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| 3165331518

Name of M4

M S4 Municipal Compliance Certification(M CC) Form

MCC form for period endingMarch 9,20 1|2

Town of Halfmoon

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

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

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

First Name Ml Last Name

Mii nidly DWormuth
Title (Clearly print title of individual signing report)

T|o|win Siujp elrivii|si|o

Signature

Date

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

M4 Permit Coordinator

Division of Water

4th Floor
625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Town of Halfmoon

		b12c96nfCertification_SPDES_ID: NYR20A375

		b12c96nfCertification_First_Name: Mindy 

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Wormuth

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M4 Town of Malta NY RI2I0/AI0/8|6

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Plajull DSausviIe

Title (Clearly print title of individual signing report)

Slujple|r|v]i s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4
L










l_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4] Town of Milton N|(Y|{R|[2{0{A|1|0]|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 VL.J.

First Name MI Last Name
D|a|n Lielwlz|a
Title (Clearly print title of individual signing report)

Tlo|w|n S(u|ple|lr|v|i|s|o|r

Signature

Date

jj&,\;dg\‘{.mu?\m ol5|11z2|s]/ o]\ o

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Nameof M3A Town of Moreau NY RI2I0/AI1/5'8

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 eval uated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant pendties for submitting fa se information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

Plr ejs|t|o|n Jenkins

Title (Clearly print title of individual signing report)

Tio|w|n Siulple|r|vii|s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Town of Moreau

		b12c96nfCertification_SPDES_ID: NYR20A158

		b12c96nfCertification_First_Name: Preston

		b12c96nfCertification_MI: L

		b12c96nfCertification_Last_Name: Jenkins

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M4 Village of RoundLake NIY R 2I0/AI0/99

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Dii |x i e Sacks

Title (Clearly print title of individual signing report)

Mialy|o|r o|f t hle Vii|l |l lalg|e o f Rjiojuin|d Lia|k

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Village of Round Lake

		b12c96nfCertification_SPDES_ID: NYR20A099

		b12c96nfCertification_First_Name: Dixie

		b12c96nfCertification_MI: L

		b12c96nfCertification_Last_Name: Sacks

		b12c96nfCertification_Title: Mayor of the Village of Round Lak

		@@b12c96nfCertification_Date: 

		0: 05

		1: 18

		2: 2012



		b12c96nfCertification_Date: 05/18/2012

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M S4 SARATOGACOUNTY DPW N Y RI2I0AI2/01/9

Section 4 - Certification Statement

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

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

First Name Ml Last Name

s/p/EIN|ClEIR E HELILWI| G

Title (Clearly print title of individual signing report)

AICIT|I NG C OMM|I|S S|I| ONE|R

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfCertification_SPDES_ID: NYR20A209

		b12c96nfCertification_First_Name: SPENCER

		b12c96nfCertification_MI: P

		b12c96nfCertification_Last_Name: HELLWIG

		b12c96nfCertification_Title: ACTING COMMISSIONER

		@@b12c96nfCertification_Date: 

		0: 05

		1: 30

		2: 2012



		b12c96nfCertification_Date: 05/30/2012

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M S4 City of Saratogaprings NY N Y RI2I0AI2|1/6

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Anit hjonl|y Scirocco
Title (Clearly print title of individual signing report)

Clommii s|s i |onje|r o|f Plulb|l|i|c Wo r k|s
Signature

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: City of Saratoga Springs, NY

		b12c96nfCertification_SPDES_ID: NYR20A216

		b12c96nfCertification_First_Name: Anthony

		b12c96nfCertification_MI: J

		b12c96nfCertification_Last_Name: Scirocco

		b12c96nfCertification_Title: Commissioner of Public Works

		@@b12c96nfCertification_Date: 

		0: 05

		1: 18

		2: 2012



		b12c96nfCertification_Date: 05182012

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Nameof M3A SouthGlensFalls NY RI2I0/AI0/91

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Kieli|t|h Donohue

Title (Clearly print title of individual signing report)

Maly |o|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: South Glens Falls

		b12c96nfCertification_SPDES_ID: NYR20A091

		b12c96nfCertification_First_Name: Keith 

		b12c96nfCertification_MI: W

		b12c96nfCertification_Last_Name: Donohue

		b12c96nfCertification_Title: Mayor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <







| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Nameof M3A Town of Waterford NY RI2I0/AI0/37

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Jio|hn Lawler

Title (Clearly print title of individual signing report)

Slujple|r|v]i s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Town of Waterford

		b12c96nfCertification_SPDES_ID: NYR20A037

		b12c96nfCertification_First_Name: John

		b12c96nfCertification_MI: E

		b12c96nfCertification_Last_Name: Lawler

		b12c96nfCertification_Title: Supervisor

		@@b12c96nfCertification_Date: 

		0: 04

		1: 26

		2: 2011



		b12c96nfCertification_Date: 04262011

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M4 VILLAGE OF WATERFORD NIY RI2I0A4|6|9

Section 4 - Certification Statement

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

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

First Name Ml Last Name
BIERT | | MAHONEY
Title (Clearly print title of individual signing report)

MA|Y| OR

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nmCertification_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfCertification_Year: 2012

		b12c96nfCertification_SPDES_ID: NYR20A469

		b12c96nfCertification_First_Name: BERT

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: MAHONEY

		b12c96nfCertification_Title: MAYOR

		@@b12c96nfCertification_Date: 

		0: 

		1: 

		2: 



		b12c96nfCertification_Date: 05 30 2012

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Nameof M3A Town of Wilton N Y RI2I0/AI1/14

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Kieli |t |h E Mia|n z
Title (Clearly print title of individual signing report)
Dlii [r|e|c|t|o]|r o|f Plllaln| . Elnigrigl .|, Wi |l |t|on
Signature
Date
05///1/0//|2]0/1|2

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Town of Wilton

		b12c96nfCertification_SPDES_ID: NYR20A114

		b12c96nfCertification_First_Name: Keith

		b12c96nfCertification_MI: R

		b12c96nfCertification_Last_Name: Manz

		b12c96nfCertification_Title: Director of Plan. Engrg., Wilton

		@@b12c96nfCertification_Date: 

		0: 05

		1: 10

		2: 2012



		b12c96nfCertification_Date: 05102012

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M4 Saratog&ounty|SWM Program NIY RI2/I0/Cl0l0l6

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Tlhio/mjal|s Wood

Title (Clearly print title of individual signing report)

Chilaji|r|, Bloar|d o|f Siujple|r|vi i|s|o|r|s

Signature
Date
0/5//|3/1/|2/0/1 2

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nmCertification_MS4_Name: Saratoga County ISWM Program

		b12c96nfCertification_Year: 2012

		b12c96nfCertification_SPDES_ID: NYR20C006

		b12c96nfCertification_First_Name: Thomas

		b12c96nfCertification_MI: N

		b12c96nfCertification_Last_Name: Wood

		b12c96nfCertification_Title: Chair, Board of Supervisors

		@@b12c96nfCertification_Date: 

		0: 

		1: 

		2: 



		b12c96nfCertification_Date: 05 31 2012

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <







I 3165331518

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

B - SPDESID
Name of MS4 Saratoga County ISWM Program ’N Y lrlz2lolc]o | ol 6l

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 submitied. Based on my inquiry of the persen 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  LastName S

| | |
LT‘hIo|m!a 5| , ! N wlolo|d| | ' _
Title (Clearly print title of individual signing report)
| T i [ =IIE I [ =
Chfall‘r | [Blo|la|zr|d| |o|f] ISupe'rlv ils|olx|s |
Signature o

Date

— = =V pElYBIIVEAIE-

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, Now York 12233-3505

I_ MCC Page 4





| 3165331518

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

Name Of NS4 Town of Ballston -_": YIR|2|0 '.'"A. 1 . 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 submitied. 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 [opsubmitting 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.

FirstName Ml Last MName.

|
2

Bla |t |t |1 Slolult ([hiwlo|x |t |h

2
=L

i &
|3 |0

Title (Clearly print title of individual signing report ]
“J'

3

Tlo |wn Suip|le(ry

Signature

( Date

LAt '.,-;‘-\_LLL.\J.RL.JCL alq|/ d I/ J‘_IU'_ .i"-l

\
P AAA A~

L 4

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

MS< Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for peried ending March 9, 2/ 0 12|
SPDES ID

Name of MS4l Village of Ballston Spa IN|Y|R|2|0|A[3[7]|6

Section 4 - Certification Statement

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

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

First Name . M Last Name g e e
LJ[o‘hF[s[\‘t"\ LI [Rowm[anoi |l|'

Title (Clearly print title of individual signing report :
A I SRR | T
JOGEE HEESRNENENEER

Signature

) L,- va[‘f ad

)\ \,’L‘-

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 3285331518

MS4 Municipal Compliance Certification(MCC)} Form

MCC form for period ending March 9, 2 0 1 2
SPDES ID
NYR|2\ 0|&|0 32

N.’:lﬂ]f 0 F \\154 Town of Charlton, Sarstops Ceunty, N.Y,

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assurc 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 VILJ.

First Name : , Mi  LastName
All aln R |Glrjalt|t|ild|g|e
Title (Clearly print title of individual signing report)

Sjlulplelxrivii|s|o|r
Signulure

67 ; A
['Zé?"ﬁ ,é @ﬁ;{% Date

o | /|116|/|2lef1 A&

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

MS4 Permit Coordinator
Diviston of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 O!I, 12|

SPDESID
Name of MS4l Town of Ciifion Park In|v|r[2|0]al0]3]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. 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 deseribed in GP-0-08-002 Part VI.J.

First Name : . M LastName
Phill i!p ' c| [Blalz|r|elt t] | |

Title (Clearly print title of individual signing report)

[slulpfe[=|v[i][s[o]r[-[]o[w][n] [o]£] [c[1]i]f[t[o]n[ [e[a[r[x] | |
Signature -
-"’__._-—_,’—"‘.' ’-/"" —z P E
o~ " e _..—:"-‘ = aak . ,-f"‘/ |
L o P Date
s Easlisaliunn

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9.@_2 | C [ 1f2 |
, SPDES ID S
| In]¥|r]2]o]a]1]2]3]

MName O[‘h{q,_p‘ Town of Greenfield

Section 4 - Certification Statement

" certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed (o 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 submilting false information, including the possibility of
fine and imprisomment 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.I.

First Name - , Ml LastMName
|R|i|e] ’ LI LT L] [»lels |a]n] |
IF'._ll!c_hla|r_ldﬁ HERE || [Rle|w[1|a|n|a |
Title (Clearly print title of individual gigning report)

Tfolw|n[ [s[ulp[ez[v]i|slo[=] [ [ [ ] ] f HER

Signature

1 g@& .

| lols|/z]a]7]2[o]1]2]

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

M54 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





I_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0/ 12|
SPDES ID_ SR,
Name ofMS«t' Town of Halfmoon i [N i Y ’ R L 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 VI.J.

FirstName MI  Last Name 7 _
[Mii|n|d|y| | ] ]Wormuth ' |‘ “

Title (Clearly print title of individual signing report) : B :
!T!o_wfn S|upe!rvisorl‘ ‘| r'lll‘ l

Signature |
e -

/ % l\: ™ ‘II\‘
Al \ l, | Tk { gi . ,{ B b WSS
. W s % ey e -
~ R il ~ . ate

0[5]/ (o171 / [A O]/

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

VICC Page 4





I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0 1 2
srpDESID
NIYIR|2(0JA|Q|B|&

Name of MS4 Town of Mals

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 inguiry 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
[ine and imprisonment lor knowing violations."

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

First Name - . Ml  Last Name
Plaju|l Saju|sivii|l

m

Title (Cleariy print title of individual sisning report)

Sluiple|riv|i{g|o|r

Signature

OC !f - ﬂe Date
_%_ - L o|s|/[1]s|/[2]0]1]2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,]{_27| 0 Jj 2‘
) SP]?ESTD e A e
Name Of‘MS_d Town of Milon ‘ ! N|Y !R ‘ 2/o0lal1]|o]ls8

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. T 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.

Firs.ll\'gme‘ R MI  Last Name S :
plafa[ [ [[[[[ITTTT][] [clelw[ela] TTTTTTT][]
Title (Clearly print title of individual signing report) —. ' i

{T o|w n | .Sluipielr‘v i‘slotr_ ‘ l l I ! ‘ o 1] ? l
Signature o

5| 1[2]s]1 el i ]

| & ;
'_:tf_jm,\,jl 'ﬁm:?gu,

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4






| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 1 2
SPDES ID

Name of MS4| Tewn of Moreau

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 inguiry 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.

FirstName Ml LastName .
Plr|le|s|t|o|n | || |[Flelnlklilnls]

Title (Clearly print title of individual signing report)
T olw(n Slu|ple|lriv|i|s|o|r

Signature

Date )

, 257
L ) o5 |1[ /613 /2

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

WS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9.[ 2|10(1]|2

SPDES 1D

Name of MS4 Villige of Round Lake IN|Y[R|2|0|a[0|9]39]

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]

First Name R .. Ml LastName
plifx[i]e] || ] | 2] [sfafelxls] TTTTTTTT1]

Title f,rClear[;. print title of individual signing report)
Mla|y o‘rl o|f| [t|hje| |V i‘l}l!a!g;e‘ ,LOLf Rlou|n|d| L a k|

Signature

A
A pee f;u-— '%/J’JJ‘“ Date o
[o|s]/[1]8]/]2]0]1]2]

— m—

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 1|2
SPDES 1D

S Y - —

Name of MS4 SARATOGA COUNTY DPW NIY|R|Z2|0[A|2]|0 9‘

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
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 beliel, 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 represcntative of that person as described in GP-0-08-002 Part VL.].

FirstMame - o MI  LastName

|s|p|lE|N|C|E|R| | P| [HIE|L|L|W|I|G }
Title _[(’I_e_ari}'_pri_nt_ti_tle‘(_)findi\-'i_duql signing report) - ) -

a|lc|T|I|N|G| |c|loM|M|I|s|s|T|o|N|E(R| | | - ]

Signature

| e Ay |

o|s|f[3|o]f|2|0|1|2

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





| 316533131.3

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 ¢ 1 2

SPDES [D

Name of M54 City of Sarsings Springe, NY

IN|Y|R|2|0]lal2|1|6

Section 4 - Certification Statement

"[ centify 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 viclations."

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

First Name - . Ml LastName o o
|Ant|r‘ url'lfy| . | [ | | 3| [Sc1|r|o|cco I A
Title {CIearl\. print title of individual signing rcpom ‘ !
Clolmfrr‘ i|s|s| 1|one'-" o f| |P‘un 1‘1|c |W[olr\k\s' |
Signature
\
Date

R A | [o[s)/[a[el/ [l
L

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany. New York 12233-3505

MCC Page 4





' 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9..E__UJ _IJ£|
SPDESID -
Name of MS4 Souh Gieos it ] IN|¥|r|2|0|a|0|9]|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. | 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 LastName .
{Eg it_h| ] | J' | | l m ;ch.;noh‘!ue ‘ |
|'[’£tln tCiﬂﬁyprhnmle nf individunl si report) =

.Mﬂ?'”:"r u _J | I KLLL| J

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
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I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2/ 0 1 2
SPDESID

Name Of \,J[S_l Town of Waterinnd NIYIRI2|I0RAI0|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 cvaluated the information submitied. 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 VI1.J.

First Name ML Last Name

Jlolhin| | | |E| |L|a|w|l|le|r

Title (Clearly print title of individual signing report) - ) o
| | | | ! ‘ | | 1
4 1 1 ] 4 I T I ) [F (| (P _ | I (| 1|

Signature

%SW Date S
041124 112013

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4





| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 012
SPDES ID

Narme of Ms4 VILLAGE OF WATERFORD | w|y[r[2/o]a4]6]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. 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 rankinug elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI.J.

First Name . . —_ = Mi 'llastN;gmer e ———_
B EiR!Ti | | \ 7 I4\—| _—| [M!AHON.EIY- | ' \ |

Title (Clearly print title of individual signing report) o 7 7 7 S
| | | |
mlafvlole| [ [ [ITTTIIITIITITIITLIT] | |

Signatg%' -

\ ‘_—:’/-")

: \_..’—'/_
L

Dal_e
|0|5|/ 3[&

1!2{0_1]_2\

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany. New York 12233-3505

I_ MCC Pagc 4





| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID.

Name of MS4 Town of Wik , RITIE|djeiajLid

159

Section 4 - Certification Statement

"[ certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the systern, 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.

FirstName I Ml Lasthame
Kle[1/t|n] ' IR| [M|la|n|z |

Title (Clearly print title of individual signing report) N )
Dli|x|e|c|t|o|r| |o|£| |P|1]|a|n|.| [B|n|g|r|g].]|. W‘llLOP

Signature

;
| -’f";" - L e 2 Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L






|— 1100364151
M $S4 Annual Report Form

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

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

Village of BallstonSpa NIY RI2I0AI3/7|6

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfWQT_SPDES_ID: NYR20A376

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

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

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2011

		b12c96nmWQT_MS4_Coalition_Name: Town of Ballston

		b12c96nfWQT_SPDES_ID: NYR20A157

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

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

		b12c96nfWQT_SPDES_ID: NYR20A032

		b12c96nfWQT_Report: Off

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: Off

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S4s are contributed to this report? 1

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfWQT_SPDES_ID: NYR20A035

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 1

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Town of Greenfield SaratogaCounty,N.Y. NI Y RI2 0OIA1|2!|3

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

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

		b12c96nfWQT_SPDES_ID: NYR20A123

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Town of Halfmoon NY R 2/ 0/A|3|7|5

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfWQT_SPDES_ID: NYR20A375

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Town of Malta NY R 2/ 0/A0|8|6

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1










|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Town of Milton NY R 2/ 0/A|1 0|8

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S4s are contributed to this report? 16

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Town of Milton

		b12c96nfWQT_SPDES_ID: NYR20A108

		b12c96nfWQT_Report: Coalition

		b12c96nfWQT_Coalition_Total: 16

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Town of Moreau NY R 2/ 0/A|1 5|8

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S4s are contributed to this report? 16

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Town of Moreau

		b12c96nfWQT_SPDES_ID: NYR20A158

		b12c96nfWQT_Report: Coalition

		b12c96nfWQT_Coalition_Total: 16

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Village of RoundLake NIY RI2I0A0/9/9

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Village of Round Lake

		b12c96nfWQT_SPDES_ID: NYR20A099

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

SARATOGA COUNTY DPW NIY RI2I0AI2/0/9

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfWQT_SPDES_ID: NYR20A209

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

City of Saratoga&8pringsNY NIY RI2I0A|2/1/6

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfWQT_SPDES_ID: NYR20A216

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Village of SouthGlensFalls N Y R2 0A0/9|1

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Village of South Glens Falls

		b12c96nfWQT_SPDES_ID: NYR20A091

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <







|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Town of Waterford NY R 2/ 0/A|0|3|7

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S4s are contributed to this report? 16

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Town of Waterford

		b12c96nfWQT_SPDES_ID: NYR20A037

		b12c96nfWQT_Report: Coalition

		b12c96nfWQT_Coalition_Total: 16

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

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

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfWQT_SPDES_ID: NYR20A469

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Town of Wilton

		b12c96nfWQT_SPDES_ID: NYR20A114

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Name of MS4/Coalition Saratoga&ountylSWM Program N Y R|2 0/C/0/0|6

Water Quality Trends

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

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

How many M S4s are contributed to this report? | 1|6

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2012

		b12c96nmWQT_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfWQT_SPDES_ID: NYR20C006

		b12c96nfWQT_Report: Coalition

		b12c96nfWQT_Coalition_Total: 16

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






| 6327042251

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

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

Name of M S4/Coalition

SPDESID

Additional Water shed | mprovement Strategy Best M anagement Practices

The information in this section is being reported (check one):
O On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo

O N/A

O N/A

%

%






		b12c96nfAWISBMP_Year: 

		b12c96nmAWISBMP_MS4_Coalition_Name: 

		b12c96nfAWISBMP_SPDES_ID: 

		b12c96nfAWISBMP_Report: Off

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: Off

		b12c96nfAWISBMP_2a: Off

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition Town of Clifton Park

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y R 2 0AO

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report? 1

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

%
%





		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfAWISBMP_SPDES_ID: NYR20A035

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 1

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition Town of Greenfield Saratog&County,NY

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

%
%





		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfAWISBMP_SPDES_ID: NYR20A123

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition ToWn of Halfmoon

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y R|2 0/A|3

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

%
%





		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfAWISBMP_SPDES_ID: NYR20A375

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of MS4/Coalition ToWnof Malta

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y R 2 0AO

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition rownof Milton

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Milton

		b12c96nfAWISBMP_SPDES_ID: NYR20A108

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition '°Wnof Moreau

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Moreau

		b12c96nfAWISBMP_SPDES_ID: NYR20A158

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition Village of RoundLake

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y R 2 0AO

The information in this section is being reported (check one):
O On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID: NYR20A099

		b12c96nfAWISBMP_Report: Off

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition SARATOGACOUNTY DPW NIYIRI2 0OIAI2/0/9

Additional Water shed | mprovement Strategy Best M anagement Practices

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

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

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphor us/nitrogen/pathogens on water bodies? OYes ONo ®@N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period. %

I_ Additional BMPs Page 1 of 3





		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfAWISBMP_SPDES_ID: NYR20A209

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition

City of Saratog&pringsNY

SPDESID

N

YR 2 0A 2|1

Additional Water shed | mprovement Strategy Best M anagement Practices

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

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

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphor us/nitrogen/pathogens on water bodies? OYes ONo ®@N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period. %

I_ Additional BMPs Page 1 of 3





		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfAWISBMP_SPDES_ID: NYR20A216

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition SeuthCGlensFalls

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y R 2 0AO

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report? 01

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes @®No ON/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ®@No ON/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID: NYR20A091

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 01

		b12c96nfAWISBMP_1a: No

		b12c96nfAWISBMP_2a: No

		b12c96nfAWISBMP_2b: 0

		b12c96nfAWISBMP_2c: 0







| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition 'oWn of Waterford

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y R 2 0AO

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Waterford

		b12c96nfAWISBMP_SPDES_ID: NYR20A037

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of MS4/Coalition VILLAGE OF WATERFORD

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 2 O0A 4

The information in this section is being reported (check one):
® On behalf of an individual MS4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,83,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d.9 5,6,8a,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfAWISBMP_SPDES_ID: NYR20A469

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition ToWnof Wilton

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes @®No ON/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
®Yes ONo ON/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID: NYR20A114

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: No

		b12c96nfAWISBMP_2a: Yes

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Village of BallstonSpa NY RI2I0/AI3|7/6

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ®No ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ®No ONA

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ON/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ONA

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ®No ONA

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A376

		b12c96nfAWISBMP_3a: No

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: No

		b12c96nfAWISBMP_6a: Yes

		b12c96nfAWISBMP_7a: No

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: No

		b12c96nfAWISBMP_8b: No






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 /0|1 |0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©oWn of Baliston NIY RI2|0/A|1|5|7

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0o

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? ®Yes ONo ON/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ON/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0%
7d.What percent of projects planned in previous year s have been completed? 09

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ON/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name_2: town of Ballston

town of Ballston







|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of MS4/Coalition N|Y R 20

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo ON/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in thisreporting period?

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 

		b12c96nmAWISBMP_MS4_Coalition_Name_2: 

		b12c96nfAWISBMP_SPDES_ID_2: NYR20

		b12c96nfAWISBMP_3a: Off

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: Off

		b12c96nfAWISBMP_6a: Off

		b12c96nfAWISBMP_7a: Off

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: Off

		b12c96nfAWISBMP_8b: Off






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Clifton Park NY RI2I0/AI0|3|5

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0%

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0%
7d.What percent of projects planned in previous year s have been completed? 0|9

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A035

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield NIYIRI2I0AI112|3

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in thisreporting period?

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Greenfield

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A123

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: Off

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: Off

		b12c96nfAWISBMP_8b: Off






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Halfmoon N Y/ RI2I0A|3 7 5

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period?

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A375

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coadlition Townof Maita N Y/ R/2/I0A08 6

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0%

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0%
7d.What percent of projects planned in previous year s have been completed? 0|9

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A

|_ Additional BMPs Page 2 of 3










|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Milton N Y/ R/2I0A1 08

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0%

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0%
7d.What percent of projects planned in previous year s have been completed? 0|9

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Milton

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A108

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Moreau N Y/ R/2I0A15 8

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0%

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0%
7d.What percent of projects planned in previous year s have been completed? 0|9

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A158

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Village of RoundLake NY RI2I0AI0/9/9

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period?

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A099

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SARATOGACOUNTY DPW NIY RI2I0AI2/01/9

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0%

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0%
7d.What percent of projects planned in previous year s have been completed? 0|9

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A209

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition City of Saratog&pringsNY NIY RI2I0AI2|1/6

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period?

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A216

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls NIY R 2|0

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0%

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? ®Yes ONo ON/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ON/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0%
7d.What percent of projects planned in previous year s have been completed? 0|9

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ON/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? ®Yes ONo ON/A
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID_2: NYR20

		b12c96nfAWISBMP_3a: Yes

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: Yes

		b12c96nfAWISBMP_6a: Yes

		b12c96nfAWISBMP_7a: No

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: Yes

		b12c96nfAWISBMP_8b: Yes







|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Waterford N Y/ RI2I0A037

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0%

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period?

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A037

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
VILLAGE OF WATERFORD N Y R|2/0/A4/6|9

Name of MS4/Coalition

3. Doesyour M3A/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systemsthat have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 0 %

5. Hasyour M$4/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @®@N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®@N/A

7b.How many projects have been sited in thisreporting period? 0

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
0 %
7d.What percent of projects planned in previous year s have been completed? 0 %

® No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @®@N/A
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfAWISBMP_SPDES_ID: NYR20A469

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 0

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: N/A

		b12c96nfAWISBMP_7b: 0

		b12c96nfAWISBMP_7c: 0

		b12c96nfAWISBMP_7d1: 0

		b12c96nfAWISBMP_7d2: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Townof Wilton N Y RI2I0A1 14

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? ®Yes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? 215 0

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ®No ONA

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? ®Yes ONo ON/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ONA

7b.How many projects have been sited in thisreporting period? 5

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?
3|3 %

7d.What percent of projects planned in previous year s have been completed? 10/0|%

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ®No ONA

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ®No ONA
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		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A114

		b12c96nfAWISBMP_3a: Yes

		b12c96nfAWISBMP_4a: 25

		b12c96nfAWISBMP_5a: No

		b12c96nfAWISBMP_6a: Yes

		b12c96nfAWISBMP_7a: No

		b12c96nfAWISBMP_7b: 5

		b12c96nfAWISBMP_7c: 33

		b12c96nfAWISBMP_7d1: 100

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: No

		b12c96nfAWISBMP_8b: No






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of BallstonSpa NIY RI2I0A|3|7/6

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ®@No ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ®No ON/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ®No ON/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ®No ON/A
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		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A376

		b12c96nfAWISBMP_9a: No

		b12c96nfAWISBMP_10a: No

		b12c96nfAWISBMP_11a: No

		b12c96nfAWISBMP_12a: No

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9,2 /0 |1 |0
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Ballston N Y R|2|0/A15|7

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ®@No ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ®No ON/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ®No ON/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ®No ON/A
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		b12c96nfAWISBMP_Year_3: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Ballston


		b12c96nfAWISBMP_SPDES_ID_3: NYR20A157

		b12c96nfAWISBMP_9a: No

		b12c96nfAWISBMP_10a: No

		b12c96nfAWISBMP_11a: No

		b12c96nfAWISBMP_12a: No

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition NIY R 20

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo ON/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo ON/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 

		b12c96nmAWISBMP_MS4_Coalition_Name_3: 

		b12c96nfAWISBMP_SPDES_ID_3: NYR20

		b12c96nfAWISBMP_9a: Off

		b12c96nfAWISBMP_10a: Off

		b12c96nfAWISBMP_11a: Off

		b12c96nfAWISBMP_12a: Off

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIY RI2I0/A|0|3|5

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A
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		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Clifton Park

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A035

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9,2 011
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Greenfield NIYIRI2I00A|1/2|3

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A
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		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Greenfield

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A123

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition NIY R 20

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo ON/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo ON/A
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		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: 

		b12c96nfAWISBMP_SPDES_ID_3: NYR20

		b12c96nfAWISBMP_9a: Off

		b12c96nfAWISBMP_10a: Off

		b12c96nfAWISBMP_11a: Off

		b12c96nfAWISBMP_12a: Off

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Halfmoon NIY RI2I0 A3 7 5

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A
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		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Halfmoon

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A375

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period ending March 9,/ 2|01 /0
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Codlition ToWnof Malta NIY RI2I0 A0 8 6

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A
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		b12c96nfAWISBMP_Year_3: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Malta

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A086

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Codlition ToWnof Malta NIY RI2I0 A0 8 6

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A

Nancy Viahos

Nancy Vlahos
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| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9,2 011
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Milton NIY RI2I0A|1 0 8

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A
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		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Milton

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A108

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9,2 011
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Moreau NIY RI2I0A|1 5 8

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A
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		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Moreau

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A158

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NIY RI2I0A/0/9/9

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A099

		b12c96nfAWISBMP_9a: Off

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition SARATOGACOUNTY DPW NIY RI2I0OIAI2/01]9

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: SARATOGA COUNTY DPW

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A209

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition City of Saratog&pringsNY NIY RI2I0A|2|1/6

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: City of Saratoga Springs, NY

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A216

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls NIY RI2I00A|0/9 1

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ®@No ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? ®Yes ONo ON/A

11. Does your M $4/Coalition have a pet waste bag program? ®Yes ONo ON/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ®No ON/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A091

		b12c96nfAWISBMP_9a: No

		b12c96nfAWISBMP_10a: Yes

		b12c96nfAWISBMP_11a: Yes

		b12c96nfAWISBMP_12a: No

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <







| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Waterford NIY RI2I0 A0 3 7

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Waterford

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A037

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2 0/ 1|2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD NIY RI2I0A4,6|9

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Has your M$4/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M S4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfAWISBMP_SPDES_ID: NYR20A469

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9,2 011
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Townof Wilton NIY RI2I0A|1 14

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo @N/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2011

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A114

		b12c96nfAWISBMP_9a: N/A

		b12c96nfAWISBMP_10a: N/A

		b12c96nfAWISBMP_11a: N/A

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Townof Wilton NIY RI2I0A|1 14

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ®@No ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? ®Yes ONo ON/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ®No ON/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo @N/A

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A114

		b12c96nfAWISBMP_9a: No

		b12c96nfAWISBMP_10a: Yes

		b12c96nfAWISBMP_11a: No

		b12c96nfAWISBMP_12a: N/A

		recipient: 

		b12c96nzTFRMUniqueID_04225: 04225

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M S4 Village of BallstonSpa NIY R 2I0/AI3 76

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Jjo|h|n D Rioimlan|o
Title (Clearly print title of individual signing report)

Mialy |o]r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Village of Ballston Spa

		b12c96nfCertification_SPDES_ID: NYR20A376

		b12c96nfCertification_First_Name: John

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Romano

		b12c96nfCertification_Title: Mayor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20/ 1|1

Nameof M3A Town of Ballston NIY RI2 0 A15|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 eval uated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant pendties for submitting fa se information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

Pla|t [t |i DSouthworth

Title (Clearly print title of individual signing report)

T|o|w|n Suipler|v|i |s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2011

		b12c96nmCertification_MS4_Name: Town of Ballston


		b12c96nfCertification_SPDES_ID: NYR20A157

		b12c96nfCertification_First_Name: Patti

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Southworth

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M4 Town of Charlton,SaratogaCounty,N.Y. NY RI2I0/AI0/32

Section 4 - Certification Statement

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

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

First Name Ml Last Name

All lain DGrattidge

Title (Clearly print title of individual signing report)

Slujple|r|v]i s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfCertification_SPDES_ID: NYR20A032

		b12c96nfCertification_First_Name: Alan

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Grattidge

		b12c96nfCertification_Title: Supervisor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form

MCC form for period endingMarch 9,20 1|2

Name of M S4 Townof Clifton Park

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

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

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

Ml Last Name

First Name
Phlilllip

Bajririe|t]|t

Title (Clearly print title of individual signin

g report)

Sujple|r|v]i

S

o|r

Signature

Date

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

M4 Permit Coordinator

Division of Water
4th Floor
625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Town of Clifton Park

		b12c96nfCertification_SPDES_ID: NYR20A035

		b12c96nfCertification_First_Name: Philip

		b12c96nfCertification_MI: C

		b12c96nfCertification_Last_Name: Barrett

		b12c96nfCertification_Title: Supervisor

		@@b12c96nfCertification_Date: 

		0:   

		1:   

		2: 



		b12c96nfCertification_Date: 

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M4 Town of Greenfield NIY R 2I0/AI1/23

Section 4 - Certification Statement

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

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

First Name Ml Last Name
R|i [c|hla|r |d DRowland

Title (Clearly print title of individual signing report)

Tio|w|n Siulple|r|vii|s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





		b12c96nfCertification_Year: 2012

		b12c96nmCertification_MS4_Name: Town of Greenfield

		b12c96nfCertification_SPDES_ID: NYR20A123

		b12c96nfCertification_First_Name: Richard

		b12c96nfCertification_MI: 

		b12c96nfCertification_Last_Name: Rowland

		b12c96nfCertification_Title: Town Supervisor

		@@b12c96nfCertification_Date: 

		0: 05

		1: 14

		2: 2012



		b12c96nfCertification_Date: 05142012

		recipient: 

		b12c96nzTFRMUniqueID_33151: 33151

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 8

		b12c96nzTFRMFormID: 33151

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

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

Name of M4 Village of RoundLake N Y RI2I0OAI0/919

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

emMM1 (ICojuin|t|y|-|w/i|d|e Eld// |Ou|t|r|elalc|h
®MM2 Ma|t ejr|i al & T elc|h Sluip/p/o|r |t
®MM3 [Ma|t ejrjijal | /|t elch sulp|piojr|t|/ tirjali nji|n|g
®MM4 Majt e|r|ijall | /|t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 Miajt e|r|ijall |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 M ajt e|r|ijal | /|t|e|c|h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Village of Round Lake

		b12c96nfPartners_SPDES_ID: NYR20A099

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material & Tech Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: Material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

Name of

M S4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

M SARATOGACOUNTY DPW

Section 3 - Partner | nfor mation

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

period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
SIAARAITIOGA C/OJUNT|Y Il INJ T EIRMU|N|I |IC|I [P AL
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SI T ORMWA|T ER MG MT P RIOGRAM [NYR[2/0/C0|0 6
Address
5|0 WE|S|T Hl | GH S TIREET
City State  Zip
B/AILIL ST|ON SIPA NY| |1 2/0/20]-
eMail
birin5@cl|o|r nje|l |l eldu
Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
emMM1 ICOUNT|Y| [WI|DE E/ID|/ OU/ T REACH
eMM2 MA|T ER|I|AL/|T E/CIHN/I | CAIL SIUPPORT
®eMM3 MA|T E/R|I|AL/|TIE/C/H/ T/IR|IA/I NI NG| |[SUPPOR|T
®MM4 MA|T E/R|I|AL/|TIE/C/H/ T/IRIA/I NI NG| |[SUPPOR|T
®eMM5 MA|T E/R|I|AL/|TIE/C/H/ T/IR/A/I | N/I NG| |[SUPPOR|T
eMM6 M ATERIAL/TECH/TRAINING SUPPORI

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfPartners_SPDES_ID: NYR20A209

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: SARATOGA COUNTY INTERMUNICIPAL

		b12c96nfPartners_Partner_Name_2: STORMWATER MGMT PROGRAM

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 WEST HIGH STREET

		b12c96nfPartners_Partner_City: BALLSTON SPA

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: COUNTY WIDE ED/OUTREACH

		b12c96nfPartners_Shared_Tasks_MM2: MATERIAL/TECHNICAL SUPPORT

		b12c96nfPartners_Shared_Tasks_MM3: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM4: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM5: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM6: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

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

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

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

emMM1 (ICojuin|t|y|-|w/i|d|e Eld//|oju|t|r|ela|c|h
®MM2 Ma|t ejr|i al & T elc|h Sluip/p/o|r |t
®MM3 [Ma|t ejrjijal | /|t elch sulp|piojr|t|/ tirjali nji|n|g
®MM4 Majt e|r|ijall | /|t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 Miajt e|r|ijall |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 M ajt e|r|ijal | /|t|e|c|h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: City of Saratoga Springs, NY

		b12c96nfPartners_SPDES_ID: NYR20A216

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material & Tech Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: Material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

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

Name of M4 Village of SouthGlensFalls NIY RI2I00AI0/9|1

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

emMM1 (ICojuin|t|y|-|w/i|d|e Eld// |Ou|t|r|elalc|h

®MM2 Ma|t ejr|i al & T ejclh/n|i|c|a]l Sluipip/o|r |t
®MM3 [Ma|t ejrjijal | /|t elch sulp|piojr|t|/ tirjali nji|n|g
®MM4 Majt e|r|ijall | /|t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 Miajt e|r|ijall |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 M ajt e|r|ijal | /|t|e|c|h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Village of South Glens Falls

		b12c96nfPartners_SPDES_ID: NYR20A091

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material & Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: Material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <







| 4643023765

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

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

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

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

®MM3 [Majt e/rjijal/|/ Tle|c|h Sluip/pofr|t|/|T|r|ali|n|i|n
®MM4 Mait e|r|ijall |/ |T|e|c|h Slup/plo|r|t|/|T/rjaji|n|i|n|g
®MM5 Miajt |e|r|ijal |/ |T|e|c|h Slup/plo|r|t|/|T/rjaji|n|i|n|g
®MM6 M ajt e|r|ija|l |/ |T|e|c|h Slujp|plojr |t |/ |T|rja/i|n|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Town of Waterford

		b12c96nfPartners_SPDES_ID: NYR20A037

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20c006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: ny

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-Wide Education/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/ Tech Support/Trainin

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech Support/Training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

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

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

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

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

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

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

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nfPartners_SPDES_ID: NYR20A469

		b12c96nmPartners_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 

		1: 

		2: 



		b12c96nfPartners_Partner_Phone:  518 885 8995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech/Training Support

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech/Training Support

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

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

Nameof M Town of Wilton NIY RI2I0AI1/14

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

Partner/CoalitionName

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

5/0 Hii g h Sitirie e|t

City State  Zip

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

eMail

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

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

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

emMM1 (ICojuin|t|y|-|w/i|d|e Eld// |Ou|t|r|elalc|h
®MM2 Ma|t ejr|i al & T elc|h Sluip/p/o|r |t
®MM3 [Ma|t ejrjijal | /|t elch sulp|piojr|t|/ tirjali nji|n|g
®MM4 Majt e|r|ijall | /|t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 Miajt e|r|ijall |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 M ajt e|r|ijal | /|t|e|c|h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Town of Wilton

		b12c96nfPartners_SPDES_ID: NYR20A114

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal 

		b12c96nfPartners_Partner_Name_2: Stormwater Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20A114

		b12c96nfPartners_Partner_Address: 50 High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material & Tech Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: Material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

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

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Alllbler |t c [FlI]ilclk

Title

Sir Einjg|l nleleiri ng Tlejc/hin|i|c|i|a|n

Address

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

City State  Zip

Sla|r lajt|o|jg a Sipirjinig|s NY 112 866 -

eMail

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

Phone County

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





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: City of Saratoga Springs, NY

		b12c96nfContacts_SPDES_ID: NYR20A216

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: Off

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	Report Preparer	

		b12c96nfContacts_First_Name: Albert

		b12c96nfContacts_MI: C

		b12c96nfContacts_Last_Name: Flick

		b12c96nfContacts_Title: Sr. Engineering Technician

		b12c96nfContacts_Address: 5 Lake Avenue  City Hall

		b12c96nfContacts_City: Saratoga Springs

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12866

		1: 



		b12c96nfContacts_Zip: 12866

		b12c96nfContacts_eMail: al.flick@saratoga-springs.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 3550



		b12c96nfContacts_Phone: 5185873550

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

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

Name of MS4 Saratoga&CountylSWM Program N Y R/ 20 C0/06

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

Phone Legally Binding Agreement in accordance
(518)88/5-89095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

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

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

®MM3 mja t|e|r|ija|l /|t e|lc|h sulp|piojr|t|/ tirjali nji|n|g
®MM4 mait|ejr|ijall|/ |t e|c|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 mait|ejr|ijall|/ |t e|c|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 mat|ejr|ijall|/ |t e|c|h sjujpip/ojr t|/ |t rjali|njin|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nfPartners_SPDES_ID: NYR20C006

		b12c96nmPartners_MS4_Name: Saratoga County ISWM Program

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 

		1: 

		2: 



		b12c96nfPartners_Partner_Phone: (518)885-8995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Miles of streetsswept,numberof catchbasinsnspectecandcleanedContinuedraining
opportunitiedor staff.

