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|— 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 NIY R 2I0/AI0I99

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

|_ Additional BMPs Page 2 of 3





		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|3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 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

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2013

		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|3
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

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2013

		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|3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls N Y RI2I0A|0/9 1

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

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

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A091

		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: 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|3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 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

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2013

		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|3
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? %

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?

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 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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Waterford

		b12c96nfAWISBMP_SPDES_ID: NYR20A469

		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: No Projects Planned

		b12c96nfAWISBMP_8a: N/A

		b12c96nfAWISBMP_8b: N/A






|— 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






| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9,2/ 0/ 1|3
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 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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A376

		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/ 01 |3
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 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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name_3: Town of Ballston


		b12c96nfAWISBMP_SPDES_ID_3: NYR20A157

		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 & <






I 2404042253

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[ ]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name ofMS4/CoalitionL j WJR 2 0 | | D

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ONA

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ONA

I_ Additional BMPs Page 3 of 3







| 2404042253

M S4 Annual Report Form

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

I_ Additional BMPs Page 3 of 3





		b12c96nfAWISBMP_Year_3: 2013

		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 & <






I 2404042253

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition NJY R 2|0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and

prohibiting goose feeding? OYes ONo ON/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ONA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

I_ Additional BMPs Page 3 of 3







I 2404042253

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| To%? of Halfmoon N|Y|R|2|0|A|3]|7]|5

9. Has your MS4/Coalition developed and'iniplemented a program of native planting?
OYes ONo @NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA

12. Does your MS4/Coalition have a program to manage goose : -
~ populations? ' OYes ONo ®N/A

I_ v Additional BMPs Page 3 of 3






I 2404042253

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOW? of Malta N|Y|R|2|0|A|0|8|6

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®N/A

12.Does your MS4/Coalition have a program to manage goose
populations? CYes ONo ®NA

L_ Additional BMPs Page 3 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.

SPDES ID
Name of M S4/Coalition Village of RoundLake NY R 2/0/AI0/9/9

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: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A099

		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|3
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: 2013

		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/ 0/ 1|3
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: 2013

		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/ 0/ 1|3
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 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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name_3: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID_3: NYR20A091

		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|3
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: 2013

		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|3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Village of Waterford N Y 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: 2013

		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 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: 30

		b12c96nzTFRMFormID: 04225

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

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

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

Village of BallstonSpa NIY RI2/ 037 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: 2013

		b12c96nmWQT_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfWQT_SPDES_ID: NYR20376

		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|13

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: 2013

		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
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|3 ‘

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

Town of Charlton, Saratoga County, N.Y. NI Y RI2|0/A{0|3 2)

Name of MS4/Coalition

Water Quality Trends

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

® On behalf of an individual MS4

©.On-behalf of a-coalition
How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes @No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

Water Quality Trends Page 1 of 1







|— 1100364151
M $S4 Annual Report Form

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

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

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: 2013

		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 & <






I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3

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

Town of Greenfield, Saratoga County, N.Y. NIYIR|2/0(Al1{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 coalition

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. O Yes @& No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

Water Quality Trends Page 1 of 1







I_- 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0| 1|3

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

Name of MS4/Coalition| T°" °f Halfmoon N|Y|R|2|0|A|3]|7|5

Water Quality Trends

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

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

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. : v . O Yes @®No
If Yes, choose one of the following' ' ‘ .

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

URL

I_ Water Quality Trends Page 1 of 1







r_ 1100364151
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3

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

Town of Malta N|Y R|2/0/A|0|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 coalition

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes @No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

Water Quality Trends Page | of 1






|— 1100364151
M $S4 Annual Report Form

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

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

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
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: 2013

		b12c96nmWQT_MS4_Coalition_Name: Town of Milton

		b12c96nfWQT_SPDES_ID: NYR20A108

		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: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

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

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

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
O On behalf of a codlition

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2013

		b12c96nmWQT_MS4_Coalition_Name: Town of Moreau

		b12c96nfWQT_SPDES_ID: NYR20A158

		b12c96nfWQT_Report: Off

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

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

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

Village of RoundLake NIY RI2I0A0/9/9

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 ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2013

		b12c96nmWQT_MS4_Coalition_Name: Village of Round Lake

		b12c96nfWQT_SPDES_ID: NYR20A099

		b12c96nfWQT_Report: Off

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

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

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

SARATOGA COUNTY 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: 2013

		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/ 1|3

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: 2013

		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/ 1|3

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2013

		b12c96nmWQT_MS4_Coalition_Name: South Glens Falls

		b12c96nfWQT_SPDES_ID: NYR20A091

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

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

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):

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1





		b12c96nfWQT_Year: 2013

		b12c96nmWQT_MS4_Coalition_Name: Town of Waterford

		b12c96nfWQT_SPDES_ID: NYR20A037

		b12c96nfWQT_Report: Individual MS4

		b12c96nfWQT_Coalition_Total: 

		b12c96nfWQT_1a: No

		b12c96nfWQT_1b: Off

		b12c96nfWQT_1c1: 

		b12c96nfWQT_1c2: 

		b12c96nfWQT_1c3: 

		b12c96nfWQT_1d1: 

		b12c96nfWQT_1d2: 

		b12c96nfWQT_1d3: 

		b12c96nfWQT_1e1: 

		b12c96nfWQT_1e2: 

		b12c96nfWQT_1e3: 

		b12c96nfWQT_1f1: 

		b12c96nfWQT_1f2: 

		b12c96nfWQT_1f3: 

		recipient: 

		b12c96nzTFRMUniqueID_36415: 36415

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 19

		b12c96nzTFRMFormID: 36415

		b12c96nzTFRMConvert: TFRMAmp & <






|— 1100364151
M $S4 Annual Report Form

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

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

Name of MS4/Coalition VILLAGE OF 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: 2013

		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/ 1|3

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: 2013

		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 & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9, 2|01 3

Name of M4 Village of BalistonSpa

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: 2013

		b12c96nmMCC_Cover_MS4_Name: Village of Ballston Spa

		b12c96nfMCC_Cover_SPDES_ID: NYR20A376

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9, 2|01 3

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: 2013

		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

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0| 1|3
SPDES ID

N/Y R 2

Name of MS Town of Charlton, Saratoga County, N.Y.

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1







| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9, 2|01 3

Name of M S4 Townof Clifton Park

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: 2013

		b12c96nmMCC_Cover_MS4_Name: Town of Clifton Park

		b12c96nfMCC_Cover_SPDES_ID: NYR20A035

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 /0|13
SPDES ID

N(Y| R{2]|O0

Name of MS Town of Greenfield, Saratoga County, NY

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

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

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

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

If Joint Report, enter coalition name:

MCC Page 1







I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,,2|0|1]|3
SPDES ID

N|YIR|2

Name of MS4! Town of Halfmoon

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

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

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

- If Joint Report, enter coalition name:

MCC Page 1







r— 3855151783
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|13
SPDES ID

NIY R|2

Name of MSs4 Town of Malta

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

MCC Page 1






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch 9, 2|01 3

Name of M S4 Town of Milton

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name;

MCC Page 1





		b12c96nfMCC_Cover_Year: 2013

		b12c96nmMCC_Cover_MS4_Name: Town of Milton

		b12c96nfMCC_Cover_SPDES_ID: NYR20A108

		b12c96nfMCC_Cover_Report: Single MS4

		b12c96nfMCC_Cover_Coalition_Name_1: 

		b12c96nfMCC_Cover_Coalition_Name_2: 

		b12c96nfMCC_Cover_Coalition_Name_3: 

		recipient: 

		b12c96nzTFRMUniqueID_15178: 15178

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 7

		b12c96nzTFRMFormID: 15178

		b12c96nzTFRMConvert: TFRMAmp & <






| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch 9, 2|01 3

SPDES ID
NYR20A158

Name of MS4 Town of Moreau

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: 2013

		b12c96nmMCC_Cover_MS4_Name: Town of Moreau

		b12c96nfMCC_Cover_SPDES_ID: NYR20A158

		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 3

Name of M4 Village of RoundLake

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
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9, 2|01 3

SARATOGACOUNTY DPW

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:
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Name of M4 City of SaratogespringsNY

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
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MCC form for period endingMarch9, 2|01 3

Name of MS4 SouthGlensFalls

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
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Name of M S4 Townof Waterford

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
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MCC form for period endingMarch 9, 2|01 3

Name of M4 VILLAGE OF WATERFORD

Each M$4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name;
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Name of M S4 Townof Wilton

Each M 34 must submit an MCC form.
Section 1 - MCC ldentification Page

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

® An Annual Report for asingle M$4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:
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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;
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

TheVillage, asanautomaticallydesignated/1S4 since2003,hasa fully developedVICM6 program
of training,operationsandsystemnspection& maintenance.

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

TheVillage continuesall applicableSOPsandBMPsrelativeto PublicWorksandMS4 inspection,
operationsandmaintenance Eachyearall catchbasins systemconnectorgi.e. culverts),inlet and
outletpointsareinspectedgeneralGH/P2measuregareimplementedaspartof daily operationsall
suchmeasuresavebeenfully implemented.

C. How many times was this observation measured or evaluated in thisreporting period?
2/50

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Village PublicWorkswill conducta Self-Assessmertf all applicableoperationsvith assistance
from the Saratogaounty/CCESaratogdSWM Programin ReportingYear11 (i.e.2013- 2014);all
otherSOPsandBMPswill continueto beimplementedanynew/necessar$OPs/BMPsliscovered
throughSelf-Assessmemntill beincludedin the SWMP Planandimplementedhefollowing year
(i.e.Year-12,2014- 2015).

MCM 6 Page 3 of 3
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M $S4 Annual Report Form

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

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SARATOGACOUNTY DPW N Y RI2 0AI20!/9

7. Evaluating Progress Toward Measurable GoalsMCM 6

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuewith GH/PPBMP implementatiorat DPW/CountyFacilities(i.e. zeroor limited exposure
of potentialSW Pollutantsno fertilizer applicationandorganicdebrismanagemenf turf grass
areasEmployeetrainings;MS4 systeminspectionsgtc.)

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

Continuing:street/roadweepingBMPsat DPW Facilitiesweremaintained/implemented;atch
basin inspection/cleaningrogram.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

ContinueMM6 ProgramimplementationResumeemployeeraining programwith the goalof
training 100%of DPW employee®n pollution preventionrBMPsandpolicies.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		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: Continuing: street/road sweeping; BMPs at DPW Facilities were maintained/implemented;  catch basin  inspection/cleaning program.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continue MM6 Program implementation. Resume employee training program with the goal of training 100% of DPW employees on pollution prevention BMPs and policies.
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 6

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainequipmentandvehiclesin goodworking orderto preventfluid leaksandothersourcef
pollution. Performmaintenanceepairs,andwashingindoorsto preventoutdoorexposureand
pollutedrunoff . Focusattentionon vehiclefueling stationandimplementBestManagement
PracticeBMP's)to preventspills andrespondn the eventof a spill.

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

Equipmentoperatorsnspectmachineryandvehiclesdaily to identify leaksor otherproblems Staff
mechanicperformregularmaintenancandneededepairs All mechanic'svork is doneindoorsat
the PublicWorksgarageWashingwith soapsor detergentss limited to indoorwashbayswhere
drainsareconnectedo oil-waterseparatorfFuelstationactivity is monitoredby dispatchenffice
andspill clean-upmaterialsarereadilyavailable BMP's practicedon a daily basis.

