees postponed due to Covid restrictions. Rescheduled to Spring 2023.
- Ordinances prohibiting waterfowl feeding and improper pet waste disposal will remain in effect.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
I 7123078468 I
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{0 (2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N[(Y|[R|2|0|A[0|9]1

Name of MS4/Coalition| S Glens Falls

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Work with town of Moreau and SCI Stormwater Program to offer refresher courses for employees.
Maintain MSD Sheets.
Update materials inventory updated.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

| . ) » ..
Work with town of Moreau setting up training.
[ Maintain all MSDS.
Materials inventory updated.

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).

| Using new GIS to map and inspect our catchbasins and storm water system.
Use street sweeping forms.

Continue to update MSD Sheets as needed.

Materials inventory update as needed.

MCM 6 Page 3 of 3



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

[ 1

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| 10" of Sallwater ﬁ N|{Y R|2(0A54]9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HLC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town maintained records of the practices that were inspected and cleaned along with the total
amount of material that was removed. The Town maintained records for total fertilizer applied
during the reporting year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town of Stillwater swept 33 miles of roadway and 72 yards of material was collected. 6 post
construction practices were inspected and cleaned with the removal of 1279 yards of material.

C. How many times was this observation measured or evaluated in this reporting period?

R

(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 records in accordance with the SWMP. The

recording form provided to the Highway Department will be updated as needed to ensure
compliance.
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Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| ¥ '1a8° of Stillwater I N{Y R|2/O0/A{5(4]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village of Stiliwater has developed their Stormwater Management Plan (SWMP). Goals for
inspection and maintenance of the Village owned facilities are outlined in the plan.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A detailed reporting form was established by the Village that the Highway Department uses to report
on activities outhined in this report. The activities reported have been managed and maintained by
the department and utilized for this report. Approximately5 cubic yards of debris was collected.

C. How many times was this observation measured or evaluated in this reporting period?
I
(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 CNo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inciuding an implementation schedule).

The Village of Stillwater has developed their Stormwater Management Plan (SWMP). Goals for
inspection and maintenance of the Village owned facilities are outlined in the plan. Through an
Inter-mumnicipal Agreement, a Stormwater Committee developed by the Town of Stillwater continues
to educate the affected employees and set goals for the next step in the programs development.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town practices good housekeeping measures such as those listed herein, as well as measures
identified in their Good Housekeeping/Pollution Prevention Plan.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town removed 4.5 cy of sediment from 14 catch basins, rebuilt 4 catch basins, replaced 11
culvert pipes, and flushed 8 culverts.

C. How many times was this observation measured or evaluated in this reporting period?

317

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to implement good housekeeping measures and maintain their stormwater
collection and conveyance system.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town trained DPW staff

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town hosted a training day for DPW staff, which was a general overview of the stormwater
program with an emphasis on illicit discharge detection and elimination.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to maintain these stations, adding and replacing them when necessary.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Waterford N/ Y R/ 2|{0/A|0|3]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Town maintains pet waste stations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The town replaced 5 pet waste stations and added 1, for a new total of 14.

C. How many times was this observation measured or evaluated in this reporting period?

114

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to maintain these stations, adding and replacing them when necessary.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 2| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Town of Wilton N/ Y R|2|0/A 1|1 4

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Regularly inspect, clean, maintain and repair catch basins. Maintenance and repairs are tracked.
Perform good housekeeping practices. Determine sources of pollutants.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Catch basins cleaned, maintained or repaired. Facilities maintained in good order.

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).

Town crews will continue to inspect catch basins on a regular ongoing basis and make repairs/clean
in a timely manner. Continue with educational training when available.
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Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 |0 |2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ™" of Ballston N|IY RI2|0|A|1|5]|7

Water Quality Trends

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 are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®No
If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 _l
MS4 Annual Report Form

21023

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N Y R|2/0A|0|3]|2

Name of MS4/Coalition Town of Charlton

Water Quality Trends

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 are contributed to this report? | 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 1100364151 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0 | 2 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| TOWN OF CLIFTON PARK N|Y R|2/0/A|0|3|5

Water Quality Trends

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 are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®No
If Yes, choose one of the following

O Report(s) attached to the annual report
O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

I_ Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 _l
MS4 Annual Report Form

21023

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NI Y R|2/{0/A|1]2]|3

Name of MS4/Coalition Town of Greenfield

Water Quality Trends

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 are contributed to this report? | 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 _l
MS4 Annual Report Form

21023

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N Y R|2/0/A|3|7|5

Name of MS4/Coalition| Town of Halfmoon

Water Quality Trends

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 are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition T OWN of Malta N Y R|2|0/A 0|86

Water Quality Trends

The information in this section is being reported (check one):

[®] On behalf of an individual MS4
[[1On behalf of a coalition

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. [dYes [®]No

If Yes, choose one of the following

[JReport(s) attached to the annual report

[IWeb Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 _l
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|2 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NY RI2I0/A55|1

City of Mechanicville

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program —l

Cornell Cooperative Extension

I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|Y R|2/0|A|1|0]|8

2101213

TOWN OF MILTON

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 _l
MS4 Annual Report Form

210/2/3

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N Y R|2/0A|1 5 8

TOWN OF MOREAU

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
I 1100364151 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,’ 2(0|2(3 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|¥|R|2]0|ao]s]9]

Name of MS4/Coalition| l1ag¢ of Round Lake '

Water Quality Trends

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 are contributed to this report? ' 1 l

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes @No

If Yes, choose one of the following
© Report(s) attached to the annual report

© Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.
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Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I_- 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|YRI2(I0A[2|0|9

2023

Saratoga County, Department of Public Works

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
< On behalf of a coalition
How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes @®No
If Yes, choose one of the following

© Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1




Saratoga County Intermunicipal Stormwater

Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0| 2|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| C1% of Saratoga Springs N|Y R|2/0/A|2|1]|6

Water Quality Trends

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 are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®@No
If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

1100364151 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|02 |3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N[Y(R|[2]0/A|0}9}1

South Glens Falls |

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes @No

If Yes, choose one of the following

O Report(s) attached to the annual report
O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 1100364151 |

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 02| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition| 10™" ©f Stillwater N|Y|R|2/0{A{5|4]|09

Water Quality Trends

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 are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. CYes @®No
If Yes, choose one of the following
C Report(s) attached to the anmual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Saratoga County Intermunicipal Stormwater
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program

I 1100364151 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 2|3
If submitting this form ag part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition| V11i2ge of Stillwater N|YirR|Z2|0|la|5|a]|7

Water Quality Trends

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 are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®No
If Yes, choose one of the following
O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 _l
MS4 Annual Report Form

210123

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N Y R|2/0A|0/37

Town of Waterford

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1



Intermunicipal Stormwater

Saratoga County
Cornell Cooperative Extension Year 20/2022-2023 Combined MS4 Annual Report Management (ISWM) Program
1100364151 _l
MS4 Annual Report Form

21023

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N Y R|2/{0/A|1]|1 4

Name of MS4/Coalition Town of Wilton

Water Quality Trends

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 are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1