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

Village continuego performmaintenancectivities.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continuedmaintenancef infrastructurgannually).

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Miles of streets swept, number of catch basins inspected and cleaned. Continued training opportunities for staff.

		b12c96nmMM6_7b: Village continues to perform maintenance activities.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continued maintenance of infrastructure (annually).

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,201 |0

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintain compliance with good housekeeping practices regarding roadways, municipal bldg:
storage yards and stormwater practices

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

staff conducted inspections of town owned properties for compliance with BMP and make ar
necessary changes.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Staff will continue to monitor activities regarding town activities for compliance with BMP anc
make necessary changes.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2010

		b12c96nmMM6_MS4_Coalition_Name: Town of Ballston


		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Maintain compliance with good housekeeping practices regarding roadways, municipal bldgs. storage yards and stormwater practices


		b12c96nmMM6_7b: staff conducted inspections of town owned properties for compliance with BMP and make any necessary changes.


		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Staff will continue to monitor activities regarding town activities for compliance with BMP and to make necessary changes.


		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

pumpedout all town ownedsanitaryfacilities this reportingperiod,maintainnew Town Hall storm
watermanagemergystem continuehousekeepingoliciesat Town Garagdor saltandfuel oil
storagecontinuetrainingclassegor Highway Dept.employeesgontinuestreetsweepingagreemen
with Village of BallstonSpa,rotatingstormsewercleanoutditch maintenance.

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

Charlton'swvatertestingprogramcontinuedo validatethelack of pollutantsin thewatershed.Town
owned& managedacilities arein goodconditionandarewell maintained.Municipal facilities are
observedlaily andmaintenancéssuesareaddressedssoonaspossible.

C. How many times was this observation measured or evaluated in thisreporting period?
3165

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Charlton'sgoodhousekeepin@/CM is in full implementatiorin accordanceavith its StormWater
ManagemenProgramPlan. TheTownwill continueto pursuethe samepoliciesin theupcoming
year.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM6_SPDES_ID: NYR20A032

		b12c96nmMM6_7a: pumped out all town owned sanitary facilities this reporting period, maintain new Town Hall storm water management system, continue housekeeping policies at Town Garage for salt and fuel oil storage, continue training classes for Highway Dept. employees, continue street sweeping agreement with Village of Ballston Spa, rotating storm sewer cleanout, ditch maintenance.

		b12c96nmMM6_7b: Charlton's water testing program continues to validate the lack of pollutants in the watershed.  Town owned & managed facilities are in good condition and are well maintained.  Municipal facilities are observed daily and maintenance issues are addressed as soon as possible. 

		b12c96nfMM6_7c: 365

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: Charlton's good housekeeping MCM is in full implementation in accordance with its Storm Water Management Program Plan.  The Town will continue to pursue the same policies in the upcoming year. 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

513catchbasinscheckedandcleanedduringreportingperiod. 1140cubicyardsof material
removedirom stormsystem.215lanemilesof roadand13 acresof parkinglot swept.

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

Significantamountof debrisremovedrom stormwatersystemasa resultof maintenance.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continuedmaintenancef thetown'sstreetsandstormwatersystem. Expansiorof the programto
includethe cleaningof retentionpondsasmanpoweipermits.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: 513 catch basins checked and cleaned during reporting period.  1140 cubic yards of material removed from storm system.  215 lane miles of road and 13 acres of parking lot swept.

		b12c96nmMM6_7b: Significant amount of debris removed from storm water system as a result of maintenance.

		b12c96nfMM6_7c: 2

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continued maintenance of the town's streets and stormwater system.  Expansion of the program to include the cleaning of retention ponds as manpower permits.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town Highway Departmentasestablished goodinventorysystemanda maintenance
scheduleplanto inspectandmaintainall existingstormwatepracticesn the Town. TheTown
regularlyinspectsandmaintainsall municipalpropertiesandaddresseanynoteddeficienciesn a
timely manor.

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

Continuedcommunicatiorbetweenl own officials, Highway Departmenpersonabnd Town
Engineerhashelpedto establisha successfuoodhousekeepingndpollution preventionplan
within the Town.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

TheTownwill continueto implementthe maintenanc@rogramthathasbeenestablished.The
Highway Departmenthasbeenestablishe@ programto train theiremployee®n stormwaterelated
issuesandwill continueto provideopportunitiedor personneto attendstormwatemanagement
trainingprograms.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The Town Highway Department has established a good inventory system and a maintenance schedule plan to inspect and maintain all existing stormwater practices in the Town.  The Town regularly inspects and maintains all municipal properties and addresses any noted deficiencies in a timely manor.

		b12c96nmMM6_7b: Continued communication between Town officials, Highway Department personal and Town Engineer, has helped to establish a successful good housekeeping and pollution prevention plan within the Town.

		b12c96nfMM6_7c: 2

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: The Town will continue to implement the maintenance program that has been established.  The Highway Department has been established a program to train their employees on stormwater related issues and will continue to provide opportunities for personnel to attend stormwater management training programs. 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Halfmoon N Y R 2 0A3/7|5

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town of Halfmoonhassuppliedguidancedocumentdor useby impactedmunicipalpersonnel
thatillustratesthe BMP'sthatreduceandpreventdischargeof pollutantsto the maximumextent
practicabldrom municipalactivities. ThesepersonneWill beresponsibldor implementingthe
BMP'sinto their everydayactivities.

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

836 milesof Town roadsweresweptwith atotal of 257 yardsof materialsemoved. Municipal
parkingareasvereswept.6 post-constructiopracticesverecleanedvith 522 cubicyardsof
sedimentemoved.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Townroadswill be sweptthroughouthe spring,summerandfall months. Municipal parkingareas
to be sweptatleastoncein thereportingcycle. Catchbasinsarecleanedandrepairedasneeded.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The Town of Halfmoon has supplied guidance documents for use by impacted municipal personnel that illustrates the BMP's that reduce and prevent discharge of pollutants to the maximum extent practicable from municipal activities.  These personnel will be responsible for implementing the BMP's into their everyday activities.

		b12c96nmMM6_7b: 836 miles of Town roads were swept with a total of 257 yards of materials removed.  Municipal parking areas were swept. 6 post-construction practices were cleaned with 522 cubic yards of sediment removed.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Town roads will be swept throughout the spring, summer and fall months.  Municipal parking areas to be swept at least once in the reporting cycle.  Catch basins are cleaned and repaired as needed.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°WnofMalta N Y R/2 0/A|0/8|6

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The MS4 will attemptto train the Highway Superintendanh non point sourcepollution awareness.

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

TheHighway Superintenderdttendeda stormwateBMP training

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The SMOwill coordinatewith the Town DepartmentHeadsto auditMunicipal Operations

MCM 6 Page 3 of 3










I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 {0 |1 |2

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

Name of MS4/Coalition| N|YR(2{0|A|1(0|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
II.C.1. Submit additional pages as needed.

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

By Spring 2011: Develop a refresher course for municipal employees who received PP/GH Training
in Spring 2009.

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

The Town Engineer will administer refersher course based on PP/GH Training held on 3/18/09.

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?
OYes @®No

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

Administer training to pertinent departments. By Spring 2011.

MCM 6 Page 3 of 3






I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 |0 |1 |2

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

Name of MS4/Coalition| N{Y Ri2|0[A|1]|0]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
HI.C.1. Submit additional pages as needed.

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

Keep accurate records of all municipal pollution prevention and good housekeeping activities to aid
in completion of MS4 Annual Report.

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

Records 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?
OYes @No

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

Keep required records on forms found in SWMPP or in a manner acceptable to the Town's
Stormwater Management Coordinator. - Ongoing

Review record keeping procedure with responsible parties. - Spring 2011 (To be further reviewed for
completeness)

MCM 6 Page 3 of 3







| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 'oWnof Moreau N Y R/ 2 0A 1|58

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

All pertinentdepartmentsvill keepaccurateecordsof all municipalpollution preventiorandgood
housekeepingctivitiesto aid in completionof MS4 AnnualReport.

Begintransitionof recordkeepingo MS4 PermitManagerSoftwareprovidedby the Saratoga
Countyl-SWM.

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

All recordsof PP/GHactivitieswerereadilyavailableat thetime of reportcompletion.
Town hasbegunto transitionto MS4 PermitManagerSoftwarefor someof its activities.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Keepall requiredrecordson formsfoundin SWMPPor in amanneracceptabléo the Town's
StormwateManagemen©Officer. -Ongoing.

Completetransitionto MS4 PermitManagerSoftware. -By Winter 2013.
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM6_SPDES_ID: NYR20A158

		b12c96nmMM6_7a: All pertinent departments will keep accurate records of all municipal pollution prevention and good housekeeping activities to aid in completion of MS4 Annual Report.
Begin transition of recordkeeping to MS4 Permit Manager Software provided by the Saratoga County I-SWM.

		b12c96nmMM6_7b: All records of PP/GH activities were readily available at the time of report completion.
Town has begun to transition to MS4 Permit Manager Software for some of its activities. 

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: Keep all required records on forms found in SWMPP or in a manner acceptable to the Town's Stormwater Management Officer.  -Ongoing.
Complete transition to MS4 Permit Manager Software.  -By Winter 2013.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef
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		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <
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7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

All pertinentdepartmentsvill keepaccurateecordsof all municipalpollution preventiorandgood
housekeepingctivitiesto aid in completionof MS4 AnnualReport.

Begintransitionof recordkeepingo MS4 PermitManagerSoftwareprovidedby the Saratoga
Countyl-SWM.

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

All recordsof PP/GHactivitieswerereadilyavailableat thetime of reportcompletion.
Town hasbegunto transitionto MS4 PermitManagerSoftwarefor someof its activities.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Keepall requiredrecordson formsfoundin SWMPPor in amanneracceptabléo the Town's
StormwateManagemen©Officer. -Ongoing.

Completetransitionto MS4 PermitManagerSoftware. -By Winter 2013.
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM6_SPDES_ID: NYR20A158

		b12c96nmMM6_7a: All pertinent departments will keep accurate records of all municipal pollution prevention and good housekeeping activities to aid in completion of MS4 Annual Report.
Begin transition of recordkeeping to MS4 Permit Manager Software provided by the Saratoga County I-SWM.

		b12c96nmMM6_7b: All records of PP/GH activities were readily available at the time of report completion.
Town has begun to transition to MS4 Permit Manager Software for some of its activities. 

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: Keep all required records on forms found in SWMPP or in a manner acceptable to the Town's Stormwater Management Officer.  -Ongoing.
Complete transition to MS4 Permit Manager Software.  -By Winter 2013.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <
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SPDESID
Name of M S4/Coalition 'oWnof Moreau N Y R/ 2 0A 1|58

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

All pertinentdepartmentsvill keepaccurateecordsof all municipalpollution preventiorandgood
housekeepingctivitiesto aid in completionof MS4 AnnualReport.

Begintransitionof recordkeepingo MS4 PermitManagerSoftwareprovidedby the Saratoga
Countyl-SWM.

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

All recordsof PP/GHactivitieswerereadilyavailableat thetime of reportcompletion.
Town hasbegunto transitionto MS4 PermitManagerSoftwarefor someof its activities.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Keepall requiredrecordson formsfoundin SWMPPor in amanneracceptabléo the Town's
StormwateManagemen©Officer. -Ongoing.

Completetransitionto MS4 PermitManagerSoftware. -By Winter 2013.
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM6_SPDES_ID: NYR20A158

		b12c96nmMM6_7a: All pertinent departments will keep accurate records of all municipal pollution prevention and good housekeeping activities to aid in completion of MS4 Annual Report.
Begin transition of recordkeeping to MS4 Permit Manager Software provided by the Saratoga County I-SWM.

		b12c96nmMM6_7b: All records of PP/GH activities were readily available at the time of report completion.
Town has begun to transition to MS4 Permit Manager Software for some of its activities. 

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: Keep all required records on forms found in SWMPP or in a manner acceptable to the Town's Stormwater Management Officer.  -Ongoing.
Complete transition to MS4 Permit Manager Software.  -By Winter 2013.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297
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7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheVillage superintendenteceivegegulartraininghoursandis expectedo usethattrainingduring
thecourseof hisduties. In additionthe superintenderdoestrainingof his crewduringtheir normal
work hours.

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

It hasworkedwell for the superintenderb bothreceivetrainingandto usetheapplicabldessons
with thevillage crew. Becausef thesizeof the Village andits smallcrewthisis aneffectiveway
of transferringnformation.

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

10

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Thesuperintendenmnonitorsthe useof potentialpollutantsandusingmaterialghatareconsidered
safewhenevelpossible. It is agoalof the Village to not contributeto polluting our environment.
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: The Village superintendent receives regular training hours and is expected to use that training during the course of his duties.  In addition the superintendent does training of his crew during their normal work hours.

		b12c96nmMM6_7b: It has worked well for the superintendent to both receive training and to use the applicable lessons with the village crew.  Because of the size of the Village and its small crew this is an effective way of transferring information.

		b12c96nfMM6_7c: 10

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: The superintendent monitors the use of potential pollutants and using materials that are considered safe whenever possible.  It is a goal of the Village to not contribute to polluting our environment. 

		recipient: 
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7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuewith GH/PPBMP implementatiorat DPW/CountyFacilities(i.e. zeroor limited exposure
of potentialSW Pollutantsno fertilizer applicationandorganicdebrismanagemenf turf grass
areasEmployeetrainings;MS4 systeminspectionsgtc.)

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

Street/roacdweeping1% of lastyear;100%GH/PPBMPsat DPW Facilitieswere
maintained/implemented0%reductionin catchbasincleaningfrom lastreportingyearasaresult
of inspection/cleaningrogram;deployedBMP/PollutionPreventiorposterq74; providedby
MonroeCountySW Coalition)at DPW Main Facility.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

ContinueMM6 ProgramimplementationResumeemployeeraining programwith the goalof
training 100%of DPW employee®n pollution preventionrBMPsandpolicies.
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Continue with GH/PP BMP implementation at DPW/County Facilities (i.e. zero or limited exposure of potential SW Pollutants; no fertilizer application and organic debris management of turf grass areas; Employee trainings; MS4 system inspections; etc.)

		b12c96nmMM6_7b: Street/road sweeping 91% of last year; 100 %GH/PP BMPs at DPW Facilities were maintained/implemented; 10% reduction in catch basin cleaning from last reporting year as a result of inspection/cleaning program; deployed BMP/Pollution Prevention posters (74; provided by Monroe County SW Coalition) at DPW Main Facility.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continue MM6 Program implementation. Resume employee training program with the goal of training 100% of DPW employees on pollution prevention BMPs and policies.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <
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Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Provideannualin-housetrainingto Public Works Departmenemployee®n the causesandeffects
of stormwatepollution andincludeinstructionon performingwork dutiesin waysthatreducethe
potentialfor stormwateipollution. Stormwatereducatiorshouldalsobe madeavailableto staff
memberdrom the EngineeringPlanning Building, andCodeEnforcemenDepartments.

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

PublicWorksemployeedrom thestreets& highways sewer& water,andbuildings& grounds
departmentsypically attendanannualin-housetraining classwhich addressebestmanagement
practicesattheworkplace.This classdid nottakeplaceduringthis reportperiod. Thelasttraining
classoccurredon March 3, 2011.0therwise (3) employeedrom the City Engineerdepartmenand
the City Planner®ffice attendedrarioussponsoreavorkshops.

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

3

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Educationandtrainingarekey elementgo the succes®f the City's StormwatetManagement
ProgramIn thecomingreportyearPublicWorksemployeewill begivenin-housetrainingwhich
focusesattentionon municipaloperationghatcouldimpactstormwateiquality. Personnefrom
otherdepartmentsvhosework involvesstormwateiconcernswill alsobeencouragedo attend
classeandworkshops.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Provide annual in-house training to Public Works Department employees on the causes and effects of stormwater pollution and include instruction on performing work duties in ways that reduce the potential for stormwater pollution. Stormwater education should also be made available to staff members from the Engineering, Planning, Building, and Code Enforcement Departments.

		b12c96nmMM6_7b: Public Works employees from the streets & highways, sewer & water, and buildings & grounds departments typically attend an annual in-house training class which addresses best management practices at the workplace. This class did not take place during this report period. The last training class occurred on March 3, 2011. Otherwise, (3) employees from the City Engineers Department and the City Planners Office attended various sponsored workshops.

		b12c96nfMM6_7c: 3

		b12c96nfMM6_7d: No

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Education and training are key elements to the success of the City's Stormwater Management Program. In the coming report year Public Works employees will be given in-house training which focuses attention on municipal operations that could impact stormwater quality. Personnel from other departments whose work involves stormwater concerns will also be encouraged to attend classes and workshops.  

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto work with town of MoreauandSCI stormwateprogramto offer refresheicoursego
employees.

Continueto maintainMSD sheets.

Updatematerialsnventoryatat DPW garage.

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

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

01
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Usingcatchbasinrecordforms.
usingstreetsweepingorms.

Continueto updateMSD sheetsaisneeded.
Materialsinventoryupdateasneeded.
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20

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

		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 01

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

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

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <







| 7123078468 I

M3 Annual Report Form
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7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Contiinuedtrainingfor the staff,inspecof outfalls, cleancatchbasins, mile®f streetswept.

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

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

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Continuedmprovedmaintenancef infrastructurg annually).
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM6_SPDES_ID: NYR20

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

		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: Continued improved maintenance of infrastructure ( annually).

		recipient: 
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M3 Annual Report Form
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7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainall goodhousekeeping/pollutiopreventionprograms.

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

TheVillage continuego maintainit existingprogramsof Street,Winter Road,Solid Waste,
Municipal Building, andParksandOpenSpacemanagement/maintenaniethe maximumextent
practicable.

C. How many times was this observation measured or evaluated in thisreporting period?
1

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Maintainall in-houseprogramsaswell asstreetsweepinglitter/trashpick up (daily), andwinter
roadmaintenanceontracts.
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Maintain all good housekeeping/pollution prevention programs.

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

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Maintain all in-house programs as well as street sweeping, litter/trash pick up (daily), and winter road maintenance contracts.

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9
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		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
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If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
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7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Regularlyinspectclean,maintain,andrepaircatchbasins andtracktimesof maintenancandrepair
events.

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

110catchbasinscleanedmaintainedr repaired astrackedby Town MS4 PermitSummary
trackingspreadsheet.

C. How many times was this observation measured or evaluated in thisreporting period?
1110

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Town crewswill continueto inspectcatchbasinson aregular,ongoing,basis,andmakerepairsand
cleanupsmmediately. Maintenanceindrepairwill continueto berecordedntrackingspreadshee

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20

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

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

		b12c96nfMM6_7c: 110

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

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

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition

Village of BallstonSpa

SPDESID

N

YR 2 0A| 3|7

Additional Water shed | mprovement Strategy Best M anagement Practices

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

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

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphor us/nitrogen/pathogens on water bodies? OYes ®No ON/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
®Yes ONo ON/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period. %

I_ Additional BMPs Page 1 of 3





		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID: NYR20A376

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: No

		b12c96nfAWISBMP_2a: Yes

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






| 6327042251

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

M S4 Annual Report Form

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

Name of M S4/Coalition ToWn of Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y RI2/0 A1l

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes @®No ON/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
®Yes ONo ON/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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		b12c96nfAWISBMP_Year: 2010

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Ballston


		b12c96nfAWISBMP_SPDES_ID: NYR20A157

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: No

		b12c96nfAWISBMP_2a: Yes

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The questionof MS4 ownershipwithin the Village remainsn doubt. All existingstormwater
infrastructurevasconstructedy the Town of WaterfordSewerDistrict #1 asaresultof anOrderon
Consenissuedby NYS DEC (c1994-5& 2000).At thistime the Village programentailsassuring
new constructiorthatdisturbsoneor moreacrescomplieswith the Local StormwaterConstruction
Law andthe Post-Constructionequirementshereof

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

Becauseno projectswereproposedr approvedwithin the Village the pastreportingyearwhich
disturbedoneor moreacresno observationgouldbemade.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Implementatiorof the Local StormwatelConstruction_aw andthe Post-Constructionequirements
by the Village PlanningBoard,shoulda projectproposedo disturboneor moreacres.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM5_SPDES_ID: NYR20

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

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

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

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

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Postconstructiorstormwatelpracticeinspectionandmaintenance annualbasis.

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

32inspectecandmaintained.

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

3|2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Postconstructiorpracticeqinfiltration basins)deededo the Townwill continueto beinspectedand
maintainecbn anannualbasis.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM5_SPDES_ID: NYR20

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

		b12c96nmMM5_6b: 32 inspected and maintained.

		b12c96nfMM5_6c: 32

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

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

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Village of BallstonSpa N Y RI2I0AI 3 7!/6

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM6_SPDES_ID: NYR20A376

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Off

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,201 |0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition T°n of Ballston NY R|2|0Al1|5|7

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... ®Yes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. © Yes @®No ................. OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens ®Yes ONO ... ®Yes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns OYes ®NoO . ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2010

		b12c96nmMM6_MS4_Coalition_Name: Town of Ballston


		b12c96nfMM6_SPDES_ID: NYR20A157

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: No

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Yes

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: No

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Yes

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: Yes

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Charlton,SaratogaCounty,N.Y. N Y R 2/I0A0/3|2

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM6_SPDES_ID: NYR20A032

		b12c96nfMM6_Report: Off

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Off

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Off

		b12c96nfMM6_1d: Off

		b12c96nfMM6_1e: Off

		b12c96nfMM6_1f: Off

		b12c96nfMM6_1g: Off

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Off

		b12c96nfMM6_1k: Off

		b12c96nfMM6_1l: Off

		b12c96nfMM6_1m: Off

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Off

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Off

		b12c96nfMM6_1r: Off

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: Off

		b12c96nfMM6_1u: Off

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: Off

		b12c96nfMM6_1y: Off

		b12c96nfMM6_1z: Off

		b12c96nfMM6_1aa: Off

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Clifton Park N Y RI2I0AI0/3/5

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report? 1

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns ®Yes ONO......veueeeee ®Yes O No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ®No . .. ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM6_SPDES_ID: NYR20A035

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 1

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: Yes

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: No

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: Yes

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: No






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Greenfield Saratog&County,NY NY R 2 0A1 2 3

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR ®Yes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID: NYR20A123

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Yes

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition T°nof Halfmoon N Y R 2/ 0A3 7|5

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns ®Yes ONO......veueeeee ®Yes O No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM6_SPDES_ID: NYR20A375

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: Yes

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: Yes

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: No






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition '°"nof Malta NY R 2 0/A 0 8|6

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oocvvveeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns ®Yes ONO......veueeeee OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR OYes ®No . .. ... ©Yes ®No

I_ MCM 6 Page 1 of 3










I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 [0 |1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
T f Milt
Name of MS4/Coalition] = o N|Y|IR|2/0]A{1|0|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/Activig/Facilig
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........oueeeereveneiieeeerieereeeeneressennnns ®Yes ONO .oceeevennnee. OYes @No
Bridge Maintenance..........ccceueveerereeverinineeneeeenenesnenenns ®Yes ONo .............. OYes ®No
Winter Road Maintenance..............ccccocevvveerererneennnne. ®Yes ONo ... OYes @No
Salt StOrage......ccocvverrrereerirrrereereeiieeceeceeteeeeseeseseeenens ®Yes ONo ..., ®Yes ONo
Solid Waste Management............c.ceceeveeeeevervennernsnnnn. ®Yes ONo ... OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo .................... OYes ®@No
Right of Way Maintenance..............ccoceceveurueeerrereennnnn. ®Yes ONo ... OYes @No
Marine Operations.............coueueveveerisceceeeereeersseessssnnns OYes ONo ... OYes ONo
Hydrologic Habitat Modification..............cc.o.ceuun...... OYes ONo ... OYes ONo
Parks and Open Space..............eeeevmeeeeeeeeeerrsesresesenss ®Yes ONo ... OYes ®No
Municipal Building........ccoceeverereerereenrnienenereeeeneeseeeenas ®Yes ONo ............ ®Yes ONo
Stormwater System Maintenance.............c..coeueeuer...... ®Yes ONo ... OYes ®No
Vehicle and Fleet Maintenance..............ccocoveverrunnn..n. ®Yes ONo ... OYes ®No
OFhET....e ettt en et resessenees OYes ONo . ... OYes ONo

|_ MCM 6 Page 1 of 3






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition '°Wn of Moreau NY R 2 0/A 158

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM6_SPDES_ID: NYR20A158

		b12c96nfMM6_Report: Off

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Off

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Off

		b12c96nfMM6_1d: Off

		b12c96nfMM6_1e: Off

		b12c96nfMM6_1f: Off

		b12c96nfMM6_1g: Off

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Off

		b12c96nfMM6_1k: Off

		b12c96nfMM6_1l: Off

		b12c96nfMM6_1m: Off

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Off

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Off

		b12c96nfMM6_1r: Off

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: Off

		b12c96nfMM6_1u: Off

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: Off

		b12c96nfMM6_1y: Off

		b12c96nfMM6_1z: Off

		b12c96nfMM6_1aa: Off

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Village of RoundLake N Y R2I0AI0/99

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes O No
New Municipa Construction and Land Disturbance.. © Yes @®No ................. OYes ONo
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20A099

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: No

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Off

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Off

		b12c96nfMM6_1r: Off

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: Off

		b12c96nfMM6_1u: Off

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: Off

		b12c96nfMM6_1y: Off

		b12c96nfMM6_1z: Off

		b12c96nfMM6_1aa: Off

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition SARATOGACOUNTY DPW N YR 20 AI2/0/9

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns OYes ®NoO . ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM6_SPDES_ID: NYR20A209

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Yes

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: No

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition City of Saratog&pringsNY NI Y RI2 00A2|1/6

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR ®Yes ONo . ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Yes

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: No






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SCuthGlensFalls N Y R 2 0A 0091

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report? 01

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20A091

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 01

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off







|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 'oWnof Waterford NY R 2/ 0A0 3|7

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM6_SPDES_ID: NYR20A037

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: Off

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Off

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: Off

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: Off

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y RI2 0A4/ 609

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M $4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. OYes ®No
Bridge Maintenance...........cccceeceevceesieecce e OYes ®ONo ... OYes ®@No
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, OYes ®No
SaAlt SLOrage.......ccueeveeeeeee et OYes @NO......ccuvuene OYes ®@No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, ®Yes ONO ..eeeeerennenns OYes ®No
New Municipa Construction and Land Disturbance.. © Yes ®No .................. OYes ®@No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... OYes ®@No
Maring OPErationsS..........coveeeereeereeereeereeereseseeesenns OYes ®NoO ... OYes ®@No
Hydrologic Habitat Modification............cccccvvieeinennns OYes ONoO.....coevveunene OYes ®@No
Parks and Open SPaCE..........ccccevveeeeeveeeeesrereseeeseee e OYes ®NoO .. ....... OYes ®No
Municipal Building............cocoveeeeeeeeeieeeiceceeeeeeevene ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccccveeveeinnenns OYes ®No ... OYes ®@No
Vehicle and Fleet Maintenance............ccccccveveeveeveneee. OYes @®No . ... OYes ®@No
(@131 SO USRI OYes ®No . ... ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM6_SPDES_ID: NYR20A469

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: No

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: No

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: Off

		b12c96nfMM6_1j: No

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: No

		b12c96nfMM6_1m: No

		b12c96nfMM6_1n: No

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: No






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton N Y R 2 0A 114

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo
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		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20A114

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Off

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Village of BallstonSpa NY RI2I00AI3 76

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
O Streets Swept  (Number of miles X Number of times swept) # Miles 210
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ol |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 5 0|0
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		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM6_SPDES_ID_2: NYR20A376

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 20

		b12c96nfMM6_2d: 8

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 50

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|1 0
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©oWn of Baliston NIY R 2|0 A1 57

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2

O Streets Swept  (Number of miles X Number of times swept) # Miles

O Catch Basins Inspected and Cleaned Where Necessary # 4|4

O Post Construction Control Stormwater Management Practices # 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres o | |

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 2
4. What wasthe date of thelast training? 0/4//|2/2 /0|10
5. How many municipal employees have been trained in thisreporting period? 2

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 110(0 9%
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		b12c96nfMM6_Year_2: 2010

		b12c96nmMM6_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM6_SPDES_ID_2: NYR20A157

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 47

		b12c96nfMM6_2d: 44

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 2

		@@b12c96nfMM6_4a: 

		0: 04

		1: 22

		2: 010



		b12c96nfMM6_4a: 0422010

		b12c96nfMM6_5a: 2

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Townof Charlton,SaratogaCounty,N.Y. NY RI2I00AI0/ 32

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary # 35
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 T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 1
4. What wasthe date of thelast training? 0/3//|0/1//2|/0/1|2
5. How many municipal employees have been trained in thisreporting period? 3

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 2159

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM6_SPDES_ID_2: NYR20A032

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 12

		b12c96nfMM6_2d: 35

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 03

		1: 01

		2: 2012



		b12c96nfMM6_4a: 03012012

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 25

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Clifton Park NY RI2I0/A|0/ 3|5

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 13
O Streets Swept  (Number of miles X Number of times swept) # Miles 211|5
O Catch Basins Inspected and Cleaned Where Necessary # 5/1 3
O Post Construction Control Stormwater Management Practices # 5

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs. 0
® Nitrogen Applied In Chemical Fertilizer #Lbs. 7, 0/7/0
O Pesticide/Herbicide Applied #Acres | |2]7]3].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 thisreporting period? 4
4. What wasthe date of thelast training? 0/1//|2/6 //2|/0/1|1
5. How many municipal employees have been trained in thisreporting period? 5

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 6|7 %
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		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM6_SPDES_ID_2: NYR20A035

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Nitrogen Applied In Chemical Fertilizer

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 13

		b12c96nfMM6_2c: 215

		b12c96nfMM6_2d: 513

		b12c96nfMM6_2e: 2

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 7070

		@@b12c96nfMM6_2h: 

		0:  273

		1: 0



		b12c96nfMM6_2h: 273.0

		b12c96nfMM6_3a: 4

		@@b12c96nfMM6_4a: 

		0: 01

		1: 26

		2: 2011



		b12c96nfMM6_4a: 01262011

		b12c96nfMM6_5a: 5

		b12c96nfMM6_6a: 67

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2 0A 123

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 111
® Catch Basins Inspected and Cleaned Where Necessary # 1/6/3
@ Post Construction Control Stormwater Management Practices # 5]3
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 14
4. What wasthe date of thelast training? 1/0///2/4//|2/0/1]1
5. How many municipal employees have been trained in thisreporting period? 14

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 8159
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		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID_2: NYR20A123

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

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

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 11

		b12c96nfMM6_2d: 163

		b12c96nfMM6_2e: 23

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 14

		@@b12c96nfMM6_4a: 

		0: 10

		1: 24

		2: 2011



		b12c96nfMM6_4a: 10242011

		b12c96nfMM6_5a: 14

		b12c96nfMM6_6a: 85

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ToWnof Halfmoon N Y R/ 2 0A 3 7|5