C. How many times was this observation measured or evaluated in thisreporting period?
3165

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Facilitiesinvolvedin therepair,fueling, or washingof equipmentandvehiclesarepollutant”hot
spots"andassuchwill be manageandmonitoredclosely.In addition,employeesisingthefacility
will receivestormwaterpollution preventiortrainingandbe providedwith propersuppliesto clean
up aspill.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nmMM6_7a: Maintain equipment and vehicles in good working order to prevent fluid leaks and other sources of pollution. Perform maintenance, repairs, and washing indoors to prevent outdoor exposure and polluted runoff . Focus attention on vehicle fueling station and implement Best Management Practices (BMP's) to prevent spills and respond in the event of a spill.

		b12c96nmMM6_7b: Equipment operators inspect machinery and vehicles daily to identify leaks or other problems. Staff mechanics perform regular maintenance and needed repairs. All mechanic's work is done indoors at the Public Works garage. Washing with soaps or detergents is limited to indoor wash bays where drains are connected to oil-water separator. Fuel station activity is monitored by dispatcher office and spill clean-up materials are readily available. BMP's practiced on a daily basis.

		b12c96nfMM6_7c: 365

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Facilities involved in the repair, fueling, or washing of equipment and vehicles are pollutant "hot spots" and as such will be managed and monitored closely. In addition, employees using the facility will receive stormwater pollution prevention training and be provided with proper supplies to clean up a spill.
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition C1% Of SaratogSprings N Y R|2 0/A|2/1|6

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Performroutinestreetsweepingo removedirt anddebrisfrom streetandroadsurfacesn orderto
preventstreet-borngollutantsfrom enteringstormdrainsor reachingopenwaterbodies. Also
performroutinecatchbasincleaningto removesedimentanddebristhataccumulatestthe bottom
of thesestructures.

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

Eachstreetor roadwithin the City wassweptat leastonetime atthe endof the winter sand/salt
seasonAdditionally, streetsn andaroundthe downtownbusinesglistrict, the Saratogdiorse
Tracks,andotherinnerdistrict neighborhoodsvereroutinely sweptduringthe Spring, Summerand
Fall seasonsA total of (93) catchbasinswerecleanedusinga vacuumunit (Vactor2100)to remove
sedimenanddebrisfrom the sumpsof thesestructures.

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

93

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

A similar streetsweepingorogramwill be conductedduringthe nextreportperiodusingafleet of
(2) PelicansweepersThis activity hasbeenvery effectivein removinglargequantitiesof sand,
streetlitter, andotherdebrisfrom City streetsandroadwaysDebristhatdoeswashinto stormdrains
will beremovedusingavacuumunit.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nmMM6_7a: Perform routine street sweeping to remove dirt and debris from street and road surfaces in order to prevent street-borne pollutants from entering storm drains or reaching open water bodies.  Also perform routine catch basin cleaning to remove sediment and debris that accumulates at the bottom of these structures.

		b12c96nmMM6_7b: Each street or road within the City was swept at least one time at the end of the winter sand/salt season. Additionally, streets in and around the downtown business district, the Saratoga Horse Tracks, and other inner district neighborhoods were routinely swept during the Spring, Summer and Fall seasons. A total of (93) catch basins were cleaned using a vacuum unit (Vactor 2100) to remove sediment and debris from the sumps of these structures.

		b12c96nfMM6_7c: 93

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: A similar street sweeping program will be conducted during the next report period using a fleet of (2) Pelican sweepers. This activity has been very effective in removing large quantities of sand, street litter, and other debris from City streets and roadways. Debris that does wash into storm drains will be removed using a vacuum unit.
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
NY R 2 0A 216

Name of M S4/Coalition City of Saratogesprings NY

7. Evaluating Progress Toward Measurable GoalsMCM 6

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Improperhandling,storageanddisposalbf hazardousnaterialgposegyreaterpotentialto resultin
pollutedstormwaterunoff. TrainingemployeesindimplementingBestManagemenPractices
(BMP's)suchasproperhandlingof hazardousnaterials spill preventiontechniquesandclean-up
responsevill helppreventpollutedstormwaterunoff.

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

Hazardousnaterialsarestoredindoorsor undercoveon impervioussurfacesStoragganksand
drumshaveproperspill containmentindareregularlyinspectedUsedmotor oil/filters, parts
solvent,soiledrags,paintsandspirits,andotherhazardousnaterialsarecollectedanddisposedf
by wastedisposalkontractors.BMP'sareimplementeceverydayat facilities which handle use,and
storehazardousnaterialsor wasteproducts.

C. How many times was this observation measured or evaluated in thisreporting period?
3|65
(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Hazardousnaterialswill be handled stored,anddisposef in amannerthatreduceghe potential
for generatingpollutedstormwaterunoff. Employeewwill be providedwith trainingandinformative
materialsto increaseawarenesandpromoteBestManagemenPracticesn theworkplace.
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		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20A216

		b12c96nmMM6_7a: Improper handling, storage, and disposal of hazardous materials poses greater potential to result in polluted stormwater runoff. Training employees and implementing Best Management Practices (BMP's) such as proper handling of hazardous materials, spill prevention techniques, and clean-up response will help prevent polluted stormwater runoff.

		b12c96nmMM6_7b: Hazardous materials are stored indoors or undercover on impervious surfaces. Storage tanks and drums have proper spill containment and are regularly inspected. Used motor oil/filters, parts solvent, soiled rags, paints and spirits, and other hazardous materials are collected and disposed of by waste disposal contractors.  BMP's are implemented every day at facilities which handle, use, and store hazardous materials or waste products.


		b12c96nfMM6_7c: 365

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Hazardous materials will be handled, stored, and disposed of in a manner that reduces the potential for generating polluted stormwater runoff. Employees will be provided with training and informative materials to increase awareness and promote Best Management Practices in the workplace.

		recipient: 
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition 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 PublicWorksemployee®n causesndeffectsof stormwater
pollution andincludeinstructionon performingwork dutiesin waysthatreducethe potentialfor
stormwatepollution. Stormwatereducatiorshouldalsobe madeavailableto staff from other
departmentsuchasEngineeringPlanning Building, andCodeEnforcement.

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

PublicWorksemployeedrom streets% highways sewer& water,andbuildings& grounds
divisionsattended 1-hourin-housetraining classwhich focusedon BestManagemenPractices
(BMP's)attheworkplace Includedwith thediscussiorwasa powerpoint presentatiorthat
addressedhaterialsstorageandspill clean-upmaintenancef streetsaanddrainagesystemsand
erosioncontrolduringlanddisturbancectivities.A total of (61) employeesttendedraining.

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).

Educationandtrainingarekey componentso the succes®f this Minimum ControlMeasureln the
comingyear,PublicWorksemployeewill beprovidedwith educationamaterialsand/oradditional
training. Staff from otherdepartmentsvhosework overlapswith stormwateipollutionissueswill be
notified of andencouragedbo attendclasseandworkshops.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Provide annual in-house training to Public Works employees on 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 from other departments such as Engineering, Planning, Building, and Code Enforcement.

		b12c96nmMM6_7b: Public Works employees from streets & highways, sewer & water, and buildings & grounds divisions attended a 1-hour in-house training class which focused on Best Management Practices (BMP's) at the workplace. Included with the discussion was a power point presentation that addressed materials storage and spill clean-up, maintenance of streets and drainage systems, and erosion control during land disturbance activities. A total of (61) employees attended training.

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: No

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Education and training are key components to the success of this Minimum Control Measure. In the coming year, Public Works employees will be provided with educational materials and/or additional training. Staff from other departments whose work overlaps with stormwater pollution issues will be notified of and encouraged to attend classes and workshops.  
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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.
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.

Work with town of MoreauandSCI StormwateiProgranto offer refreshercoursesor employees.
MaintainMSD Sheets.
Updatematerialsnventory.

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

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).

Usingcatchbasimecordforms.
Usestreetsweepingorms.

Continueto updateMSD Sheetsasneeded.
Materialsinventoryupdateasneeded.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Work with town of Moreau and SCI Stormwater Program to offer refresher courses for employees.
Maintain MSD Sheets.
Update materials inventory.


		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Using catchbasin record forms.
Use street sweeping forms.
Continue to update MSD Sheets as needed.
Materials inventory update as needed.
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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.
SPDESID
Name of MS4/Coalition '°Wnof Waterford N Y R|2 0/A|0/3]|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.

Contiinuedtrainingfor the staff,inspecof outfalls, cleancatchbasins, mile®f streetswept.

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

None;no newstaff and/ortrainingsthis 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).

Continuedmprovedmaintenancef infrastructurg annually).

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		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: None; no new staff and/or trainings this reporting period. 

		b12c96nfMM6_7c: 1

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Continued improved maintenance of infrastructure ( annually).

		recipient: 
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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.
SPDES ID
Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

7. Evaluating Progress Toward Measurable GoalsMCM 6
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainall goodhousekeeping/pollutiopreventionprograms.

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

TheVillage continuego maintainit existingprogramsof Street,Winter Road,Solid Waste,
Municipal Building, andParksandOpenSpacemanagement/maintenaniethe maximumextent
practicable.

C. How many times was this observation measured or evaluated in thisreporting period?
1

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Maintainall in-houseprogramsaswell asstreetsweepinglitter/trashpick up (daily), andwinter
roadmaintenanceontracts.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		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.
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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.
SPDESID
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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,maintainandrepaircatchbasins Maintenancendrepairsaretracked.

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

164 catchbasinscleanedmaintainedor repaired.

C. How many times was this observation measured or evaluated in thisreporting period?
164

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Town crewswill continueto inspectcatchbasinson aregularongoingbasisandmakerepairs/clean
in atimely manner.

MCM 6 Page 3 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: Regularly inspect, clean, maintain and repair catch basins. Maintenance and repairs are tracked.

		b12c96nmMM6_7b: 164 catch basins cleaned, maintained or repaired.

		b12c96nfMM6_7c: 164

		b12c96nfMM6_7d: Yes

		b12c96nfMM6_7e: Yes

		b12c96nmMM6_7f: Town crews will continue to inspect catch basins on a regular ongoing basis and make repairs/clean in a timely manner.

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

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 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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID: NYR20A376

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 
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Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 01| 3

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 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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Ballston


		b12c96nfAWISBMP_SPDES_ID: NYR20A157

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 
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This report is being submitted for the reporting period ending March 9, “
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

Name of MS4/C0alitionj'

SPDES ID

L]

Additional Watershed Improvement Strategy Best Management 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 MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

Greenwood Lake Watershed

MS4 Description Answer Check NA (POC) o

NYC EOH Watershed - - - i

Traditional Land Use 1,2,3,4,5,6,7a-d,8a,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 Lake Watershed - - -

Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a~d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus

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,82,9 2,3,5,8b,10,11,12 Phosphorus |

Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus ]
Oyster Bay - - -

Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens i

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 2,3,4,5,8a,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 Lake Watershed

2,3,5,8b,10,11,12

Traditional Land Use 1,4,6,7a-d,8a,9 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 2,3,5,8b,10,11,12 Phosphorus o
LI27 Embayments - - -

Traditional Land Use 1,23,4,7a-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

1,2.3.47a-d,9

5,6,8a.8b,10,11,12

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

O Yes ONo

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

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

Pathogens '

ON/A

ON/A

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

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?

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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfAWISBMP_SPDES_ID: NYR20A035

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






=

6327042251

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 3

MS4 Annual Report Form

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

Name of MS4/Coalition|

Town of Greenfield, Saratoga County, NY

SPDES ID

N

YIR[2/0jA 1

Additional Watershed Improvement Strategy Best Management Practices

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

L

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POQC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,82,8b,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 34,5,10,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus

Greenwood Lake Watershed - - -
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,82,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,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 23,4,5.8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,82,9,10,11,12 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 Lake Watershed - - -
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 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1.4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus

LI127 Embayments - - -
Traditional Land Use 1,2.3.4,72-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 1,2,.3.4,7a-d.9 5,6,82,8b.10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

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 ®N/A
OYes ONo ®NA
%
%
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* This report is being submitted for the reporting period ending March 9, 2| 0 1|3

MS4 Annual Report Form

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

Name of MS4/Coalition| 10" of Halfmoon

SPDES ID

N

Y RI2/0A|3

Additional Watershed Improvement Strategy Best Management 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 MS4s contributed to this report?

 MS4s must answer the questions or check NA as indicated in the table below.

Check NA

MS4 Description . Answer (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,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 34,5,10,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a.9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus

Greenwood Lake Watershed - . L -
Traditional Land Use 1,4,6,7a-d,8a9 2,3,5,8b,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 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5.6.82.8b 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 2.3,4,5,8a,8b.10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,8a2,9,10,11,12 2.3,56.,8b Pathogens and Nitrogen
Traditional Non-Land Use 1.4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen

Non-Traditional

1,4,7a-d,8a,9

23.4,5,80,10,11,12

Pathogens and Nitrogen

Oscawana Lake Watershed

1,4.6,7a-d,8a,9

Traditional Land Use 2.3,5,8b,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.8a9 2.3,5.8b,10,11.12 Phosphorus
L127 Embayments - - -
Traditional Land Use 1,2.3.4.7a-d.9.10,11,12 5.6.8a.8b Pathogens
Traditional Non-Land Use 1,2,3.47a-d,9,10.11.12 5,6.8a.8b Pathogens
Non-Traditional 1,2,3,.4,7a-d.9 5.6.8a8b.10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

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 ®N/A
OYes ONo @®@N/A
%
%
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This report is being submitted for the reporting period ending March 9,/ 2| 0|13

MS4 Annual Report Form

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

Name of MS4/Coalition

Town of Malta

SPDES ID

N

YIR|2/0/A|0

Additional Watershed Improvement Strategy Best Management Practices

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

@ On behalf of an individual MS4

L

O On behalf of a coalition

How many MS4s contributed to this report?

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3.4,5.6,7a-d,8a,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,84,8b,9 3,4,5.10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,86,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,82,9 2,3,5,8b,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,82,9 2.3,5.8b,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 2.3.4,5,84,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10.11,1

2,3,5,6.8b

Pathogens and Nitrogen

Traditional Non-Land Use

2
1,4,7a-d,84,9,10,11,12

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 Lake Watershed - - -
Traditional Land Use 1,4,0,7a-d,82,9 2,3,5,8b,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,82.,9 2,3,5,8b,10,11,12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1.2,3.4,72-d.9,10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1,.2,3,4,72~-d,9,10,11,12 5,6,8a,8b Pathogens

Non-Traditional

1.2.3.4.72-d9

5.6.84.8b.10,11,12

Pathogens

phosphorus/nitrogen/pathogens on waterbodies?

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

1. Does your MS4/Coalition have an education program addressing impacts of

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo @N/A
OYes ONo @N/A
%
%
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Village of RoundLake N Y R 2/00AI099

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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name: Village of Round Lake

		b12c96nfAWISBMP_SPDES_ID: NYR20A099

		b12c96nfAWISBMP_Report: Individual MS4
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition 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: 2013

		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|3

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: 2013

		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|3

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? 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
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		b12c96nfAWISBMP_Year: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name: South Glens Falls

		b12c96nfAWISBMP_SPDES_ID: NYR20A091

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 1

		b12c96nfAWISBMP_1a: N/A

		b12c96nfAWISBMP_2a: N/A

		b12c96nfAWISBMP_2b: 0

		b12c96nfAWISBMP_2c: 0






| 6327042251

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

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: 2013

		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 0 1|3

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

%
%





		b12c96nfAWISBMP_Year: 2013

		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|3

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 ONo ON/A

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

%
%





		b12c96nfAWISBMP_Year: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name: Town of Wilton

		b12c96nfAWISBMP_SPDES_ID: NYR20A114

		b12c96nfAWISBMP_Report: Individual MS4

		b12c96nfAWISBMP_Coalition_Total: 

		b12c96nfAWISBMP_1a: Off

		b12c96nfAWISBMP_2a: Off

		b12c96nfAWISBMP_2b: 

		b12c96nfAWISBMP_2c: 






|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 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 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

|_ Additional BMPs Page 2 of 3





		b12c96nfAWISBMP_Year_2: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfAWISBMP_SPDES_ID_2: NYR20A376

		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|3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©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? 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? 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? 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? 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? 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: 2013

		b12c96nmAWISBMP_MS4_Coalition_Name_2: town of Ballston

town of Ballston







,_ 2244042255
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N Y ‘R 210 ’

Name of MS4/Coa1itionL

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? W %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that 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 MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period? r J

7c. What percent of the projects included in 7b have been completed in this reporting period?

]

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

O No Projects Planned

8a.Has your MS4/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 MS4/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







|— 2244042255
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition Town of 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: 2013

		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






I 2244042255
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Greenfield NIYIR|2]0[/A|112(3

Name of MS4/Coalitio

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @N/A

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

3. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @®NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that 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 MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

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

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

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

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ONA

8b.Has your MS4/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 ONA

l_ Additional BMPs Page 2 of 3







r_ 2244042255
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| To% of Halfmoon N|[Y|R|2|0[A|3]7]|5

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection’
and Maintenance Plan Program? OCYes ONo @ONA

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

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? -~ . OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that 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 MS4/Coalition have a retrofitting program to reduce erosion or
- phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

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

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

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

O No Projects Planned

8a.Has your MS4/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 MS4/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 ®NA

I— Additional BMPs Page 2 of 3






I-_ 2244042255
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOW" of Malta N|Y|R|2|0|A|0|8]|6

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @NA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? 019

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes OCNo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that 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 CNo @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ®@NA

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

7c. What percent of the projects included in 7b have been completed in this reporting period?
01%
7d.What percent of projects planned in previous years have been completed? 0%

® No Projects Planned

8a.Has your MS4/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 MS4/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 ®NA

L— Additional BMPs Page 2 of 3






|— 6894134836
M $S4 Annual Report Form

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

SPDESID
Name of MS4/Coalition 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: 2013

		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/ 01| 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SCuthGlensFalls N Y R 2 0A 0091

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

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

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Sdlf-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM6_SPDES_ID: NYR20A091

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 1

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off






|— 6894134836
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition '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: 2013

		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/ 01| 3
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: 2013

		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/ 01| 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton N Y R 2 0A 114

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Sdlf-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes @NO.....eeeuneen. OYes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ONo
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ®No . .. ... ©Yes ONo
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		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM6_SPDES_ID: NYR20A114

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: No

		b12c96nfMM6_1f: Yes

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: No

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Off

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: Off

		b12c96nfMM6_1w: Off

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: Off






| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of M S4/Coalition N Y RI20

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.
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?

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: 

		b12c96nmMM6_MS4_Coalition_Name_2: 

		b12c96nfMM6_SPDES_ID_2: NYR20

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 

		b12c96nfMM6_2d: 

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		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| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ©oWn of Baliston NIY R 2|0 A1 57

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2

O Streets Swept  (Number of miles X Number of times swept) # Miles 419

O Catch Basins Inspected and Cleaned Where Necessary # 32

O Post Construction Control Stormwater Management Practices # 0

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs.

O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres o | |

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 2
4. What wasthe date of thelast training? 0/4//|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%

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2013

		b12c96nmMM6_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM6_SPDES_ID_2: NYR20A157

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 2

		b12c96nfMM6_2c: 49

		b12c96nfMM6_2d: 32

		b12c96nfMM6_2e: 0

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 2

		@@b12c96nfMM6_4a: 

		0: 04

		1: 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 & <






I_ 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,( 2101 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y. NIY R/ 2/0/A|0132 |

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres

® Streets Swept  (Number of miles X Number of times swept) # Miles 12

@ Catch Basins Inspected and Cleaned Where Necessary # 35

O Post Construction Control Stormwater Management Practices " i
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. r |

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied 4 Acres F [ ]
(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? i { / I / l

5. How many municipal employees have been trained in this reporting period? W

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 25 I %

l_ MCM 6 Page 2 of 3







| 6445134838

MS4 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 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 2|4
O Streets Swept ~ (Number of miles X Number of times swept) # Miles 3/3/0
O Catch Basins Inspected and Cleaned Where Necessary # 6/0 3
O Post Construction Control Stormwater Management Practices # 5
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer #Lbs. 0
O Nitrogen Applied In Chemical Fertilizer #Lbs.

O Pesticide/Herbicide Applied # Acres 46| 8],

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during thisreporting period? 10

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? 6|7 %
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		b12c96nfMM6_Year_2: 2011

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM6_SPDES_ID_2: NYR20A035

		@b12c96nfMM6_2a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off
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		b12c96nfMM6_2a: 
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		@@b12c96nfMM6_2h: 

		0:  468

		1: 
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		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 

		b12c96nfMM6_6a: 67

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






I 6445134838

MS4 Annual Report Form

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

011

3

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

SPDES ID

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

N

Y|IR|2

0O|A

2. Provide the following information about municipal operations good housekeeping programs:

# Acres

® Parking Lots Swept (Number of acres X Number of times swept) 2

® Streets Swept  (Number of miles X Number of times swept) # Miles 1(1

® Catch Basins Inspected and Cleaned Where Necessary # 116(3

® Post Construction Control Stormwater Management Practices # 5
Inspected and Cleaned Where Necessary 3

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres ]
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0l6

4. What was the date of the last training? 1lo0//{2]4|/|2|0|l1]|2

S. How many municipal employees have been trained in this reporting period? 04

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training? 815(%

|_ MCM 6 Page 2 of 3







'l 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If 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 Halfmoon N|Y|{R|2|0(A|3]|7]|5

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 1|16
@ Catch Basins Inspected and Cleaned Where Necessary # 2|0
® Post Construction Control Stormwater Management Practices 4 5
Inspected and Cleaned Where Necessary :
® Pho'spho_rusApplied In Chemical Fertilizer #Lbs. | 0
® Nitrogen Applied In Chemical Fertilizer | # Lbs. 3|30
@ Pesticide/Herbicide Applied # Acres 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? / /
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? 110/0|%

l_ v MCM 6 Page 2 of 3






| 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOW" of Malta N|Y|R|2|0|A|0|8|6

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 1110
O Catch Basins Inspected and Cleaned Where Necessary # 8|3
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 this reporting period? 4|
4. What was the date of the last training? ol1//|1|7|/|2|0|1|3
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? %

l_ MCM 6 Page 2 of 3






r- 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If 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]|8

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1/8
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|84
® Catch Basins Inspected and Cleaned Where Necessary # 54
® Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary 5
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
@ Pesticide/Herbicide Applied # Acres 0l IE]

(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? ol2{/(2]31/(2]0]|21]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? 1,0(0(%

I_ MCM 6 Page 2 of 3






I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0,1 3
If 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 Moreau NIY|R|2{0|A|1|5!8

2. Provide the following information about municipal operations good housekeeping programs:

® 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 113(7
@ Catch Basins Inspected and Cleaned Where Necessary # 811
® Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 4
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ) ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ‘ ilol/lo|2]/l2|0|12
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0[0](%

I_ MCM 6 Page 2 of 3






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Vilage of RoundLake N Y RI2I0A0/9 9

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 0
® Streets Swept  (Number of miles X Number of times swept) # Miles 11
® Catch Basins Inspected and Cleaned Where Necessary # 6|0
O Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ool |

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 0
4. What wasthe date of thelast training? 0/4//|0/2[/2|/0/1|2
5. How many municipal employees have been trained in thisreporting period? 0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 5 0|9

I_ MCM 6 Page 2 of 3





		b12c96nfMM6_Year_2: 2013

		b12c96nmMM6_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM6_SPDES_ID_2: NYR20A099

		@b12c96nfMM6_2a: 

		0: Off
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		3: Off
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		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition 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 5
® Catch Basins Inspected and Cleaned Where Necessary # 13
@ Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
O Nitrogen Applied In Chemical Fertilizer #Lbs.
O Pesticide/Herbicide Applied # Acres ol |

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period? 1
4. What was the date of thelast training? 0/4///0/3//2|/0/1|2
5. How many municipal employees have been trained in thisreporting period? 1144

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: 2013

		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: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 

		b12c96nfMM6_2c: 5

		b12c96nfMM6_2d: 13

		b12c96nfMM6_2e: 

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 0

		@@b12c96nfMM6_2h: 

		0:    0

		1: 



		b12c96nfMM6_2h: 0

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 04

		1: 03

		2: 2012



		b12c96nfMM6_4a: 04032012

		b12c96nfMM6_5a: 144

		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| 3
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 2181
® Catch Basins Inspected and Cleaned Where Necessary # 9 3
O Post Construction Control Stormwater Management Practices # 1

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 201] 4]

(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? 0/3//|/0/6 /2|0 1|3
5. How many municipal employees have been trained in thisreporting period? 6|1

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: 2013

		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: 93

		b12c96nfMM6_2e: 1

		b12c96nfMM6_2f: 24

		b12c96nfMM6_2g: 99

		@@b12c96nfMM6_2h: 

		0:   21

		1: 4



		b12c96nfMM6_2h: 21.4

		b12c96nfMM6_3a: 1

		@@b12c96nfMM6_4a: 

		0: 03

		1: 06

		2: 2013



		b12c96nfMM6_4a: 03062013

		b12c96nfMM6_5a: 61

		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| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition SeuthGlensralls N Y RI2 0A 09

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
® 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
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during thisreporting period?