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1
O Streets Swept ~ (Number of miles X Number of times swept) # Miles 836
O Catch Basins Inspected and Cleaned Where Necessary # 2.1
O Post Construction Control Stormwater Management Practices # 6
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs. 210
O Nitrogen Applied In Chemical Fertilizer #Lbs. 4150
O Pesticide/Herbicide Applied # Acres |5

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 1
4. What wasthe date of thelast training? 0|4/ /|1/2[//2|/0/1]1
5. How many municipal employees have been trained in thisreporting period? 3

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM6_SPDES_ID_2: NYR20A375

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 1

		b12c96nfMM6_2c: 836

		b12c96nfMM6_2d: 21

		b12c96nfMM6_2e: 6

		b12c96nfMM6_2f: 20

		b12c96nfMM6_2g: 450

		@@b12c96nfMM6_2h: 

		0:     

		1: 5



		b12c96nfMM6_2h: .5

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 04

		1: 12

		2: 2011



		b12c96nfMM6_4a: 04122011

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Codlition ToWnof Malta N Y R/ 2 0A 086

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 1148
® Catch Basins Inspected and Cleaned Where Necessary # 9|0
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 T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 1
4. What wasthe date of thelast training? 0/2//|2/0 [/|2|0/1|2
5. How many municipal employees have been trained in thisreporting period? 2

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%
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I_ 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 [0 |1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of Milton N(Y|R|2|0JA]1|0!8

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 |1 |g

® Streets Swept  (Number of miles X Number of times swept) #Miles |3 g4

® Catch Basins Inspected and Cleaned Where Necessary #1154

® Post Construction Control Stormwater Management Practices #[s
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

@ 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? o/2|/|2(3]|/|2lo]1]|1
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? 1009
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| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ToWnof Moreau N Y R/ 2 0A 158

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 13
® Streets Swept  (Number of miles X Number of times swept) # Miles 111|3
® Catch Basins Inspected and Cleaned Where Necessary # 1/7/6
@ Post Construction Control Stormwater Management Practices # 4

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer #Lbs. 0
® Nitrogen Applied In Chemical Fertilizer #Lbs. 725
® Pesticide/Herbicide Applied # Acres 211/ /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 thisreporting period? 1
4. What wasthe date of thelast training? 1/0///2/0//|2/0/1]1
5. How many municipal employees have been trained in thisreporting period? 2

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%
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		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM6_SPDES_ID_2: NYR20A158

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

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

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 13

		b12c96nfMM6_2c: 113

		b12c96nfMM6_2d: 176

		b12c96nfMM6_2e: 4

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 725

		@@b12c96nfMM6_2h: 

		0:   21

		1: 0



		b12c96nfMM6_2h: 21.0

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 10

		1: 20

		2: 2011



		b12c96nfMM6_4a: 10202011

		b12c96nfMM6_5a: 2

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Vilage of RoundLake NY RI2/I0/AI0/9/9

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 1)1
® Catch Basins Inspected and Cleaned Where Necessary # 25
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 T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 10
4. What wasthe date of thelast training? 0/4//|0/2[/2|/0/1|2
5. How many municipal employees have been trained in thisreporting period? 3

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 5 0|0
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		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM6_SPDES_ID_2: NYR20A099

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 11

		b12c96nfMM6_2d: 25

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 10

		@@b12c96nfMM6_4a: 

		0: 04

		1: 02

		2: 2012



		b12c96nfMM6_4a: 04/02/2012

		b12c96nfMM6_5a: 3

		b12c96nfMM6_6a: 50

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition SARATOGACOUNTY DPW NIY RI2I0AI2/0!/9

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 4|2
® Catch Basins Inspected and Cleaned Where Necessary # 9
@ Post Construction Control Stormwater Management Practices # ’
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 T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfMM6_SPDES_ID_2: NYR20A209

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

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

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 42

		b12c96nfMM6_2d: 9

		b12c96nfMM6_2e: 7

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition CtY of Saratogesprings NY NY RI2/I0A2 1|6

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 110
® Streets Swept  (Number of miles X Number of times swept) # Miles 2/8|1
® Catch Basins Inspected and Cleaned Where Necessary # 2/36
O Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer #Lbs. 2 4
® Nitrogen Applied In Chemical Fertilizer #Lbs. 9|9
® Pesticide/Herbicide Applied # Acres 1]9] 1]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? 0/3///0/3//2/0/1]1
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 9/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID_2: NYR20A216

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 10

		b12c96nfMM6_2c: 281

		b12c96nfMM6_2d: 236

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 24

		b12c96nfMM6_2g: 99

		@@b12c96nfMM6_2h: 

		0:   19

		1: 1



		b12c96nfMM6_2h: 19.1

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 03

		1: 03

		2: 2011



		b12c96nfMM6_4a: 03032011

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 90

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls N Y R 2 0AO0/91

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 8 4
® Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices # 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs. 0
O Nitrogen Applied In Chemical Fertilizer #Lbs. 0
® Pesticide/Herbicide Applied # Acres 4|5

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 01
4. What wasthe date of thelast training? 1/0///2/0 /|11
5. How many municipal employees have been trained in thisreporting period? 2

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 10|09

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM6_SPDES_ID_2: NYR20A091

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Off

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 4

		b12c96nfMM6_2c: 84

		b12c96nfMM6_2d: 13

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    4

		1: 5



		b12c96nfMM6_2h: 4.5

		b12c96nfMM6_3a: 01

		@@b12c96nfMM6_4a: 

		0: 10

		1: 20

		2: 11



		b12c96nfMM6_4a: 10/20/11

		b12c96nfMM6_5a: 2

		b12c96nfMM6_6a: 10

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <







| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Waterford N Y R/ 2 0AO0 3|7

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles

® Catch Basins Inspected and Cleaned Where Necessary # 50
@ Post Construction Control Stormwater Management Practices # 3

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer #Lbs. 0
® Nitrogen Applied In Chemical Fertilizer #Lbs. 731
® Pesticide/Herbicide Applied # Acres 5| 1]

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

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

4. What wasthe date of thelast training? / /

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

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? %

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM6_SPDES_ID_2: NYR20A037

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

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

		4: Phosphorus Applied In Chemical Fertilizer

		5: Nitrogen Applied In Chemical Fertilizer

		6: Pesticide/Herbicide Applied



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 1

		b12c96nfMM6_2c: 0

		b12c96nfMM6_2d: 50

		b12c96nfMM6_2e: 3

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 731

		@@b12c96nfMM6_2h: 

		0:    5

		1: 1



		b12c96nfMM6_2h: 5.1

		b12c96nfMM6_3a: 

		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 

		b12c96nfMM6_6a: 

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

VILLAGE OF WATERFORD N Y R 2 0A4/ 6|9

Name of MS4/Coalition

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ol/o

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? / /
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 0%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM6_SPDES_ID: NYR20A469

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 1

		b12c96nfMM6_2c: 8

		b12c96nfMM6_2d: 

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0: 

		1: 



		b12c96nfMM6_2h: 0.0

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 0

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Wilton N YR/ 2 0A 114

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres

® Streets Swept  (Number of miles X Number of times swept) # Miles 2|16
® Catch Basins Inspected and Cleaned Where Necessary # 1/1/0
@ Post Construction Control Stormwater Management Practices # 3]

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 5
4. What wasthe date of thelast training? 0/3///0/8//2/0/1|2
5. How many municipal employees have been trained in thisreporting period? 14

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM6_SPDES_ID_2: NYR20A114

		@b12c96nfMM6_2a: 

		0: Off

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

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

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 216

		b12c96nfMM6_2d: 110

		b12c96nfMM6_2e: 32

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 5

		@@b12c96nfMM6_4a: 

		0: 03

		1: 08

		2: 2012



		b12c96nfMM6_4a: 03082012

		b12c96nfMM6_5a: 14

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

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

Nameof M Village of BallstonSpa NIY RI2I0AI3|7!6

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

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

®MM3 [Ma|t ejrjijal|/|T elch Slupjplofr|t|/|T/rjaji|n|i|n|g
®MM4 Mait e|r|ijall |/ |T|e|c|h Slup/plo|r|t|/|T/rjaji|n|i|n|g
®MM5 Miajt |e|r|ijal |/ |T|e|c|h Slup/plo|r|t|/|T/rjaji|n|i|n|g
®MM6 M ajt e|r|ija|l |/ |T|e|c|h Slujp|plojr |t |/ |T|rja/i|n|i|n|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Village of Ballston Spa

		b12c96nfPartners_SPDES_ID: NYR20A376

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County Wide Education/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech Support/Training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






=
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4643023765
M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9, 2/ 0 1|1
SPDES ID
Name of M4 Town of Ballston NY RI2 0 A|I157

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

Partner/CoalitionName

Slajr la/t |[o|g]|a cojunit|y I Init lejr munl|i c|i |pla]l
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SIWM| |[Pirjojg|r|jam N|Y/R/2/0 C|0O|O0]|6
Address

50 We s |t Hii |g|h Sitirjele|t

City State  Zip

Blajl || /s|t|o|n Spa NY| |1/12/02|0]-

eMail

bir njl5@cjojr njell || |. |e/d]u

Phone Legally Binding Agreement in accordance
(/5/1/8/)|88/5-/89/95 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

emMM1 |IClojuin|t |y|- w/ |d|e e|d|/ |ojult |r lela|c h

®eMM2 Mait lejrji al]|/|tjelc/hin]i|c|a siupiplojr |t

®MM3 miat lerjija/l |/]|t|e|c|h sjuipiplofr |t |/ |t|rlali |nl|i |n|g
®MM4 mialt ler|i all |/ |t|e|c|h sjuipiplofr |t |/ |t|rlali |nl|i |n|g
®MM5 mialt ler|i lall |/ |t |e|c|h sjuipiplofr |t |/ |t|rlali |nl|i |n|g
®MM6 mialt ler|i all |/ |t|e|c|h sujplpjojr it |/ |t|rjali n|i|n|g

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2011

		b12c96nmPartners_MS4_Name: Town of Ballston

		b12c96nfPartners_SPDES_ID: NYR20A157

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga county Intermunicipal 

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20c006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

Name of

M S4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

M3A

Town of Charlton,Saratogaounty,N.Y.

Section 3 - Partner | nfor mation

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

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

OYes O No

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

5/0 We| s |t Hii |g/h S rejelt

City State  Zip

Bla/l|l|s/t|o|n Sipla Y |12/ 020]|-

eMail

birin5@cl|o|r nje|l |l e u

Phone Legally Binding Agreement in accordance

$ 5888 88%289095 with GP-0-08-002 Part IV.G.? O Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
emMM1 (ICojuin|t|y|-|w/i|d|e E d & oluitiriejalc|h

®MM2 Ma|t ejr|i al & elchinjijclall Sluipip/o|r |t
®MM3 [Ma|t|e rjijall|/]|t|e h sulp|piojr|t|/ tirjali nji|n|g
®MM4 Mait elr|ijall /|t]e h sulp|piojr|t|/ tirjali nji|n|g
®MM5 Mait e|r|ijall /|t]e h sulp|piojr|t|/ tirjali nji|n|g
®OeMM6 M aterial/tech support/training

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfPartners_SPDES_ID: NYR20A032

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Off

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed & outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material & Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: Material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

Name of M4

M S4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

Town of Clifton Park

Section 3 - Partner | nfor mation

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

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

OYes O No

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

5/0 We| s |t Hii |g/h S rejelt

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/6|5]-

eMail

birinj]5 @c o|r|nje|l]l e u

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
emMM1 (ICojuin|t|y|-|w/i|d|e E d & Oluit|riejalc|h

®MM2 Ma|t ejr|i al & elc|h sjuip/p/ofr|t

®MM3 [Ma|t|e rjijall|/]|t|e h sulp|piojr|t|/ tirjali nji|n|g
®MM4 Mait elr|ijall /|t]e h sulp|piojr|t|/ tirjali nji|n|g
®MM5 Mait e|r|ijall /|t]e h sulp|piojr|t|/ tirjali nji|n|g
®MM6 Mait elr|ijall /|t]e h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Town of Clifton Park

		b12c96nfPartners_SPDES_ID: NYR20A035

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Mgt. Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12065

		1: 



		b12c96nfPartners_Partner_Zip: 12065

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide Ed & Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material & tech support

		b12c96nfPartners_Shared_Tasks_MM3: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: Material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: Material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

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

Name of M4 Town of Greenfield Saratoga&County NY RI2I0/AI1/2|3

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

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

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

®MM3 mat ejrjijal | /|t elch sulp|piojr|t|/ tirjali nji|n|g
®MM4 miaijt e|r|ijal |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 miajt e|r|i|all |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 miaijt e|r|i|al |/ |t|e|c|h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Town of Greenfield, Saratoga County

		b12c96nfPartners_SPDES_ID: NYR20A123

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

Name of M4

Section 3 - Partner | nfor mation

M S4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

Town of Halfmoon

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

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

® Yes O No

Slajr la|t |o|g|a Cloju|ni|t I Injt|{e/r munji|c all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Sitjor mwat|e|r Miain gemeini|t Pl INY 0/0/C|0|0
Address

5/0 We| s |t Hii |g/h S rejelt

City State  Zip

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

eMail

birinj]5 @c o|r|nje|l]l e u

Phone Legally Binding Agreement in accordance
(15/18)88/5-80909]5 with GP-0-08-002 Part IV.G.?  ® Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
emMM1 ICojuin|t|y|-|Wi|d|e e/d/|ojult|rjejalc|h

®MM2 (Mat ejri|ija|l|/|Tle hinji|cla|l Sujpl|p t

®MM3 [Mat|e rjijall|/|T|e h Slupjplo|r|t|/|T i njin|g
®MM4 Mait elr|ijall /|Tl|e h Slupjplo|r|t|/|T I nii|n|g
®MM5 Mait e|r|ijall /|Tl|e h Siujplplojr|t|/|T injin|g
®MM6 Mla|t|e r|ijall|/|T|e h Siujpiplojr|t|/|T I nii|n|g

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Town of Halfmoon

		b12c96nfPartners_SPDES_ID: NYR20A375

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Management P

		b12c96nfPartners_Partner_SPDES_ID: NYR200C00

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-Wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM4: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM5: Material/Tech Support/Training

		b12c96nfPartners_Shared_Tasks_MM6: Material/Tech Support/Training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

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

Nameof M Town of Malta NIY RI2I0/AI0/8!|6

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

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
Sitjojr mw|a|t e|r Mg mt Piriogjirlaim N/ Y R|2 0

Address

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

City State  Zip

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

eMail

birinj5@cjo/r|{ne|l |l .]edu|l.|[c/om

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

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

eMM1 Mull (t]i|p]|l]le T als k|s

®MM2 [Mjull [t]i|p|l e Tla|s|k|s

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

|_ MCC Page 3










r- 4643023765
MS4 Municipal Compliance Certification (MCC) Form

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

SPDES ID
Name of MS4| T0" of Milton N|Y|rR|2|olal1]o]s

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

Sjajr|alt|olg]a Cloluin|t|y Injtjelrmjuin|i|c|i|plall
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
S|W|M Plrlo|gir|la|m N|Y|R|2(0(|C|0|0|6
Address

5|0 Wlieis |t H|il|g|h S|t|r|ele|t

City State  Zip

Bla|l]l|s|t|o|n Sip|a N|Y|[1]|2]|0|2{0]-

eMail

birn|5|@|cjofr(n|e{l|l]|.|e|d]|u

Phone Legally Binding Agreement in accordance
([5]x(8])|8|8|5]-8]9]|9]5 with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MMI |Cjojuinlt|y|-|wlild|e eld|/|o|ujt|rielalc|h

OMM2 miat|e|r|ija|l]/|t|e{c|hin|i|clal|l s|ulp|plo|r|t

®MM3 mja|t|e|r|i|a|l|/|t|eic|n siulpiplojr|t|/|t|r|ali|n|i|n]|g
O®MM4 mia|t|e|rlilall|/|t|e{c|h support/tralnlng
O®MMS m|a|t|e|r|i|all|/|t]|e|c|h s|julp|plo|r|t|/|t|r|ali|n|i|n|g
®MM6 m|a|t|e|r|ila|l|/|t|elc|h s|jufp|p|o|rit|/|t|r|aji|n|i|n]|g

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






| 4643023765

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

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

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

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

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

®MM3 mat ejrjijal | /|t elch sulp|piojr|t|/ tirjali nji|n|g
®MM4 miaijt e|r|ijal |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 miajt e|r|i|all |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 miaijt e|r|i|al |/ |t|e|c|h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

|_ MCC Page 3





		b12c96nfPartners_Year: 2012

		b12c96nmPartners_MS4_Name: Town of Moreau

		b12c96nfPartners_SPDES_ID: NYR20A158

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County-wide ed/outreach

		b12c96nfPartners_Shared_Tasks_MM2: material/technical support

		b12c96nfPartners_Shared_Tasks_MM3: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM4: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM5: material/tech support/training

		b12c96nfPartners_Shared_Tasks_MM6: material/tech support/training

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9091119257
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1|1
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
NY R20/A1 5|7

Name of MS4/Coalition ©own of Ballston

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
®Yes O No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this
reporting period? 3

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period? 100 %

I_ MCM 5 Page 2 of 3





		b12c96nfMM5_Year_2: 2011

		b12c96nmMM5_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM5_SPDES_ID_2: NYR20A157

		b12c96nfMM5_4a: Yes

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 3

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

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

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y R 2/0/A0/3|2
OYes ONo
OYes ONo
OYes ONo

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

1

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

2

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM5_SPDES_ID_2: NYR20A032

		b12c96nfMM5_4a: Off

		b12c96nfMM5_4b: Off

		b12c96nfMM5_4c: Off

		b12c96nfMM5_4d: 1

		b12c96nfMM5_5a: 20

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Town of Clifton Park

Name of M S4/Coalition

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/0/A/0]3|5
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

5

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM5_SPDES_ID_2: NYR20A035

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 5

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 3258632975

M4 Annual Report Cover Page
MCC form for period endingMarch 9, 2|0 /1|2

This cover page must be completed by thereport preparer. NIYIRI21olclolo

Joint reportsrequireonly one cover page.

Choose one:

@ Thisreport is being submitted on behalf of an individual M $4.

Fill in SPDES ID in upper right hand corner.
Name of MHA

Tlo|w|n olf Gir ele|n|f]i|e]|l |d

OR

(O Thisreport is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

(O Thisisajoint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted M$4 included in thisreport. Use page 2 if needed.

Name of Coalition

SPDESID SPDES ID SPDES ID

NIY R 2|0 NY R|2|0 N'Y R/ 20
SPDESID SPDES ID SPDES ID

NY R 2 0A NY R 2 0A N'Y R|2/0A
SPDESID SPDES ID SPDES ID

NY R 2/ 0A NY R 2 0A N'Y R|2/0/A
SPDESID SPDES ID SPDES ID

N Y R 2 0A NY R 2 0A N'Y R|2/0A
SPDESID SPDES ID SPDES ID

N Y R 2 0A NY R|2|0 NY R 20
SPDESID SPDES ID SPDES ID

NY R 2 0A NY R 2 0A N'Y R|2/0A

I_ Cover Page 1 of 2





| 9714632978

M S4 Annual Report Cover Page

MCC form for period endingMarch 9, 2|0 /1|2
Provide SPDES ID of each permitted MS4 included in this report.
SPDESID SPDESID SPDESID
N Y R[2/{0A N'Y R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R[2|{0A N'Y R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R[2/{0A N Y R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R[2/{0A N'Y R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R[2|{0A N'Y R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R[2/{0A N Y R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R[2/{0A N'Y R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R[2|{0A N'Y R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R[2/{0A N'Y R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R 2/0A N'Y R2 0A NIY R
SPDESID SPDESID SPDESID
N Y R|2/{0A N'Y R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R[2/0A N'Y R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R[2/{0A N'Y R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R[2|{0A N'Y R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R[2/{0A NY R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R[2/{0A N'Y R 2 0A NIY R
SPDESID SPDESID SPDESID
N Y R|2/{0A NY R 2 0A N'Y R
SPDESID SPDESID SPDESID
N Y R[2/{0A N'Y R 2 0A NIY R

I_ Cover Page 2 of 2






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Town of Greenfield SaratogaCounty,NY NIY RI20

Name of M4

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1





| 5690581587

Name of M4 Town of Greenfield,Saratoga&County,NY N'Y RI2I0/AI112'3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

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

1.

For

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Glelrir\y M c| Kle/ninja
Title

Zlonli|nig Einif|lojricleme nit Of |f ijcle|r
Address

P O Blo|x 1/0

City State  Zip
Glreenflilell|d Clelnit|elr N Y| |1/2/8/3 3| -
eMail

Phone County
(518)893-7604 Sla|r|alt lo|g|a

MCC Page 2





| 4643023765

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

Name of M4 Town of Greenfield Saratoga&County NY RI2I0/AI1/2|3

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

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

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

®MM3 mat ejrjijal | /|t elch sulp|piojr|t|/ tirjali nji|n|g
®MM4 miaijt e|r|ijal |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM5 miajt e|r|i|all |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
®MM6 miaijt e|r|i|al |/ |t|e|c|h sjulpip/ojr|t|/ |t rjali|njiin|g

Additional tasks/responsibilities

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

|_ MCC Page 3





| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,20 1|2

Name of M4 Town of Greenfield NIY R 2I0/AI1/23

Section 4 - Certification Statement

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

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

First Name Ml Last Name
R|i [c|hla|r |d DRowland

Title (Clearly print title of individual signing report)

Tio|w|n Siulple|r|vii|s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4





|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0|12

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

Town of Greenfield SaratogaCounty,N.Y. NI Y RI2 0OIA1|2!|3

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





| 4286299954

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

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

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY

SPDES ID
NIY RI2I0AI1/2|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 codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

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

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural

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

O her
MCM 1Pagelof 4





|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NIYIRI2I0AI112|3

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

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees 2
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed 25

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

O Other:

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

needed.
URL

wiww .|tlown|o|f|g|r | eje/nfli|ell|d .|c|jom

URL

I_ MCM 1 Page 2 of 4





|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

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

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N Y RI2I0A 12

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





| 6932504403 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Actively participatein the SaratogaCountyIntermunicipalprogram. Continueproviding
informationbrochuresattown hall. Continueto educateBoardmembers.

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

Attendancetroadandstreamcleanupsncreasegyearly.

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

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

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

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

Roadandstreamcleanupeventsin the spring. Hazardousvastecollectiononceperyear. Home
householdvastecollectiontwice peryear. Continueparticipationin Countyprogram.

MCM 1 Page 4 of 4





|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

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

Name of MS4/Coalition Town of Greenfield Saratog&County,NY NIYIRI2I0AI1123

Minimum Control Measure 2. Public I nvolvement/Participation

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

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

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 5

O Comments on SWMP Receved #Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
® Other:|Cc |0 |p|Y alt T ojwn Hiall I

O Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition

Town of Greenfield SaratogaCounty,NY

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

112

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

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

Name of M S4/Coalition

Town of Greenfield Saratoga&County,NY

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

112

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

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

Name of M S4/Coalition Town of Greenfield Saratoga&County,NY NIYRI2 00AI112!3

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office O Annual Report @ SWMPPlan O Comments
Department
Clorinjell |l Clojojpejrlat]i|v]e E x|t
Address
5/0 We|s|t Hli |g|h Sitirleje|t
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report @ SWMP Plan @ Comments

City Zip
Gir|leleln|flilell]|d Clen|t e NY 112/8/3|3 -

O Web Page URL: O Annual Report O SWMPPlan O Comments

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

I_ MCM 2 Page 4 of 6





| 0614183104

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

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

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NIYIRI2I0AI1/12!3

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

4.b. For how many dayswas/will thisreport be posted?

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

7. Evaluating Progress Toward Measurable GoalsMCM 2

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Participatan Saratoga&CountylntermunicipalStormprogram. ContinueHazardousvasteandhome
householdvastecollectionevents.

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

Publicparticipationin collectioneventsncreasesnnually.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto participatein Countyprogram.

MCM 2 Page 6 of 6
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M S4 Annual Report Form

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

2

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

SPDES ID

Name of MS4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|# 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None

Lland Cillelalr|i|n|g

I_ MCM 3 Page 1 of 4
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2I0/A 1123

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
Lila/n|d Cil lelajr i |n|g

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 112

5. How many illicit dischar ges have been confirmed during this reporting period? 112

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 12

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

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

www| . maplhjo/s|it|.|clom/|sjar|alt|ojg a]|/

URL

|_ MCM 3 Page 2 of 4
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

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

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY

8. URL(s) con't.:

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Greenfield SaratogaCounty,NY NIY RI2I0 A1/ 23

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The measurablgoalfor the Town wasto continueto monitorthelllicit DischargeDetectionand
Eliminationprogramincluding monitoringsepticsystemsstormwatehot spotsandcompletingdry
weatherobservations.The Town collectsandsamplesurfacewaterfrom two majordischarge
pointsandmonitorsany changesn backgrouncdtontaminants.

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

During thereportingperiodthe Town observedandreviewedthe replacemenof twelvefailing
septicsystems.The Town continuego monitorsix locationspreviouslyidentifiedaskey locations
for Dry weatherStormOutfalls. Eachof thesix locationsis observeda minimumof two timesper
yearandthe observationgsredocumented.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continuedperformancef septicsystenreplacementandmodifications,dry weatherobservations,
waterquality testingandinvestigationof anyreportedilicit dischargeviolations.

MCM 3 Page 4 of 4
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M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

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

SPDESID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N Y| R

O0A1/2|3

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
® Criminal Actions # 0| O NoAuthority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
® Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I





|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2I0/AI1/23

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 2

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3





|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N Y RI2I0OAI1l2
6. con't.:
Submit additional pages as needed.
® MS4/Codlition Office
Department
Girlelen/fli e|l|d Tlolw|n Hall |l
Address
PO B|lo|x 1|0
Cit Zip
Grleleln|flile|l|d CITIR N'Y 11283/ 3| -
Phone
( 5/1/8 ) 89 -3 7|4 3
O Library
Address
Cit Zip
Phone
® Other
Address
Tlhie Enjvii riojnimen|t a|l Die s|i|g/n Plair|t|n
City Zip
Cill]li|f|t|o|n Plar |k N 'Y 1/2|/0/6/5]-
Phone

(518)371-7621

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown continuedo reviewall developmenprojectsandenforcescompliancewith theNYS
StormwateDesignManualfor waterquality compliance.The Town reviewsall applicationgor
building permitsandaddressethe needfor temporaryandpermanengerosioncontrolmeasures.
During thereportingperiodthe Townissuedseventeemuilding permits(all permitslessthanone
acre)andtwo on goinglargedevelopmentgoveroneacrewith active SWPPP's).

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

Town personnehavecometo understandherequirement®f the ConstructiorSite Runoff andPost
ConstructiorRunoff Controlandfollow a standargrogramwithin the Town to reviewandtrackall
newconstructiorprojectsfrom theinitial planningandapplicationto thefinal construction.The
Townregularlyinspectsactivesitesandmaintainsrecordsof inspectionsandviolations.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto implementandfollow the programthatis establishedn the Town.

MCM 4 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2I0/AI1/23

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
O Open Channds 13 13 13
O Ponds 3 3 3
O Wetlands
O Other 7 7 7

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/00AI1 2|3
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town hasinventoriedall existingPost-ConstructioRunoff Controlfacilities andhas
establisheéd maintenanc@lanfor eachlocation. As newprojectsarededicatedvithin the Town the
post-ConstructioRunoff Controldatabasewill be updatedo addanynewfacilitiesto the
maintenancechedule.

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

The Town Highway Departmenhasbeenkeepinglogs of maintenanceisits to all existinglocations
andhasestablishe@ programto monitorandrepairlocationsasneeded.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto follow the programestablisheavithin the Town.

MCM 5 Page 3 of 3
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M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Greenfield Saratog&County,NY NY R 2 0A1 2 3

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR ®Yes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2 0A 123

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 111
® Catch Basins Inspected and Cleaned Where Necessary # 1/6/3
@ Post Construction Control Stormwater Management Practices # 5]3
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 14
4. What wasthe date of thelast training? 1/0///2/4//|2/0/1]1
5. How many municipal employees have been trained in thisreporting period? 14

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 8159

I_ MCM 6 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

7. Evaluating Progress Toward Measurable GoalsMCM 6

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town Highway Departmentasestablished goodinventorysystemanda maintenance
scheduleplanto inspectandmaintainall existingstormwatepracticesn the Town. TheTown
regularlyinspectsandmaintainsall municipalpropertiesandaddresseanynoteddeficienciesn a
timely manor.

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

Continuedcommunicatiorbetweenl own officials, Highway Departmenpersonabnd Town
Engineerhashelpedto establisha successfuoodhousekeepingndpollution preventionplan
within the Town.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

TheTownwill continueto implementthe maintenanc@rogramthathasbeenestablished.The
Highway Departmenthasbeenestablishe@ programto train theiremployee®n stormwaterelated
issuesandwill continueto provideopportunitiedor personneto attendstormwatemanagement
trainingprograms.

MCM 6 Page 3 of 3
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Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2

M S4 Annual Report Form

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

Name of M S4/Coalition Town of Greenfield Saratog&County,NY

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

The information in this section is being reported (check one):
® On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8h,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo @N/A

2. Has 100% of the M S4/Coalition conveyance system been mapped in GI S?
OYes ONo @®N/A

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield NIYIRI2I0AI112|3

3. Doesyour M3A4/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M34/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activities that
disturb fivethousand squar e feet or more? OYes ONo @®@N/A

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in thisreporting period?

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

%
7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3





| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9, 2/ 012
If submitting thisform as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition NIY R 20

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10.Hasyour M34/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo ON/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your M $4/Coalition have a program to manage goose
populations? OYes ONo ON/A

I_ Additional BMPs Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

Slzll)?zslge)[z|o|A[1[2‘3]

Name of MS4I Town of Greenfleld , ’

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
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
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.

F%rslt?iflzeihla'\r'ldl'!”l TIT0) () (sl oo [T TT 1]
rlsfwinl |=lalple v tiste =] 1T 1111 LI TLLL]

Signature

DENEDNEDRE

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4








I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

v [x[2[o[a] [2[3]

Name of MS Town of Greenfield , I

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 petson 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.

shfe e a TTTTTT1] [ [elelRlelle [T T1TTT]
[wfolelnl [sialeleleiv i stelel TT T T T T LI T 1]

W ‘ Dt

o|s|/|1]4a]/ ‘2|‘o[1|2

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










TOWN OF GREENFIELD

New York State Department of Environmental Conservation
SPDES General Permit Coverage

For
Municipal Separate Storm Sewer Systems

Permit # NYR20A123
STORM WATER MANAGEMENT PROGRAM

2011 ANNUAL REPORT (YEAR 9)
March 9, 2011 — March 9, 2012

Report Date: May 2012

Town of Greenfield
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Greenfield, New York 12833
Telephone: 518 893-7432
Fax 518 893-2460

Prepared By:

The Environmental Design Partnership
900 Route 146
Clifton Park, N.Y. 12065
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Name of M4 Town of Greenfield, SaratogaCounty,NY NIY RI2I0AI112'3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

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

1.

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

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

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

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

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

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

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

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

O Duly Authorized Representative
O Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Wall |t Blajr s|s

Title

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

Address

P O B|o|x 1/0

City State  Zip

Girieleln|fli|e|l |d Celnit|er NY| |12/ 83 3|-

eMail

Phone County

(518)893-7604 Sla|r|alt lo|g|a
MCC Page 2
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Name of M4 Town of Greenfield,Saratoga&County,NY N'Y RI2I0/AI112'3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

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

1.

For

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Chiair|l |els Bla k| e|r

Title

Eilnvii|riolnime n|t all Die|s|I |g|/n Pit|r LILP PE
Address

9/0/0 Riojult e 146

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

clblakler @e/d|p|l | I|p clom

Phone County
(518)371-7621 Sla|r|alt lo|g|a

MCC Page 2
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		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Town Hall

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: www.townofgreenfield.com

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 2

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 25

		b12c96nfMM1_Year_3: 2012

		b12c96nmMM1_MS4_Coalition_Name_3: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID_3: NYR20A123

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID: NYR20A123

		b12c96nmMM1_4a: Actively participate in the Saratoga County Intermunicipal program.  Continue providing information brochures at town hall.  Continue to educate Board members.

		b12c96nmMM1_4b: Attendance at road and stream cleanups increases yearly.

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Road and stream cleanup events in the spring.  Hazardous waste collection once per year.  Home household waste collection twice per year.  Continue participation in County program.

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 5

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Other

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: copy at Town Hall

		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID_2: NYR20A123

		b12c96nfMM2_2g1: 

		b12c96nfMM2_2g2: 

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 

		b12c96nfMM2_Year_3: 2012

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID_3: NYR20A123

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 

		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID_4: NYR20A123

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: Off

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20A123

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Off

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Cornell Cooperative Ext.

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3h: 5188858995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: PO Box 10

		b12c96nfMM2_3q: Greenfield Cente

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12833

		1: 



		b12c96nfMM2_3s: 12833

		@@b12c96nfMM2_3t: 

		0: 518

		1: 893

		2: 7432



		b12c96nfMM2_3t: 5188937432

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: 

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nmMM2_7a: Participate in Saratoga County Intermunicipal Storm program.  Continue Hazardous waste and home household waste collection events.

		b12c96nmMM2_7b: Public participation in collection events increases annually.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to participate in County program.

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 6

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 6

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Other

		14: Sewersheds

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Septic Maintenance

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: Land Clearing

		b12c96nfMM3_3a3: Roadside Drainage Ditches

		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID_2: NYR20A123

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Land Clearing

		b12c96nfMM3_4a: 12

		b12c96nfMM3_5a: 12

		b12c96nfMM3_6a: 12

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 

		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID_3: NYR20A123

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID: NYR20A123

		b12c96nmMM3_12a: The measurable goal for the Town was to continue to monitor the Illicit Discharge Detection and Elimination program including monitoring septic systems, stormwater hot spots and completing dry weather observations.  The Town collects and samples surface water from two major discharge points and monitors any changes in background contaminants.

		b12c96nmMM3_12b: During the reporting period the Town observed and reviewed the replacement of twelve failing septic systems.  The Town continues to monitor six locations previously identified as key locations for Dry weather Storm Outfalls.  Each of the six locations is observed a minimum of two times per year and the observations are documented.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continued performance of septic system replacements and modifications, dry weather observations, water quality testing and investigation of any reported illicit discharge violations.

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4and5_SPDES_ID: NYR20A123

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes

		@b12c96nfMM4and5_6a: 

		0: Notices of Violation

		1: Stop Work Orders

		2: Criminal Actions

		3: Off

		4: Off

		5: Off

		6: Administrative Orders

		7: Off

		8: Off



		b12c96nfMM4and5_6a: 

		b12c96nfMM4and5_6b: 0

		b12c96nfMM4and5_6c: 0

		b12c96nfMM4and5_6d: 0

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 0

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 2

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4_SPDES_ID: NYR20A123

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Greenfield Town Hall

		b12c96nfMM4_6d: PO Box 10

		b12c96nfMM4_6e: Greenfield CTR

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12833

		1: 



		b12c96nfMM4_6g: 12833

		@@b12c96nfMM4_6h: 

		0: 518

		1:  89

		2: 3743



		b12c96nfMM4_6h: 518 893743

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: The Environmental Design Partne

		b12c96nfMM4_6o: Clifton Park

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12065

		1: 



		b12c96nfMM4_6q: 12065

		@@b12c96nfMM4_6r: 

		0: 518

		1: 371

		2: 7621



		b12c96nfMM4_6r: 5183717621

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nmMM4_7a: The Town continues to review all development projects and enforces compliance with the NYS Stormwater Design Manual for water quality compliance.  The Town reviews all applications for building permits and addresses the need for temporary and permanent erosion control measures.  During the reporting period the Town issued seventeen building permits (all permits less than one acre) and two on going large developments (over one acre with active SWPPP's).

		b12c96nmMM4_7b: Town personnel have come to understand the requirements of the Construction Site Runoff and Post Construction Runoff Control and follow a standard program within the Town to review and track all new construction projects from the initial planning and application to the final construction.  The Town regularly inspects active sites and maintains records of inspections and violations.