0

4. What wasthe date of thelast training? / /

5. How many municipal employees have been trained in thisreporting period?

6. What percent of municipal employeesin relevant positions and departmentsreceive

stormwater management training? 210

I_ MCM 6 Page 2 of 3

%





		b12c96nfMM6_Year_2: 2013

		b12c96nmMM6_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM6_SPDES_ID_2: NYR20A091

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 4

		b12c96nfMM6_2c: 84

		b12c96nfMM6_2d: 40

		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: 2

		b12c96nfMM6_6a: 20

		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| 3
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 # 415
@ 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? 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: 2013

		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: 15

		b12c96nfMM6_2d: 45

		b12c96nfMM6_2e: 3

		b12c96nfMM6_2f: 0

		b12c96nfMM6_2g: 731

		@@b12c96nfMM6_2h: 

		0:    5

		1: 1



		b12c96nfMM6_2h: 5.1

		b12c96nfMM6_3a: 0

		@@b12c96nfMM6_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM6_4a: 

		b12c96nfMM6_5a: 0

		b12c96nfMM6_6a: 100

		recipient: 

		b12c96nzTFRMUniqueID_13483: 13483

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 48

		b12c96nzTFRMFormID: 13483

		b12c96nzTFRMConvert: TFRMAmp & <






| 6445134838

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1| 3
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: 2013

		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| 3
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 N YR/ 2 0A 114

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 15
® Streets Swept  (Number of miles X Number of times swept) # Miles 420
® Catch Basins Inspected and Cleaned Where Necessary # 164
@ Post Construction Control Stormwater Management Practices # 57
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?

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: 2013

		b12c96nmMM6_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM6_SPDES_ID_2: NYR20A114

		@b12c96nfMM6_2a: 

		0: Parking Lots Swept

		1: Streets Swept

		2: Catch Basins Inspected and Cleaned Where Necessary

		3: Post Construction Control Stormwater Management Practices Inspected and Cleaned Where Necessary

		4: Off

		5: Off

		6: Off



		b12c96nfMM6_2a: 

		b12c96nfMM6_2b: 15

		b12c96nfMM6_2c: 420

		b12c96nfMM6_2d: 164

		b12c96nfMM6_2e: 27

		b12c96nfMM6_2f: 

		b12c96nfMM6_2g: 

		@@b12c96nfMM6_2h: 

		0:     

		1: 



		b12c96nfMM6_2h: 

		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 & <






| 7123078468 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 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.

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 6 Page 3 of 3





		b12c96nfMM6_Year: 

		b12c96nmMM6_MS4_Coalition_Name: 

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: 

		b12c96nmMM6_7b: 

		b12c96nfMM6_7c: 

		b12c96nfMM6_7d: Off

		b12c96nfMM6_7e: Off

		b12c96nmMM6_7f: 

		recipient: 

		b12c96nzTFRMUniqueID_07846: 07846

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 07846

		b12c96nzTFRMConvert: TFRMAmp & <






| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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: 2013

		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 & <






I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,B 01 3J

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Charlton, Saratoga County, N.Y. } NIYR|2I0 A0 | 312

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HI.C.1. Submit additional pages as needed.

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

Continue to ensure the use of permanent stormwater management treatment facilities for applicable
development projects, institute perpetual care agreements or require public dedication to promote
long term health of treatment facilities.

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

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 three years old.

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

(ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

A major subdivision project is now under construction. The Town has inspected the site numerous
times to ensure compliance with its SWPPP.

MCM 5 Page 3 of 3







7123078468

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition. Town of Charlton, Saratoga County, N.Y. J @ YR ' 2/0/A101312

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 Progtam Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

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

Continue to 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.

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

Charlton's water testing program continues to validate the lack of pollutants in the watershed. Town
owned & managed facilities are in good condition and are well maintained. Municipal facilities are
observed daily and maintenance issues are addressed as soon as possible.

]

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

{ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

(-

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.

MCM 6 Page 3 of 3







| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

603 catchbasinscheckedrepairedasneededndcleanedduringreportingperiod.985 cubicyards
of materialremovedrom system.330lanemilesof roadand24 acresof parkinglots swept.

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

A significantamountof debrisremovedrom stormwateisystemasa 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: 2013

		b12c96nmMM6_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM6_SPDES_ID: NYR20

		b12c96nmMM6_7a: 603 catch basins checked, repaired as needed and cleaned during reporting period. 985 cubic yards of material removed from system.  330 lane miles of road and 24 acres of parking lots swept.

		b12c96nmMM6_7b: A significant amount of debris removed from stormwater 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 & <






I 7123078468 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.,
SPDES ID
Name of MS4/Coalition Town of Greenfield, Saratoga County, NY N|YIR|2|0lAl1]2]3

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The Town Highway Department has established 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.

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

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.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

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.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Halfmoon N|Y|RI2|0|A|3|7]|5

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The Town of Halfmoon has supplied guidance documents for use by impacted mummpal 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.

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

116 miles of Town roads were swept with a total of 65.6 yards of materials removed.
Post-construction practices were cleaned with sediment removed.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

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.

MCM 6 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] 'o¥" °f Malta N|(Y|R|2/0/A|0|8|6

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

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

The MS4 will attempt to train the Highway Superintendant in non point source pollution awareness.

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

The Highway Superintendent attended a stormwater basics training

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

The SMO will coordinate with the Town Department Heads to audit Municipal Operations

MCM 6 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1°"" °f Milton N|Y[R|2|0[Aa|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 refresher 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0| 1| 3

If 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

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Keep accurate records of all municpal 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 reasonable parties. Spring 2011 (To be further reviewed for
completeness).

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0/ 1| 3

If 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%m of Moreau N|Y R|2|0A|1|5|8

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

All pertinent departments will 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 for the majority of routine tasks performed.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Keep all required records on forms found in SWMPP or in a manner acceptable to the Town's
Stormwater Management Officer. -Ongoing.

Review record keeping procedures for fertilizer and pesticide application with new personnel in
Recreation Department to assist in completion of next year's annual report. -Spring 2013.

MCM 6 Page 3 of 3
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Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

Name of 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
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| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

If submitting this form as part of ajoint report on behalf of a 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
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Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition

Town of Wilton

SPDES ID

N

Y

R

A

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this
reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3
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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

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?

(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 5 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of 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
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| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition Town of Greenfield, Saratoga County, NY NIYIRI2I0(AI112]3

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The 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.

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

The Town Highway Department has been keeping logs of maintenance visits to all existing locations
and has established a program to monitor and repair locations as needed.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Continue to follow the program established within the Town.

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 7" °f Halfmoon N|Y|R|2|0[A(3]|7]|5

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

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.

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

The construction site inspections resulted in 2 Stop-Work Orders and 1 Notice of Violation for this
reporting year.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

The SMO will continue construction site inspections for proper operation and maintenance.

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

SPDES ID
Name of MS4/Coalition] %" of Maita NiY|R|2/0/A10/8]|6

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @No
4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

0

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? 110l0!l%

l_ MCM 5 Page 2 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| V" of Malta N|Y|R|2/0|A|0|8]|6

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The SMO will inventory 50% of the post construction stormwater management practices within the
regulated MS4 area and record as a GIS layer in ESRI format

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

No treatment practices have been inventoried.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes @No

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

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

Post Construction Stormwater Management practices will be inventoried as they are constructed and
recorded in a software database

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "o °fMilton N|Y|R|2|0|Aa|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.

Develop O&M manual for post-construction stormwater management facilities identified as not
having one.

Develop Standard Operating Procedures, a formal schedule for inspections, and inspection checklists
for all post-construction stormwater management 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.
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
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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
IIL.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.
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
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Name of MS4/Coalition| o™ of Moreau

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.

Maintain post-construction stormwater management facilities as needed to ensure performance.

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

Routine maintenance was performed on post-construction stormwater managment facilities.

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).

Update list of post-construction stormwater management facilities and maintenance lists as new
facilities are constructed or dedicated to the Town. -Ongoing.
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

6. Evaluating Progress Toward Measurable GoalsMCM 5

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

N/A. TheVillage of RoundLake doesnotown, operatepr maintainany SMPsasof thisreport.
However,the MS4 collection/conveyancgystemis continuouslyinspecteceachyear.

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

N/A. TheVillage of RoundLake doesnotown, operatepr maintainany SMPsasof thisreport.
However,the MS4 collection/conveyancgystemis continuouslyinspecteceachyear.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

N/A. TheVillage of RoundLake doesnotown, operatepr maintainany SMPsasof thisreport.
However,the MS4 collection/conveyancgystemis continuouslyinspectedeachyear.
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		b12c96nfMM5_Year: 2013

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: N/A. The Village of Round Lake does not own, operate, or maintain any SMPs as of this report.  However, the MS4 collection/conveyance system is continuously inspected each year.

		b12c96nmMM5_6b: N/A. The Village of Round Lake does not own, operate, or maintain any SMPs as of this report. However, the MS4 collection/conveyance system is continuously inspected each year.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: N/A. The Village of Round Lake does not own, operate, or maintain any SMPs as of this report. However, the MS4 collection/conveyance system is continuously inspected each year.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <






| 1610116332 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

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.

1 of 7 SMPscurrentlyon-line/inusewereinspectedhis reportingperiod.No maintenancevas
required NTOE: 6 of 7 SMPswereinstalled/constructeghermanenthystabilizedandputinto service
lastreportingyear(Year-9,2011-12);the SMP Operations% Maintenancd”lanfor thesepractices
call for annualinspectionin/following year-2of continuousoperation.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes 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: 2013

		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: 1 of 7 SMPs currently on-line/in use were inspected this reporting period. No maintenance was required. NTOE: 6 of 7 SMPs were installed/constructed, permanently stabilized and put into service last reporting year (Year-9, 2011-12); the SMP Operations & Maintenance Plan for these practices call for annual inspection in/following year-2 of continuous operation.

		b12c96nfMM5_6c: 1

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Continued implementation of SMP inspection program.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Insurepre-andpost-constructiostormwatemanagementontrolsandpracticescontainedn a
project'sSWPPPmeettherequirement®f the New York StateStormwateManagemenbDesign
Manual,GeneralSPDESPermitfor Constructionandapplicableocallaws. Also promotetheuse
of specificstormwatemanagememractice SMP's)consideredy the City Plannerto complemen
establishegblanninganddevelopmengoals.

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

A total of (9) StormwaterPollution PreventiorPlanswerereviewedby the City Engineer®ffice as
to the Plansability to minimize erosion reducestormwaterunoff, andprotectwaterquality in
accordancevith currentregulationsanddesignstandardsThe City Planneraswell asPlanning
Boardalsorevieweachproject'spost-constructiostormwatemanagemerplanin termsof
compatibilitywith the City's land useregulationsandlong-termplanninggoals.

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).

All projectproposalghatrequirea SWPPRBasicor Full) will bereviewedby the City Engineers
Office andCity PlanningOffice to insurestormwatemanagemernracticeameetStateandlocal
designstandards.
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		b12c96nfMM5_Year: 2013

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20A216

		b12c96nmMM5_6a: Insure pre- and post-construction stormwater management controls and practices contained in a project's SWPPP meet the requirements of the New York State Stormwater Management Design Manual, General SPDES Permit for Construction, and applicable local laws.  Also promote the use of specific stormwater management practices (SMP's) considered by the City Planner to complement established planning and development goals.


		b12c96nmMM5_6b: A total of (9) Stormwater Pollution Prevention Plans were reviewed by the City Engineers Office as to the Plans ability to minimize erosion, reduce stormwater runoff, and protect water quality in accordance with current regulations and design standards. The City Planner as well as Planning Board also review each project's post-construction stormwater management plan in terms of compatibility with the City's land use regulations and long-term planning goals.   

		b12c96nfMM5_6c: 9

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: All project proposals that require a SWPPP (Basic or Full) will be reviewed by the City Engineers Office and City Planning Office to insure stormwater management practices meet State and local design standards.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition 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 addressandlocation,maintenanceequirementsandownership.

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

StormwatePollution PreventiorPlans constructiordrawingsas-builtdrawings,andfield
inspectionsvereusedto identify stormwatemanagemenpracticef SMP's)installedduringthe
reportperiod.

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

13
(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 inventoryandcompilea databasef stormwater
managementractice{ SMP's)identifiedduring preliminaryprojectreview,or from as-built
drawingsandsubsequeriield inspectionprior to the projectbeingclosed-out.
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		b12c96nfMM5_Year: 2013

		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, address and location, maintenance requirements, and ownership.

		b12c96nmMM5_6b: Stormwater Pollution Prevention Plans, construction drawings, as-built drawings, and field inspections were used to identify stormwater management practices (SMP's) installed during the report period.

		b12c96nfMM5_6c: 13

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: The City Engineers Office will continue to inventory and compile a database of stormwater management practices (SMP's) identified during preliminary project review, or from as-built drawings and subsequent field inspection prior to the project being closed-out.

		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/ 01| 3

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).
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		b12c96nfMM5_Year: 2013

		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 & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Track/addresthe 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.
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		b12c96nfMM5_Year: 2013

		b12c96nmMM5_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Track/address the 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/ 01| 3

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.
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		b12c96nfMM5_Year: 2013

		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 & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

6. Evaluating Progress Toward Measurable GoalsMCM 5

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuewith postconstructiorstormwateipracticesjnspectionandmaintenancen anannual
basis.

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

27 inspectedvith reportedconditionandmaintenanc@rovidedasneeded.

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

2|7

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Postconstructiorpracticesleededo the Townwill continueto beinspectecandmaintainedn an
annualbasis.
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		b12c96nfMM5_Year: 2013

		b12c96nmMM5_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nmMM5_6a: Continue with post construction stormwater practices, inspections and maintenance on an annual basis.

		b12c96nmMM5_6b: 27 inspected with reported condition and maintenance provided as needed.

		b12c96nfMM5_6c: 27

		b12c96nfMM5_6d: Yes

		b12c96nfMM5_6e: Yes

		b12c96nmMM5_6f: Post construction practices deeded to the Town will continue to be inspected and maintained on an annual basis.

		recipient: 

		b12c96nzTFRMUniqueID_11633: 11633
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		b12c96nzTFRMFormatDef2: TFRMValueDef
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		b12c96nzTFRMFormID: 11633

		b12c96nzTFRMConvert: TFRMAmp & <
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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 NIY R 20

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
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|— 6894134836
M $S4 Annual Report Form

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

SPDESID
Name of 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
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l— 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name ofMS4/CoaIition} Town of Charlton, Saratoga County, N.Y. NIYIRI2I0/AI013 [24]

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? [Dj

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........ccovevveeveeneireenrenenineoeeneonns ®Yes ONO wvvvvrvvceeirien, ® Yes ONo
Bridge Maintenance........c.oveovveevieeeviesreenereressereeneeens OYes ®ONO ..ocovvvevvvirnnn, OYes ®No
Winter Road Maintenance............oeeevevvvvveiriienrenninn. ®Yes ONO .oovevvrrervennn, ® Yes ONo
Salt StOrAZE....veivvrivriiie ittt sr e sere s ®Yes ONO .ooovvervvrrenn, ® Yes O No
Solid Waste Management...........c...cvvveveveveinirvernnenen. OYes ®NoO ..oooovvvenn. OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo .................... ® Yes ONo
Right of Way Maintenance..............ccvvverrerreeeerennnnn. ®Yes ONoO ...ccovvvnene ® Yes ONo
Marine OPerations.........c.oovvivvveerrivreenerieneesivereeseesienns OYes ®No . . ... O Yes ®No
Hydrologic Habitat Modification............c..cocvvvvrveneeee. OYes ®No ... OYes ®@No
Parks and Open Space..........cccoveevvievvvieireervinirieeenenns ®Yes ONo ..., ® Yes O No
Municipal Building........ccoccovvervivininieniininnieneseneenn, ®Yes ONoO ,...ocvvvionn, ®Yes ONo
Stormwater System Maintenance............cocovvvvvivenenne. ®Yes ONO ...coovvivvvinen, ®Yes ONo
Vehicle and Fleet Maintenance............ccoveervevrurrerernens ®Yes ONo ..o, ® Yes ONo
Other vt e s erens OYes ONo . ... OYes ONo
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|— 6894134836
M $S4 Annual Report Form

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

SPDESID
Name of MS4/Coalition 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
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		b12c96nfMM6_Year: 2013
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		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: No






I-_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N{Y R|2|O

Alll2]3

Town of Greenfield, Saratoga County, NY

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ocveeveveeercrnveesnnrneinnnnesnenrennes ®Yes ONO .vvvvveereeenen, ® Yes O No
Bridge Maintenance..........occovvvvviiirieenriinineoeneecnneenns OYes ®NO....ovvenene. OYes ®No
Winter Road Maintenance.........o.eceevevvenrivrerievnesesnenes ®Yes ONO ..oovvecerennnn, ®Yes ONo
Salt STOLAZE...cvvirviviiriire i srrersebeesees ®Yes ONO ...ceveeerrernn, ®Yes ONo
Solid Waste Management..........ccovvevvenviiveernrvevenrennennes OYes ®NO ....occvrerernene OYes ®@No
New Municipal Construction and Land Disturbance.. @ Yes ONo ................. ®Yes O No
Right of Way Maintenance.........ocouvvviiervereneireronnas ®Yes ONo ..o, ® Yes O No
Marine OpPerations...........ceeeveieeereerirereviesererieresesnes OYes ®No . ........ OYes ®No
Hydrologic Habitat Modification..............cecuvvrrervennen, OYes ®No ... OYes ®No
Parks and Open SPace.........ccceverririverieiiisisensrenennn, ®Yes ONO ..o, ® Yes ONo
Municipal Building.........ccovvveevivirieininiioeeenireeeenen, ®Yes ONo ., ..o ® Yes ONo
Stormwater System Maintenance.........coeeveevveerireennenn ®Yes ONO ...oevvennnn, ® Yes ONo
Vehicle and Fleet Maintenance.............cooeeervevreerenes ®Yes ONo ... ® Yes ONo
OhET..vvcvever ettt bt ®Yes ONo ... OYes ONo
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r— 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Halfmoon N(Y/R|2|0/A|3[|7|5

Name of MS4/Coalition]

Minimum Control Measure 6. Stormwater Manasement for Municipal Operations

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

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

How many MS4s contributed to this report?

- 1. Choose/list each municipal operation/facility that contributes or may potentially contribute
- Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
- that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.........uoeveeeeeeeesecreeeeseeseeeeeesneseeens ®Yes ONO .ovveeveeenene, ®Yes ONo
Bridge Maintenance............c.cveveeeeeeeeercerreesereeseeenanns ®Yes ONo ... OYes ®No
Winter Road Maintenance............cceoveeereeereveeesernnnn. ®Yes ONO ..ooovveeeene. ®Yes ONo
Salt STOrAZE...c.ereeeererrrieteeieetceetcee e e s eneseesaesens ®Yes ONo...veeuneee. ®Yes ONo
Solid Waste Management..............coceveereeeeeeeeeressnenns ®Yes ONO .eeeveveenee ®Yes ONo
- New Municipal Construction and Land Disturbance.. ® Yes ONo ... rereens ®Yes ONo
Right of Way Maintenance..........coccevvereeeeevrverennnn. ®Yes ONo ... ®Yes ONo
Marine Operations............ceueeeeirerevneeereereseeesessesssnnns OYes ®No . ... OYes ®No
Hydrologic Habitat Modification............c.coecereeeeene..... ®Yes ONo ..., ®Yes ONo
Parks and Open Space...........cuveeceeeeeeeerereeseeereeeeeeers ®Yes ONo ... ® Yes ONo
Municipal Building........ccoeeeeueremevniiere e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.............ccoccevevevereennns ®Yes ONo...eerernene, ®Yes ONo
Vehicle and Fleet Maintenance..............ocovuveeveerennnnn. ®Yes ONo ... ®Yes ONo
OFNET....cimeeererrtet ettt es e e s OYes ONo ... OYes ®No
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I 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToW" of Malta N|Y|R|2|/0|A|0|8]|6

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...............cocoeevevvcueereeeseveeseveeesennns ®Yes ONo .o, OYes ONo
Bridge Maintenance..............c.occeeveeeivevecne e ®Yes ONo ... OYes ONo
Winter Road Maintenance...............ccocoooveevveeevivennens ®Yes ONo ..o, OYes ONo
Salt StOrage.....c.ovveeeee e, ®Yes ONo ...ccoennnn. OYes ONo
Solid Waste Management................ccocoovveveneenrenenn. OYes ®No ... OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ONo
Right of Way Maintenance..........o.ocooeveeeevevereneeennn. ®Yes ONo ... OYes ONo
Marine OPErations...............coouemreeesereeeeeeveeeeneennes OYes ®No ... OYes ONo
Hydrologic Habitat Modification....................ccco.o.... ®Yes ONo ... OYes ONo
Parks and Open SPacCe...........coovuememeereeeereeeeeerersens ®Yes ONo ... OYes ONo
Municipal Building..............cooooooiie oo ®Yes ONo ... OYes ONo
Stormwater System Maintenance............c...ccoooveeen.n.... ®Yes ONo ... OYes O©ONo
Vehicle and Fleet Maintenance...........oocevveeeeevevenen.. ®Yes ONo ... OYes ONo
OMheT ... ..o OYes ®No . ... . OYes ONo
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l 6894134836
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1] 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 10" of Milton N(Y|R|2|0|A|1]0|8

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........eoueeeeeereereereresesneesnesesseseseenens ®Yes ONO woveeveercerernne OYes @No
Bridge Maintenance...........cceeueueereereresesereresesnesessennns ®Yes ONo ..., OYes ®No
Winter Road Maintenance...........c.oceveveeeererenercureenenne. ®Yes ONo ... OYes @No
Salt STOraZE......c.ceeveererreereerernrrerererrersrereesnsseseseseseseses ®Yes ONo ... ®Yes ONo
Solid Waste Management...............ceeereeirreeeneeernsennnns ®Yes ONO ..oeerrvrenenne OYes @No
New Municipal Construction and Land Disturbance.. ® Yes ONo .................... OYes @No
Right of Way Maintenance.............ccccoeeueveererenreeerenn. ®Yes ONo............ OYes ®No
Marine Operations.........ccevreurverercsernieessecssssessssnns OYes ONo ... OYes ONo
Hydrologic Habitat Modification...............cvvveveunnecn. OYes ONO ....coovevereenn. OYes ONo
Parks and Open Space.........cc..uvuuerreeuivinneemmeeenesessenns ®Yes ONo ... OYes @No
Municipal Building.........cceeceuererereccrineriinnnreseencenns ®Yes ONo ..., ®Yes ONo
Stormwater System Maintenance............c.ccorvvvruruennne. ®Yes ONo ... OYes ®No
Vehicle and Fleet Maintenance............cccoevevrveenennnnee. ®Yes ONo ... OYes @®No
OLhET....oeereereerersaresenssessesrstsessssesssssasasssesensessssnssnnes OYes ONo ... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 0/ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Moreau NIYIR|2/0/A[1]518

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaiNtENaANCE. .....evveeveereeeerneeeerneeessessnnessessassanas ®Yes ONO wooeevercecvennns ®Yes ONo
Bridge Maintenance..........cccveuerecurmesnsessssssessesenenes OYes ONO ...ovevvveerernnn OYes ONo
Winter Road Maintenance. .......cecoceeevecvesseesierneeseennnnns ®Yes ONO .oeeereerenen. ®Yes ONo
SAlt STOTAZE. .v.vevreereereneneeerecemrnsssisessssensns s sesessssssases ®Yes ONO ..cveecvvceeenen ®Yes ONo
Solid Waste Management...........cvevvuereerensenssennsnesenns ®Yes ONO coovvceeveverenen ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ............... ®Yes ONo
Right of Way Maintenance...........coueevreeesusmsenssensessans ®Yes ONO ...ooevererenees ®Yes ONo
Marine OPerations.........oeveveerserserrersemesssssmressesssassens OYes ONo ... OYes ONo
Hydrologic Habitat Modification............ccceeeveecceccne OYes ONoO ..oocevceerueennne OYes ONo
Parks and Open SPace.......uweereeeurecurmmrerseseseassseseanes ®Yes ONo ..o ® Yes ONo
Municipal Building........covececevueveieinirerensciereisneesssenes ®Yes ONo .....vnee. ® Yes ONo
Stormwater System Maintenance..........occeceeeveeeseruennes ®Yes ONO ...ocevcveveenene ®Yes ONo
Vehicle and Fleet Maintenance.........ccveeeeececrusnsusennenes ®Yes ONo ....oeenene. ®Yes ONo
OFNET e vee e e se e saeeseenns OYes ONo ... OYes ONo

L_ MCM 6 Page 1 of 3






|— 6894134836
M $S4 Annual Report Form

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

SPDESID
Name of MS4/Coalition Village of RoundLake N Y RI2I0/A/0I9|9

Minimum Control Measure 6. Stormwater M anagement for M unicipal Operations

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

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

How many M $34s contributed to this report?