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to implement and follow the program that is established in the Town.

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 13

		b12c96nfMM5_1f: 3

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 7

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 13

		b12c96nfMM5_1m: 3

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 7

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 13

		b12c96nfMM5_1t: 3

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 7

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Off

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 

		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID_2: NYR20A123

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 25

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID: NYR20A123

		b12c96nmMM5_6a: The Town has inventoried all existing Post-Construction Runoff Control facilities and has established a maintenance plan for each location.  As new projects are dedicated within the Town the post-Construction Runoff Control data base will be updated to add any new facilities to the maintenance schedule.


		b12c96nmMM5_6b: The Town Highway Department has been keeping logs of maintenance visits to all existing locations and has established a program to monitor and repair locations as needed.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue to follow the program established within the Town.

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Yes

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off

		b12c96nfMM6_Year_2: 2012

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID_2: NYR20A123

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

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

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 11

		b12c96nfMM6_2d: 163

		b12c96nfMM6_2e: 23

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		b12c96nfMM6_3a: 14

		@@b12c96nfMM6_4a: 

		0: 10

		1: 24

		2: 2011



		b12c96nfMM6_4a: 10242011

		b12c96nfMM6_5a: 14

		b12c96nfMM6_6a: 85

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nfMM6_Year: 2012

		b12c96nmMM6_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM6_SPDES_ID: NYR20A123

		b12c96nmMM6_7a: The Town Highway Department has established a good inventory system and a maintenance schedule plan to inspect and maintain all existing stormwater practices in the Town.  The Town regularly inspects and maintains all municipal properties and addresses any noted deficiencies in a timely manor.

		b12c96nmMM6_7b: Continued communication between Town officials, Highway Department personal and Town Engineer, has helped to establish a successful good housekeeping and pollution prevention plan within the Town.

		b12c96nfMM6_7c: 2

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: The Town will continue to implement the maintenance program that has been established.  The Highway Department has been established a program to train their employees on stormwater related issues and will continue to provide opportunities for personnel to attend stormwater management training programs. 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nfAWISBMP_Year: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfAWISBMP_SPDES_ID: NYR20A123

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 

		b12c96nfAWISBMP_Year_2: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Town of Greenfield

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A123

		b12c96nfAWISBMP_3a: N/A

		b12c96nfAWISBMP_4a: 

		b12c96nfAWISBMP_5a: N/A

		b12c96nfAWISBMP_6a: N/A

		b12c96nfAWISBMP_7a: Off

		b12c96nfAWISBMP_7b: 

		b12c96nfAWISBMP_7c: 

		b12c96nfAWISBMP_7d1: 

		b12c96nfAWISBMP_7d2: Off

		b12c96nfAWISBMP_8a: Off

		b12c96nfAWISBMP_8b: Off

		b12c96nfAWISBMP_Year_3: 2012

		b12c96nmAWISBMP_MS4_Coalition_Name_3: 

		b12c96nfAWISBMP_SPDES_ID_3: NYR20

		b12c96nfAWISBMP_9a: Off

		b12c96nfAWISBMP_10a: Off

		b12c96nfAWISBMP_11a: Off

		b12c96nfAWISBMP_12a: Off

		b12c96nzTFRMUniqueID_04225: 04225






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of M S4/Coalition '°Wnof Halfmoon

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/0/A3|7|5
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

0

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM5_SPDES_ID_2: NYR20A375

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of M S4/Coalition '°Wnof Malta

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/0/A/0/8|6
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

0

0

%










I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 [0 |1 |2

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

SPDES ID
Town of Milton N{Y|R|2|0(A|1/0!8

Name of MS4/Coalitio

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? o

S. 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? 5 %

|_ MCM S Page 2 of 3






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of M S4/Coalition ToWnof Moreau

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/[0/A|/1/5|8
OYes ONo
OYes ONo
OYes ONo

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

0

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM5_SPDES_ID_2: NYR20A158

		b12c96nfMM5_4a: Off

		b12c96nfMM5_4b: Off

		b12c96nfMM5_4c: Off

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of M S4/Coalition Village of RoundLake

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/00A/0]9]|9
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

2

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM5_SPDES_ID_2: NYR20A099

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 20

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

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

Name of M S4/Coalition SARATOGACOUNTY DPW

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/00A2/0|9
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfMM5_SPDES_ID_2: NYR20A209

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

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

Name of M S4/Coalition City of Saratog&pringsNY

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/00Al2/1|6
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

7

5

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID_2: NYR20A216

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 75

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of M S4/Coalition SeuthclensFalls

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/I00A/0]9]|1
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM5_SPDES_ID_2: NYR20A091

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 10

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <







| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition ToWnef Waterford

SPDES ID

N

Y

R

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM5_SPDES_ID_2: NYR20

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition YILLAGE OF WATERFORD

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

SPDESID

N Y RI2/0A4 9
OYes @No
OYes @No
OYes @No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended

0

training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM5_SPDES_ID: NYR20A469

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

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

Name of MS4/Coalition "oWnef Wilton

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/00AI1/1|4
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

2

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

1

0

0

%





		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM5_SPDES_ID_2: NYR20A114

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 2

		b12c96nfMM5_5a: 100

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Numberof Noticeof Violations(NOV's) andpublic complaints.

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

Therehavebeenno NOV's duringthe previousreportingperiod.

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

1
(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueinspectionof new/existingfacilities andcontinuedmonitoringof newconstructiorBMP's.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Number of Notice of Violations (NOV's) and public complaints.

		b12c96nmMM5_6b: There have been no NOV's during the previous reporting period.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue inspection of new /existing facilities and continued monitoring of new construction BMP's.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Local laws were adopted to insure that once projects have been completed and to ensure th
are maintained to prevent system failures.

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

At least on an annual basis; completed construction sites are inspected to ensure that all syl
working properly.

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

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continue to monitor completed projects for compliance and to work with property owwners f
improvements.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Ballston

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto ensurghe useof permanenstormwatemmanagemertreatmenfacilities for applicable
developmenprojects,instituteperpetuatareagreementsr requirepublic dedicationto promote
long termhealthof treatmenfacilities.

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

Charltonhashadonly two majordevelopmenprojectsin atleast20 years. Currentlythereis only 1
privatelyowned,modernstormwateimanagemerfacility. Thatfacility is lessthantwo yearsold.

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

0
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

A majorsubdivisionprojectis now underconstruction. The Town hasinspectedhe site numerous
timesto ensurecompliancewith its SWPPP.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM5_SPDES_ID: NYR20A032

		b12c96nmMM5_6a: Continue to ensure the use of permanent stormwater management treatment facilities for applicable development projects, institute perpetual care agreements or require public dedication to promote long term health of treatment facilities. 

		b12c96nmMM5_6b: Charlton has had only two major development projects in at least 20 years.  Currently there is only 1 privately owned, modern stormwater management facility.  That facility is less than two years old. 

		b12c96nfMM5_6c: 0

		b12c96nfMM5_6d: Off

		b12c96nfMM5_6e: Off

		b12c96nmMM5_6f: A major subdivision project is now under construction.  The Town has inspected the site numerous times to ensure compliance with its SWPPP. 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto identify, mapandinspectall practicegpresenin town astime andmanpowelpermits.

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

Mappingcontinuego bedevelopedhatwill representhe entirestormwatesystemin town. The
inventoryprocesss ongoingasweathermanpowertime andvegetativecoverpermits.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto inventorythe existingpracticesn town andprovidethe datato the GIS databaséor
mapping. Continueto haveanoutsidefirm developmappingfor the entiretown'sstormsewershed.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Continue to identify, map and inspect all practices present in town as time and manpower permits.

		b12c96nmMM5_6b: Mapping continues to be developed that will represent the entire stormwater system in town.  The inventory process is ongoing as weather, manpower, time and vegetative cover permits.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue to inventory the existing practices in town and provide the data to the GIS database for mapping.  Continue to have an outside firm develop mapping for the entire town's storm sewer shed.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town hasinventoriedall existingPost-ConstructioRunoff Controlfacilities andhas
establisheéd maintenanc@lanfor eachlocation. As newprojectsarededicatedvithin the Town the
post-ConstructioRunoff Controldatabasewill be updatedo addanynewfacilitiesto the
maintenancechedule.

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

The Town Highway Departmenhasbeenkeepinglogs of maintenanceisits to all existinglocations
andhasestablishe@ programto monitorandrepairlocationsasneeded.

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

2

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto follow the programestablisheavithin the Town.
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		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: The Town has inventoried all existing Post-Construction Runoff Control facilities and has established a maintenance plan for each location.  As new projects are dedicated within the Town the post-Construction Runoff Control data base will be updated to add any new facilities to the maintenance schedule.


		b12c96nmMM5_6b: The Town Highway Department has been keeping logs of maintenance visits to all existing locations and has established a program to monitor and repair locations as needed.

		b12c96nfMM5_6c: 2

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continue to follow the program established within the Town.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ ot Halfmoon N Y R|2 0/A|3/7]|5

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town of Halfmoonpreparedanordinanceo authorizeenforcemento reducepollutantrunoff
from newly developedandredevelopedites.The StormwateMManagemenOfficer will be
responsibldor inspectingthe sitesfor properoperatiorandmaintenancandenforcingthe permit
requirementsor propertieghatarenotin complianceln this mannerthe Town canensureadequatse
long-termmanagemerpracticedor both public andprivatefacilities.

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

Theconstructiorsiteinspectiongesultedn 1 stop-workordersandO violationsfor this reporting
year.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The SMOwill continueconstructiorsiteinspectiongor properoperationrandmaintenance.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: The Town of Halfmoon prepared an ordinance to authorize enforcement to reduce pollutant runoff from newly developed and redeveloped sites. The Stormwater Management Officer will be responsible for inspecting the sites for proper operation and maintenance and enforcing the permit requirements for properties that are not in compliance. In this manner, the Town can ensure adequate long-term management practices for both public and private facilities.

		b12c96nmMM5_6b: The construction site inspections resulted in 1 stop-work orders and 0 violations for this reporting year.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: The SMO will continue construction site inspections for proper operation and maintenance.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°WnofMalta N Y R/2 0/A|0/8|6

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ISWM is inventorying100%of postconstructiorlMSPsin Malta. Estimatedprojectcompletion
2015.

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

ISWM inventoryof postconstructiorlMSPsin Maltais startingJune2012.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

ISWM is inventoryingl00%of postconstructiorlMSPsin Malta. Estimatedorojectcompletion
2015.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |2

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

Town of Mil

Name of MS4/Coalition| " N|Y|R[2[0|A[1]0]s8

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.

Develop O&M manual for post-construction stormwater management facilities identified as not
having one.

Develop Standard Operating Procedures, a formal schedule for inspection, and inspection checklists
for all post-construction stormwater managemetn facilities.

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

The Town has obtained model Standard Operating Procedures and inspection checklists for post-
construction stormwater management facilities.

The Town has not developed a formal schedule for inspection of post-construction stormwater
management facilities.

The Town has not developed O&M Manuals for facilities which do not have them.

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?

OYes @ No

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

Develop O&M Manuals for facilities which need them, by Fall 2011. Goal incomplete.
Adopt formal schedule for inspection of post-construction facilities, by Summer 2011. Goal
incomplete.

|_ MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 |0 (1|2

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

Town of Mil

Name of MS4/Coalition| " N(Y/R|2|0[A|1|0 |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
III.C.1. Submit additional pages as needed.

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

By Spring 2009: Review as built plans accepted between March 10, 2003 and passage of LL 2-2006
(Construction Stormwater Local Law) and determine which facilities have O&M manuals.

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

To date, a partial list of facilities has been developed.

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?
OYes @®No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Complete review of as built plans and list of facilities which do not have an O&M manual, by Spring
2012. Goal incomplete.

MCM 5 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Developlist of post-constructiostormwateimanagemeriacilities.

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

To date,alist of facilities hasbeendevelopedandwill be updatedasnewfacilities areconstructed.

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

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

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

Updatelist of post-constructiostormwateimanagemenfacilities asnewfacilities areconstructed.
-Ongoing.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM5_SPDES_ID: NYR20A158

		b12c96nmMM5_6a: Develop list of post-construction stormwater management facilities.

		b12c96nmMM5_6b: To date, a list of facilities has been developed and will be updated as new facilities are constructed.

		b12c96nfMM5_6c: 

		b12c96nfMM5_6d: Off

		b12c96nfMM5_6e: Off

		b12c96nmMM5_6f: Update list of post-construction stormwater management facilities as new facilities are constructed.  -Ongoing.

		recipient: 
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NI Y RI2I00AI0/9/9

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

As indicatedin theresponseabovein this sectionRoundLake hasyetto haveanypost-constructior
responsibilitiefor acompletedSWMPP.As indicatedin othersectionsve do expectan80 unit, 15
acreprojectto startits constructiorphasdan the nearfuture. Thedevelopemwasrequiredto submit
post-constructiomaintenanc@lansduringthe approvalprocess.

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

We believethatasthe projecttakesshapeandthe build outis ongoingandthennearscompletion
thatwe will beableto evaluatehe overallplanandbeableto determinethatthe post-construction
planis eitheradequat®r needgevision.

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

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

We believethatour projectapprovalprocessully identifiesthe needfor a properSWMPPandthe
informationwe needfor the post-constructiophase.Our experienceavith this upcomingfirst large
projectwill beusedto furtherrefinewhatwe requireanddoin thefuture. We will alsoberefining
theactualdetailsof thisfirst projectasnecessary.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: As indicated in the responses above in this section Round Lake has yet to have any post-construction responsibilities for a completed SWMPP. As indicated in other sections we do expect an 80 unit, 15 acre project to start its construction phase in the near future.  The developer was required to submit post-construction maintenance plans during the approval process.

		b12c96nmMM5_6b: We believe that as the project takes shape and the build out is ongoing and then nears completion that we will be able to evaluate the overall plan and be able to determine that the post-construction plan is either adequate or needs revision.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: We believe that our project approval process fully identifies the need for a proper SWMPP and the information we need for the post-construction phase.  Our experience with this upcoming first large project will be used to further refine what we require and do in the future.  We will also be refining the actual details of this first project as necessary.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef
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		b12c96nzTFRMFormID: 11633
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY DPW N Y RI2 0AI20!/9

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inspectionandmaintenancef applicableSMPson Countypropertyor within the County
Right-of-Way.

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

7 of 7 SMPscurrentlyon-line/inusewereinspectedhis reportingperiod.No maintenancevas
required.

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

11

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continuedmplementatiorof SMPinspectionprogram.
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		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inspection and maintenance of applicable SMPs on County property or within the County Right-of-Way.

		b12c96nmMM5_6b: 7 of 7 SMPs currently on-line/in use were inspected this reporting period. No maintenance was required.

		b12c96nfMM5_6c: 11

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continued implementation of SMP inspection program.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inventorynew (or recentlydiscovered}tormwateimanagementracticef SMP's)anddocumenthe
type of practice jts location,maintenanceequirementsandownership.

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

Constructiorplans,As-built drawings SWPPP'sandfield inspectionsvereusedto identify
stormwateimanagementracticesnstalledduringthereportperiod.

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

9

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The City EngineergOffice will continueto inventoryandmaintaina currentdatabasef stormwater
managementracticesdentifiedduringthereviewprocessor asidentified on as-builtdrawings
which arerequiredby the City Engineetto officially closeoutall constructiorprojects.
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		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Inventory new (or recently discovered) stormwater management practices (SMP's) and document the type of practice, its location, maintenance requirements, and ownership.

		b12c96nmMM5_6b: Construction plans, As-built drawings, SWPPP's, and field inspections were used to identify stormwater management practices installed during the report period.

		b12c96nfMM5_6c: 9

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: The City Engineers Office will continue to inventory and maintain a current database of stormwater management practices identified during the review process, or as identified on as-built drawings which are required by the City Engineer to officially close out all construction projects.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

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

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

0

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: 

		b12c96nmMM5_6b: 

		b12c96nfMM5_6c: 0

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: 

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <







| 1610116332 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°Wnof Waterford N Y R|2 0/A|0/3]|7

6. Evaluating Progress Toward Measurable GoalsMCM 5

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Numberof noticeof violation (nov's)and/orpublic complaints.

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

Therehavebeenno (nov's)or stormwatercomplainsfrom the generalpublic duringthe previous
reportingperiod.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continuedmonitoringof newconstructiorBMP'sandinspectionof existingfacilities.

MCM 5 Page 3 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM5_SPDES_ID: NYR20

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

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

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

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

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ ot Halfmoon N Y R|2 0/A|3/7]|5

7. Evaluating Progress Toward Measurable GoalsMCM 4

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Town hasadoptedanordinancehatauthorizegshe Town to enforcea programthatreduces
pollutantrunoff from constructiorsites. The Town s responsibldor reviewingSWPPP's,
inspectingconstructiorsites,andenforcingthe permitrequirement®n developershatdo not
complywith theregulations.

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

SWPPPsverereviewedandAcceptancd-ormswerecompleted.Inspectionsvereperformedon
activeconstructiorsites.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

TheTownwill beresponsibldor reviewingSWPPP'sinspectingconstructiorsites,andenforcing
the permitrequirement®n developershatdo not complywith theregulations.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Town has adopted an ordinance that authorizes the Town to enforce a program that reduces pollutant runoff from construction sites.  The Town is responsible for reviewing SWPPP's, inspecting construction sites, and enforcing the permit requirements on developers that do not comply with the regulations.

		b12c96nmMM4_7b: SWPPPs were reviewed and Acceptance Forms were completed.  Inspections were performed on active construction sites.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The Town will be responsible for reviewing SWPPP's, inspecting construction sites, and enforcing the permit requirements on developers that do not comply with the regulations.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°WnofMalta NYR2O0AO0S8G6

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

1. MS4 will obtaina SWPPHor 100%o0f projectsdisturbinggreaterthanl acreof land

2. All sitesdisturbingl or moreacreswill beinspectedtleastonceby the SMO

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

1. TheMS4 hasachievedhe goalof requiring100%o0f projectsdisturbingl or moreacresto
implementa SWPPP

2. The SMO hasnotinspecteceverysitedisturbingl or moreacresatleastonce.Only 85%
compliancevasacheived.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

1. MS4 will obtaina SWPPHor 100%o0f projectsdisturbinggreaterthanl acreof land

2. All sitesdisturbingl or moreacreswill beinspectedatleastonceby the SMO. Thiswill be
facilitatedthroughthe useof a stormwateidatabaseprogram.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |2

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

Town of Mil

Name of MS4/Coalition| N{Y|(rR|2|o|al1]0]s8

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.

Utilize construction site inspection form developed for SWMPP to conduct stormwater related
inspection of active construction sites.

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

The Town has continued use of construction site inspection form to document all site visits.

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 use of form on all site visits. Ongoing.

I_ MCM 4 Page 3 of 3






I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 |0 |1 |2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
... | Town of Milton N|Y|R|2|0|A|1|0]8
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
II.C.1. Submit additional pages as needed.

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

Ensure state and local water quality standards are met through construction plamn review process.

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

All construction projects that received a SWPPP met NYS standards as required in the "Blue Book"
and NYS Stormwater Design Manual and local standards as required in construction stormwater
local law.

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 coordinated review of construction plans and modify process as necessary to ensure
conformance with any new NYS guidelines. -Ongoing

MCM 4 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Ensurestateandlocal waterquality standardsremetthroughconstructiorplanreviewprocess.

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

All constructiorprojectsthatreceiveda SWPPPMetNYS standardsisrequiredin the "Blue Book™
andNYS StormwateiDesignManualandlocal standardsisrequiredin constructiorstormwater
locallaw.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuecoordinatedeviewof constructiorplansandmodify processasnecessaryo ensure
conformanceavith anynewNYS guidelines.-Ongoing.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		b12c96nmMM4_7a: Ensure state and local water quality standards are met through construction plan review process.

		b12c96nmMM4_7b: All construction projects that received a SWPPP met NYS standards as required in the "Blue Book" and NYS Stormwater Design Manual and local standards as required in construction stormwater local law.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: Continue coordinated review of construction plans and modify process as necessary to ensure conformance with any new NYS guidelines.  -Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Ensurestateandlocal waterquality standardsremetthroughconstructiorplanreviewprocess.

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

All constructiorprojectsthatreceiveda SWPPPMetNYS standardsisrequiredin the "Blue Book™
andNYS StormwateiDesignManualandlocal standardsisrequiredin constructiorstormwater
locallaw.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuecoordinatedeviewof constructiorplansandmodify processasnecessaryo ensure
conformanceavith anynewNYS guidelines.-Ongoing.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		b12c96nmMM4_7a: Ensure state and local water quality standards are met through construction plan review process.

		b12c96nmMM4_7b: All construction projects that received a SWPPP met NYS standards as required in the "Blue Book" and NYS Stormwater Design Manual and local standards as required in construction stormwater local law.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: Continue coordinated review of construction plans and modify process as necessary to ensure conformance with any new NYS guidelines.  -Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of RoundLake NI Y RI2I00AI0/9/9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

RoundLakeis avery smallvillage andto this pointin the history of MS4 reportingwe havenothad
aconstructiorsitethathasrequireda SWM design However,in 2010an80 unit, 15 acreproject
wasapprovedandincludeda SWM design. ConstructiorhasNOT YET startedon thatproject. The
Proces®f approvalfor the site wasvery muchawarethatthe SWM designneededo beincluded,
completeand,atleast,on papemproperlydesigned.On siteexcavatiorwill beginJune2012.

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

We believethatour procesdgor identifying projectswhich requireSWM designss sufficientandwe
will continueto useit.

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

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

TheVillage will learnmuchaboutSWMPPandtheirimplementationsluringtheupcoming
constructiorof the 80 unit project. Thatexperiencewvill be usedto evaluateandmodify our current
proceduregsnecessary.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Round Lake is a very small village and to this point in the history of MS4 reporting we have not had a construction site that has required a SWM design. However, in 2010 an 80 unit, 15 acre project was approved and included a SWM design.  Construction has NOT YET started on that project.  The Process of approval for the site was very much aware that the SWM design needed to be included, complete and, at least, on paper properly designed.  On site excavation will begin June 2012.

		b12c96nmMM4_7b: We believe that our process for identifying projects which require SWM designs is sufficient and we will continue to use it.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The Village will learn much about SWMPP and their implementations during the upcoming construction of the 80 unit project.  That experience will be used to evaluate and modify our current procedures as necessary.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY DPW N Y RI2 0AI20!/9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

To ensureghatall Countyof SaratogaCountycapitalconstructiorprojectswhich requireit, comply
with theNYS DEC SPDESGP-0-10-00Xor asamendeabr revised)Permit.

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

Oneproject(CountyAnimal Shelter)wasactiveandinspectedveeklyfor compliancewith NYS
DEC SPDESGP-0-10-001.No violations/citationsvereissuedfor this projectby Local (Town of
Milton) or DEC Region5 personnel.NOI filed with NYS DEC Division of Wateron 06/17/2011.

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

1
(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueself-inspectiorandcompliancecommitmentdor all SaratogaCountycapitalprojects
requiringGP-0-10-00Xcoverageand/orLocal MS4 constructiorjurisdiction.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: To ensure that all County of Saratoga County capital construction projects which require it, comply with the NYS DEC SPDES GP-0-10-001 (or as amended or revised) Permit.

		b12c96nmMM4_7b: One project (County Animal Shelter) was active and inspected weekly for compliance with NYS DEC SPDES GP-0-10-001.  No violations/citations were issued for this project by Local (Town of Milton) or DEC Region 5 personnel.  NOI filed with NYS DEC Division of Water on 06/17/2011.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue self-inspection and compliance commitments for all Saratoga County capital projects requiring GP-0-10-001 coverage and/or Local MS4 construction jurisdiction.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY DPW N Y RI2 0AI20!/9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

To ensureghatall Countyof SaratogaCountycapitalconstructiorprojectswhich requireit, comply
with theNYS DEC SPDESGP-0-10-00Xor asamendeabr revised)Permit.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Oneproject(CountyAnimal Shelter)wasactiveandinspectedveeklyfor compliancewith NYS
DEC SPDESGP-0-10-001.No violations/citationsvereissuedfor this projectby Local (Town of
Milton) or DEC Region5 personnel.NOI filed with NYS DEC Division of Wateron 06/17/2011.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueself-inspectiorandcompliancecommitmentdor all SaratogaCountycapitalprojects
requiringGP-0-10-00Xcoverageand/orLocal MS4 constructiorjurisdiction.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: To ensure that all County of Saratoga County capital construction projects which require it, comply with the NYS DEC SPDES GP-0-10-001 (or as amended or revised) Permit.

		b12c96nmMM4_7b: One project (County Animal Shelter) was active and inspected weekly for compliance with NYS DEC SPDES GP-0-10-001.  No violations/citations were issued for this project by Local (Town of Milton) or DEC Region 5 personnel.  NOI filed with NYS DEC Division of Water on 06/17/2011.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue self-inspection and compliance commitments for all Saratoga County capital projects requiring GP-0-10-001 coverage and/or Local MS4 construction jurisdiction.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueuseof constructiorsite Inspectiorreports.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in thisreporting period?

0

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Continue use of construction site Inspection reports.

		b12c96nmMM4_7b: 

		b12c96nfMM4_7c: 0

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <







| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°Wnof Waterford N Y R|2 0/A|0/3]|7

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown continuego review100%of all projectswith disturbingmorethenl acresof land
with in arelocal stormwaterlaw andD.E.C.guidelines.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

No noticeof violation andstopwork orderswererequiredduringthis period.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuedreviewof SWPPP'Sindactiveconstructiorsites.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Town continues to review 100% of all projects with  disturbing more then 1 acres of land  
with in are local storm water law and D.E.C. guide lines. 

		b12c96nmMM4_7b: No notice of violation and stop work orders were required during this period.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continued review of  SWPPP'S and active construction sites.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Conductoneformal compliancenspectionannuallyof eachactiveconstructiorsite within the
Village thatdisturbsoneor moreacres.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

N/A. Therewe no activeor approvecconstructiormprojectswithin the Village which disturbedoneor
moreacres.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Conductoneformal compliancenspectionof any constructiormprojectwithin the Village that
disturbsoneor moreacres.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Conduct one formal compliance inspection annually of each active construction site within the Village that disturbs one or more acres.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Conduct one formal compliance inspection of any construction project within the Village that disturbs one or more acres.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nmMM4_7b: N/A.  There we no active or approved construction projects within the Village which disturbed one or more acres.






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

SWPPPReview- goalthat100%of SWPPP'sneetNYS Standards.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

9 SWPPP'sveresubmittedto Town in thereportperiod,5 residentialk 4 commercial.
100%werereviewedandall 9 wereapprovedafternecessarghangesndrevisions.

C. How many times was this observation measured or evaluated in thisreporting period?

9

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto reviewandcommenion SWPPP'sastheyaresubmittedo the Town, with continued
goalof 100%o0f SWPPP'sneetingall NYS Standards.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: SWPPP Review - goal that 100% of SWPPP's meet NYS Standards.

		b12c96nmMM4_7b: 9 SWPPP's were submitted to Town in the report period, 5 residential & 4 commercial.
100% were reviewed and all 9 were approved after necessary changes and revisions.

		b12c96nfMM4_7c: 9

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to review and comment on SWPPP's as they are submitted to the Town, with continued goal of 100% of SWPPP's meeting all NYS Standards.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of BallstonSpa NIYIRI2I0/AI3|716

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM5_SPDES_ID: NYR20A376

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 011
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Ballston NIY R|2/0A1|5 7

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds
® Ponds 1 1 1

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2011

		b12c96nmMM5_MS4_Coalition_Name: Town of Ballston

Town of Ballston







|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY R 2I0/AI0/ 32

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

@ Alternative Practices 0

® Filter Systems

® Infiltration Basins

® Open Channds 6

RO O| O

® Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts ® Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Pl jlainin|i Inig Blojar|d ploll i cly

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM5_SPDES_ID: NYR20A032

		b12c96nfMM5_Report: Off

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Filter Systems

		2: Infiltration Basins

		3: Open Channels

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 0

		b12c96nfMM5_1c: 0

		b12c96nfMM5_1d: 0

		b12c96nfMM5_1e: 65

		b12c96nfMM5_1f: 1

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Off

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Zoning

		3: Off

		4: Off

		5: Other

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: Planning Board policy






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYIRI2I0/AI0I3|5

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds
® Ponds 1|0 2

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM5_SPDES_ID: NYR20A035

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 1

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 10

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 2

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2I0/AI1/23

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
O Open Channds 13 13 13
O Ponds 3 3 3
O Wetlands
O Other 7 7 7

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM5_SPDES_ID: NYR20A123

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 13

		b12c96nfMM5_1f: 3

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 7

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 13

		b12c96nfMM5_1m: 3

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 7

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 13

		b12c96nfMM5_1t: 3

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 7

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Off

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition '°Wnof Halfmoon NI Y RI2/I0A3 7|5

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

® Alternative Practices

® Filter Systems

® Infiltration Basins

® Open Channds

® Ponds

® Wetlands

eliNeoliNolNeliNehiNoN Ne)

® Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM5_SPDES_ID: NYR20A375

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Filter Systems

		2: Infiltration Basins

		3: Open Channels

		4: Ponds

		5: Wetlands

		6: Other



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 0

		b12c96nfMM5_1c: 0

		b12c96nfMM5_1d: 0

		b12c96nfMM5_1e: 0

		b12c96nfMM5_1f: 0

		b12c96nfMM5_1g: 0

		b12c96nfMM5_1h: 0

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition '°Wnof Malta NI Y RI2/0/A/0/ 8|6

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

0

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

O Ponds

O Wetlands

eliNeoliNolNeliNehiNoN Ne)
OO0 O||O0||O0| O
eliNeoliNoliNolNeoRlNoN Ne)

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3










'_. 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 [0 |1 |2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Milton N|Y|{R|(2|0|A|1|0]8

Name of MS4/Coalitio

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 21 0 0

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?

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






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Moreau NI YR/ 2/0A1/58

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 4 8 4

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM5_SPDES_ID: NYR20A158

		b12c96nfMM5_Report: Off

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 4

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 8

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 4

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Off

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NIYIRI2I0/AI0/9]|9

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
N|o clon|s|t|rjujc|t]i|o|n i n t hii|s ylelalr

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20A099

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Other

		6: Municipal Comprehensive Plans

		7: Off

		8: Local Law or Ordinance

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: No construction in this year.






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
SARATOGA COUNTY DPW N Y RI2/00A2/0|9

Name of M S4/Coalition

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices
O Filter Systems
® Infiltration Basins 6 6 0
O Open Channds
® Ponds 1 1 0
O Wetlands
O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
EIDIUCA|T|II |ON|/|TIRIA/Il IN|I IN|G P RIOOGRIAMS

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM5_SPDES_ID: NYR20A209

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 6

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 1

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 6

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 1

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 0

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 0

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: EDUCATION/TRAINING PROGRAMS






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0AI2I1]6

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 4
® Open Channds 1
O Ponds
O Wetlands
® Other 4

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20A216

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Open Channels

		4: Off

		5: Off

		6: Other



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 4

		b12c96nfMM5_1e: 1

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 4

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Overlay Districts

		2: Off

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthclensFalls NI YR 2/ 0/AI09 1

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report? 01

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
® Alternative Practices 3 3
O Filter Systems
® Infiltration Basins 1 1

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
® Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM5_SPDES_ID: NYR20A091

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 01

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 3

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 1

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 3

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 1

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Local Law or Ordinance

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 







|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Waterford NIY R 2/ 0/A0 37

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds
® Ponds 2 0

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM5_SPDES_ID: NYR20A037

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 2

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 0

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OFWATERFORD N Y R|2/0A|4/6 9

Name of MS4/Coalition

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What types of non-structural practices have been used to implement L ow Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM5_SPDES_ID: NYR20A469

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: None

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton NI YR 2/ 0A1 14

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 3|2 32 32

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2012

		b12c96nmMM5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM5_SPDES_ID: NYR20A114

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Infiltration Basins

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 32

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 32

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 32

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Off

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

Name of M S4/Coalition Village of BallstonSpa

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

4b. Does the M $4 have a banking and credit system for stormwater management practices?

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/0/A3|7|6
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3
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		b12c96nfMM5_Year_2: 2012

		b12c96nmMM5_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM5_SPDES_ID_2: NYR20A376

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NIYIRI2I0/AI0/9]|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 0

3. What percent of active construction sites wereinspected during thisreporting period? o NT

0o

4. What percent of active construction sites wer e inspected mor e than once? ONT
0%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20A099

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 1

		b12c96nfMM4_2a: 0

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 0

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 0

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition SARATOGACOUNTY DPW NIY RI2I0/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 M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20A209

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 1

		b12c96nfMM4_2a: 1

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0AI2I1]6

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 8

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 5

		b12c96nfMM4_2a: 8

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthclensFalls NI YR 2/ 0/AI09 1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report? 01

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 01

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 01

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20A091

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 01

		b12c96nfMM4_1a: 01

		b12c96nfMM4_2a: 01

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Yes

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <







|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Waterford NIY R 2/ 0/A0 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 M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 0

3. What percent of active construction sites wereinspected during thisreporting period? o NT

%

4. What percent of active construction sites wer e inspected mor e than once? ONT

%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20A037

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 0

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 

		b12c96nfMM4_5a: Off

		b12c96nfMM4_6a: Off

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition VILLAGE OFWATERFORD NIYIRI2I0/Al4/6/9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 0

3. What percent of active construction siteswereinspected during thisreporting period? o NT

0 %
4. What percent of active construction sites wer e inspected mor e than once? O NT
0 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, usethe following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page1lof 3






		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM4_SPDES_ID: NYR20A469

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 0

		b12c96nfMM4_2a: 0

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 0

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 0

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton NI YR 2/ 0A1 14

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 9

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 5

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20A114

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 9

		b12c96nfMM4_2a: 5

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of BallstonSpa N Y R 2 0 A 3 7

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Vii|l |l la|g|e Hall |l

Address

6|6 Firon|t Sit|rlejelt

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Village Hall

		b12c96nfMM4_6d: 66 Front Street

		b12c96nfMM4_6e: Ballston Spa

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12020

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 518

		1: 885

		2: 5711



		b12c96nfMM4_6h: 5188855711

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition ©©Wn of Baliston NIY RI2 0/A1|5
6. con't..
Submit additional pages as needed.
® MS4/Coadlition Office
Department
T o|w|n o |f Blall || [sit|on B gl. Delpi|t
Address
3123 Chlajr |l |t |o|n Rid
Cit Zip
Bujr|nijt hii |l |l s N 112/0/2/7]|-
Phone
(518)885-8502
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Town of Ballston Bldg. Dept.

		b12c96nfMM4_6d: 323 Charlton Rd.

		b12c96nfMM4_6e: Burnt hills

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12027

		1: 



		b12c96nfMM4_6g: 12027

		@@b12c96nfMM4_6h: 

		0: 518

		1: 885

		2: 8502



		b12c96nfMM4_6h: 5188858502

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. N Y RI2I0A 0|3

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Rie|t laji |[n|e|d bly Tlojwn Eilnig|li|nieler

Address

ajviai|l albll |e uplojn rielgjuejsit

Cit Zip

Phone

( ) -
O Library
Address

Cit Zip

Phone

City Zip

(518)371-7621

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM4_SPDES_ID: NYR20A032

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Retained by Town Engineer

		b12c96nfMM4_6d: available upon request

		b12c96nfMM4_6e: 

		b12c96nfMM4_6f: 

		@@b12c96nfMM4_6g: 

		0:      

		1: 



		b12c96nfMM4_6g: 

		@@b12c96nfMM4_6h: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6h: 

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 900 Route 146

		b12c96nfMM4_6o: Clifton Park

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12065

		1: 



		b12c96nfMM4_6q: 12065

		@@b12c96nfMM4_6r: 

		0: 518

		1: 371

		2: 7621



		b12c96nfMM4_6r: 5183717621

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NIYRI2I0lAI03
6. con't..
Submit additional pages as needed.
® M34/Coalition Office
Department
Biuji I |d]i n|g a/n|/d Delvie|ll|o enit
Address
Onje Tlolwin Hall]|l Pl lajz|a
Cit Zip
Cilii|f|{t on Plajr |k N 1/2/0/6/5]-
Phone
(518)371-6702
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building and Development

		b12c96nfMM4_6d: One Town Hall Plaza

		b12c96nfMM4_6e: Clifton Park

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12065

		1: 



		b12c96nfMM4_6g: 12065

		@@b12c96nfMM4_6h: 

		0: 518

		1: 371

		2: 6702



		b12c96nfMM4_6h: 5183716702

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N Y RI2I0OAI1l2
6. con't.:
Submit additional pages as needed.
® MS4/Codlition Office
Department
Girlelen/fli e|l|d Tlolw|n Hall |l
Address
PO B|lo|x 1|0
Cit Zip
Grleleln|flile|l|d CITIR N'Y 11283/ 3| -
Phone
( 5/1/8 ) 89 -3 7|4 3
O Library
Address
Cit Zip
Phone
® Other
Address
Tlhie Enjvii riojnimen|t a|l Die s|i|g/n Plair|t|n
City Zip
Cill]li|f|t|o|n Plar |k N 'Y 1/2|/0/6/5]-
Phone

(518)371-7621

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Greenfield Town Hall

		b12c96nfMM4_6d: PO Box 10

		b12c96nfMM4_6e: Greenfield CTR

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12833

		1: 



		b12c96nfMM4_6g: 12833

		@@b12c96nfMM4_6h: 

		0: 518

		1:  89

		2: 3743



		b12c96nfMM4_6h: 518 893743

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: The Environmental Design Partne

		b12c96nfMM4_6o: Clifton Park

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12065

		1: 



		b12c96nfMM4_6q: 12065

		@@b12c96nfMM4_6r: 

		0: 518

		1: 371

		2: 7621



		b12c96nfMM4_6r: 5183717621

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NIY R 2 0A|3|7

Name of M S4/Coadlition ToWnof Halfmoon

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

P/l lalnnli|ng Dielpjajr|{t me|n|t

Address

2 Hiall [f mo|o|n T|lo|w|n Pl |la|z|la

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Planning Department

		b12c96nfMM4_6d: 2 Halfmoon Town Plaza

		b12c96nfMM4_6e: Halfmoon

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12065

		1: 



		b12c96nfMM4_6g: 12065

		@@b12c96nfMM4_6h: 

		0: 518

		1: 371

		2: 7410



		b12c96nfMM4_6h: 5183717410

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






| 7482169883

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2

M S4 Annual Report Form

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Malta

NYR20AOZS8G6

6. con't.:

Submit additional pages as needed.