1. Choosel/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern tothe M $4 system. For each operation/facility indicate whether the
oper ation/facility has been addressed in the M S4's/Coalition's Stormwater M anagement
Program(SWM P) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sour ces of pollutants
potentially generated by the per mittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Sdlf-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e ®Yes ONO ceeeevreeenee. OYes ®No
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ®@ONo ... OYes ®@No
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. OYes ®No
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee OYes ®@No
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene OYes ®No
New Municipa Construction and Land Disturbance.. © Yes @®No ................. OYes ®@No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ OYes ®No
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... OYes ®@No
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... OYes ®@No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns ®Yes ONo ... OYes ®No
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... OYes ®No
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o OYes ®@No
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... OYes ®@No
(@131 SO TR OYes ONo . ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2013

		b12c96nmMM6_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM6_SPDES_ID: NYR20A099

		b12c96nfMM6_Report: Individual MS4

		b12c96nfMM6_Coalition_Total: 

		b12c96nfMM6_1a: Yes

		b12c96nfMM6_1b: No

		b12c96nfMM6_1c: Yes

		b12c96nfMM6_1d: Yes

		b12c96nfMM6_1e: Yes

		b12c96nfMM6_1f: No

		b12c96nfMM6_1g: Yes

		b12c96nfMM6_1h: No

		b12c96nfMM6_1i: No

		b12c96nfMM6_1j: Yes

		b12c96nfMM6_1k: Yes

		b12c96nfMM6_1l: Yes

		b12c96nfMM6_1m: Yes

		b12c96nfMM6_1n: Off

		b12c96nfMM6_1o: No

		b12c96nfMM6_1p: No

		b12c96nfMM6_1q: No

		b12c96nfMM6_1r: No

		b12c96nfMM6_1s: No

		b12c96nfMM6_1t: No

		b12c96nfMM6_1u: No

		b12c96nfMM6_1v: No

		b12c96nfMM6_1w: No

		b12c96nfMM6_1x: No

		b12c96nfMM6_1y: No

		b12c96nfMM6_1z: No

		b12c96nfMM6_1aa: No

		b12c96nfMM6_1bb: No






|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
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. ®Yes O No
Bridge MaintenancCe...........ccoceevveeiveeicee e ®Yes ONoO ... ®Yes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne ®Yes ONO .oecvveeeee. ®Yes ONo
SaAlt SOragE......cccvecveecee et ®Yes ONO...oovveeeenee ®Yes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e ®Yes ONO ..oeeeerenene ®Yes O No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... ® Yes O No
Right of Way Maintenance.............ccccccoveeeeeeeeeennneee. ®Yes ONo.........c........ ®Yes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes @®NoO ... ®Yes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes @No............... ®Yes O No
Parks and Open SPaCe..........ccceveveeeeeeeeeeieeesereeeeenns OYes ®NoO . ... ®Yes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance............cccecvevveenineans ®Yes ONo ..o ®Yes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. ®Yes ONo ... ®Yes ONo
(@131 SO TR OYes ®No . .. ... ©Yes ®No

I_ MCM 6 Page 1 of 3





		b12c96nfMM6_Year: 2013

		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: No

		b12c96nfMM6_1o: Yes

		b12c96nfMM6_1p: Yes

		b12c96nfMM6_1q: Yes

		b12c96nfMM6_1r: Yes

		b12c96nfMM6_1s: Yes

		b12c96nfMM6_1t: Yes

		b12c96nfMM6_1u: Yes

		b12c96nfMM6_1v: Yes

		b12c96nfMM6_1w: Yes

		b12c96nfMM6_1x: Yes

		b12c96nfMM6_1y: Yes

		b12c96nfMM6_1z: Yes

		b12c96nfMM6_1aa: Yes

		b12c96nfMM6_1bb: No






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of 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: 2013

		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/ 01| 3

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

Name of MS4/Coalition VILLAGE OF WATERFORD N'Y R/2 0A4/6|9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goa s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Conductreviewof 100%of proposedSWPPPsubmittedfor Village approval.Conductoneformal
compliancanspectionannuallyof eachactiveconstructiorsite within the Village thatdisturbsone
or moreacres.

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

N/A. Therewereno SWPPPsubmitted. Therewe no activeor approvedconstructiorprojects
within the Village which disturbedoneor moreacres.

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Conductareviewof 100%of SWPPPsubmittedfor Village approval.Conductoneformal
compliancanspectionof any constructiorprojectwithin the Village thatdisturbsoneor moreacres.

MCM 4 Page 3 of 3





		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Conduct review of 100% of proposed SWPPPs submitted for Village approval. Conduct one formal compliance inspection annually of each active construction site within the Village that disturbs one or more acres.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Conduct a review of 100% of SWPPPs submitted for Village approval. Conduct one formal compliance inspection of any construction project within the Village that disturbs one or more acres.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <

		b12c96nmMM4_7b: N/A.  There were no SWPPPs submitted.  There we no active or approved construction projects within the Village which disturbed one or more acres.






| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

7. Evaluating Progress Toward Measurable GoalsMCM 4

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

SWPPPReview- Goalthat100%of SWPPP'sneetNYS Standard

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

100%of submittedplanswerereviewed(3-commercial2-residential) After necessarghangesand
revisionsthe planswereapproved.

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 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: 2013

		b12c96nmMM4_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: SWPPP Review - Goal that 100% of SWPPP's meet NYS Standard

		b12c96nmMM4_7b: 100% of submitted plans were reviewed (3-commercial; 2-residential). After necessary changes and revisions, the plans were approved.

		b12c96nfMM4_7c: 5

		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 ending March 9,
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 N Y R 20

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

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 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

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 

		b12c96nmMM5_MS4_Coalition_Name: 

		b12c96nfMM5_SPDES_ID: NYR20

		b12c96nfMM5_Report: Off

		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: Off

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0] 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

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: 2013

		b12c96nmMM5_MS4_Coalition_Name: Town of Ballston

Town of Ballston







I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name ofMS4/CoalitiorJ Town of Charlton, Saratoga County, N.Y, NIYIRI 2|/0|/A1013]|2

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
@ Alternative Practices 0
® Filter Systems OJ
® Infiltration Basins 0 J
® Open Channels 6 5
© Ponds 1 (
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes ® Municipal Comprehensive Plans
O Overlay Districts ~ ® Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
FPlalnn‘i'ng Bioja|x|d plolljijcly

I_ MCM 5 Page 1 of 3







|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0] 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Town of Clifton Park NIYIRI2I0/AI0I3|5

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

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

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

® Ponds 2

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? ®Yes ONo

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
® Zoning O Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2013

		b12c96nmMM5_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM5_SPDES_ID: NYR20A035

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 1

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 2

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: Yes

		@b12c96nfMM5_3a: 

		0: Building Codes

		1: Overlay Districts

		2: Zoning

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Open Space Preservation Program

		8: Off

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






I 1048119251
MS4 Annual Report Form
{
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Greenfield, Saratoga County, NY NIY R|2|/0/A[1]2]3

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (chieck ong):

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
O Open Channels 113 13 1:3
O Ponds 3 3 3
O Wetlands
O Other 7 7 7

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
©® Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other;

|_ MCM 5 Page 1 of 3







1048119251

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1] 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Halfmoon N|Y(R|2|0|A|3|7|5

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
. "MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices 0
® Filter Systems 0
® Infiltration Basins 2
® Open Channels 0
® Ponds 0
® Wetlands 0
@® Other ' 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Opverlay 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






l 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If 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 Malta N{Y R/ 2/0/A|0{8]|6

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
O On behalf of a coalition'

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channels 0 0 0
O Ponds 0 0 0
O Wetlands 0 0 0
O Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

C Building Codes @ Municipal Comprehensive Plans
@ Overlay Districts @ Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans  © Other Comprehensive Plan

O Other:

L_ MCM 5 Page 1 of 3






r_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|1} 3

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

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

Name of MS4/Coalition| To"" of Milton

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 2)1 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:

I_ MCM 5 Page 1 of 3






I_- 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Town of Moreau N|Y R|[2/0A|1]5|8

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. 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
® [nfiltration Basins 4 4 4

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®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|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0/9]9

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channds

O Ponds

O Wetlands

O Other

2. Doyou usean eectronictool (e.g. GIS, database, spreadsheet) to track post-construction
BM Ps, inspections and maintanance? OYes ®@No

3. What typesof non-structural practices have been used to implement L ow I mpact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None ® | and Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3





		b12c96nfMM5_Year: 2013

		b12c96nmMM5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM5_SPDES_ID: NYR20A099

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 

		b12c96nfMM5_1s: 

		b12c96nfMM5_1t: 

		b12c96nfMM5_1u: 

		b12c96nfMM5_1v: 

		b12c96nfMM5_2a: No

		@b12c96nfMM5_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Municipal Comprehensive Plans

		7: Off

		8: Local Law or Ordinance

		9: Land Use Regulation/Zoning

		10: Off



		b12c96nfMM5_3a: 

		b12c96nfMM5_3b: 






|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0] 1|3
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 0 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: 2013

		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: 0

		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: 
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|— 1048119251
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0] 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0AI2I1]6

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

® Alternative Practices 3

O Filter Systems

® Infiltration Basins 2

O Open Channds

® Ponds 3

O Wetlands

® Other 5

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: 2013

		b12c96nmMM5_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM5_SPDES_ID: NYR20A216

		b12c96nfMM5_Report: Individual MS4

		b12c96nfMM5_Coalition_Total: 

		@b12c96nfMM5_1a: 

		0: Alternative Practices

		1: Off

		2: Infiltration Basins

		3: Off

		4: Ponds

		5: Off

		6: Other



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 3

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 2

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 3

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 5

		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|3
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):

O 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
® 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: 2013

		b12c96nmMM5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM5_SPDES_ID: NYR20A091

		b12c96nfMM5_Report: Off

		b12c96nfMM5_Coalition_Total: 1

		@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|3
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 3 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: 2013

		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: 3

		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|3
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: 2013

		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|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Wilton NI YR 2/ 0A1 14

Minimum Control Measure 5. Post-Constr uction Stormwater M anagement

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

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

How many M $34s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
M S4/Coalition inventoried, inspected and maintained in thisreporting period?

# # #Times
Inventoried I nspections Maintained

O Alternative Practices

O Filter Systems

® Infiltration Basins 2|2 2

O Open Channds

® Ponds 5

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: 2013

		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: Ponds

		5: Off

		6: Off



		b12c96nfMM5_1a: 

		b12c96nfMM5_1b: 

		b12c96nfMM5_1c: 

		b12c96nfMM5_1d: 

		b12c96nfMM5_1e: 

		b12c96nfMM5_1f: 

		b12c96nfMM5_1g: 

		b12c96nfMM5_1h: 

		b12c96nfMM5_1i: 

		b12c96nfMM5_1j: 

		b12c96nfMM5_1k: 22

		b12c96nfMM5_1l: 

		b12c96nfMM5_1m: 5

		b12c96nfMM5_1n: 

		b12c96nfMM5_1o: 

		b12c96nfMM5_1p: 

		b12c96nfMM5_1q: 

		b12c96nfMM5_1r: 2

		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
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 coaition leave SPDES ID blank.

SPDES ID
N|Y R 20

Name of M S4/Coalition

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ONo

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes O 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 O No

4d. How many stor mwater management practices have been implemented as part of thissystem in this
reporting period?

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period? %

I_ MCM 5 Page 2 of 3





		b12c96nfMM5_Year_2: 

		b12c96nmMM5_MS4_Coalition_Name_2: 

		b12c96nfMM5_SPDES_ID_2: NYR20

		b12c96nfMM5_4a: Off

		b12c96nfMM5_4b: Off

		b12c96nfMM5_4c: Off

		b12c96nfMM5_4d: 

		b12c96nfMM5_5a: 

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9091119257
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
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: 2013

		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 & <






I 9091119287
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2 013 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Charlton, Saratoga County, N.Y. NIYR|2|0/A|03|2

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?
O Yes @ 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? ] 1 {

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ) 210l %

L- MCM 5 Page 2 of 3







| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

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: 2013

		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 & <






I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Greenfield, Saratoga County, NY N|YIR[2/0/A|1{2|3

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes @®No

4b. Does the MS4 have a banking and credit system for stormwater management practices?

O Yes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215!l %

I_ MCM 5 Page 2 of 3







|_- 9091119257
MS4 Annual Repert Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

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

SPDES ID
Name of MS4/Coalition| 1oV of Halfmoon N|Y|R[2]|0|Aa|3]|7|5

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
‘ OYes ®@No

4b. Does the MS4 have a banking and credit system for stormwater management précﬁces?
' OYes ®@No

4¢. 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? : ' ' To '

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110lol%

MCM 5 Page 2 of 3







l 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] %" of Maita NiY|R|2/0/A10/8]|6

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes @No
4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

0

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? 110l0!l%

l_ MCM 5 Page 2 of 3






r_ 9091119257
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Milton NiYIR|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?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? 5ol %

L MCM 5 Page 2 of 3






| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Moreau N|Y{R|2|0/A|1|5|8

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @®@No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4¢. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l0! %

L_ MCM 5 Page 2 of 3






| 9091119257

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition Village of RoundLake

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

4b. Does the M $4 have a banking and credit system for stormwater management practices?

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

NIY RI2I0/A/0]9|9
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2013

		b12c96nmMM5_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM5_SPDES_ID_2: NYR20A099

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 0

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






| 9091119257

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

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: 2013

		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

3

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

SPDES ID

Name of M S4/Coalition City of Saratog&pringsNY

N

Y

R

A

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?
OYes ®@No

4b. Does the M $4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

0

%





		b12c96nfMM5_Year_2: 2013

		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: 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

3

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

Name of M S4/Coalition SeuthclensFalls

4a. Arethe MS4s contributing to thisreport involved in aregional/water shed wide planning effort?

4b. Does the M $4 have a banking and credit system for stormwater management practices?

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/I00A/0]9]|1
OYes @No
OYes ®@No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

4d. How many stor mwater management practices have been implemented as part of thissystem in this

reporting period?

0

5. What percent of municipal officials'M $4 staff responsible for program implementation attended
training on Low Impace Development (L1D), Better Site Design (BSD) and other Green
Infrastructure principlesin thisreporting period?

MCM 5 Page 2 of 3

2

0

%





		b12c96nfMM5_Year_2: 2013

		b12c96nmMM5_MS4_Coalition_Name_2: South Glens Falls

		b12c96nfMM5_SPDES_ID_2: NYR20A091

		b12c96nfMM5_4a: No

		b12c96nfMM5_4b: No

		b12c96nfMM5_4c: No

		b12c96nfMM5_4d: 0

		b12c96nfMM5_5a: 20

		recipient: 

		b12c96nzTFRMUniqueID_11925: 11925

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 38

		b12c96nzTFRMFormID: 11925

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
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 coaition leave SPDES ID blank.
SPDESID

NIY R 2|0

Name of MS4/Coalition

6. con't..
Submit additional pages as needed.

O M$4/Caalition Office
Department

Address

Cit Zip

Phone

( ) -
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: 

		b12c96nmMM4_MS4_Coalition_Name: 

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off
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		b12c96nfMM4_6e: 
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		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 01| 3
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 1/2/0/27]|-
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
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		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 & <






I 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y., NIYIR|2{0/A 2’
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Rieltjaliin|e|d bly T|o|lw{n Bin|g nielelr
Address
alvialilljalb|lle u/plon rielglu|e t
}Citv Zip
Phone
O Library
Address
City Zip
Phone
@ Other
Address
9/00 Rioju|t|e 1146
City Zip
Cllii|f|tioln Pia r|k N|Y 1 2/0|6|5|~
Phone
(1518 )[3/7/1]-|7|6/2|1

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|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton Park NIYRI2I0lAI03
6. con't..
Submit additional pages as needed.
O M$34/Caadlition 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: 2013

		b12c96nmMM4_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Building and Development

		b12c96nfMM4_6d: One Town Hall Plaza

		b12c96nfMM4_6e: Clifton Park

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12065

		1: 



		b12c96nfMM4_6g: 12065

		@@b12c96nfMM4_6h: 

		0: 518

		1: 371

		2: 6702



		b12c96nfMM4_6h: 5183716702

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






I_- 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Greenfield, Saratoga County, NY N|Y R|2|0|A|1|2
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Glrileleln|flile|ll|d Tlo|w|n Hlajl|l
Address
PO Blo|x 1]0
City Zip
Glr|elein|flile|l|d C|IT|R N|Y 1{2|8{3|3|-
Phone
( 5(1|8 ) 8{9|-13|7/4]3
O Library
Address
City Zip
Phone
@ Other
Address
Tlhile Eln|v|ii|r|lojn|im|e|n|t]|al|l Dle|s|i|g|n Plar|t|n
City Zip
Cllii|fit|o|n Plalrlk N|Y 1/2/0|615]|~
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







7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWn of Halfmoon Ni{Y|R|[2|0|A |37

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Piliajninfi|n|g Dieplalr|t|m|e|n|t

Address

2 Hijall|fim|o|o|n Tlo|win P llla|z|a

City Zip

Hla|l|{fim|o|o|n| ‘ N|Y 1/2|0|6|5]-

Phone '
(518)371-7410

O Library
Address

City Zip

(one ) i

O Other
Address

City Zip

CTTDIL-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

MCM 4 Page 2 of 3






l 7482169883

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

2

0

1

3

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

Name of MS4/Coalition|

6. con't.:

Town of Malta

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

NYR2O0AO0S8®66

Biu|i

1

d

Address

21415

City

Zip

Mial|l

Phone

(15]1

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

O Web Page URL(s):

Pleasep

rovide specific address where SWPPPs can be accessed - not home page.

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|13

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

Town of Milton N|(YIR{2|/0{A|1|0

Name of MS4/Coalitio:

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Biu|ijl|d|i|n|g Dje|plajr|t|m|e|n|t

Address

5|03 Gle|y|s|e|r R|oja|d

City Zip

Bla|l|l|s|t|o|n S|pja N|Y 1(2/0(/2|0{=-

Phone
(518)884-2764

O Library
Address

City Zip

(one ) i

O Other
Address

City Zi

Phone
O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3






r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|3

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

Town of Moreau N|{YR|I2/0/A|1|5

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

Address

City Zip

Phone

( ) -
O Library
Address

Cit Zip

Phone

(LLLDLLL-

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

B B B

L_ MCM 4 Page 2 of 3






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of MS4/Coalition Village of RoundLake N Y R 2 O A O 9

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

Riojuin|d Lla ke Vii|l|l alg e Hal |l

Address

419 Blujr I |i | njgtjoln Alvie/n|u|e

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: MS4/Coalition Office

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: Round Lake Village Hall

		b12c96nfMM4_6d: 49 Burlington Avenue

		b12c96nfMM4_6e: Round Lake

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12151

		1: 



		b12c96nfMM4_6g: 12151

		@@b12c96nfMM4_6h: 

		0: 518

		1: 899

		2: 2800



		b12c96nfMM4_6h: (518)899-2800

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: 

		b12c96nfMM4_6o: 

		b12c96nfMM4_6p: 

		@@b12c96nfMM4_6q: 

		0:      

		1: 



		b12c96nfMM4_6q: 

		@@b12c96nfMM4_6r: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6r: 

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

SARATOGA COUNTY DPW NIY RI2/0/A2|0

Name of MS4/Coalition

6. con't..
Submit additional pages as needed.

O M$4/Caalition Office
Department

Address

Cit Zip

Phone

( ) -
O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Off

		3: Off



		b12c96nfMM4_6c: 

		b12c96nfMM4_6d: 

		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: 

		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|3
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: 2013

		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|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NY RI2 0A0|9

Name of M S4/Coadlition SuthGlensFalls

6. con't..
Submit additional pages as needed.

O M$4/Caalition Office
Department

Cll |e|r ks Of |[fli|cle

Address

416 Sla|r a/t|o|g|a Alv e

Cit Zip

O Library
Address

Cit Zip

Phone

City Zip

(518)792—4033

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

|_ MCM 4 Page 2 of 3





		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		@b12c96nfMM4_6b: 

		0: Off

		1: Off

		2: Other

		3: Off



		b12c96nfMM4_6c: Clerks Office

		b12c96nfMM4_6d: 46 Saratoga Ave.

		b12c96nfMM4_6e: So. Glens Falls

		b12c96nfMM4_6f: NY

		@@b12c96nfMM4_6g: 

		0: 12803

		1: 



		b12c96nfMM4_6g: 12803

		@@b12c96nfMM4_6h: 

		0: 518

		1: 793

		2: 1455



		b12c96nfMM4_6h: 5187931455

		b12c96nfMM4_6i: 

		b12c96nfMM4_6j: 

		b12c96nfMM4_6k: 

		@@b12c96nfMM4_6l: 

		0:      

		1: 



		b12c96nfMM4_6l: 

		@@b12c96nfMM4_6m: 

		0:    

		1:    

		2: 



		b12c96nfMM4_6m: 

		b12c96nfMM4_6n: DPW Garage 1161/2 Saratoga Ave.

		b12c96nfMM4_6o: So. Glens Falls

		b12c96nfMM4_6p: NY

		@@b12c96nfMM4_6q: 

		0: 12803

		1: 



		b12c96nfMM4_6q: 12803

		@@b12c96nfMM4_6r: 

		0: 518

		1: 792

		2: 4033



		b12c96nfMM4_6r: 5187924033

		b12c96nfMM4_6s1: 

		b12c96nfMM4_6s2: 

		b12c96nfMM4_6s3: 

		b12c96nfMM4_6t1: 

		b12c96nfMM4_6t2: 

		b12c96nfMM4_6t3: 

		recipient: 

		b12c96nzTFRMUniqueID_16988: 16988

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 26

		b12c96nzTFRMFormID: 16988

		b12c96nzTFRMConvert: TFRMAmp & <






| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|3
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: 2013

		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| 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition 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
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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
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

Name of 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
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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

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.

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 4 Page 3 of 3
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| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of 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
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9, 2| 0| 1 3 i

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

Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y. N{YRIi2/0|/A0]3|2

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

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

continue review of development projects by PB and Town Engineer, continue municipal review of
temporary mitigation efforts used during construction to combat erosion, review written storm water
pollution prevention plans & erosion and sediment control plan drawings, issue approval of
developer SWPPP and erosion plans, supervise field conditions, continue implementation of small
construction program, continue inform developers of their obligations under Local Law #2 of 2007

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

Only 1 current project in Town during reporting period with greater than one acre of disturbance.
No erosion problems during construction. At close of reporting period, disturbance is less than one
acre. No erosion and sediment related complaints Town wide related to any construction projects.

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

1

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

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

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

continue with items listed above as applications are submitted for additional projects.

MCM 4 Page 3 of 3







| 7935007876 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition 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 submittedplanswerecompliantDEC and
Town requirementgrior 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greenfield, Saratoga County, NY NIYIR|I2|/0/A (1|23

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

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

The Town continues to review all development projects and enforces compliance with the NYS
Stormwater Design Manual for water quality compliance. The Town reviews all applications for
building permits and addresses the need for temporary and permanent erosion control measures.
During the reporting period the Town issued twenty five building permits (all permits less than one
acre) and two on going large developments (over one acre with active SWPPP's).

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

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.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to implement and follow the program that is established in the Town.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If 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¥® of Halfinoon N{Y|R[2|0|A|3|7]|5

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

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

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 enforcmg the permit requlrements on developers that do not
comply with the regulations.

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

SWPPPs were reviewed and Acceptance Forms were completed. Inspedtions were performed on
active construction sites. Copies of all inspections performed by the developers certified inspector
are received and kept on record by the Town SMO.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will be responsible for reviewing SWPPP's, inspecting construction sites, and enforcing
the permit requirements on developers that do not comply with the regulations.