® MS4/Coaalition Office
Department

Biuji I |d]i n|g

Address

21450 Rioju|t

Cit

Zip

O Library
Address

Cit

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

O Web Page URL(s):  Please prov
URL

ide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3










I-_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| To%n of Milton N{Y|R|[2|0|A|1]|0

6. con't.:
Submit additional pages as needed.

@® MS4/Coalition Office
Department

Blu|i|l|d|i|n|g Die|pla|r|tm|e|n|t

Address

510]3 Glely|s|e|r Riol|a|d

City Zip

City Zip

O Other
Address

City Zip

(one ) i

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition ToWnof Moreau NIY R|2/0/A/1]|5
6. con't..
Submit additional pages as needed.
® MS4/Coadlition Office
Department
Biuji I |d]i n|g Dielpjajr|{t me|n|t
Address
61 Hiu/d s|o|n Stir|jelelt
Cit Zip
S|. G/l len|s Fla|l [I |s N 112/8/0 3|~
Phone
(518)792-5675
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4_SPDES_ID: NYR20A158

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building Department

		b12c96nfMM4_6d: 61 Hudson Street

		b12c96nfMM4_6e: S. Glens Falls

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12803

		1: 



		b12c96nfMM4_6g: 12803

		@@b12c96nfMM4_6h: 

		0: 518

		1: 792

		2: 5675



		b12c96nfMM4_6h: 5187925675

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of RoundLake N Y R 2 0 A 0 9

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Riojuin|d Llakl|e Viijl|l lajg|e Hall |l

Address

419 Blujr |l |i|njg|t | on Alvieln|u e

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Round Lake Village Hall

		b12c96nfMM4_6d: 49 Burlington Avenue

		b12c96nfMM4_6e: Round Lake

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12151

		1: 



		b12c96nfMM4_6g: 12151

		@@b12c96nfMM4_6h: 

		0: 518

		1: 899

		2: 2800



		b12c96nfMM4_6h: (518)899-2800

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDES ID
Name of M S4/Coalition SARATOGA COUNTY DPW NIY RI2I 0/AI20
6. con't.:
Submit additional pages as needed.
® M34/Coalition Office
Department
Slajr lajt|o|g a Clounit|y Anii majl S hiell |t|e|r
Address
6/0/1|0 Cojunjt |y Flalr | m Rio | a
Cit Zip
Bla/l|l |s/t|o|n Sipla N|Y 112/ 02 0] -
Phone
(518)885-4113
O Library
Address
Cit Zip
Phone
® Other
Address
50 We s|t Hli |g|h Sitrjeje|t
City Zip
Bla/l|l|s/t|o|n Sipla N|Y 1/2/0/2 0] -
Phone

(518)885-8995

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Saratoga County Animal Shelter

		b12c96nfMM4_6d: 6010 County Farm Road

		b12c96nfMM4_6e: Ballston Spa

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12020

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 518

		1: 885

		2: 4113



		b12c96nfMM4_6h: (518)885-4113

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 50 West High Street

		b12c96nfMM4_6o: Ballston Spa

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12020

		1: 



		b12c96nfMM4_6q: 12020

		@@b12c96nfMM4_6r: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM4_6r: (518)885-8995

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

YR 20A 21

Name of M S4/Coalition City of saratog&pringsNY N

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Cli |ty Enig|i nlejeir|s O f|f|i|jc|e

Address

417 4 Birloja/d|wlay Cli|t]y Hall |l

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: City of saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: City Engineers Office

		b12c96nfMM4_6d: 474 Broadway City Hall

		b12c96nfMM4_6e: Saratoga Springs

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12866

		1: 



		b12c96nfMM4_6g: 12866

		@@b12c96nfMM4_6h: 

		0: 518

		1: 587

		2: 7098



		b12c96nfMM4_6h: 5185877098

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

YR 20A 21

Name of M S4/Coalition City of Saratog&pringsNY N

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Cli |ty Enig|i nlejeir|s O f|f|i|jc|e

Address

417 4 Birloja/d|wlay Cli|t]y Hall |l

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: City Engineers Office

		b12c96nfMM4_6d: 474 Broadway City Hall

		b12c96nfMM4_6e: Saratoga Springs

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12866

		1: 



		b12c96nfMM4_6g: 12866

		@@b12c96nfMM4_6h: 

		0: 518

		1: 587

		2: 7098



		b12c96nfMM4_6h: 5185877098

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY DPW N Y RI2 0AI20!/9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

To ensureghatall Countyof SaratogaCountycapitalconstructiorprojectswhich requireit, comply
with theNYS DEC SPDESGP-0-10-00Xor asamendeabr revised)Permit.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Oneproject(CountyAnimal Shelter)wasactiveandinspectedveeklyfor compliancewith NYS
DEC SPDESGP-0-10-001.No violations/citationsvereissuedfor this projectby Local (Town of
Milton) or DEC Region5 personnel.NOI filed with NYS DEC Division of Wateron 06/17/2011.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueself-inspectiorandcompliancecommitmentdor all SaratogaCountycapitalprojects
requiringGP-0-10-00Xcoverageand/orLocal MS4 constructiorjurisdiction.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: To ensure that all County of Saratoga County capital construction projects which require it, comply with the NYS DEC SPDES GP-0-10-001 (or as amended or revised) Permit.

		b12c96nmMM4_7b: One project (County Animal Shelter) was active and inspected weekly for compliance with NYS DEC SPDES GP-0-10-001.  No violations/citations were issued for this project by Local (Town of Milton) or DEC Region 5 personnel.  NOI filed with NYS DEC Division of Water on 06/17/2011.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue self-inspection and compliance commitments for all Saratoga County capital projects requiring GP-0-10-001 coverage and/or Local MS4 construction jurisdiction.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SeuthGlensFalls NIY R|2/0/A/0|9
6. con't.:
Submit additional pages as needed.
O M$34/Caadlition Office
Department
Cil|elr [ k|s Of|f|i|c e
Address
416 Sla|r a/t|o|g|a Alvie/njule
Cit Zip
Slo|. G/l |en|s Fla/l |[I|s N 112/8/0 3|~
Phone
(518)792-4033
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

O Web Page URL(9):
URL

Please provide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Clerks Office 

		b12c96nfMM4_6d: 46 Saratoga Avenue

		b12c96nfMM4_6e: So. Glens Falls

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12803

		1: 



		b12c96nfMM4_6g: 12803

		@@b12c96nfMM4_6h: 

		0: 518

		1: 792

		2: 4033



		b12c96nfMM4_6h: 5187924033

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <







| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition ToWnof Waterford NIY R|2 0/A 03
6. con't.:
Submit additional pages as needed.
O M$34/Caadlition Office
Department
T/ojw|n Hiall |l
Address
6 5 Birjoa|d Sitirlelelt
Cit Zip
Walt e|r flo|r|d N 112/1/8/8]-
Phone
(581)235-8184
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

O Web Page URL(9):
URL

Please provide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Town Hall

		b12c96nfMM4_6d: 65 Broad Street

		b12c96nfMM4_6e: Waterford

		b12c96nfMM4_6f: ny

		@@b12c96nfMM4_6g: 

		0: 12188

		1: 



		b12c96nfMM4_6g: 12188

		@@b12c96nfMM4_6h: 

		0: 581

		1: 235

		2: 8184



		b12c96nfMM4_6h: 5812358184

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0] 1| 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition VILLAGE OF WATERFORD N Y RI2I0A46
6. con't..
Submit additional pages as needed.
® MS4/Coalition Office
Department
Vii|l |l la|g|e Cil je|r |k
Address
6 5 Birjoa|d Sitirlelelt
Cit Zip
Walt e|r flo|r|d N 1/2/0/2/0]-
Phone
(518)235-9898
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3






		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Village Clerk

		b12c96nfMM4_6d: 65 Broad Street

		b12c96nfMM4_6e: Waterford

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 

		1: 



		b12c96nfMM4_6g: 12020

		@@b12c96nfMM4_6h: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6h:  518 235 9898

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0: 

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0: 

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0: 

		1: 

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nfMM4_6t2: 






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition ToWnof Wilton N YR 2O0A 11

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Einjgi|njele|r|i|n|g & Pl lalninii|n|g Delp|t

Address

212 Tirjalv|e]|r Rlio|a|d

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Engineering & Planning Dept.

		b12c96nfMM4_6d: 22 Traver Road

		b12c96nfMM4_6e: Gansevoort

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12831

		1: 



		b12c96nfMM4_6g: 12831

		@@b12c96nfMM4_6h: 

		0: 518

		1: 587

		2: 1939



		b12c96nfMM4_6h: 5185871939

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The Village monitors100%o0f activeconstructiorsites.Constructioractivitiesin the Village
continueto belimited.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

No Notice of Violationsor stopwork orderswererequiredduringthe monitoringperiod.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto review SWPPP'ssndmonitoractiveconstructiorsites.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Village monitors 100% of active construction sites. Construction activities in the Village continue to be limited.

		b12c96nmMM4_7b: No Notice of Violations or stop work orders were required during the monitoring period.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to review SWPPP's and monitor active construction sites.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition " °f Ballston NIY RI2 0/A1|5|7

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Takeanapproactthatwould preventstormwaterunoff on constructiorsitesoveroneacrein size
andto work with individual contractorandhomeownerso providefor BMP for sedimentand
eosioncontrol

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Inspections have been performed on effected construction sites in order to maintain complia
approved SWPPP's.

C. How many times was this observation measured or evaluated in thisreporting period?

4
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continue to monitor on-going construction projects and to meet with any future project mane
prior to commencement of construction to review projects in order to prevent any violations f
occurring.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Take an approach that would prevent stormwater runoff on construction sites over one acre in size and to work with individual contractors and homeowners to provide for BMP for sediment and eosion control

		b12c96nmMM4_7b: Inspections have been performed on effected construction sites in order to maintain compliance with approved SWPPP's.


		b12c96nfMM4_7c: 4

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to monitor on-going construction projects and to meet with any future project managers prior to commencement of construction to review projects in order to prevent any violations from occurring.


		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Charlton,SaratogaCounty,N.Y. N Y R 2 0A0/3|2

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

continuereviewof developmenprojectsby PB andTown Engineercontinuemunicipalreview of
temporarymitigationeffortsusedduring constructiorto combaterosion reviewwritten stormwater
pollution preventiorplans& erosionandsedimentontrolplandrawings,issueapprovalof
developeiSWPPPanderosionplans,supervisdield conditions,continueimplementatiorof small
constructiorprogram continueinform developer®f their obligationsunderLocal Law #2 of 2007

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Only 1 currentprojectin Town duringreportingperiodwith greatethanoneacreof disturbance.
No erosionproblemsduring construction.No erosionandsedimentelatedcomplaintsTown wide
relatedto any constructiorprojects. 1 smallconstructiorsite of lessthanl acredisturbancevas
warnedto provideerosionandsedimentontrolsanddid comply.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

continuewith itemslisted aboveasapplicationsaresubmittedfor additionalprojects.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM4_SPDES_ID: NYR20A032

		b12c96nmMM4_7a: continue review of development projects by PB and Town Engineer, continue municipal review of temporary mitigation efforts used during construction to combat erosion, review written storm water pollution prevention plans & erosion and sediment control plan drawings, issue approval of developer SWPPP and erosion plans, supervise field conditions, continue implementation of small construction program, continue inform developers of their obligations under Local Law #2 of 2007

		b12c96nmMM4_7b: Only 1 current project in Town during reporting period with greater than one acre of disturbance.  No erosion problems during construction.  No erosion and sediment related complaints Town wide related to any construction projects.  1 small construction site of less than 1 acre disturbance was warned to provide erosion and sediment controls and did comply.

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Off

		b12c96nfMM4_7e: Off

		b12c96nmMM4_7f: continue with items listed above as applications are submitted for additional projects. 

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Reviewandcommenion 100%of all submittedSWPPP's.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

100%of all submittedplanswerereviewed. 100%of all submittedolanswerecompliantNYs and
Town requirementprior to approval.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuedreviewof all SWPPP'dy the Building Departmenandanoutsideengineeringirm to
ensurecompliance.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Review and comment on 100% of all submitted SWPPP's.

		b12c96nmMM4_7b: 100% of all submitted plans were reviewed.  100% of all submitted plans were compliant NYs and Town requirements prior to approval.

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continued review of all SWPPP's by the Building Department and an outside engineering firm to ensure compliance.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown continuedo reviewall developmenprojectsandenforcescompliancewith theNYS
StormwateDesignManualfor waterquality compliance.The Town reviewsall applicationgor
building permitsandaddressethe needfor temporaryandpermanengerosioncontrolmeasures.
During thereportingperiodthe Townissuedseventeemuilding permits(all permitslessthanone
acre)andtwo on goinglargedevelopmentgoveroneacrewith active SWPPP's).

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Town personnehavecometo understandherequirement®f the ConstructiorSite Runoff andPost
ConstructiorRunoff Controlandfollow a standargrogramwithin the Town to reviewandtrackall
newconstructiorprojectsfrom theinitial planningandapplicationto thefinal construction.The
Townregularlyinspectsactivesitesandmaintainsrecordsof inspectionsandviolations.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto implementandfollow the programthatis establishedn the Town.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: The Town continues to review all development projects and enforces compliance with the NYS Stormwater Design Manual for water quality compliance.  The Town reviews all applications for building permits and addresses the need for temporary and permanent erosion control measures.  During the reporting period the Town issued seventeen building permits (all permits less than one acre) and two on going large developments (over one acre with active SWPPP's).

		b12c96nmMM4_7b: Town personnel have come to understand the requirements of the Construction Site Runoff and Post Construction Runoff Control and follow a standard program within the Town to review and track all new construction projects from the initial planning and application to the final construction.  The Town regularly inspects active sites and maintains records of inspections and violations.

		b12c96nfMM4_7c: 2

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to implement and follow the program that is established in the Town.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef
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| 5690581587

Name of M84TownofMalta NY RI2I0/AI0/8/6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Plaju|l DSausville

Title

Slujplelr|vii|s|o]r

Address

2/5/4/0 Us Rioju|t|e 9

City State  Zip

Mall |[t|a NY| |1 2/0/2|0]-

eMail

sjuipjejrivii|s|ori@m|a|l |t|a|-|t | olw/n olrig

Phone County

(518)899-3434 Sla|r|alt lo|g|a
MCC Page 2










r_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 1|2
SPDES ID

Name of MS4 Town of Milton NI{Y|R|{2/0lA|l1l0]|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  LastName
Wlaly(n|e Hiojw|e
Title
Bluli|l|d!ijn|g In|s|p|e|c|t|o]|r
Address
5(0|3 Gle|y|s|e|xr R|ola|d
City State  Zi
Bla|l|ll|s|t|o|n S\ pla N|Y|(1|2({0({2]|0)-
eMail
wihio|lw|e|@e| t|oiw|n|o{fm|i|l|t|o|n|n|y| .|o|r|g
Phone County
(518)884-2764 Slalr|a|t|o{g]|a
| MCC Page 2
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r_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0| 1|2
SPDES ID

Name of MS4| Town of Milton N|Y|R|2{0|Aa|1]|0]|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 VILA.2.c & Part VIILA2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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  LastName

Blriifain O|s|t]e|r|h|o|u|t
Title

Dli|r|e|c|t|o]|r ol f Bluis|i|jn|e|s|s Die|vie|l|o|p|m|e|n|t
Address

1({5(3|3 Cir|iejs|cle|n|t Rjoja|d

City State  Zip
Cll|i|f|lt|ofn Pla|rl|k N|Y||1]2|0{6|5]|=~
eMail

blo|s|t|e|lr|h|loju|t|e|m|j|e|l|s clo|m

Phone County
(518)371-0799 Slajrla|tjo|g]|a

| MCC Page 2
NYSDEC Div. of Operations, 2010 Annual MS4 Report, Draft 5/28/10 Page 4 of 38
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Name of MS4] To%n of Milton N|y|rR|2|olal1]0]8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,|2 |0 |1 |2
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

2.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative
O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Djia|n Lie|lwiz|a

Title

T|lo{w|n Sjulplelr|v|i|s|o|r

Address

503 Glely|s|e|r Riolald

Ci State  Zi

Bilall|l|s|t|o|n Slp|a N|Y|[[1]|2|0|2(|0]=

eMail

s|ulp|e|r|v|i s|o|r|@(t|ojwn|o|fm|i(l|t|o|n|n|y]|.|o]|r]|g

Phone County

(518)884-2766 Slajr|a|t|o]|g]|a
MCC Page 2
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period ending March 9,

SPDESID

Name of MS4 N|Y R 2/0 A

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief

Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Title

Address

City State  Zip

Phone County

|_ MCC Page 2
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period ending March 9,

SPDESID

Name of MS4 N|Y R 2/0 A

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief

Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Title

Address

City State  Zip

Phone County

|_ MCC Page 2
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period ending March 9,

SPDESID

Name of MS4 N|Y R 2/0 A

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief

Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Title

Address

City State  Zip

Phone County

|_ MCC Page 2
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 Village of RoundLake NY RI2I0/AI0/9/9

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Dli |x|i|e Sacks

Title

Maly|o|r o|f Roju|n|d Llaki|e

Address

419 Bluir I|i|njg/t|o|n Avielnlu e

City State  Zip
Rioju/n|d Llak e NY| 1 2/1/5/1]-
eMail

vii|l|llalglelr|l | @r|ojund|l akje|v|i|l]|l|a|g|e olr|g
Phone County
(518)899-2800 Sla|r|alt lo|g|a
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		b12c96nfContacts_SPDES_ID: NYR20A099
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		1: Off
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		3: Off
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		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Dixie

		b12c96nfContacts_MI: L

		b12c96nfContacts_Last_Name: Sacks

		b12c96nfContacts_Title: Mayor of Round Lake

		b12c96nfContacts_Address: 49 Burlington Avenue

		b12c96nfContacts_City: Round Lake

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12151

		1: 
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		b12c96nfContacts_Phone: (518)899-2800
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 SARATOGACOUNTY DPW NIY RI2I0AI2/019

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

SIPENCER HELLWI|G

Title

AICT|I NG |C/IOMMI | SSI|ONER

Address

410 Mc MA|SIT ER SI T REET

City State  Zip
BIAILIL S| T/ON SIPIA NY [1/2/0/2/0]-
eMail

sihie/l |l lwji|gl@s|a|r|a|t olglajc|oju/n|t|y|n|y glo|Vv
Phone County
(518)884-4742 SIAIRIA|T O/ G|A

|_ MCC Page 2
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		0: Principal Executive Officer/Chief Elected Official

		1: Off
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		b12c96nfContacts_Address: 40 McMASTER STREET

		b12c96nfContacts_City: BALLSTON SPA

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 City of Saratoga&springsNY NIY R 2 0/AI2/1!6

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Alnit|hjon|y Scirocco

Title

Clommji |[s|s|i|on|e|r o|f Plulb I |i|c Wo|r [k|s
Address

5 Lla/k|e Alvielnjule Cli|tly Hall |l

City State  Zip
Slajr|jajt|o|g|a S|pir|i|n|ig s N Y| |1/2/8 66| -
eMail

slkii|p s|cli|r|lojc/clo@s|a|r|a|t|o|lg a|-|s|p|r|i|n|g|s olr
Phone County
(518)587-3550 Sla|r|alt lo|g|a

|_ MCC Page 2
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		1: Off

		2: Off

		3: Off

		4: Off
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		b12c96nfContacts_MI: J
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 SouthGlensFalls NY RI2I00AI0/91

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Birji an Ablalr e

Title

Siulple/rjintjen/dle|n|t o|f Plubll|i|c Wo|r |[k|s
Address

416 Slajrjajt|o|g|a Alvielniu e

City State  Zip
Sioju|t |h Gl |eln's Flall |l |s NY 112803 -
eMail

s|lg|f dpw@nyi|clalp rir clom

Phone County
(518)792-4033 SIAIRIA|TIO G A

|_ MCC Page 2
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		b12c96nfContacts_SPDES_ID: NYR20A091

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off
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		4: Report Preparer



		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Brian

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Abare

		b12c96nfContacts_Title: Superintendent of Public Works

		b12c96nfContacts_Address: 46 Saratoga Avenue

		b12c96nfContacts_City: South Glens Falls

		b12c96nfContacts_State: NY
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| 5690581587

Name of M4 Village of SouthGlensFalls NIY R 2 0/AI0/91

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Kieli |t h Dlonjo/h|u|e

Title

Maly |o|r

Address

PO Blo|x 12{1/0 , 416 Slajrjajt|o|g|a Alvie
City State  Zip
Sioju|t |h Gl |eln's Flall |l |s NY 112803 -
eMail

Phone County
(518)793-1455 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Village of South Glens Falls

		b12c96nfContacts_SPDES_ID: NYR20A091

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Keith

		b12c96nfContacts_MI: W

		b12c96nfContacts_Last_Name: Donohue

		b12c96nfContacts_Title: Mayor

		b12c96nfContacts_Address: PO Box 1210, 46 Saratoga Ave.

		b12c96nfContacts_City: South Glens Falls

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12803

		1: 



		b12c96nfContacts_Zip: 12803

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 Town of Waterford NY RI2I0/AI0I3|7

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Har ry E Maijr |t ell

Title

Hi |g/hwaly Siuiplerji nitje/n/d/e|n|t

Address

31 Sloju|t |h S|t|ir ele|t

City State  Zip
Wait|ejr |f|lo|r|d NY| 11/2/1 88 -
eMail

mair tie|l lhbj@t|ojwn walt er|flojr|d nly uls
Phone County
(518)235-3413 SIAIRIA|TIOGA

|_ MCC Page 2





		b12c96nfContacts_Year: 2012
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		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off
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		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Harry

		b12c96nfContacts_MI: B

		b12c96nfContacts_Last_Name: Martel

		b12c96nfContacts_Title: Highway Superintendent
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		b12c96nfContacts_City: Waterford
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		b12c96nfContacts_eMail: martelhb@town.waterford.ny.us

		@@b12c96nfContacts_Phone: 
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| 5690581587

Name of M4 Town of Waterford NY RI2I0/AI0I3|7

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

J

o/ hin LaWIer

Title

State  Zip

Phone County

518)235-8184 Sla|r|alt |lo|g|e

MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Town of Waterford

		b12c96nfContacts_SPDES_ID: NYR20A037

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: John

		b12c96nfContacts_MI: E

		b12c96nfContacts_Last_Name: Lawler

		b12c96nfContacts_Title: Supervisor

		b12c96nfContacts_Address: 65 Broad Street

		b12c96nfContacts_City: Waterford

		b12c96nfContacts_State: ny

		@@b12c96nfContacts_Zip: 

		0: 12188

		1: 



		b12c96nfContacts_Zip: 12188

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 VILLAGE OF WATERFORD NIY RI2I0Al4,6/9

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
CIRIAII|G FIAIL C/O/NE
Title

DI|RIECTIOR| |OF PUBL I|Cl WORK|S
Address

6|5 B RIO/A|D S TREET

City State  Zip
WA T E R FO|RD NY [1/2/1/8/8]-
eMail

rivii | Il ajgle@n|y|cla|p rir clom

Phone County
(518)235-9898 Sla|r|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public
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		4: Off



		b12c96nfContacts_Contact_Type: Public	SWMP	

		b12c96nfContacts_First_Name: CRAIG

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: FALCONE

		b12c96nfContacts_Title: DIRECTOR OF PUBLIC WORKS

		b12c96nfContacts_Address: 65 BROAD STREET

		b12c96nfContacts_City: WATERFORD

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12188

		1: 



		b12c96nfContacts_Zip: 12188

		b12c96nfContacts_eMail: rvillage@nycap.rr.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 235

		2: 9898



		b12c96nfContacts_Phone: 5182359898

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 VILLAGE OF WATERFORD NIY RI2I0Al4,6/9

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

B L|U[E R/ INE[I]LS

Title

SIAIRIA|TIOGA C/CE I SIWM PR OGRAM C/OO|R D
Address

5/0 WE|S|T H I | GH SI T REET

City State  Zip

B/A|[L LIS T O|N SIPA NY |1/]2/0/2|0)|-
eMail

birinif5@c|ojr | nje |l eld|u

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Report Preparer	

		b12c96nfContacts_First_Name: BLUE

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: NEILS

		b12c96nfContacts_Title: SARATOGA CCE ISWM PROGRAM COORD.

		b12c96nfContacts_Address: 50 WEST HIGH STREET

		b12c96nfContacts_City: BALLSTON SPA

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: brn5@cornell.edu

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfContacts_Phone: 5188858995

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M$4 VILLAGE OF WATERFORD N Y RI2 0A 4,69

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® | ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

B E|R|T | IMA[HONEY
Title

MAY OR

Address

65 Biriojald S|tir ele|t

City State  Zip
Wait|ejr |f|lo|r|d NY| 11/2/1 88 -
eMail

rivii | Il ajgle@n|y|cla|p rir ciom

Phone County
(518)235-9898 Sla|r |alt |o|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfContacts_SPDES_ID: NYR20A469

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Public

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: BERT

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: MAHONEY

		b12c96nfContacts_Title: MAYOR

		b12c96nfContacts_Address: 65 Broad Street

		b12c96nfContacts_City: Waterford

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12188

		b12c96nfContacts_eMail: rvillage@nycap.rr.com

		@@b12c96nfContacts_Phone: 

		0: 

		1: 

		2: 



		b12c96nfContacts_Phone:  518 235 9898

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 Town of Wilton N Y RI2I0/AI1/14

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Kieli |t |h Main z P E

Title

Di|rjejc|t|o]r olf Pl lalnnii|n|g|// E/njg|i njeje|r|i|n|g
Address

22 Tirlalvier Rloja|d

City State  Zip

G ajn|siejv ojo|r |t NY (12831 -
eMail

kimanjz@t|own|o|f/wi | l|tjlon| .|clom

Phone County
(518)587-1939 SIAIRA|T OGA

MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Town of Wilton

		b12c96nfContacts_SPDES_ID: NYR20A114

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Duly Authorized Representative

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: Duly Authorized Representative	Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Keith

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: Manz PE

		b12c96nfContacts_Title: Director of Planning/Engineering

		b12c96nfContacts_Address: 22 Traver Road

		b12c96nfContacts_City: Gansevoort

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12831

		1: 



		b12c96nfContacts_Zip: 12831

		b12c96nfContacts_eMail: kmanz@townofwilton.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 1939



		b12c96nfContacts_Phone: (518)587-1939

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 Town of Wilton N Y RI2I0/AI1/14

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Ar|tihjulr Johnson
Title

Sjluiplejr|vi]i|s|o|r |, T ojwn o|f Wi |l |t|loln
Address

2|2 Tirjajvie|r Rloja|d

City State  Zip
Glanisielviojo|r |t NY| |1/2/8/ 31 -
eMail

aljlohinjsiojnf@t |ojw/njo|f w/i|l]|t|o|n ciolm
Phone County
(518)587-1939 Sla|r|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Town of Wilton

		b12c96nfContacts_SPDES_ID: NYR20A114

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Arthur

		b12c96nfContacts_MI: J

		b12c96nfContacts_Last_Name: Johnson

		b12c96nfContacts_Title: Supervisor, Town of Wilton

		b12c96nfContacts_Address: 22 Traver Road

		b12c96nfContacts_City: Gansevoort

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12831

		1: 



		b12c96nfContacts_Zip: 12831

		b12c96nfContacts_eMail: ajohnson@townofwilton.com

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 1939



		b12c96nfContacts_Phone: 5185871939

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 City of Saratoga&springsNY NIY R 2 0/AI2/1!6

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Tli|mo|t |hly Wales Pl . E|.
Title

Ci|tly Einigli|nieje|r

Address

4,714 Blrjoa|d/waly

City State  Zip
Slajr|jajt|o|g|a S|pir|i|n|ig s N Y| |1/2/8 66| -
eMail

tiiim . wall|e/s@s|a|r|alt/loga|-|s|p|rii|nig|s olr|g
Phone County
(518)587-7098 Sla|r|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: City of Saratoga Springs, NY

		b12c96nfContacts_SPDES_ID: NYR20A216

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Off

		3: SWMP

		4: Off



		b12c96nfContacts_Contact_Type: SWMP	

		b12c96nfContacts_First_Name: Timothy 

		b12c96nfContacts_MI: W

		b12c96nfContacts_Last_Name: Wales P.E.

		b12c96nfContacts_Title: City Engineer

		b12c96nfContacts_Address: 474 Broadway

		b12c96nfContacts_City: Saratoga Springs

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12866

		1: 



		b12c96nfContacts_Zip: 12866

		b12c96nfContacts_eMail: tim.wales@saratoga-springs.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 587

		2: 7098



		b12c96nfContacts_Phone: 5185877098

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of MS4 SaratogaCountylSWM Program N Y RI20CO0|0|6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® | ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

B/l luje Nieli|l s
Title

Piriolg/riam |Cojo|r|di|nja/t|o]r

Address

5/0 Wels|t Hii|gl/h Sitirleje|t

City State  Zip
Blall [I |[s|t|o|n Sipla N Y| |1/2/0/ 20| -
eMail

birinif5@c|ojr | nje |l eldiu

Phone County
(518)885-8995 Saratoga

MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Saratoga County ISWM Program

		b12c96nfContacts_SPDES_ID: NYR20C006

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Blue

		b12c96nfContacts_MI: R

		b12c96nfContacts_Last_Name: Neils

		b12c96nfContacts_Title: Program Coordinator

		b12c96nfContacts_Address: 50 West High Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: brn5@cornell.edu

		@@b12c96nfContacts_Phone: 

		0: 

		1: 

		2: 



		b12c96nfContacts_Phone: (518)885-8995

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Nameof M4 SaratogaountyISWM Program NIYI RI2I 0/ CI0OIOI6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Thiojmla|s Wood L1
Title
Cihiali|r o|f tlhle Bloja|r |d o|f Siu/plejr|v|i | s|o|r|s
Address
410 Mic/Ma s|t|e|r S|tirjeje|t
City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail
t/wolojd @s|a|r|ajt|ojglajc|oju|n|t y|n|y glo|Vv
Phone County
(518)885-2240 SIAIRIA|T|OG A

MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Saratoga County ISWM Program

		b12c96nfContacts_SPDES_ID: NYR20C006

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Principal Executive Officer/Chief Elected Official	

		b12c96nfContacts_First_Name: Thomas

		b12c96nfContacts_MI: N

		b12c96nfContacts_Last_Name: Wood III

		b12c96nfContacts_Title: Chair of the Board of Supervisors

		b12c96nfContacts_Address: 40 McMaster Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: twood@saratogacountyny.gov

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 2240



		b12c96nfContacts_Phone: (518)885-2240

		b12c96nfContacts_County: SARATOGA

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of BallstonSpa NIYIRI2I0/AI3|716

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes @No ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4_SPDES_ID: NYR20A376

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 1

		b12c96nfMM4_2a: 1
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|1
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©Wn of Ballston NIY R|2/0A1|5 7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 4

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 6

3. What percent of active construction sites wereinspected during thisreporting period? o NT

100 o4
4. What percent of active construction sites wer e inspected mor e than once? ONT
100 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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		b12c96nfMM4_Year: 2011

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20A157

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 4

		b12c96nfMM4_2a: 6
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		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100
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		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off
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		b12c96nzTFRMUniqueID_61257: 61257
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		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY R 2I0/AI0/ 32

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM4_SPDES_ID: NYR20A032

		b12c96nfMM4_Report: Off

		b12c96nfMM4_Coalition_Total: 
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		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100
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		b12c96nfMM4_6a: Off

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81
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		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYIRI2I0/AI0I3|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 18

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 18

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20A035

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 1
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		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Yes

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2I0/AI1/23

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 0

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 2

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2012
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		b12c96nfMM4_6b: Off
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| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition '°Wnof Halfmoon NI Y RI2/I0A3 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 M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 0'8

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction

during thisreporting period? 14

3. What percent of active construction sites wereinspected during thisreporting period? o NT

80| 0
4. What percent of active construction sites wer e inspected mor e than once? ONT
4/5]%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page1lof 3





		b12c96nfMM4_Year: 2012

		b12c96nmMM4_MS4_Coalition_Name: Town of Halfmoon
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		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition '°Wnof Malta NYR2O0AOZ®8G®G6

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 3

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 6

3. What percent of active construction sites wereinspected during thisreporting period? o NT

85|
4. What percent of active construction sites wer e inspected mor e than once? ONT
85 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT
If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page1lof 3










| 9445612573
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 [0 |1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

T f Milt
Name of MS4/Coalition] o " NiY|R[2|o|al1]lo]s

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? 3

3. What percent of active construction sites were inspected during this reporting period? O NT

100%

4. What percent of active construction sites were inspected more than once? ONT

1/0(0]|9

S. 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.

I_ MCM 4 Page 1 of 3







|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Moreau NI YR/ 2/0A1/58

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 3

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 7

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 Village of BallstonSpa N Y RI2I0AI3/716

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

J

olh|n DRomano

Title

State  Zip

Phone County

518)885-5711 Sla|r|alt lo|g|a

MCC Page 2





		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Village of Ballston Spa

		b12c96nfContacts_SPDES_ID: NYR20A376

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: John

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Romano

		b12c96nfContacts_Title: Mayor

		b12c96nfContacts_Address: 66 Front Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 5711



		b12c96nfContacts_Phone: 5188855711

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|11

Name of M4 Town of Ballston NIYIRI2I0O0/AI1I5|7

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Pla|t |t |i DSouthworth
Title

t jojwin Sjujpie|r |vi]i [s|o]|r

Address

P @) B|o|X 6 7

City State  Zip

Blulr njt hii [I |l |s NY| [1/2/0/2 7]-
eMail

p/sioult hjwol|r|t|h @t |o/wn|o/f bla|l |l |s|t|o|n/n|y or g
Phone County
(518)885-8502 slajr|alt lo|g|a

|_ MCC Page 2





		b12c96nfContacts_Year: 2011

		b12c96nmContacts_MS4_Name: Town of Ballston

		b12c96nfContacts_SPDES_ID: NYR20A157

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Patti

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Southworth

		b12c96nfContacts_Title: town Supervisor

		b12c96nfContacts_Address: P.O. Box 67 

		b12c96nfContacts_City: Burnt hills

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12027

		1: 



		b12c96nfContacts_Zip: 12027

		b12c96nfContacts_eMail: psouthworth@townofballstonny.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 8502



		b12c96nfContacts_Phone: 5188858502

		b12c96nfContacts_County: saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Nameof MS4 Town of Charlton, Saratoga County, N.Y. N Y RI2I0Al0/3 2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Mi|c/hlal el Eme|r|i|clh

Title

Hi |g/hwaly Siuiplerji nitje/n/d/e|n|t

Address

4/0/0/8 Jiojcklely Sitir e elt

City State  Zip

Chiajr |l |t]o|n NY 11/]2/0/1/9) -

eMail

hii|ghwalyl @t ojwnjo|f|chja|r|l|t|lo/n|.|o|r]|g

Phone County

(518)384-0152 Sarat oga
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| 5690581587

Nameof MS4 Town of Charlton, Saratoga County, N.Y. N Y RI2I0Al0/3 2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Miair |vi|i|n D Siclhio|r|r

Title

EICC Clhlali {rima|n

Address

75 8 Chiajr|l|t]o|n Rloja|d

City State  Zip

Clhiajr |l |t o/n N Y| |12/2/0/1/9) -

eMail

misic hjo|r|r 1|@n|y|c a|p|.|r|r|j./cjojm

Phone County

(518)384-0152 Sarat oga
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| 5690581587

Nameof MS4 Town of Charlton, Saratoga County, N.Y. N Y RI2I0Al0/3 2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Miclh|ale|l DMcNamara
Title

Tlojw/n Einig|l |[njeje|r

Address

9/0/0 Riojult e 146

City State  Zip
Cilli|f/tjo|n Plalr |k NY |1/]2/0 6|5 -
eMail

mmic niajmar|ja @e/dp|l|l|p|]./lclom

Phone County
(518)371-7621 Sarat oga
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		b12c96nfContacts_Year: 2012

		b12c96nmContacts_MS4_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfContacts_SPDES_ID: NYR20A032

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Alan

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Grattidge

		b12c96nfContacts_Title: Supervisor

		b12c96nfContacts_Address: 758 Charlton Road

		b12c96nfContacts_City: Charlton

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		1: 



		b12c96nfContacts_Zip4: 12065

		b12c96nfContacts_eMail: supervisor@charlton.org

		@@b12c96nfContacts_Phone: 

		0: 518

		4: 371

		5: 7621



		b12c96nfContacts_County: Saratoga 

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 Town of Charlton,Saratoga&ounty,N.Y. N'Y RI2I0/AI013|2

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Al laln DGrattidge
Title

Sluiple|r|vi|i|s|o]|r

Address
75 8 Chiajr|l |t o|n Rloja|d
City State  Zip
Chiajr |l |t]o|n NY 11/]2/0/1/9) -
eMail
sjujpejrivii|sioiri@cl/hja/r|l|t|o|n olr|g
Phone County
(518)384-0152 Sla|r|alt lo|g|a
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Name of M4 Town of Clifton Park NY RI2I0/AI0I3]5

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Pihii |l |ifp Barrett
Title

Sluiple|r|vi|i|s|o]|r

Address

Olnje Tlo|lw|n Hall |l Pl lajz|a

City State  Zip
Cilli|f/tjo|n Plalr |k NY |12/ 0 6|5 -
eMail

pbjlajrirjelt{t/@c|l|i|f|tlo/n|p|a|r k olrig
Phone County
(518)371-6651 Sla|r|alt lo|g|a
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| 5690581587

Name of M4 Town of Clifton Park NY RI2I0/AI0I3]5

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Sitlejv|e|n Mylelr|s

Title

Di|r|lec|t|o|r |- /Bjujli|l|d|i|n|g and Zlojn|i nig

Address

Onje Tio/wn Hoall|l Pl lalz|a

City State  Zip

Cilii|f{tio/n Pla/r k NY| |1 2/0/6|5]-

eMail

s|itjeviemyleiris@cl|l|i|fition/P|la|r k olr|g

Phone County

(518)371-6702 Sla|r|alt lo|g|a
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Name of M4 Town of Greenfield,Saratoga&County,NY N'Y RI2I0/AI112'3

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Glelrir\y M c| Kle/ninja
Title

Zlonli|nig Einif|lojricleme nit Of |f ijcle|r
Address

P O Blo|x 1/0

City State  Zip
Glreenflilell|d Clelnit|elr N Y| |1/2/8/3 3| -
eMail

Phone County
(518)893-7604 Sla|r|alt lo|g|a
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Name of M S4 Townof Halfmoon NIY R 2 0/A3/7/5

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Lli ndjsialy E Zlepkio

Title

Sitiojr mwiat|e|r Ma|n/ajg|eme|n|t Of |f ijclelr

Address

2 Hall |[f mo|jo|n Tlolw/n Pl lalz|a

City State  Zip

Hiall |[f mojo|n NY |12/ 0 6|5 -

eMail

llzelp kjlo@t|own|o|f hla|l [ f molo|n olr|g

Phone County

(518)371-7410 Sla|r|alt lo|g|a
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		b12c96nfContacts_City: Halfmoon
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| 5690581587

Name of M84TownofMalta NY RI2I0/AI0/8/6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2/ 0|12

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

N

ancly

1
<
®
>
o
n

Title
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| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of M S4 Town of Baliston

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Ballston

		b12c96nfMCC_Cover_SPDES_ID: NYR20A157
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		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of M S4 Town of Baliston

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: Town of Ballston

		b12c96nfMCC_Cover_SPDES_ID: NYR20A157

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Town of Charlton,SaratogaCounty,N.Y. N Y R|2 0

Name of M4

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Town of Charlton, Saratoga County, N.Y.

		b12c96nfMCC_Cover_SPDES_ID: NYR20A032

		b12c96nfMCC_Cover_Report: Off

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Name of M S4 Townof Clifton Park NIY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Town of Clifton Park

		b12c96nfMCC_Cover_SPDES_ID: NYR20A035

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Town of Greenfield SaratogaCounty,NY NIY RI20

Name of M4

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMCC_Cover_SPDES_ID: NYR20A123

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of M S4 Townof Halfmoon

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Town of Halfmoon

		b12c96nfMCC_Cover_SPDES_ID: NYR20A375

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Name of M4 Saratoga&CountylSWM Program NY R 2|0

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name;

Slajr jajt|o|g a Clojuin|t |y I Init|e|r mju

Sitjo|jr mw alt |e|r Mia njalg|le me|n|t Pirio
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		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Saratoga County ISWM Program

		b12c96nfMCC_Cover_SPDES_ID: NYR20C006

		b12c96nfMCC_Cover_Report: Joint Report

		b12c96nfMCC_Cover_Coalition_Name_1: Saratoga County Intermunicipal

		b12c96nfMCC_Cover_Coalition_Name_2: Stormwater Management Program

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name Of M Town of Malta

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1










I 3855151783 -

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,(2 |0 |1 |2
SPDES ID

Town of Milton N|lYIR|2]|0

Name of MS

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:

Slalr|la|t|o|g|a Cioluin|t |y In|t]le(r|m|u|n|i

Sltjo|rim|wla|t|e|r Mla|njajgje(mie|n|t Pirlo

MCC Page 1






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name Of M Town of Moreau

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Town of Moreau

		b12c96nfMCC_Cover_SPDES_ID: NYR20A158

		b12c96nfMCC_Cover_Report: Single MS4
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		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Name of M4 Village of RoundLake NIY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Village of Round Lake

		b12c96nfMCC_Cover_SPDES_ID: NYR20A099

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Name of M4 SARATOGA COUNTY DPW NIY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfMCC_Cover_SPDES_ID: NYR20A209

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Name of M4 City of SaratogsSprings NY NIY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: City of Saratoga Springs, NY

		b12c96nfMCC_Cover_SPDES_ID: NYR20A216

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDES ID
Village of SouthGlensFalls N Y R|2 0

Name of M4

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Village of South Glens Falls

		b12c96nfMCC_Cover_SPDES_ID: NYR20A091

		b12c96nfMCC_Cover_Report: Off

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <







| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9,2/ 0|1 2
SPDESID
Name of M S4 Townof Waterford NIY R 20

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Town of Waterford

		b12c96nfMCC_Cover_SPDES_ID: NYR20A037

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9, 2|01 |1
SPDES ID
Name of M$4 VILLAGE OF WATERFORD NIY R20

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name;

MCC Page 1





		b12c96nfMCC_Cover_Year: 2011

		b12c96nmMCC_Cover_MS4_Name: VILLAGE OF WATERFORD

		b12c96nfMCC_Cover_SPDES_ID: NYR20A469

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|0 | 1

Name of M S4 Townof Wilton

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

MCC Page 1





		b12c96nfMCC_Cover_Year: 2012

		b12c96nmMCC_Cover_MS4_Name: Town of Wilton

		b12c96nfMCC_Cover_SPDES_ID: NYR20A114

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition '°Wnof Wilton NIYIR

OA11|4

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 9
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4and5_SPDES_ID: NYR20A114

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: Off

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 9

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation # 0| O NoAuthority
O Stop Work Orders # 0| O NoAuthority
O Criminal Actions # 0| O NoAuthority
O Termination of Contracts # 0| O NoAuthority
O Administrative Fines # 0| O NoAuthority
O Civil Penalties # 0| O NoAuthority
O Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions # 0

O Other # 0| O NoAuthority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 1| O NoAuthority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
® Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
® Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
® Administrative Orders # 0| O NoAuthority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
® Criminal Actions # 0| O NoAuthority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
® Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

@ Notices of Violation No Authority

@ Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
®
® No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority
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6. ldentify which of the following types of enforcement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority
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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 # (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 # 10 O No Authority
® Administrative Orders #10 O No Authority
® Enforcement Actions or Sanctions # |0

® Other # (0 O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
® Criminal Actions # 0| O NoAuthority
® Termination of Contracts # 0 O NoAuthority
® Administrative Fines # 0| O No Authority
@ Civil Penalties # 0| O NoAuthority
® Administrative Orders # 0| O NoAuthority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority
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		b12c96nzTFRMConvert: TFRMAmp & <
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # O No Authority
® Termination of Contracts # 0 O NoAuthority
O Administrative Fines # O No Authority
@ Civil Penalties # 0| O NoAuthority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation # ® No Authority
O Stop Work Orders # ® No Authority
O Criminal Actions # ® No Authority
® Termination of Contracts # 0 O NoAuthority
® Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
® Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions #

O Other # ® No Authority
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		b12c96nzTFRMConvert: TFRMAmp & <
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation # 0| © NoAuthority
O Stop Work Orders # 0| O NoAuthority
O Criminal Actions # O| @ NoAuthority
O Termination of Contracts # 0 O NoAuthority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O NoAuthority
O Administrative Orders # 0| O NoAuthority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # O No Authority
® Termination of Contracts # 0 O NoAuthority
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
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation 0 O No Authority

® Stop Work Orders 0 O No Authority

O Criminal Actions ® No Authority

® Termination of Contracts 0 O No Authority

O Administrative Fines ® No Authority

® Civil Pendlties 0 O No Authority

O Administrative Orders ® No Authority

@ Enforcement Actions or Sanctions

= OO#H O H O H O OH O H OH O H R

O Other O No Authority
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6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

@ Notices of Violation No Authority

@ Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

® Administrative Fines No Authority

@ Civil Penalties No Authority

O
O
®
O No Authority
O
O
O

@ Administrative Orders No Authority

® Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority
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		b12c96nfMM4and5_6c: 

		b12c96nfMM4and5_6d: 

		b12c96nfMM4and5_6e: 

		b12c96nfMM4and5_6f: 

		b12c96nfMM4and5_6g: 

		b12c96nfMM4and5_6h: 

		b12c96nfMM4and5_6i: 

		b12c96nfMM4and5_6j: 

		@b12c96nfMM4and5_6k: 

		0: Off

		1: Off

		2: Criminal Actions

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off



		b12c96nfMM4and5_6k: 

		recipient: 

		b12c96nzTFRMUniqueID_05635: 05635

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 24

		b12c96nzTFRMFormID: 05635

		b12c96nzTFRMConvert: TFRMAmp & <






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition Village of BallstonSpa N Y| R

OA3|7|6

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 1
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM4and5_SPDES_ID: NYR20A376

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 1

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

20

1

1

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition town of Ballston N Y R

2|0

A

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
®Yes O No

Stormwater Discharges from Construction Activities?

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.

O 09/2004 ®@ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 4
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? OYes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2011

		b12c96nmMM4and5_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4and5_SPDES_ID: NYR20A157

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 4

		b12c96nfMM4and5_4a: Off

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Chalrton,SaratogaCounty,N.Y. NIY R 2I0/AI0/3|2

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? OYes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 2

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? OYes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? OYes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Chalrton, Saratoga County, N.Y. 

		b12c96nfMM4and5_SPDES_ID: NYR20A032

		b12c96nfMM4and5_Report: Off

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Off

		b12c96nfMM4and5_1b1: Off

		b12c96nfMM4and5_1b2: Off

		b12c96nfMM4and5_2a: Off

		b12c96nfMM4and5_3a: 2

		b12c96nfMM4and5_4a: Off

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Off






|— 5624056356
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Town of Clifton Park NY R 2I0/AI0I3|5

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report? 1

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period?

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4and5_SPDES_ID: NYR20A035

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 1

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N Y| R

O0A1/2|3

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM4and5_SPDES_ID: NYR20A123

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of MS4/Coalition 0N ef Halfmoon NIV R

O/A3/7|5

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 13
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public

commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal

SWPPP process?

I_ MCM 4/5 Page 1 of 2

®Yes ONo





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM4and5_SPDES_ID: NYR20A375

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 13

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of MS4/Coalition Town of Malta N YIR

OA0|8|6

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 12
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public

commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal

SWPPP process?

I_ MCM 4/5 Page 1 of 2

®Yes ONo










I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 |0 |1 |2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Milton NiYIR|2(0[A[1[0]|8

Name of MS4/Coalitio

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.
® 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? 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






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition '°Wnof Moreau NIYIR

OA1/5|8

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

OYes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

OYes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 3
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? OYes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? OYes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM4and5_SPDES_ID: NYR20A158

		b12c96nfMM4and5_Report: Off

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Off

		b12c96nfMM4and5_1b1: Off

		b12c96nfMM4and5_1b2: Off

		b12c96nfMM4and5_2a: Off

		b12c96nfMM4and5_3a: 3

		b12c96nfMM4and5_4a: Off

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Off






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition Village of RoundLake N Y| R

0/A09]|9

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4and5_SPDES_ID: NYR20A099

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of MS4/Coalition SARATOGACOUNTY DPW N Y| R

0/A2 0|9

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
@ 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4and5_SPDES_ID: NYR20A209

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 09/2004

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition City of SaratogespringsNY N Y| R

OA2/1|6

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 17
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public

commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal

SWPPP process?

I_ MCM 4/5 Page 1 of 2

®Yes ONo





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4and5_SPDES_ID: NYR20A216

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 17

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition SouthGlensFalls N Y| R

0/A09]|1

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report? 01

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 01
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public

commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal

SWPPP process?

I_ MCM 4/5 Page 1 of 2

®Yes ONo





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4and5_SPDES_ID: NYR20A091

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 01

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 01

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes







|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

012

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID

Name of MS4/Coalition "OWnof Waterford NIV IR

0O/A0 3|7

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period?
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM4and5_SPDES_ID: NYR20A037

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 

		b12c96nfMM4and5_5a: Yes






| 5624056356

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
VILLAGE OF WATERFORD NIY R2O0A46|9

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
@ 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 0

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2012

		b12c96nmMM4and5_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM4and5_SPDES_ID: NYR20A469

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 09/2004

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition ToVnof Waterford

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

5

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Waterford

		b12c96nfMM3_SPDES_ID_3: NYR20A037

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 50

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

1

If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Village of Waterford N

Y

R

A

4

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is

equivalent to theNYSMode IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

0

®Yes ONo ONT

%





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM3_SPDES_ID: NYR20A469

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 0

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition T0Wnof Wilton

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Wilton

		b12c96nfMM3_SPDES_ID_3: NYR20A114

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Village of BallstonSpa N Y R 2 O0A3/7|6

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheVillage inspectgheir outfalls on a5 yearrotationbasis.Also providesfollow-up inspectionfor
reportedncidents.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

SewershedmappinghasbeencompletedNo illicit dischargesvereobservedr reportedat existing
outfalls.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Completeinspectionof existingoutfalls Summer2012.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Village inspects their out falls on a 5 year rotation basis. Also provides follow-up inspection for reported incidents.

		b12c96nmMM3_12b: Sewer shed mapping has been completed. No illicit discharges were observed or reported at existing outfalls.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Complete inspection of existing outfalls Summer 2012.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Ballston NIY RI2/0/A|1|5|7

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

take an active role to prevent any illicit discharges thru surveillance and public education

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Observationgndfollow-up inspectionsveremadeof illicit discharge®r failed septicsystems.
correctivemeasuresveresubmittedandcorrectionsvereperformedo eliminate
violations

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continue to be pro active with educating the public and to continue monitoring for illicit disch

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Ballston

town of Ballston

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: take an active role to prevent any illicit discharges thru surveillance and public education


		b12c96nmMM3_12b: Observations and follow-up inspections were made of illicit discharges or failed septic systems.  corrective measures were submitted and corrections were performed to eliminate
 violations


		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to be pro active with educating the public and to continue monitoring for illicit discharges


		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Charlton,SaratogaCounty,N.Y. NIY RI2I0AI0/3|2

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto maintainMS4 outfall map,monitorland usechangesgonductbi-annualdry weather
observation®f stormoutfalls,continuelaboratorytestingof surfacewaterat two watershed
collectionsites,trackchangesn 9 parametepollutantprofile, continueto inform public & town
officials of the prohibitionof dischargeso stormsystenrelatedto Local Law #3 of 2007,continue
to monitorillicit dischargesia publicinputandreporting.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Dry weatherobservationglid notindicatethe presencef anyillicit discharges.

C. How many times was this observation measured or evaluated in thisreporting period?

2
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes ONo
E. Isyour M$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 thisMCM during
the next reporting cycle (including an implementation schedule).

TheTownwill continueto performthe sametasksrelatedto lllicit DischargeDetectionand
Eliminationattheregularlyscheduledimes.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Continue to maintain MS4 outfall map, monitor land use changes, conduct bi-annual dry weather observations of storm outfalls, continue laboratory testing of surface water at two watershed collection sites, track changes in 9 parameter pollutant profile, continue to inform public & town officials of the prohibition of discharges to storm system related to Local Law #3 of 2007, continue to monitor illicit discharges via public input and reporting. 

		b12c96nmMM3_12b: Dry weather observations did not indicate the presence of any illicit discharges.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The Town will continue to perform the same tasks related to Illicit Discharge Detection and Elimination at the regularly scheduled times. 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Charlton,SaratogaCounty,N.Y. N Y R 2 0A0/3|2

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto maintainMS4 outfall map,monitorland usechangesgonductbi-annualdry weather
observation®f stormoutfalls,continuelaboratorytestingof surfacewaterat two watershed
collectionsites,trackchangesn 9 parametepollutantprofile, continueto inform public & town
officials of the prohibitionof dischargeso stormsystenrelatedto Local Law #3 of 2007,continue

to monitorillicit dischargesia publicinputandreporting.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Dry weatherobservationslid notindicatethe presencef anyillicit dischargesStreamesting
continuego documenpurewaterresults.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

TheTownwill continueto performthe sametasksrelatedto lllicit DischargeDetectionand
Eliminationattheregularlyscheduledimes.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID: NYR20A032

		b12c96nmMM3_12a: Continue to maintain MS4 outfall map, monitor land use changes, conduct bi-annual dry weather observations of storm outfalls, continue laboratory testing of surface water at two watershed collection sites, track changes in 9 parameter pollutant profile, continue to inform public & town officials of the prohibition of discharges to storm system related to Local Law #3 of 2007, continue to monitor illicit discharges via public input and reporting. 

		b12c96nmMM3_12b: Dry weather observations did not indicate the presence of any illicit discharges. Stream testing continues to document pure water results. 

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Off

		b12c96nfMM3_12e: Off

		b12c96nmMM3_12f: The Town will continue to perform the same tasks related to Illicit Discharge Detection and Elimination at the regularly scheduled times. 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
TOwn of Clifton Park N Y R 2 0A0/3|5

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuedocation& identificationof outfallsin town. Additional 10%+/- mappedhisyear. Work
continuesastime andmanpoweipermits.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Countywide mappingsystemcontinuego improve. Input databecomingmoreusefulovertime.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto locateall drainagdacilities in town anduploadto mappingsystem.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: TOwn of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Continued location & identification of outfalls in town.  Additional 10% +/- mapped this year.  Work continues as time and manpower permits.

		b12c96nmMM3_12b: County wide mapping system continues to improve.  Input data becoming more useful over time.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to locate all drainage facilities in town and upload to mapping system.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Greenfield SaratogaCounty,NY NIY RI2I0 A1/ 23

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The measurablgoalfor the Town wasto continueto monitorthelllicit DischargeDetectionand
Eliminationprogramincluding monitoringsepticsystemsstormwatehot spotsandcompletingdry
weatherobservations.The Town collectsandsamplesurfacewaterfrom two majordischarge
pointsandmonitorsany changesn backgrouncdtontaminants.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

During thereportingperiodthe Town observedandreviewedthe replacemenof twelvefailing
septicsystems.The Town continuego monitorsix locationspreviouslyidentifiedaskey locations
for Dry weatherStormOutfalls. Eachof thesix locationsis observeda minimumof two timesper
yearandthe observationgsredocumented.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuedperformancef septicsystenreplacementandmodifications,dry weatherobservations,
waterquality testingandinvestigationof anyreportedilicit dischargeviolations.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The measurable goal for the Town was to continue to monitor the Illicit Discharge Detection and Elimination program including monitoring septic systems, stormwater hot spots and completing dry weather observations.  The Town collects and samples surface water from two major discharge points and monitors any changes in background contaminants.

		b12c96nmMM3_12b: During the reporting period the Town observed and reviewed the replacement of twelve failing septic systems.  The Town continues to monitor six locations previously identified as key locations for Dry weather Storm Outfalls.  Each of the six locations is observed a minimum of two times per year and the observations are documented.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continued performance of septic system replacements and modifications, dry weather observations, water quality testing and investigation of any reported illicit discharge violations.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ ot Halfmoon N Y R|2 0/A|3/7]|5

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown of Halfmoonhadall existingoutfallsinspectecandmappedy a consultantisof 2008.
The Townwasprovidedwith photos,atabledescribingthe pertinentpropertiesassociateavith each
outfall, andadigital mapshowingthe locationof eachoutfall. The Town hasalsodevelopedn
ordinancethatwasadoptedn Novemberof 2007andis requiredto implementiDDE policies
accordingo theadoptedrdinance.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

The SMO respondedo complaintsandaddressethemasrequiredoy Town Code. 24%of the
Town'stotal outfallshavebeenre-inspectedphotographedandloggedthusfar. O lllicit Discharges
weredetected0 of themhavebeeneliminated. The StormwateManagemenOfficer'scontact
informationis availableon the Town websiteto reportpossibleviolations. An inspectionog is
maintainedor all illicit dischargesletectedanddetailedrecordsarekept.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuedoutfall inspectionsarescheduledor the summerandfall months.Photographand
inspectionformsareto be maintainedon recordto insureall outfallshavebeenvisually inspected
within the 5-yearperiod. The StormwateManagemen©Officer'scontactinformationcontinuego
beavailableonthe Town website.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Town of Halfmoon had all existing outfalls inspected and mapped by a consultant as of 2008. The Town was provided with photos, a table describing the pertinent properties associated with each outfall, and a digital map showing the location of each outfall. The Town has also developed an ordinance that was adopted in November of 2007 and is required to implement IDDE policies according to the adopted ordinance.  

		b12c96nmMM3_12b: The SMO responded to complaints and addressed them as required by Town Code.   24% of the Town's total outfalls have been re-inspected, photographed, and logged thus far.  0 Illicit Discharges were detected, 0 of them have been eliminated.  The Stormwater Management Officer's contact information is available on the Town website to report possible violations.  An inspection log is maintained for all illicit discharges detected, and detailed records are kept.  

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continued outfall inspections are scheduled for the summer and fall months. Photographs and inspection forms are to be maintained on record to insure all outfalls have been visually inspected within the 5-year period.   The Stormwater Management Officer's contact information continues to be available on the Town website.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°WnofMalta N Y R/2 0/A|0/8|6

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

All outfallsmustbeinspectednceoverthe courseof afive yearcycle. This equatego inspecting
20%of the outfallseveryyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

TheTown has30knownoutfallsin theregulatediS4. Nonewereinspectedhis reportingyear.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

The Townwill inspect25% of its outfallsthis year.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 [0 |1 |2

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Milton N(Y R[2|0/A|1|0|8

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
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Conduct ORI outfall reconnaissance for all outfalls inspected each year. Policy is to use ORI when
outfalls are inspected. Inspections performed by Highway Department.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town has begun recording outfall inspections using the standard ORI form according to EPA
guidance.

C. How many times was this observation measured or evaluated in this reporting period?
1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to record outfall inspections using standard ORI form. Ongoing.
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| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition "°"nof Moreau N Y R|2 0A|1 5|8

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ConductORI outfall reconnaissander all outfallsinspectedeachyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

TheTownrecordsoutfall inspectionsisingstandardORI form accordingo EPA guidance.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto recordoutfall inspectionsusingstandardORI form. -Ongoing.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM3_SPDES_ID: NYR20A158

		b12c96nmMM3_12a: Conduct ORI outfall reconnaissance for all outfalls inspected each year.

		b12c96nmMM3_12b: The Town records outfall inspections using standard ORI form according to EPA guidance.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Off

		b12c96nfMM3_12e: Off

		b12c96nmMM3_12f: Continue to record outfall inspections using standard ORI form.  -Ongoing.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Village of RoundLake N Y R 2 0A0/9|9

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Mappingof thevillage is beingdonein partnershipvith the Town of MaltaandSaratogaCounty.As
theycompletestagegheinformationis addedo the GIS sitereferredto above.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Themapsarehelpful to thevillage maintenancerew.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Thevillage believeghatall stormwatetbasinshavebeenidentifiedandmapped.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Mapping of the village is being done in partnership with the Town of Malta and Saratoga County. As they complete stages the information is added to the GIS site referred to above.

		b12c96nmMM3_12b: The maps are helpful to the village maintenance crew.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The village believes that all stormwater basins have been identified and mapped.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
SARATOGA COUNTY DPW NY R/ 2/ 0A 2 0|9

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Dry-weatherscreeningdf 20% (minimumof 37) of CountyDPW outfalls peryearusingthe Center
For WatershedProtection/EPADDE Outfall Reconnaissandaventory(ORI) form.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Measurablésoalhadbeenexceededhn previousreportingyears;approximatelyt3% of outfalls
screenedh previous2 permit-yearsScreeningiot conductedn thisreporting-year.Thegoalhas
beenmet.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto implementthe IDDE Programasplanned(i.e. public educatiorandoutfall screening
programs).To date42.7%of all known/mappeautfallshavebeendry-weatheiscreened On-target
to completel00%of dry-weatheiscreeningof all outfallsby 2015.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Dry-weather screening of 20% (minimum of 37) of County DPW outfalls per year using the Center For Watershed Protection/EPA IDDE Outfall Reconnaissance Inventory (ORI) form.

		b12c96nmMM3_12b: Measurable Goal had been exceeded in previous reporting years; approximately 43% of outfalls screened in previous 2 permit-years. Screening not conducted in this reporting-year.  The goal has been met.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to implement the IDDE Program as planned (i.e. public education and outfall screening programs).  To date 42.7% of all known/mapped outfalls have been dry-weather screened.  On-target to complete 100% of dry-weather screening of all outfalls by 2015.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Generat@andmaintainup-to-datemappingof the sanitaryandstormsewersystemsn orderto
providea baselineandworking tool for the City's IDDE program.n conjunctionwith themapping
processconductinspection®f manholespipeline,andotherinfrastructureo identify problemsthat
couldresultin stormwatempollution.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Sincethere-mappingeffort beganthe entirestormandsanitarysewersystemdocatedwithin the
City'sinnerdistrict hasbeenre-mappedln addition,field inspectiondhavebeenperformedat 1450
manholesandcertainsuspecsewerpipeshavealsobeenvideoinspectedo verify their condition.

C. How many times was this observation measured or evaluated in thisreporting period?

0
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Dueto schedulingandavailablemanpowerprogressowardre-mappingandinspectionof older
stormandsanitarysewersystemgocatedin the outsidedistrictsof the City wasnotaccomplished.
The City will look to resumethis work in thecomingreportyear.
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		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Generate and maintain up-to-date mapping of the sanitary and storm sewer systems in order to provide a baseline and working tool for the City's IDDE program. In conjunction with the mapping process, conduct inspections of manholes, pipeline, and other infrastructure to identify problems that could result in stormwater pollution.

		b12c96nmMM3_12b: Since the re-mapping effort began, the entire storm and sanitary sewer systems located within the City's inner district has been re-mapped. In addition, field inspections have been performed at 1450 manholes and certain suspect sewer pipes have also been video inspected to verify their condition.

		b12c96nfMM3_12c: 0

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Due to scheduling and available manpower, progress toward re-mapping and inspection of older storm and sanitary sewer systems located in the outside districts of the City was not accomplished. The City will look to resume this work in the coming report year.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of Saratogesprings NY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Improperdumpinganddischargeof pollutantsposesa significantthreatto stormwateiquality. These
sourcef pollution canbe effectivelyreducedr eliminatedby way of the City's IDDE programin
conjunctionwith increasegublic awarenesaboutthe negativeaffectsof illicit formsof pollution.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

ThelDDE Programcontinuedo beimplementedo helpidentify, locate,andremediatesourceof
stormwatepollution. To raisepublicawarenessanother(100)"Don't Pollute..."decalsvere
installedon stormdrainsaroundthe City. In addition,(9200)utility bills sentquarterlyto residents
includedinformationandpracticaltips on stormwatempollution preventionprintedon eachbill.

C. How many times was this observation measured or evaluated in thisreporting period?
100

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

The City will continueto implementits’' IDDE Program Likewise,morestormdraindecalswill be
installedin high foot traffic areasandresidentswill continueto be mailedutility bills thatcontain
educationainformationregardingstormwatepollution prevention.
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		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Improper dumping and discharge of pollutants poses a significant threat to stormwater quality. These sources of pollution can be effectively reduced or eliminated by way of the City's IDDE program in conjunction with increased public awareness about the negative affects of illicit forms of pollution.

		b12c96nmMM3_12b: The IDDE Program continued to be implemented to help identify, locate, and remediate sources of stormwater pollution. To raise public awareness, another (100) "Don't Pollute..." decals were installed on storm drains around the City. In addition, (9200) utility bills sent quarterly to residents included information and practical tips on stormwater pollution prevention printed on each bill. 

		b12c96nfMM3_12c: 100

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The City will continue to implement its' IDDE Program. Likewise, more storm drain decals will be installed in high foot traffic areas and residents will continue to be mailed utility bills that contain educational information regarding stormwater pollution prevention.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
City of Saratogesprings NY NY R 2 0A2/1|6

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inventorynewly constructedor recentlydiscoveredstormwateioutfallsandshowtheir locationon
the City's StormwateiOutfall Map. Also conducta thoroughfield inspectionof eachoutfall and
maintainthis informationin anorganizeddatabaseAlso, re-inspectt least20% of knownoutfalls
eachyearsothateachoutfall is re-visitedat leastonceeveryfive years.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

To date,79 of 80 known stormwateioutfallshavebeeninventoriedmappedandinspectedt least
onetime overthe pastfive yearsA total of (1) newoutfall wasconstructecind/ordiscoverediuring
thereportyearandaddedo theinventory.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Dueto schedulingandavailablemanpowerthetaskof re-inspectingutfalls (min. 20%/yr.)aspart
of the 5-yearprogramwasnot accomplishedThe City will look to resumehiswork in thecoming
reportyear.
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		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Inventory newly constructed, or recently discovered, stormwater outfalls and show their location on the City's Stormwater Outfall Map. Also conduct a thorough field inspection of each outfall and maintain this information in an organized database. Also, re-inspect at least 20% of known outfalls each year so that each outfall is re-visited at least once every five years.

		b12c96nmMM3_12b: To date, 79 of 80 known stormwater outfalls have been inventoried, mapped, and inspected at least one time over the past five years. A total of (1) new outfall was constructed and/or discovered during the report year and added to the inventory.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Due to scheduling and available manpower, the task of re-inspecting outfalls (min. 20%/yr.) as part of the 5-year program was not accomplished. The City will look to resume this work in the coming report year.   

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Periodicallysamplestormwatedischargesn thoseareasof the City mostlikely to experience
pollution suchasthe downtowncommercialdistrict, neighborhoodsvith olderinfrastructureand
areaswith arecurringhistory of problemsor public complaintsTestingparametershouldbe based
on establishegbollutant(s)of concernor in conjunctionwith field investigationsandfindings.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

A total of three(3) samplingeventswereconductedn the monthsof May, Septemberand
DecemberEacheventsampledutfallslocatedat thelow point of seventeelfl7) sub-drainagareas
eachwhich dischargeo a primary stormwatercarrier.Lab testslookedfor sanitarycontamination
(e.g.fecalcoliform) which hasbeentargetedasa pollutantof concernin theinnercity districtwhich
hasolderinfrastructurelLab resultsshowedno high levelsof fecalcoliform.

C. How many times was this observation measured or evaluated in thisreporting period?

3
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Similar samplingeventswill continuethroughthe nextreportyearin orderto monitorthe quality of
stormwatebeingdischargedrom areasof the City moreproneto haveproblemsdueto thefactors
notedabove f aproblemis detectedhe sourceof the contaminatiorcanbe subsequentlyracked
andisolatedthroughfurtherinvestigatiorwith repairsor otherremediatiorto follow.
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		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Periodically sample stormwater discharges in those areas of the City most likely to experience pollution such as the downtown commercial district, neighborhoods with older infrastructure, and areas with a recurring history of problems or public complaints. Testing parameters should be based on established pollutant(s) of concern or in conjunction with field investigations and findings.

		b12c96nmMM3_12b: A total of three (3) sampling events were conducted in the months of May, September, and December. Each event sampled outfalls located at the low point of seventeen (17) sub-drainage areas each which discharge to a primary storm water carrier. Lab tests looked for sanitary contamination (e.g. fecal coliform) which has been targeted as a pollutant of concern in the inner city district which has older infrastructure. Lab results showed no high levels of fecal coliform. 

		b12c96nfMM3_12c: 3

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Similar sampling events will continue through the next report year in order to monitor the quality of stormwater being discharged from areas of the City more prone to have problems due to the factors noted above. If a problem is detected the source of the contamination can be subsequently tracked and isolated through further investigation with repairs or other remediation to follow. 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Periodicallysamplestormwatedischarge$rom areasof the City havingthe greatespotentialto
generatgollutedstormwateisuchasthe downtownbusinesslistrict, neighborhoodsvith older
infrastructureandareasxperiencingecurringproblemsor public complaints Testingparameters
to bebasedon known pollutant(s)of concern(i.e. pathogensr on specificresultsof field
investigations.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

A total of three(3) comprehensiveamplingeventsvereconductedn May, Septemberand
Decembenf thisreportyear.Targetoutfallsarelocatedat thelow point of seventeel(l17)
sub-drainagareaswvhich dischargeo a single,primary stormwatercarrier.Lab testslookedfor
sanitarycontaminatior(e.g.fecal coliform) which hasbeenidentifiedasa pollutantof concernin the
innercity districtwhich hasolderinfrastructureLab resultsshowedno excessivdecal coliform.

C. How many times was this observation measured or evaluated in thisreporting period?

3
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Similar samplingeventswill continuethroughthe nextreportyearto monitorthe quality of
stormwatebeingdischargedrom areasof the City proneto problemsdueto factorsnotedabove.If
aproblemis detectedhe sourceof the contaminatiorwill betrackedandisolatedthroughupstream
investigationfollowed by immediaterepairor remediation.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Periodically sample stormwater discharges from areas of the City having the greatest potential to generate polluted stormwater such as the downtown business district, neighborhoods with older infrastructure, and areas experiencing recurring problems or public complaints. Testing parameters to be based on known pollutant(s) of concern (i.e. pathogens) or on specific results of field investigations.

		b12c96nmMM3_12b: A total of three (3) comprehensive sampling events were conducted in May, September, and December of this report year. Target outfalls are located at the low point of seventeen (17) sub-drainage areas which discharge to a single, primary storm water carrier. Lab tests looked for sanitary contamination (e.g. fecal coliform) which has been identified as a pollutant of concern in the inner city district which has older infrastructure. Lab results showed no excessive fecal coliform. 

		b12c96nfMM3_12c: 3

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Similar sampling events will continue through the next report year to monitor the quality of stormwater being discharged from areas of the City prone to problems due to factors noted above. If a problem is detected the source of the contamination will be tracked and isolated through upstream investigation followed by immediate repair or remediation.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in thisreporting period?

0

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto monitoroutfallsfor illicit discharges.
Trainemployees.
Continueworking on gettingpapermapsonto GIS.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: 

		b12c96nmMM3_12b: 

		b12c96nfMM3_12c: 0

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to monitor outfalls for illicit discharges.
Train employees.
Continue working on getting paper maps onto GIS.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <







| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
N Y R 2 0A 0O 3|7

Name of MS4/Coalition Town of Waterford

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheTown continuego do inspectionof 20% or moreof Dry Weatherdischargesf all Town out
falls.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

TheTowninspectedl00%of existingoutfalls . We are3 yearsaheadf schedule.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes ONo
E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

None,this measurablgoalis complete.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Town continues to do inspections of 20% or more of Dry Weather discharges of all Town out
falls.

		b12c96nmMM3_12b: The Town inspected 100% of existing out falls . We are 3 years ahead of schedule.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: None, this measurable goal is complete.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

100%dry weatherscreeningf all outfallsannually

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Thisreportingyearthe goalwasunmet

C. How many times was this observation measured or evaluated in thisreporting period?
1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Unknown. At thistime the Village hasno full-time staff, officials, or contractorghatcancomplete
thistask.TheVillage maycontractwith the SaratogaCCEISWM Programto completethis task.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: 100% dry weather screening of all outfalls annually

		b12c96nmMM3_12b: This reporting year the goal was unmet

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Unknown.  At this time the Village has no full-time staff, officials, or contractors that can complete this task. The Village may contract with the Saratoga CCE ISWM Program to complete this task.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Outfall inspectionof threeoutfalls.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

No illicit discharge$oundat outfall locations.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continuewith monthlyoutfall inspections.
Continuedocumentingnonthlyinspectionswith inspectionsheetsandphotographsvhere
necessary.
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Outfall inspection of three outfalls.

		b12c96nmMM3_12b: No illicit discharges found at outfall locations.

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue with monthly outfall inspections.
Continue documenting monthly inspections with inspections sheets and photographs where necessary.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ToWn of Wilton NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 3 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds
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		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM3_SPDES_ID: NYR20A114

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 3

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 3

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 5953169299

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

012

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition Village of BallstonSpa

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lllegal Dumping

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

0/Al3

O Straight Pipe Sewer Discharges

@ None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit dischar ges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period?

7. Hasthe storm sewer shed mapping been completed in thisreporting period?

If No, approximately what percent was completed in this reporting period?

8. Istheaboveinformation availablein GIS?
| sthisinformation available on the web?
If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.

URL

0

OYes

® No

® Yes
® Yes

O No
O No

W

w

Wi .

m

ap/s/hlo|t

c

om/ |s|alr

a

t

(0]

g

a

/

URL
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		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID_2: NYR20A376

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: No

		b12c96nfMM3_7b: 0

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.mapshot.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 11
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition W of Ballston NY R 2 0/A1 5|7

3.b.What typesof illicit discharges have been found during thisreporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
@ |llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit dischar ges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

I 'nit|e|r |nall usie oln Bl |d|g]. dep|t

ciompilult jejr|s

URL
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		b12c96nfMM3_Year_2: 2011

		b12c96nmMM3_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM3_SPDES_ID_2: NYR20A157

		@b12c96nfMM3_3b1: 

		0: Broken Lines From Sanitary Sewer

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Illegal Dumping

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 1

		b12c96nfMM3_5a: 1

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Off

		b12c96nfMM3_8c1: internal use on Bldg. dept. 

		b12c96nfMM3_8c2: computers

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY R 2I00A 032

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . maplhjo/s|it|.|clom/|sjar|alt|ojg a]|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID_2: NYR20A032

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Off

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Off

		b12c96nfMM3_8b: Off

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYRI2I0/AI0|3|5

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 37

5. How many illicit dischar ges have been confirmed during this reporting period? 3|7

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 3l 7
7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? 410 o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit | tip/:|//|/|www ./ map|ho|s/t .|clojm/ | s|alr|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM3_SPDES_ID_2: NYR20A035

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 37

		b12c96nfMM3_5a: 37

		b12c96nfMM3_6a: 37

		b12c96nfMM3_7a: No

		b12c96nfMM3_7b: 40

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY R 2I0/A 1123

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
Lila/n|d Cil lelajr i |n|g

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 112

5. How many illicit dischar ges have been confirmed during this reporting period? 112

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 12

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . maplhjo/s|it|.|clom/|sjar|alt|ojg a]|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID_2: NYR20A123

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Off

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Land Clearing

		b12c96nfMM3_4a: 12

		b12c96nfMM3_5a: 12

		b12c96nfMM3_6a: 12

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition oW of Halfmoon NY R 2 O0A|3 7|5

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows
@ |llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 2

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit | tip/:|//|/|www ./ map|ho|s/t .|clojm/ | s|alr|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM3_SPDES_ID_2: NYR20A375

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Illegal Dumping

		5: Off

		6: Off

		7: Off

		8: Off

		9: Sanitary Sewer Overflows

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 2

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition ToWnof Malta NY R 2 0A0 8|6

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ® 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 . mapho|s|t|./clom/|s|a/rjajt|lo|lg a|/

URL

|_ MCM 3 Page 2 of 4











I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|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] T0%" °f Milton N|Y|[R{2|0|A|1|0[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 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? 1/ 0] o]
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
w|iwlw; .m|a|p|h|o|s|t]| .|clo|m|/is|al|r al/
Tithli|s i|s a w b mialp s cle|, nfio a
gle s|lple|c|i ilc d|d|r s|s alviali[lja|bjl|e
URL

MCM 3 Page 2 of 4






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 'oWnof Moreau NY R 2 0A|15 8

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period? 110 0|9
8. Istheaboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . maplhjo/s|it|.|clom/|sjar|alt|ojg a]|/
T hiils i|s a wlie b map slejr|ji|cle|l,|n|o plagl e
siplejcl|i fli]c ald/dir|e|s|s S alviali|l|alb|l

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Moreau

		b12c96nfMM3_SPDES_ID_2: NYR20A158

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Off

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Off

		b12c96nfMM3_8b: Off

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: This is a web map serice,no page

		b12c96nfMM3_8c3: specific address is available

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NIYRI2I0/AI0]/9|9

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit | t|ip/:|//|/|ww/w . map/hlojs/t|/.|clom|/|s a|r | a|t|o|g a

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM3_SPDES_ID_2: NYR20A099

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition SARATOGACOUNTY DPW NIYIR 2I0 A2 0|9

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 110 0|9
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? OYes @ No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit | tip/:|//|/|www ./ map|ho|s/t .|clojm/ | s|alr|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID_2: NYR20A209

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0/AI21116

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ |llegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Oli I an|d Einjgli nle FII juli|d Sipli|l|l]s
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 9
5. How many illicit dischar ges have been confirmed during this reporting period? 8

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 8

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 1/0l0

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . maphjo/st|.|lclojm/ |s|a|rja/t o|g|a

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID_2: NYR20A216

		@b12c96nfMM3_3b1: 

		0: Off

		1: Cross Connections

		2: Failing Septic Systems

		3: Off

		4: Illegal Dumping

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Oil and Engine Fluid Spills

		b12c96nfMM3_4a: 9

		b12c96nfMM3_5a: 8

		b12c96nfMM3_6a: 8

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls NY R 2 0A|/0 91

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ®No
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM3_SPDES_ID_2: NYR20A091

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: No

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: 

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 







| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Waterford NY R 2 O0A|0 3|7

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit | tip/:|//|/|www ./ map|ho|s/t .|clojm/ | s|alr|a/t|o|g|a]|/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM3_SPDES_ID_2: NYR20A037

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MSa/Codlition V/LLAGE OF WATERFORD N|Y R 2/0A 469

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 0

5. How many illicit discharges have been confirmed during thisreporting period? 0

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? OYes ®@No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM3_SPDES_ID: NYR20A469

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: 

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 2
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of Wilton NY R 2 O0A1 14

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 119

5. How many illicit dischar ges have been confirmed during this reporting period? 119

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 19

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? OYes ®@No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2012

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM3_SPDES_ID_2: NYR20A114

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 19

		b12c96nfMM3_5a: 19

		b12c96nfMM3_6a: 19

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: No

		b12c96nfMM3_8c1: 

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

1

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

5

0

%





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID_3: NYR20A376

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 50

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

1

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition "N of Ballston

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2011

		b12c96nmMM3_MS4_Coalition_Name_3: town of Ballston

		b12c96nfMM3_SPDES_ID_3: NYR20A157

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y.

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

2

5

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID_3: NYR20A032

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Off

		b12c96nfMM3_10a: Off

		b12c96nfMM3_11a: 25

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition Town of Clifton Park

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

6

7

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Clifton Park

		b12c96nfMM3_SPDES_ID_3: NYR20A035

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 67

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID_3: NYR20A123

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition T°Wnof Halfmoon

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Halfmoon

		b12c96nfMM3_SPDES_ID_3: NYR20A375

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition TWnof Malta

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%










I 5820169292

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0|1

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| 70" of Milton N

Y

R

0|A

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
® Yes

approved for all non-traditional MS4s contributing to this report?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

|_ MCM 3 Page 3 of 4

O No

O No

ONT

1

0

0







| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition T°Vnof Moreau

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Moreau

		b12c96nfMM3_SPDES_ID_3: NYR20A158

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Off

		b12c96nfMM3_10a: Off

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

5

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfMM3_SPDES_ID_3: NYR20A099

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 50

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition SARATOGACOUNTY DPW

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID_3: NYR20A209

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition City of Saratog&pringsNY

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

1

0

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID_3: NYR20A216

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

Name of M S4/Coalition SCuthGlensFalls

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

9

0

%





		b12c96nfMM3_Year_3: 2012

		b12c96nmMM3_MS4_Coalition_Name_3: South Glens Falls

		b12c96nfMM3_SPDES_ID_3: NYR20A091

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 90

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <








| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ContinuedCommunitysupportandparticipationwith the Town of Milton sponsoredHazardous
Householcclean-upandrecyclingevent.

Assistthe Friendsof Kayaderosserasith annualcleanup event.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Participationin eventscontinuedo increase.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto participatein Countyandlocal events.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continued Community support and participation with the Town of Milton sponsored Hazardous Household clean-up and recycling event.

Assist the Friends of Kayaderosseras with annual clean up event.

		b12c96nmMM2_7b: Participation in events continues to increase.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to participate in County and local events.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

See Saratogsstormwater.org web-site

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

See Saratogastormwater.org web-site

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

See Saratogastormwater.org web -site

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: See Saratogsstormwater.org web-site


		b12c96nmMM2_7b: See Saratogastormwater.org web-site


		b12c96nfMM2_7c: 

		b12c96nfMM2_7d: Off

		b12c96nfMM2_7e: Off

		b12c96nmMM2_7f: See Saratogastormwater.org web -site


		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Participatan Saratoga&CountylntermunicipalStormprogram. Continuefreetreeplantings
giveaway.Continuehazardousvastecollectionevents.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Attendanceat treeplantinggiveawayandhazardousvasteeventsncreasesnnually.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueparticipationin Countyprogram.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID: NYR20A032

		b12c96nmMM2_7a: Participate in Saratoga County Intermunicipal Storm program.  Continue free tree plantings giveaway. Continue hazardous waste collection events.

		b12c96nmMM2_7b: Attendance at tree planting giveaway and hazardous waste events increases annually.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Off

		b12c96nfMM2_7e: Off

		b12c96nmMM2_7f: Continue participation in County program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

MS4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition NI Y RI 20

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 

		b12c96nmMM2_MS4_Coalition_Name: 

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: 

		b12c96nmMM2_7b: 

		b12c96nfMM2_7c: 

		b12c96nfMM2_7d: Off

		b12c96nfMM2_7e: Off

		b12c96nmMM2_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Participatan Saratoga&CountylntermunicipalStormprogram. ContinueHazardousvasteandhome
householdvastecollectionevents.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Publicparticipationin collectioneventsncreasesnnually.

C. How many times was this observation measured or evaluated in thisreporting period?

2

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto participatein Countyprogram.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Participate in Saratoga County Intermunicipal Storm program.  Continue Hazardous waste and home household waste collection events.

		b12c96nmMM2_7b: Public participation in collection events increases annually.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to participate in County program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition "onof Halfmoon N Y R/ 2/ 0A37|5

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

2 Cleanupeventswvereheldduringthereportingperiod. The SWMP andannualreportareavailable
for reviewatthe PlanningDepartment

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Significantamountsof debrisandtrashwerecleanedrom the MohawkRiverfrontarea. Collection
of householdvastewasheldin April andSeptembeof 2011for the collectionof construction

debris,paint,yardwaste etc. Roadsidecleanupsareperformedannuallywith 552 bagsof debris
collectedin thereportingperiod.

C. How many times was this observation measured or evaluated in thisreporting period?

2
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Annualcleanupeventswill beheldincluding SpringandFall cleanupeventsatthe Town Transfer
stationaswell asriverfront cleanupeventsn the Spring. TheTownwill continueto work with the
SaratogaountylntermunicipalStormwatetManagemenProgramon PublicInvolvementand
Participatiomactivities.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: 2 Cleanup events were held during the reporting period.  The SWMP and annual report are available for review at the Planning Department

		b12c96nmMM2_7b: Significant amounts of debris and trash were cleaned from the Mohawk Riverfront area.  Collection of household waste was held in April and September of 2011 for the collection of construction debris, paint, yard waste, etc.  Road side clean ups are performed annually with 552 bags of debris collected in the reporting period.

		b12c96nfMM2_7c: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Annual cleanup events will be held including Spring and Fall cleanup events at the Town Transfer station as well as riverfront cleanup events in the Spring.   The Town will continue to work with the Saratoga County Intermunicipal Stormwater Management Program on Public Involvement and Participation activities.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Saratog&CountylSWM Program N'Y R/2 0C/00|6

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

On-timepublicationof the AnnualReport(Y9) and90% (or better)participationin cleanup events
by all groups.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

AnnualReportwas0 daysoverdue- this goalwasmet;
100%Participationby all registeredyroups- this goalhasbeenmet.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueall partnershipsvith interestegarties;continuepublicationof combinedAnnual Report;
continuecoordinationof activitieswith SaratogaCountyWaterQuality CoordinatingCommittee;
ContinuelSWM ProgramasSW public contactfor SaratogaCounty.
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		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: On-time publication of the Annual Report (Y9) and 90% (or better) participation in clean up events by all groups.

		b12c96nmMM2_7b: Annual Report was 0 days overdue - this goal was met;
100% Participation by all registered groups - this goal has been met.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue all partnerships with interested parties; continue publication of combined Annual Report; continue coordination of activities with Saratoga County Water Quality Coordinating Committee; Continue ISWM Program as SW public contact for Saratoga County.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"WnofMalta N Y R/2 0/A|0/8|6

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Thetotal numberof Malta residentghatparticipatein HazardousVasteCollectioneventsor
communitycleanup eventswill betallied

TheTownwill endeavoto engageatleast? interestedyroupsor organizationgperreportingyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

No HazardousVastecollectionor cleanup eventswereheld.

No interestedyroupswereengaged.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

TheTownwill coordinatewith the SaratogaCountyCountyIntermunicpalStormwateManagemen
Programto hostaneventwithin the Town.
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| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NI Y RI2I00AI0/9/9

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

RoundLake Village residentswill continueto beactiveparticipantsn respecto thevillage
environment.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

A RoundLake Village cleanupday hasbeenheldfor nearly50 years. Approximately40 residents
participateeachyear. the activity helpskeepeveryoneawareof their neighborhoodandhow items
disposedf on public propertydetractdrom our environment.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Mapsof the RoundLake watershedrenow partof availableprintedmaterials. SWMP'sof existing
constructiorwill beavailable. Commentsandreportingfrom residentsiboutongoingconstruction
activitieswill beencouragedExcavationof a15 acresitewill beginJune2012.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Round Lake Village residents will continue to be active participants in respect to the village environment.        


		b12c96nmMM2_7b: A Round Lake Village cleanup day has been held for nearly 50 years.  Approximately 40 residents participate each year.  the activity helps keep everyone aware of their neighborhoods and how items disposed of on public property detracts from our environment.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Maps of the Round Lake watershed are now part of available printed materials.  SWMP's of existing construction will be available.  Comments and reporting from residents about ongoing construction activities will be encouraged.  Excavation of a 15 acre site will begin June 2012.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition S2rategounty N Y R|2 0/A|2/0|9

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ContinueSaratogaCountyDPW Adopt-A-Highwayprogram.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

61 of 61 groupsparticipatedn the SpringandFall (2010)CleanUp. As 100%o0f all groups
officially registeredvith the programaffectedcleanupsthe goalof the programwasmet.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

ContinueSaratogaCountyDPW Adopt-A-Highwayprogram.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue Saratoga County DPW Adopt-A-Highway program.

		b12c96nmMM2_7b: 61 of 61 groups participated in the Spring and Fall (2010) Clean Up.  As 100% of all groups officially registered with the program affected clean ups the goal of the program was met.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue Saratoga County DPW Adopt-A-Highway program.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <







| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°Wnof Waterford N Y R|2 0/A|0/3]|7

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuedcommunitysupportandparticipationin regardgo the Town sponsoree@nvironmental
events(Eartibay,CanaPreservatiobay,Electronic®ke-cyclingevent,Hazardousdousehold
CLEAN-up andRecyclingEvent).

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Attendanceandparticipationin eventscontinuedo increase

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

HazardoudHouseholdClean-upandRecyclingEvent/September201BJectronicRe-cycling
Event/April 2013,EarttDay/ April 2013,CanalPreservatiobay/ May 2013, LiteratureDistribution
atthe SteamBoatRoundup/Augus2013andTug BoatRoundup/Septembe2013
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		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continued community support and participation in regards to the Town sponsored environmental 
events(Earth Day,Canal Preservation Day,Electronics Re-cycling Event, Hazardous Household
CLEAN-up and Recycling Event).


		b12c96nmMM2_7b: Attendance and participation in events continues to increase

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Hazardous Household Clean-up and Recycling Event/September2013, Electronic Re-cycling Event/April 2013,Earth Day/ April 2013, Canal Preservation Day/ May 2013, Literature Distribution
at the Steam Boat Roundup/August 2013 and Tug Boat Roundup/ September 2013

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goa s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continueto hold annualcleanup events(2; spring/canatiays,HHW & recycling).

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Springcleanupin thevillage washeldtheweekof EarthDay. HHW/Recyclingcleanup heldalso.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto hold annualcleanup events2; spring/canatlays,HHW & recycling).

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue to hold annual clean up events (2; spring/canal days, HHW & recycling).

		b12c96nmMM2_7b: Spring clean up in the village was held the week of Earth Day.  HHW/Recycling clean up held also.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to hold annual clean up events (2; spring/canal days, HHW & recycling).

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Town of Wilton CommunityDay "StormwaternnformationBooth" - measurgublic interest.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Approximately19 brochuresverepickedup by citizensstoppingat booth.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto hold a StormwatelinformationBoothat Wilton CommunityDay, with stormwater
brochuresvailable.
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		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Town of Wilton Community Day "Stormwater Information Booth" - measure public interest.

		b12c96nmMM2_7b: Approximately 19 brochures were picked up by citizens stopping at booth.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to hold a Stormwater Information Booth at Wilton Community Day, with stormwater brochures available.

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Village of BallstonSpa NIYIRI2 0lA

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 70 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID: NYR20A376

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 70

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

1

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 10Wn of Ballston N'Y R|2|0 A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5/13/# |1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

® Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fuding

O Industrial Process Water @ Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2011

		b12c96nmMM3_MS4_Coalition_Name: Town of Ballston

town of Ballston






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0A

032

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 2|5 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections @ Residential Carwashing
O Distribution Centers @ Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM3_SPDES_ID: NYR20A032

		b12c96nfMM3_Report: Off

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 25

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 25

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Residential Carwashing

		22: Restaurants

		23: Off

		24: Septic Maintenance

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOwn of Clifton Park NY RI2I0A

035

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M S4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 1123 |#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: TOwn of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20A035

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 1

		b12c96nfMM3_1a: 123

		b12c96nfMM3_1b: 82

		b12c96nfMM3_2a: 1

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 6|# 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None

Lland Cillelalr|i|n|g

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM3_SPDES_ID: NYR20A123

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 6

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 6

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Other

		14: Sewersheds

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Septic Maintenance

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: Land Clearing

		b12c96nfMM3_3a3: Roadside Drainage Ditches






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 1o of Halfmoon NY R/ 2 0A 37

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 0 # 0

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM3_SPDES_ID: NYR20A375

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 0

		b12c96nfMM3_1b: 0

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 1°Wnof Malta NY R 2 0A

08

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 310 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4










l_ 7368169291
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|2
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 0% of Milton N(Y|R{2|0|A[1]|0

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|7 # 1(0/0

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 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:

l_ MCM 3 Page 1 of 4






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 10Wnof Moreau NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 20 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Moreau

		b12c96nfMM3_SPDES_ID: NYR20A158

		b12c96nfMM3_Report: Off

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 20

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 20

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

N

Y

R

0

A

09

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

%

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Pracessing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

@ Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

® Swimming Pools

O Vehicle Fuding

O Vehicle Maint./Repair Shops

® Other: O None
RIL i |s nielalr |l all |l rielsii|dle/n|cle|s
O Sewersheds

MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20A099

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 25

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Other

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Residential Carwashing

		22: Off

		23: Off

		24: Off

		25: Swimming Pools

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: RL is nearly all residences.

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition SARATOGACOUNTY DPW NIY RI2I0 A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1/8/5|# 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID: NYR20A209

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 185

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

Name of M S4/Coalition City of Saratog&pringsNY

SPDES ID

N

Y

R

0

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

%

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
® Cross-Connections

O Distribution Centers

O Food Pracessing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing

@ Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fuding

O Vehicle Maint./Repair Shops

O None

i lnje|s|s

DI

MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 81

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 36

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Construction Vehicle Washouts

		6: Cross-Connections

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Restaurants

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: Downtown Business District

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SeuthGlensFalls

N

Y

R

0

A

09

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many MS4s contributed to thisreport? | | 0|1

1. Enter the number and approx. percent of outfalls mapped:

4

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

%

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Pracessing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

@ Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

@ Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fuding

O Vehicle Maint./Repair Shops
O None

MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM3_SPDES_ID: NYR20A091

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 01

		b12c96nfMM3_1a: 14

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Landscaping (Irrigation)

		16: Off

		17: Off

		18: Off

		19: Parking Lot Maintenance

		20: Off

		21: Residential Carwashing

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 







| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0| 1|2
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 10Wnof Waterford N Y R/ 2/ 0AO3

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 416 |# 100

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 4

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None

AICT|I |V E CION|S T R/UCT|I O|N S|II|TES

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: NYR20Ao37

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 46

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 46

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Other

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: ACTIVE CONSTRUCTION SITES

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition VILLAGE OF WATERFORD

SPDES ID

N

Y

R

0

A

46

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS$4
O On behalf of a coalition

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

4

#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

%

0

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance O Marinas
O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts O Printing
O Cross-Connections
O Distribution Centers O Restaurants
O Food Processing Facilities
O Garbage Truck Washouts O Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fuding
O Industrial Process Water

O Other: @ None

O Landscaping (Irrigation)

O Metal Plateing Operations
O Outdoor Fluid Storage
O Parking Lot Maintenance

O Residential Carwashing

O Schools and Universities

O Vehicle Maint./Repair Shops

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2012

		b12c96nmMM3_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM3_SPDES_ID: NYR20A469

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 4

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Village of RoundLake

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

09

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2012

		b12c96nmMM2_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfMM2_SPDES_ID_3: NYR20A099

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 







I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of BallstonSpa NIY RI2 00AI3/716

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Vii|l]l algle Hall |l
Address
66 Firiojn|t Sitiriee|t
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: O Annual Report O SWMPPlan O Comments
www| . blall [l [s|[t on|s/palnly|.|o|r]|g

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
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		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Web Page URL

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Village Hall

		b12c96nfMM2_3d: 66 Front Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 5711



		b12c96nfMM2_3h: 5188855711

		@b12c96nfMM2_3i: 
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		1: Off
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		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 
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		b12c96nfMM2_3l: 
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		0:      
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		@@b12c96nfMM2_3n: 
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		0: Off
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		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    
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		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 
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		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: www.ballstonspany.org

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef
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If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition 1oWn of Ballston NIY R2|0A1|5|7

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Bluji |l |d|i|n|g
Address
3/2|3 Chhiajr |l |t |o|n Rioja|d
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
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		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Building

		b12c96nfMM2_3d: 323 Charlton Road

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8502



		b12c96nfMM2_3h: 5188858502

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 
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		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: 

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NIY RI2 0lA/0I3|2

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office O Annual Report @ SWMPPlan O Comments
Department
Clorinjell |l Clojojpejrlat]i|v]e E x|t
Address
5/0 We|s|t Hli |g|h Sitirleje|t
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
7/5 8 Clhjajr |l |t]o|n Rlio|a|d
City Zip
Chhiajr|l|t|o|n NY 112/0/1|9 -
Phone

® Web Page URL: ® Annual Report O SWMPPlan O Comments

wwwl .| tlown|o|f|chalr|l|t|lo|ln|.|o|r|g|/ |pla|g|le|s|/|c|h

ajr|l tioininy|-Ims|4//|rje/plojr | t|s|/

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
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		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID: NYR20A032

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office
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		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Off
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		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Cornell Cooperative Ext.

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8995
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		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 758 Charlton Road

		b12c96nfMM2_3q: Charlton

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12019

		1: 



		b12c96nfMM2_3s: 12019

		@@b12c96nfMM2_3t: 
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		1: 384

		2: 0152
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Name of M S4/Coalition NIY R 20

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
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Cit Zip
Phone -
( ) -
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Cit Zip
Phone -
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O Other O Annual Report O SWMP Plan O Comments
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( ) -
O Web Page URL: O Annual Report O SWMPPlan O Comments

Please provide specific address of page where report can be accessed - not home page.
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		@b12c96nfMM2_3a: 
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		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: 

		b12c96nfMM2_3d: 

		b12c96nfMM2_3e: 

		b12c96nfMM2_3f: 

		@@b12c96nfMM2_3g: 
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		0:    
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		b12c96nfMM2_3h: 
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		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Greenfield Saratoga&County,NY NIYRI2 00AI112!3

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office O Annual Report @ SWMPPlan O Comments
Department
Clorinjell |l Clojojpejrlat]i|v]e E x|t
Address
5/0 We|s|t Hli |g|h Sitirleje|t
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

@ Other ® Annual Report @ SWMP Plan @ Comments

City Zip
Gir|leleln|flilell]|d Clen|t e NY 112/8/3|3 -

O Web Page URL: O Annual Report O SWMPPlan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments
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		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Off

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Off

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Cornell Cooperative Ext.

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12020

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 518

		1: 885

		2: 8995



		b12c96nfMM2_3h: 5188858995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: PO Box 10

		b12c96nfMM2_3q: Greenfield Cente

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12833

		1: 



		b12c96nfMM2_3s: 12833

		@@b12c96nfMM2_3t: 

		0: 518
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Codlition 'oWnof Halfmoon NIY RI2 0A 375

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Pl lainin|i|n|g Deplajr|t men|t
Address
1 Hia/l [f mojlo/n Tlojw/n Pl lajz a
Cit Zip
Hia/l [f mojlo|n N'Y 112/0/ 6|5 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

l zelplkloj@t |ojwn|o|flhja/l [f/ mojoln|.|o|r|g
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		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Planning Department

		b12c96nfMM2_3d: 1 Halfmoon Town Plaza

		b12c96nfMM2_3e: Halfmoon

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12065

		1: 



		b12c96nfMM2_3g: 12065

		@@b12c96nfMM2_3h: 

		0: 518

		1: 371

		2: 7410



		b12c96nfMM2_3h: 5183717410

		@b12c96nfMM2_3i: 
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		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 
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		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 
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		1: 
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		1: Off
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		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: 

		b12c96nfMM2_3v2: 

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: lzepko@townofhalfmoon.org

		b12c96nfMM2_3x2: 

		recipient: 
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		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Saratoga&CountyISWM Program N'Y R 2/0C/0/06

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.
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		@@b12c96nfMM2_3h: 

		0: 518

		1: 587

		2: 1939



		b12c96nfMM2_3h: 5185871939

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 

		b12c96nfMM2_3q: 

		b12c96nfMM2_3r: 

		@@b12c96nfMM2_3s: 

		0:      

		1: 



		b12c96nfMM2_3s: 

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://townofwilton.com/pdfs/

		b12c96nfMM2_3v2: MS4AnnualReport2012.pdf

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? o/6// 0/1 /2012
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID_4: NYR20A376

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 365

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0: 06

		1: 01

		2: 2012



		b12c96nfMM2_5a2: 06012012

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0| 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition oW of Ballston NIY R|2/0/A|1|5|7

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o|5//]0

4.b. For how many dayswas/will thisreport be posted? 3|0

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? ®Yes O No
If No, is one planned for each? OYes ONo
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2011

		b12c96nmMM2_MS4_Coalition_Name_4: town of Ballston

		b12c96nfMM2_SPDES_ID_4: NYR20A157

		@@b12c96nfMM2_4a: 

		0: 05

		1: 02

		2: 2011



		b12c96nfMM2_4a: 05022011

		b12c96nfMM2_4b: 30

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: Yes

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0/3 2

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ols5///3/1]// 20

4.b. For how many dayswas/will thisreport be posted?

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Werecommentsreceived during thisreporting period? OYes ONo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID_4: NYR20A032

		@@b12c96nfMM2_4a: 

		0: 05

		1: 31

		2: 2012



		b12c96nfMM2_4a: 05312012

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: Off

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: Off

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: Off

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition N Y R 20

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many dayswas/will thisreport be posted?

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Werecommentsreceived during thisreporting period? OYes ONo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 

		b12c96nmMM2_MS4_Coalition_Name_4: 

		b12c96nfMM2_SPDES_ID_4: NYR20

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: Off

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: Off

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: Off

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NIYIRI2I0AI1/12!3

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many dayswas/will thisreport be posted?

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID_4: NYR20A123

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: Off

		b12c96nfMM2_5b2: Off

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Halfmoon NY RI2/0A|3|7|5

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many dayswas/will thisreport be posted?

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Halfmoon

		b12c96nfMM2_SPDES_ID_4: NYR20A375

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDES ID
Name of M S4/Coalition Saratoga&CountylSWM Program NIY R20/CO00|6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ol6lflol1]f 2012

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20C006

		@@b12c96nfMM2_4a: 

		0: 

		1: 

		2: 



		b12c96nfMM2_4b: 365

		b12c96nfMM2_4a: 06/01/2012

		b12c96nfMM2_5a1: Off

		@@b12c96nfMM2_5a2: 

		0: 

		1: 

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: Off

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Malta NY R 2/ 0A|0O|8|6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ol6l/|ol1]/2 012

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ONo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6










| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many dayswas/will thisreport be posted?

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? 0o/5// 3/0 /2012
If No, is one planned? ®Yes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? ®Yes ONo
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Village of Round Lake

		b12c96nfMM2_SPDES_ID_4: NYR20A099

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		b12c96nfMM2_4b: 

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0: 05

		1: 30

		2: 2012



		b12c96nfMM2_5a2: 05/30/2012

		b12c96nfMM2_5a3: Yes

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: Yes

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Saratogaounty NY RI2/0A|2/0/9

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ol6l/|ol1]//2 011

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Saratoga County

		b12c96nfMM2_SPDES_ID_4: NYR20A209

		@@b12c96nfMM2_4a: 

		0: 06

		1: 01

		2: 2011



		b12c96nfMM2_4a: 06/01/2011

		b12c96nfMM2_4b: 365

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <







| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Waterford NY R 2/ 0A|0[3]|7

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ol6l/|ol1]/2 012

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year_4: 2012

		b12c96nmMM2_MS4_Coalition_Name_4: Town of Waterford

		b12c96nfMM2_SPDES_ID_4: NYR20A037

		@@b12c96nfMM2_4a: 

		0: 06

		1: 01

		2: 2012



		b12c96nfMM2_4a: 06012012

		b12c96nfMM2_4b: 365

		b12c96nfMM2_5a1: No

		@@b12c96nfMM2_5a2: 

		0:   

		1:   

		2: 



		b12c96nfMM2_5a2: 

		b12c96nfMM2_5a3: No

		b12c96nfMM2_5b1: No

		b12c96nfMM2_5b2: No

		b12c96nfMM2_6a: No

		recipient: 

		b12c96nzTFRMUniqueID_18310: 18310

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 90

		b12c96nzTFRMFormID: 18310

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0| 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDESID blank.

SPDESID
Name of MS4/Coalition VILLAGE OF WATERFORD NY RI2/0/A4/6|9

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ol6l/|ol1]/2 012

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.
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If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton NY R 2 0A|1|1/4

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. ol6l/|ol1]/2 012

4.b. For how many dayswas/will thisreport be posted? 3/6/5

If submitting areport for single M4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Was an Annual Report public meeting held in thisreporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.
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M4 Annual Report Cover Page
MCC form for period endingMarch 9, 2|0 /1|2

This cover page must be completed by thereport preparer. NIYIRI21olclolo

Joint reportsrequireonly one cover page.

Choose one:

(O Thisreport is being submitted on behalf of an individual M $4.

Fill in SPDES ID in upper right hand corner.
Name of MHA

OR

(O Thisreport is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

@ Thisisajoint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted M$4 included in thisreport. Use page 2 if needed.

Name of Coalition

Slajr jlajt |o|g|a Clojujnit |y I 'nitjejr muin|i|c|i|pla
Sitiojr mwialt |e|r Mia/njajg|e mje|nt Pirjojg|r|jam
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SaratogaCountylSWM Program N Y R 2 0CO0O0|6

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

At this pointin the Programthegoalis to maintainthe alreadywell-developedPublic
Education/OutreacRrogram. Thel-SWM Programmetrichasbeenthe useof the "hit counter“for
thel-SWM Programwebsite. While attendancat eventsandtrainingsis a directmetricit is only
indicativeof theaudiencéeingcapturedatthatmoment. Managemen€ontrol of the sitewas
migratedin-house(CCE) asa costcuttingmeasureA newmetrichasnotyet beenestablished.

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

All PublicEducationandOutreachprogramsandefforts havecontinuedwithout interruptionof
services.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueimplementatiorof the SaratogaCountyl-SWM ProgramEducation/OutreacRrogram
-Maintainwebsite;ongoingthroughoutheyear

-Maintain"Town Hall" displays/kioskspngoingthroughoutheyear
-Continuedirecteducation/outreagbrogrammingpngoingthroughouthe year

-ContinueSW RegionalTraining Centerw/ Don Lake; ongoingthroughoutheyear

MCM 1 Page 4 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of BallstonSpa NY RI2I0AI3|76

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 1
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# ( 5/1/8 ) 8/8/5-/5711
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
® Other: L /i [t |e|r|a|t u|r e Di|s|tir]i|bju/t|i|oln

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

O Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition '°Wn of Ballston NYR2|0/A15]|7

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 3

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

O Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6
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Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Charlton,Saratogaounty,N.Y. NIYIRI2I0A|0/3|2

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 2
O Comments on SWMP Receved #Comments
O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 1/5/0/0
O Storm Drain Markings #Drains
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? OYes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
® Other:|Cc |0 |p|Y alt T ojwn Hiall I

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID: NYR20A032

		b12c96nfMM2_Report: Off

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Plantings

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 2

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 1500

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Off

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Other

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: copy at Town Hall






|— 4961183103
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N|Y R/ 20

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events #Events

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? OYes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

O Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 

		b12c96nmMM2_MS4_Coalition_Name: 

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nfMM2_Report: Off

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Off

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Town of Greenfield Saratog&County,NY NIYIRI2I0AI1123

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 5

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
® Other:|Cc |0 |p|Y alt T ojwn Hiall I

O Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID: NYR20A123

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 5

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Other

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: copy at Town Hall






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition '°Wnof Halfmoon NY RI2/0A|3|7 5

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a codlition

How many M $4s contributed to this report? 116

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 2

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? OYes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM2_SPDES_ID: NYR20A375

		b12c96nfMM2_Report: Coalition

		b12c96nfMM2_Coalition_Total: 16

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 2

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Off

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition SaratogaCountylSWM Program N|Y R 2/ 0CO0|0|6

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual M$4
® On behalf of a codlition

How many M S4s contributed to this report? | 1 6

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 88
O Comments on SWMP Received #Comments
O Community Hotlines Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -
® Community Meetings # Attendees 20
® Plantings So.Ft. |9/9/9/9 |+
® Storm Drain Markings #Drains 6|6
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #InList 597
® Newspaper Advertising # DaysRun 1
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20C006

		b12c96nfMM2_Report: Coalition

		b12c96nfMM2_Coalition_Total: 16

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Community Meetings

		4: Plantings

		5: Storm Drain Markings

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 88

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 20

		b12c96nfMM2_1p: 9999+

		b12c96nfMM2_1q: 66

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Newspaper Advertising

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 597

		b12c96nfMM2_2d: 1

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition '°Wnof Malta NY R/ 2/ 0A|0/8 6

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events #Events

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6










|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of RoundLake NY RI2I00AI0/9/9

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 1
O Comments on SWMP Receved #Comments
O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
® Community Meetings # Attendees 22
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
® Newspaper Advertising # Days Run 3
O TV/Radio Notices # DaysRun
® Other:|P|o|s |t |e|d s|ii|gln I |n Vii|l|l lajg|e Of|f|i cle

O Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20A099

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Community Meetings

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 1

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 22

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Newspaper Advertising

		2: Off

		3: Other

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 3

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: Posted sign in Village Office






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Saratogaounty NY R 2/ 0A|2/09

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 61

O Comments on SWMP Receved #Comments

O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
® Newspaper Advertising # DaysRun 1
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County

		b12c96nfMM2_SPDES_ID: NYR20A209

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 61

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Newspaper Advertising

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 1

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 







|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition oW of Waterford NI Y RI2/0/A/0 3|7

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 4
O Comments on SWMP Receved #Comments
® Community Hotlines Phone# ( 5/1/8 ) 2/3/5/-3413
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings #Drains 2|0
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
® Other: L /i [t |e|r|a|t u|r e Di|s|tir]i|bju/t|i|oln

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20A037

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Community Hotlines

		3: Off

		4: Off

		5: Storm Drain Markings

		6: Off

		7: Off

		8: Other



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 4

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0: 518

		1: 235

		2: 3413



		b12c96nfMM2_1d: 5182353413

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 20

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: Literature Distribution

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

012

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

VILLAGE OF WATERFORD

SPDES ID

N

Y

R

2

0/Al4 6|9

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events

O Comments on SWMP Receved

O Community Hotlines

Phone# (

Phone# (

Phone# (

Phone# (

Phone# (

N’ N’ N’ N N
1

O Community Meetings

O Plantings

O Storm Drain Markings

O Stakeholder Mesetings

O Volunteer Monitoring

Phone#

Phone#

Phone#

Phone#

Phone#

Phone#

AN NN NN N

# Events

#Comments

N’ N’ N N N N

# Attendees

Sq. Ft.

#Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

® List-Serve

® Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

®Yes O No

5197

1

O Other:

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM2_SPDES_ID: NYR20A469

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 2

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Newspaper Advertising

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 597

		b12c96nfMM2_2d: 1

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition '°Wnof Wilton NIY RI2/I0/Al1/1 4

Minimum Control Measure 2. Public I nvolvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 7
O Comments on SWMP Receved #Comments
O Community Hotlines Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
Phone# ( ) - Phone# ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings #Drains 7
O Stakeholder Mesetings # Attendees
O Volunteer Monitoring #Events
O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2011

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20A114

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Storm Drain Markings

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 7

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 7

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






| 1693183102

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition Village of BallstonSpa

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

3|7

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

wiww| .|blall|l|s|t|o

plainly|.|o

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID_2: NYR20A376

		b12c96nfMM2_2g1: www.ballstonspany.org

		b12c96nfMM2_2g2: 

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Charlton,Saratogaounty,N.Y. NIYIRI2I00A 03
2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.
URL
W W w| . ow/njo|f hija/r |l |t |on /[ |plajgle|s|/ |c|h

r

t

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID_2: NYR20A032

		b12c96nfMM2_2g1: www.townofcharlton.org/pages/cha

		b12c96nfMM2_2g2: rltonny-ms4/reports/

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N Y R 20

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 

		b12c96nmMM2_MS4_Coalition_Name_2: 

		b12c96nfMM2_SPDES_ID_2: NYR20

		b12c96nfMM2_2g1: 

		b12c96nfMM2_2g2: 

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of Greenfield SaratogaCounty,NY

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

112

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID_2: NYR20A123

		b12c96nfMM2_2g1: 

		b12c96nfMM2_2g2: 

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition """ ©f Halfmoon NIY RI2I0AI3|7 5
2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.
URL
W W W . arjatjojglals|tjor | majt r [ Imlu|nli c]|i
i |pla tie|s|- i [t]i|jo|n|a sjojujr|siel|s|.|h
t|m

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM2_SPDES_ID_2: NYR20A375

		b12c96nfMM2_2g1: www.saratogastormater.org/munici

		b12c96nfMM2_2g2: ipalities-additional-resourses.h

		b12c96nfMM2_2g3: tm

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0|12
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition SaratogaountylSWM Program NI Y R2/0/C/l0|0|6

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20C006

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-

		b12c96nfMM2_2g3: resources.htm

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition """ 0f Malta NY R/2/0A0|8
2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.
URL
hit|t|p [/ wiw/w . mall|tja-|t|olw rig|/ i nidejlx
clifim

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6











| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Village of RoundLake

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

0|9

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM2_SPDES_ID_2: NYR20A099

		b12c96nfMM2_2g1: 

		b12c96nfMM2_2g2: 

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0|12

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Saratogeounty NIY RI2/I0A 2

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

Www.saratogastormwater.org/mun

ipla/l|i|tiije/s|-|pubj/l|ifc|-|injvio|l|vieme/n|t|. h

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Saratoga County

		b12c96nfMM2_SPDES_ID_2: NYR20A209

		b12c96nfMM2_2g1: www.saratogastormwater.org/munic

		b12c96nfMM2_2g2: ipalities-public-involvement.htm

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 







| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:

Town of Waterford

SPDES ID

N

Y

R

2

0

A

0

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

tjojwin

W

f

d ./njy .|u

/

m

\W

a

m|g mt

h

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM2_SPDES_ID_2: NYR20a037

		b12c96nfMM2_2g1: town.waterford.ny.us/storm water

		b12c96nfMM2_2g2: mgmt.htm

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0|12
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition VILLAGE OF WATERFORD N Y R|I2/0A|4/6 9

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year: 2012

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM2_SPDES_ID: NYR20A469

		b12c96nfMM2_2g1: http://www.saratogastormwater.or

		b12c96nfMM2_2g2: g/municipalities-additional-

		b12c96nfMM2_2g3: resources.htm

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0|12

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition ToWn of Wilton NI Y RI2/I0A1

2. URL(s) con't.:
Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

hit it p/:|/ |/ |tlojwn|o|f|w|i|l|t|ojn]|.|c|lom/|p|d f|s /|M

Aninjuja/l |[Rle|pjo|r|t|2/0{1/2 .|p d|f

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2012

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM2_SPDES_ID_2: NYR20A114

		b12c96nfMM2_2g1: http://townofwilton.com/pdfs/MS4

		b12c96nfMM2_2g2: AnnualReport2012.pdf

		b12c96nfMM2_2g3: 

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Village of BallstonSpa

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

3

716

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2012

		b12c96nmMM2_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID_3: NYR20376

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Town of Charlton,SaratogaCounty,N.Y.

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

03

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2012

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM2_SPDES_ID_3: NYR20A032

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N Y R 2|0

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6





		b12c96nfMM2_Year_3: 

		b12c96nmMM2_MS4_Coalition_Name_3: 

		b12c96nfMM2_SPDES_ID_3: NYR20

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

Town of Greenfield Saratoga&County,NY

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

112

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2012

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Greenfield, Saratoga County, NY

		b12c96nfMM2_SPDES_ID_3: NYR20A123

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M S4/Coalition

SPDES ID
N Y R|2 0/C|0/0|6

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a codlition

How many M $4s contributed to this report? 1

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Llawn|/ |Or|gajnji|c| Wajs|t|e Maln|a|g/e me|ni|t
O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Saratoga Co. Intermunicipal Stormwater Management Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		b12c96nfMM1_Report: Coalition

		b12c96nfMM1_Coalition_Total:  16

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Off

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Other

		9: Off

		10: Pet Waste Management

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: Lawn/Organic Waste Management

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|1

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Town of Ballston

Name of M S4/Coalition

SPDES ID
NY R2/0A[1|5]7

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM1_SPDES_ID: NYR20A157

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Off

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y.

SPDES ID
NIY RI2I0A0|3|2

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees O Contractors

O Residential O Developers

O Businesses O General Public
O Restaurants O Industries

® Other: O Agricultural

Pl lain|{n|i n|g Blojar |d

O her
MCM 1Pagelof 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y.

		b12c96nfMM1_SPDES_ID: NYR20A032

		b12c96nfMM1_Report: Off

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Off

		4: Off

		5: Off

		6: Off

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Off

		2: Off

		3: Off

		4: Other

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning Board 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Town of Clifton Park

Name of M S4/Coalition

SPDES ID
NIY RI2I0/A0|3|5

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

O Construction Sites

O General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

O Public Employees O Contractors

O Residential O Developers

O Businesses O General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM1_SPDES_ID: NYR20A035

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY

SPDES ID
NIY RI2I0AI1/2|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 codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural

Pl lain|{n|i n|g Blojar |d

O her
MCM 1Pagelof 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID: NYR20A123

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Off

		4: Off

		5: Off

		6: Off

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Off

		2: Off

		3: Off

		4: Other

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning Board






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Town of Halfmoon

Name of M S4/Coalition

SPDES ID
NIY RI2I0A3|7|5

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 codlition

How many M $4s contributed to this report? 1

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Llawn|/|olriglajn/i|c| wa|s|t|el ma/najge/menit
O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM1_SPDES_ID: NYR20A375

		b12c96nfMM1_Report: Coalition

		b12c96nfMM1_Coalition_Total: 16

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Off

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Other

		9: Off

		10: Pet Waste Management

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: Lawn/organic waste management

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Town of Malta

Name of M S4/Coalition

SPDES ID
NIY RI2 0A08|6

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

O Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4










| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition Village of RoundLake

SPDES ID
NIY RI2I0/AI0]9]9

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees O Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20A099

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Illicit Discharge Detection and Elimination

		4: Off

		5: Off

		6: Storm Drain Marking

		7: Off

		8: Off

		9: Off

		10: Off

		11: Recycling

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

SPDES ID
N|Y R 20

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

O Construction Sites

O General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

O Public Employees O Contractors

O Residential O Developers

O Businesses O General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 

		b12c96nmMM1_MS4_Coalition_Name: 

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nfMM1_Report: Off

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of M S4/Coalition

SPDES ID
N|Y R 20

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check dl topics that were included in Education and Outreach during this reporting period:

O Construction Sites

O General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development
O Other:

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

O Public Employees O Contractors

O Residential O Developers

O Businesses O General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 

		b12c96nmMM1_MS4_Coalition_Name: 

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nfMM1_Report: Off

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 







| 4286299954

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2/0/12

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Saratoga&CountylISWM Program

SPDES ID
NI'Y R 2 0/ C/0O0|6

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS$4
® On behalf of a coalition

How many M $4s contributed to this report? 1

1. Targeted Public Education and Outreach Best M anagement Practices

Check dl topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Lajwn/ |Ojrjglanji|c Dielbirli|s

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Devedopers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural

Pl jlain|n|i|n|g an|d Zlojn|i n|g ola|r |d|s

O her
MCM 1Pagelof 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		b12c96nfMM1_Report: Coalition

		b12c96nfMM1_Coalition_Total: 16

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Other

		9: Off

		10: Pet Waste Management

		11: Off

		12: Off

		13: Off

		14: Vehicle Washing

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: Lawn/Organic Debris

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Other

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning and Zoning Boards






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition SaratogaCo. IntermunicipalStormwateiProgram NIY RI2I0/CI0|0|6

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

® Construction Site Operators Trained #Trained 102
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 16
O List-Serves #inLigt
O Mailing List #InList
® Newspaper Ads or Articles # DaysRun 2
® Public Events/Presentations # Attendees 11087
O Schoal Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed 312(2|0

Locations (e.g. libraries, town offices, kiosks

T/ |C|/ |V Of|fli|lclels

Clojulnit|y Bluli | l|d|i|n]|g 5

O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

wlw/w| .|salrjalt|/ojgals/t|iojr mw/at|e|r| .|ojr/d|/|r|e|s|i|d

enit/s|-|pubjljijc|-|e|dju/clalt|ijon|.|h|t|m

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2012

		b12c96nmMM1_MS4_Coalition_Name_2: Saratoga Co. Intermunicipal Stormwater Program

		b12c96nfMM1_SPDES_ID_2: NYR20C006

		@b12c96nfMM1_3a: 

		0: Construction Site Operators Trained

		1: Off

		2: Kiosks or Other Displays

		3: Off

		4: Off

		5: Newspaper Ads or Articles

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: T/C/V Offices

		b12c96nfMM1_3c: County Building 5

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: www.saratogastormwater.ord/resid

		b12c96nfMM1_3g2: ents-public-education.htm

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: www.saratogastormwater.org/resid

		b12c96nfMM1_3h2: ents-public-involvement.htm

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i:   102

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k:    16

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n:     2

		b12c96nfMM1_3o:  1087

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 3220






| 7870299956

Thisreport isbeing submitted for thereporting period endingMarch 9,201 |0

M S4 Annual Report Form

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDESID

Town of Ballston NIY R|2/0/A|1|5|7

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
® Direct Mailings #Mailings 3
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
® Newspaper Ads or Articles # DaysRun 1
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed 20
Locations (e.g. libraries, town offices, kiosks
hit it pl/ |/ |www|.
t ojwnj|o|f|bja|l || |[s|t |o|n|n]y
o|r|g/ [bjulji |l |d|i njg|die|p]|t
. hit | m
O Other:
O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

URL

needed.

URL

MCM 1 Page 2 of 4






		b12c96nfMM1_Year_2: 2010

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Ballston

		b12c96nfMM1_SPDES_ID_2: NYR20A157

		@b12c96nfMM1_3a: 

		0: Off

		1: Direct Mailings

		2: Off

		3: Off

		4: Off

		5: Newspaper Ads or Articles

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: http//www.

		b12c96nfMM1_3c: townofballstonny

		b12c96nfMM1_3d: .org/buildingdept

		b12c96nfMM1_3e: .htm

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 3

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 1

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 20






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,Saratogaounty,N.Y. NIYIRI2I0/AI0/3]|2

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees 1|0
O School Program # Attendees
O TV Spot/Program # DaysRun
O Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

® Other:
Tlolwn Nielw/s|l |lelt |t |elr

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

www .|ltlojwn|o|f|chlar|l|t on|.|or|g|//|plag|e|s|/|c/h]a

riljtioninjy bjclojmm/ |t |ojw/nibloja|r d|/|s|p/r|i|njg/l 2 %

2/10njejw/s|l |elt tje|r|.|p/d|f

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2012

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM1_SPDES_ID_2: NYR20A032

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Off

		10: Other

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: 

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: Town Newsletter

		b12c96nfMM1_3g1: www.townofcharlton.org/pages/cha

		b12c96nfMM1_3g2: rltonnybcomm/townboard/spring12%

		b12c96nfMM1_3g3: 20newsletter.pdf

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 10

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N Y R|2|0

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
O Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

O Other:

O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 

		b12c96nmMM1_MS4_Coalition_Name_2: 

		b12c96nfMM1_SPDES_ID_2: NYR20

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: 

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NIYIRI2I0AI112|3

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees 2
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed 25

Locations (e.g. libraries, town offices, kiosks
Tlolw/n Hall |l

O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

wiww .|tlown|o|f|g|r | eje/nfli|ell|d .|c|jom

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2012

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID_2: NYR20A123

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Town Hall

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: www.townofgreenfield.com

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 2

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 25






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition oWn of Halfmoon NI Y R 2 0A|3|7|5

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
Hal|l |[f mo|lo|n Tlo w|n Hall |l

® Other:

| i |clalt|i|o|n hilaln|dloju|t |s

>
©
©

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

wiww .|s|a|r jla|t|ojgla|s|t|o|r mw|a|t | e|r|.|O0|r|g

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2012

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Halfmoon

		b12c96nfMM1_SPDES_ID_2: NYR20A375

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Kiosks or Other Displays

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Other

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Halfmoon Town Hall

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: Application handouts

		b12c96nfMM1_3g1: www.saratogastormwater.org

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 1

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition TOWn°f Malta NI Y R 2 0A0/8/6

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
Tiojw|n O|f |[fli | cle|s

Bluji l|dli|n|g Delplar|t/men|t

O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

hit|t p/:|/|/ | www . ma|l |tja-|tjown|.|ojr g/ |Ci]|t]|-|e|-

clels/s|//|welbjplagle|.|c|f i m?|T|I D=(4/4&|T|P|I D=|5

I_ MCM 1 Page 2 of 4










|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Village of RoundLake NIYIRI2I0IAI0/9]9

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained

O Direct Mailings #Mailings

O Kiosks or Other Displays # Locations

O List-Serves #inLigt

O Mailing List #InList

O Newspaper Ads or Articles # DaysRun

® Public Events/Presentations # Attendees 25

O School Program # Attendees

O TV Spot/Program # DaysRun

® Printed Materials: Total # Distributed 85
Locations (e.g. libraries, town offices, kiosks
Vii|l|l]lalgle Hall|l

Rioju|n|d Llak|e Lii|birialrly

O Other:

O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2012

		b12c96nmMM1_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM1_SPDES_ID_2: NYR20A099

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Village Hall

		b12c96nfMM1_3c: Round Lake Library

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 25

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 85






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N Y R|2|0

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goals during
thisreporting period? Check al that apply:

O Construction Site Operators Trained #Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #inLigt
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # DaysRun
O Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

O Other:

O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 

		b12c96nmMM1_MS4_Coalition_Name_2: 

		b12c96nfMM1_SPDES_ID_2: NYR20

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: 

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 







|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0| 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition SaratogaountylSWM Program NIY R|2/0/C/0|0|6

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

® Construction Site Operators Trained #Trained 1176
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 16
® List-Serves #inLigt 5/9|7
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees 110137
® School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed 4150

Locations (e.g. libraries, town offices, kiosks

T/ |C|/ |V Of|fli|lclels

Clojulnit|y Bluli | l|d|i|n]|g 5

O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional spaceis

needed.
URL

w/ww .|salrjalt/ojgals/t|/ojr mwatl|ejr| .|o|r|ig|/|r|e|s|i|d

enit|s|-|plulb|l]ijc|-|e|dju/clalt|ijon|.|h|t|m

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		@b12c96nfMM1_3a: 

		0: Construction Site Operators Trained

		1: Off

		2: Kiosks or Other Displays

		3: List-Serves

		4: Off

		5: Off

		6: Public Events/Presentations

		7: School Program

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3o: 1037

		b12c96nfMM1_3b: T/C/V Offices

		b12c96nfMM1_3c: County Building 5

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: www.saratogastormwater.org/resid

		b12c96nfMM1_3g2: ents-public-education.htm

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: www.saratogastormwater.org/resid

		b12c96nfMM1_3h2: ents-public-involvement.htm

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 176

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 16

		b12c96nfMM1_3l: 597

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3p: 53

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 450






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition SaratogeCo. IntermunicipalStormwateiManagemenProgram NI Y RI2/0/CO
3. Web Page cont.: Provide specific web addresses - not home page.

URL

wWiw/w .| s|a at|lojgla/s|t|jo|r mwalt orig|/|rje|s
e nit - i l|ijcli|t|-/d|i|s|c/hja]r t|m

URL

wWiwW/w .| s|a at|lojgla/s|t|jo|r mwalt orig|/|rje|s
e nit -c nisitirjujcjtjijo/n-|r|u hit|m
URL

wWiwW/w .| s|a at|lojgla/s|t|jo|r mwalt orig|/|rje|s
e nit -p sit|-|clo|n|s|t|rju/c|t]i t|m

URL

wWwlw| . |s|a altlojgla|s|t rjomwalt olrig/|rlels
e|n|t -9 old/ -/h|loju|s|e elelpli t|m

URL

Wwlw| . |s|a alt|o alsit|ojr mw/at o/rig|//|cjoln
acjtjojr|s elviell loplejr|s|-ic|o rfujc/t|i|ojn
URL

wWwlw| . |s|a to alsit|ojr mw/at o|lrig|//|cjoln
ajc/tlojr|s elvie/l lojpe|r|s|-|p|o clon/s t|rju
URL

wWiw/w .| s|a ajt|olgla tiojr mw/a|t orig|/ mujn
i|pla it els|-plulbjl]ijc|-|e u ilon hit m

MCM 1 Page 3 of 4






		b12c96nfMM1_Year_3: 2012

		b12c96nmMM1_MS4_Coalition_Name_3: Saratoga Co. Intermunicipal Stormwater Management Program

		b12c96nfMM1_SPDES_ID_3: NYR20C006

		b12c96nfMM1_3s1: www.saratogastormwater.org/resid

		b12c96nfMM1_3s2: ents-illicit-discharge.htm

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: www.saratogastormwater.org/resid

		b12c96nfMM1_3t2: ents-construction-runoff.htm

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: www.saratogastormwater.org/resid

		b12c96nfMM1_3u2: ents-post-construction.htm

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: www.saratogastromwater.org/resid

		b12c96nfMM1_3v2: ents-good-housekeeping-htm

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: www.saratogastormwater.org/contr

		b12c96nfMM1_3w2: actors-developers-construction-r

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: www.saratogastormwater.org/contr

		b12c96nfMM1_3x2: actors-developers-post-construct

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: www.saratogastormwater.org/munic

		b12c96nfMM1_3y2: ipalities-public-education.htm

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NIYI IR 2I0AIO

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 2012

		b12c96nmMM1_MS4_Coalition_Name_3: Town of Charlton, Saratoga County, N.Y. 

		b12c96nfMM1_SPDES_ID_3: NYR20A032

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N|Y R/ 20

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 

		b12c96nmMM1_MS4_Coalition_Name_3: 

		b12c96nfMM1_SPDES_ID_3: NYR20

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY N Y RI2I0A 12

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 2012

		b12c96nmMM1_MS4_Coalition_Name_3: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID_3: NYR20A123

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition T°Wnof Halfmoon N Y R 2/ 0/A 3|7

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 2012

		b12c96nmMM1_MS4_Coalition_Name_3: Town of Halfmoon

		b12c96nfMM1_SPDES_ID_3: NYR20A375

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N|Y R/ 20

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 

		b12c96nmMM1_MS4_Coalition_Name_3: 

		b12c96nfMM1_SPDES_ID_3: NYR20

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <







| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

2

If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition SaratogaountylSWM Program NI YR 2/ 0/CO
3. Web Page con't.: Provide specific web addresses - not home page.

URL

ww/w .|s|alrjajt|lo/glajs|t|o|r mwa|t | e|r orig|/|rje|s
enitis|-|i|l[l]lijcli|t|-|d|i|s|c|hlalr g e t|m

URL

ww/w .|s|alr|ajt|lo/gla/s|t|o|r mwa|t |e|r orig|/|rje|s
enjtis|-jclon|s|t |rjujc|t|ijo/n|-|rjun|o|f hit|m
URL

ww/w .|s|alrjajt|lo/gla/s|t|o|r mwa|t |e|r orig|/|rje|s
ent|s/-|plo|sit|-|jclo/n|s|t|rjujc|t]|i|on t|m

URL

wlw/w| . |s|alr lalt|o als|tjojr mwait|elr olrig/|rlels
enit/s|-/gjlojo|d|- /h|oju|s|e/k|ele|p|i |n|g t|m

URL

wlw/w| . |s|a|r lalt|o als|tjojrmwait|elr o/rig|//|cjoln
ajclt|ojr|s|- elvie/l |lolplejr|s|-|cjojn|s|t|rjujc|t|i o|n
URL

wiwlw| . |slalr to alsitjo|r mwait|ejr o|lrig|//|cjoln
ac|t|ojr|s|- elvie/l lojple|r s|-|p|o|s|t|-|c|lon|s|t|r|u
URL

www .|s|alr|ajt|lo/g|la tiojr mwait|er orig|/ mujn
ijplall |i|t|i|els|-|plulb|l|i|c|-|e ucjlajt|i|oln hit m
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		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		b12c96nfMM1_3s1: www.saratogastormwater.org/resid

		b12c96nfMM1_3s2: ents-illicit-discharge.htm

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: www.saratogastormwater.org/resid

		b12c96nfMM1_3t2: ents-construction-runoff.htm

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: www.saratogastormwater.org/resid

		b12c96nfMM1_3u2: ents-post-construction.htm

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: www.saratogastormwater.org/resid

		b12c96nfMM1_3v2: ents-good-housekeeping.htm

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: www.saratogastormwater.org/contr

		b12c96nfMM1_3w2: actors-developers-construction-r

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: www.saratogastormwater.org/contr

		b12c96nfMM1_3x2: actors-developers-post-construct

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: www.saratogastormwater.org/munic

		b12c96nfMM1_3y2: ipalities-public-education.htm

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition SaratogaCo. IntermunicipalStormwateManagemenProgram NIY RI2I0/CI0|06

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

At this pointin the program the goalis to maintainthe alreadywell-developedPublic
Education/OutreacRrogram.Thel-SWM programmetric hasbeenthe useof the "hit counterfor
thel-SWM Publicwebsite While attendancat eventsandtrainingsis adirectmetricit is only
indicativeof theaudiencéeingcapturedat thatmoment.The websitecounterenableghe Program
to reviewthe boarderinfluenceof directeducatiorefforts.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

The hit counterdatais compiledon a monthly basisandcompiledinto a singlereporteachyear.This
yearthemonthlyaveragevas:6,868andtheyear-endotal (3/10/09-3/9/10was:82,416an 8.5%
increasdrom lastyear.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueimplementatiorof the SaratogaCountyl-SWM ProgramEducation/OutreacRrogram
- Maintainwebsite;ongoingthroughouthe year

- Maintain"Town Hall" display/kioskspngoingthroughoutheyear

- Continuedirecteducation/outreachrogrammingpngoingthroughoutheyear

- ContinueSW RegionalTraining Centerw/ Don Lake;ongoingthroughoutheyear

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Saratoga Co. Intermunicipal Stormwater Management Program

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: At this point in the program, the goal is to maintain the already well-developed Public Education/Outreach Program. The I-SWM program metric has been the use of the "hit counter" for the I-SWM Public website. While attendance at events and trainings is a direct metric it is only indicative of the audience being captured at that moment. The website counter enables the Program to review the boarder influence of direct education efforts.

		b12c96nmMM1_4b: The hit counter data is compiled on a monthly basis and compiled into a single report each year. This year the monthly average was: 6,868 and the year-end total (3/10/09-3/9/10) was: 82,416 an 8.5% increase from last year.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program
- Maintain website; ongoing throughout the year
- Maintain "Town Hall" display/kiosks; ongoing throughout the year
- Continue direct education/outreach programming; ongoing throughout the year
- Continue SW Regional Training Center w/ Don Lake; ongoing throughout the year

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0/ 1|1

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

See Saratogastormwater.org web-site

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

See Saratogastormwater.org web-site

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? OYes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

See Saratogastormwater.org web-site

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2011

		b12c96nmMM1_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: See Saratogastormwater.org web-site



		b12c96nmMM1_4b: See Saratogastormwater.org web-site


		b12c96nfMM1_4c: 

		b12c96nfMM1_4d: Off

		b12c96nfMM1_4e: Off

		b12c96nmMM1_4f: See Saratogastormwater.org web-site


		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Charlton,SaratogaCounty,N.Y. NY RI2I0AI0I13|2

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Actively participatein the SaratogaountyIntermunicipalprogram.Continueprovidingarticlesin
Town Newsletter Continueto educateBoardmembersContinuesignageon catchbasinsandpet
wastes.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Attendancetroadcleanupsncreaseygearly.

C. How many times was this observation measured or evaluated in thisreporting period?

2
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? OYes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Roadcleanupeventsn spring. Hazardousvastecollectionin spring. Continueparticipationin
Countyprogram.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Charlton, Saratoga County, N.Y.

		b12c96nfMM1_SPDES_ID: NYR20A032

		b12c96nmMM1_4a: Actively participate in the Saratoga County Intermunicipal program. Continue providing articles in Town Newsletter. Continue to educate Board members. Continue signage on catch basins and pet wastes.

		b12c96nmMM1_4b: Attendance at road cleanups increases yearly.

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Off

		b12c96nfMM1_4e: Off

		b12c96nmMM1_4f: Road cleanup events in spring.  Hazardous waste collection in spring.  Continue participation in County program. 

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 81

		b12c96nzTFRMFormID: 63297

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NI Y RI2I0AI0/3|5

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? OYes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: 

		b12c96nmMM1_4b: 

		b12c96nfMM1_4c: 

		b12c96nfMM1_4d: Off

		b12c96nfMM1_4e: Off

		b12c96nmMM1_4f: 

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Greenfield SaratogaCounty,NY NY RI2I0AI112!3

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Actively participatein the SaratogaCountyIntermunicipalprogram. Continueproviding
informationbrochuresattown hall. Continueto educateBoardmembers.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Attendancetroadandstreamcleanupsncreasegyearly.

C. How many times was this observation measured or evaluated in thisreporting period?

2
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Roadandstreamcleanupeventsin the spring. Hazardousvastecollectiononceperyear. Home
householdvastecollectiontwice peryear. Continueparticipationin Countyprogram.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Greenfield, Saratoga County, NY

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Actively participate in the Saratoga County Intermunicipal program.  Continue providing information brochures at town hall.  Continue to educate Board members.

		b12c96nmMM1_4b: Attendance at road and stream cleanups increases yearly.

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Road and stream cleanup events in the spring.  Hazardous waste collection once per year.  Home household waste collection twice per year.  Continue participation in County program.
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ ot Halfmoon N Y R|2 0/A|3/7]|5

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Provideinformationaccessiblé¢o the generalpublic atthe Town Hall, website andprintedmaterial
handouts

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Stormwateinformationis providedwith everyapplicationdistributedfrom the Planning
Department.A StormwateiKiosk is permanentlysetup atthe Town Hall. Pamphletareavailable
for thegenerabublic.

C. How many times was this observation measured or evaluated in thisreporting period?

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Informationwill becontinuallyavailableto the generabpublic via, handoutskiosks,andlinks onthe
Town'sPlanningDepartmentvebpage.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Town of Halfmoon

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Provide information accessible to the general public at the Town Hall, website, and printed material handouts

		b12c96nmMM1_4b: Stormwater information is provided with every application distributed from the Planning Department.  A Stormwater Kiosk is permanently set up at the Town Hall.  Pamphlets are available for the general public.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Information will be continually available to the general public via, handouts, kiosks, and links on the Town's Planning Department webpage.
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"WnofMalta N Y R/2 0/A|0/8|6

4. Evaluating Progress Toward Measurable GoalsMCM 1

Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

The StormwateManagemenOfficer will trackthe numberof educationamaterialsprovidedduring
thereportingyear

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Thenumberof educationamaterialswvasnot trackedasinventorywasfilled beforeanaccurate
countcouldbetaken.

C. How many times was this observation measured or evaluated in thisreporting period?

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo
E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

-Maintainwebsite;ongoingthroughoutheyear
-Maintain"Town Hall" displays/kioskspngoingthroughoutheyear

I_ MCM 1 Page 4 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 0 1| 2

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of RoundLake NI Y RI2I00AI0/9/9

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Throughpublic meetingssuchasthe PlanningBoard,andprintedmaterialsavailableat the Village
Hall andthe RoundLakeLibrary, thegenerapublic of RoundLakewill bekeptinformedof MS4
andSWMPP. DiscussionsreheldatvariousPB meetings.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

Printedmaterialsarepickedup by the generalpublic andquestionsarebroughtto the Planning
Board.

C. How many times was this observation measured or evaluated in thisreporting period?

5

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

TheRoundLake Village publicationis now beingdistributedby emailsotherewill be more
opportunitiego publicizemeetingdothlocally andwithin the county.
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		b12c96nfMM1_Year: 2012

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Through public meetings, such as the Planning Board, and printed materials available at the Village Hall and the Round Lake Library, the general public of Round Lake will be kept informed of MS4 and SWMPP.  Discussions are held at various PB meetings.

		b12c96nmMM1_4b: Printed materials are picked up by the general public and questions are brought to the Planning Board.

		b12c96nfMM1_4c: 5

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: The Round Lake Village publication is now being distributed by email so there will be more opportunities to publicize meetings both locally and within the county.
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MS4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition NI Y RI 20

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

B. Briefly summarize the observationsthat indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in thisreporting period?

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? OYes O No

F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 

		b12c96nmMM1_MS4_Coalition_Name: 

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: 

		b12c96nmMM1_4b: 

		b12c96nfMM1_4c: 

		b12c96nfMM1_4d: Off

		b12c96nfMM1_4e: Off

		b12c96nmMM1_4f: 

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