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| 3

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

Name of MS4/Coalition| %" of Malta

7. Evaluating Progress Toward Measurable Goals MCM 4

SPDES ID
NYR2O0AO0SB8GEE

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I.C.1. Submit additional pages as needed.

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

1. MS4 will obtain a SWPPP for 100% of projects disturbing greater than 1 acre of land

2. All sites disturbing 1 or more acres will be inspected at least once by the SMO

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

Goal.

implement a SWPPP

compliance was acheived.

1. The MS4 has achieved the goal of requiring 100% of projects disturbing 1 or more acres to

2. The SMO has not inspected every site disturbing 1 or more acres at least once. Only 85%

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).

facilitated through the use of a stormwater data base program.

1. M54 will obtain a SWPPP for 100% of projects disturbing greater than 1 acre of land

2. All sites disturbing 1 or more acres will be inspected at least once by the SMO. This will be

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| 3

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

SPDES ID
Name of MS4/Coalition, 1°%® °f Milton N|Y|rR|2|0|Aa]1/0!8

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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.

|_ | MCM 4 Page 3 of 3







r_ 7935007876
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "™ °fMilton ‘ N Y|/R|[2|0|A[1|0|8

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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 plan 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”,
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 O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue 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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/1] 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MSZ&/Coalitiorxﬁ’Wn of Moreau N|YIR{2|0/A|1|5|8

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.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 plan review process.

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

All construction projects that received a SWPPP approval met NY'S standards as required in the
"Blue Book" and NYS Stormwater Design Manual and local standards as required in the
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.

L_ MCM 4 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

RequireSSWPPPsubmittalaspartof overallprojectapplication& approvalprocesgor any/all
project/sthatwill disturboneacreor more;conducttechnical& substantiveeviewof all SWPPPs
submitted;conduct(minimum) 3 inspectionf any/allactivesiteswithin Village jurisdiction
(typically 1) atground-breaking2) interim; 3) final inspectionfor permanenstabilization. More
inspectionsaasneeded.

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

Theone(1) approved/activsite within Village jurisdictionwasinspectedl) atground-breaking
installationof perimeter/interioerosion& sedimentontrols(07/17/2012)2) weekly/continuously
(dueto SWPPHRdeviationswaiverviolations)eachweekthereafteuntil 10/31/20120ne(1) Notice
of Violation wasissuedciting 9 SWPPRdeviations/performandapsesand2 waterquality
violations(photodocumentedi0/19/2012)No new SWPPPsubmittedthis reportingyear.

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

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto implementabovecited protocols meetingrequirementgasoutlinein SPDES
GP-0-10-002PartVII1.A.4).
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		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Require SWPPP submittal as part of overall project application & approval process for any/all project/s that will disturb one acre or more; conduct technical & substantive review of all SWPPPs submitted; conduct (minimum) 3 inspections of any/all active sites within Village jurisdiction (typically 1) at ground-breaking; 2) interim; 3) final inspection for permanent stabilization.  More inspections as needed.

		b12c96nmMM4_7b: The one (1) approved/active site within Village jurisdiction was inspected 1) at ground-breaking & installation of perimeter/interior erosion & sediment controls (07/17/2012); 2) weekly/continuously (due to SWPPP deviations, waiver violations) each week thereafter until 10/31/2012. One (1) Notice of Violation was issued citing 9 SWPPP deviations/performance lapses and 2 water quality violations (photo documented; 10/19/2012); No new SWPPPs submitted this reporting year.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue to implement above cited protocols, meeting requirements as outline in SPDES GP-0-10-002; Part VII.A.4).
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

No activeprojects/qualifyingconstructiorprojectsthis reporting-year.

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

1
(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueself-inspectiorandcompliancecommitmentdor all SaratogaCountycapitalprojects
requiringGP-0-10-00Xcoverageand/orLocal MS4 constructiorjurisdiction.
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		b12c96nfMM4_Year: 2013

		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: No active projects/qualifying construction projects this reporting-year.

		b12c96nfMM4_7c: 1

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Continue self-inspection and compliance commitments for all Saratoga County capital projects requiring GP-0-10-001 coverage and/or Local MS4 construction jurisdiction.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Administeranoversightprogramto insurerequirederosionandSedimentControlmeasurearein
placeat constructiorsites.Developer'sill berequiredto haveinspectiongperformedby aqualified
professionalndinspectionreportsfiled for review. Theprogramwill alsoprovidefor site
inspectiondy City officials andprovidethemwith enforcemenauthorityif a constructiorsitefails
to complywith the project'sErosionandSedimentControl Planand/orGeneralSPDESPermit.

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

A total of ten(10) constructiorsiteswereactiveduringthereportperiodeachof which was
regularly(onceeverysevendays)inspectedy the projectowner'sdesignategtormwater
professional.Periodicinspectionsverealsoconductedy City officials to monitorsoil disturbances
andinsurecompliancewith the ErosionandSedimentControl Planand/orGeneralSPDESPermit.

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

10
(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The City will continueto overseeninspectionprogramto insureconstructiorsitesaremanagedn
accordancevith stormwateregulationsandrequirements Projectswhich fail to complywith these
requirementsvill besubjectto enforcemenaction(s)assetforth in the City's MS4 Permitand
LocalLaw(s).
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		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nmMM4_7a: Administer an oversight program to insure required Erosion and Sediment Control measures are in place at construction sites. Developer's will be required to have inspections performed by a qualified professional and inspection reports filed for review.  The program will also provide for site inspections by City officials and provide them with enforcement authority if a construction site fails to comply with the project's Erosion and Sediment Control Plan and/or General SPDES Permit.

		b12c96nmMM4_7b: A total of ten (10) construction sites were active during the report period each of which was regularly (once every seven days) inspected by the project owner's designated stormwater professional.  Periodic inspections were also conducted by City officials to monitor soil disturbances and insure compliance with the Erosion and Sediment Control Plan and/or General SPDES Permit.

		b12c96nfMM4_7c: 10

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: The City will continue to oversee an inspection program to insure construction sites are managed in accordance with stormwater regulations and requirements.  Projects which fail to comply with these requirements will be subject to enforcement action(s) as set forth in the City's MS4 Permit and  Local Law(s).

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Provideinformationandfeedbacko developersengineersandcontractordo assisthemin meeting
pre-andpost-constructiostormwatemanagemeniequirementsn accordancevith their E&SC
Plan,SWPPPand/orSPDESPermit. This includesworking closelywith key developmenteam
memberguringthe planninganddesignstagesandrequiringthemto attenda pre-construction
meetingwith the City Engineetto insurestormwaterequirementsreunderstoo@andimplemented.

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

The City Engineer'Sffice requiresthe projectowner,engineerandgenerakontractorto attenda
pre-constructiomeetingat which time stormwaterequirementgarediscussedothateachpartyis
well informed.A total of (18) pre-constructiomeetinggook placeduringthis reportperiod.The
City Engineergffice alsodistributedinformationto local designengineerandsite contractoryia a
groupe-maildirectory.

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

18
(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

A pre-constructiomneetingwill remaina prerequisiteo obtainingapprovalfrom the City Engineer
to commenceavork ona constructiorproject. The City EngineersOffice will continueto provide
information(e.g.regulationupdatestrainingannouncementgeneraltormwateinformation)to
local designengineersandsite contractorgo helpthemunderstandtateandLocal stormwater
regulationsaandrequirements.
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		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nmMM4_7a: Provide information and feedback to developers, engineers, and contractors to assist them in meeting  pre- and post-construction stormwater management requirements in accordance with their E&SC Plan, SWPPP, and/or SPDES Permit.  This includes working closely with key development team members during the planning and design stages, and requiring them to attend a pre-construction meeting with the City Engineer to insure stormwater requirements are understood and implemented.

		b12c96nmMM4_7b: The City Engineer's Office requires the project owner, engineer, and general contractor to attend a pre-construction meeting at which time stormwater requirements are discussed so that each party is well informed. A total of (18) pre-construction meetings took place during this report period. The City Engineers Office also distributed information to local design engineers and site contractors via a group e-mail directory.

		b12c96nfMM4_7c: 18

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: A pre-construction meeting will remain a prerequisite to obtaining approval from the City Engineer to commence work on a construction project. The City Engineers Office will continue to provide information (e.g. regulation updates, training announcements, general stormwater information) to local design engineers and site contractors to help them understand State and Local stormwater regulations and requirements.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Establishproceduresindassignqualified staff to review StormwatetPollution PreventiorPlans,
ErosionandSedimentControl Plans,constructiordrawings,andotherdocumentso insureprojects
complywith the SPDESGeneraPermitfor ConstructiorActivity, NYS StormwateManagement
DesignManual,the NYS StandardsndSpecificationgor ErosionandSedimentControl,andlocal
stormwateimanagemenaws.

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

A total of nine (9) StormwatePollution PreventiorPlans(SWPPP)werereviewedby the City
Engineer®ffice to determinecompliancewith the SPDESGeneralPermitfor Construction
Activity, NYS StormwateManagemenbDesignManual,the NYS Standardaeind Specificationgor
ErosionandSedimentControl,andlocal stormwatemanagemeriaws.

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 O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Projectproposalswill berequiredto prepareandprovidea copyof a SWPPRo the City Engineers
Office for reviewto insureerosioncontrolmeasuresndstormwatemanagemerypracticesarein
compliancewith local andStatestormwateregulations.
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		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Establish procedures and assign qualified staff to review Stormwater Pollution Prevention Plans, Erosion and Sediment Control Plans, construction drawings, and other documents to insure projects comply with the SPDES General Permit for Construction Activity, NYS Stormwater Management Design Manual, the NYS Standards and Specifications for Erosion and Sediment Control, and local  stormwater management laws.

		b12c96nmMM4_7b: A total of nine (9) Stormwater Pollution Prevention Plans (SWPPP) were reviewed by the City Engineers Office to determine compliance with the SPDES General Permit for Construction Activity, NYS Stormwater Management Design Manual, the NYS Standards and Specifications for Erosion and Sediment Control, and local stormwater management laws.     

		b12c96nfMM4_7c: 9

		b12c96nfMM4_7d: Yes

		b12c96nfMM4_7e: Yes

		b12c96nmMM4_7f: Project proposals will be required to prepare and provide a copy of a SWPPP to the City Engineers Office for review to insure erosion control measures and stormwater management practices are in compliance with local and State stormwater regulations.

		recipient: 

		b12c96nzTFRMUniqueID_00787: 00787

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 00787

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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.

Continueto usesite InspectionReports.

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).
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		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4_SPDES_ID: NYR20

		b12c96nmMM4_7a: Continue to use 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 & <
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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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		b12c96nfMM4and5_6g: 
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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. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0] O No Authority
® Stop Work Orders # 01 O No Authority
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. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

O Notices of Violation # 0] O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions #

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 1| O No Authority

® Stop Work Orders 2| O No Authority

O Criminal Actions ® No Authority

O Termination of Contracts ® No Authority

O Administrative Fines O No Authority

O Civil Penalties O No Authorify

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

HwOH O FH O o Ik O FH I

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 2| O No Authority

O Stop Work Orders O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Authority

O No Authority

O Civil Penalties
O Administrative Orders

O No Authority

O Enforcement Actions or Sanctions

O Other

HoFH H H W = W W= I

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 O No Authority
® Stop Work Orders O No Authority
® Criminal Actions O No Authority
® Termination of Contracts O No Authority

® Administrative Fines O No Authority

® Civil Penalties O No Authority

® Administrative Orders O No Authority

® Enforcement Actions or Sanctions

® Other

Lo O - T R - -~
ojlojloljlollo|fjlojlollo | o

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 # 0| O No Authority
® Stop Work Orders # 0| O No Authority
® Criminal Actions # 0| O No Authority
® Termination of Contracts # 0| O No Authority
® Administrative Fines # 0| O No Authority
® Civil Penalties # 0| O No Authority
® Administrative Orders # 0] O No Authority
® Enforcement Actions or Sanctions # 0

O Other # O No Authority
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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 # O No Authority
® Termination of Contracts # 0| O NoAuthority
O Administrative Fines # O No Authority
@ Civil Penalties # 0| O NoAuthority
® Administrative Orders # 1| O No Authority
® Enforcement Actions or Sanctions # 1

O Other # O No Authority
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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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| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

@ Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
O
O No Authority
O
O
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

@ Other

7| O NoAuthority
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| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

O Notices of Violation # 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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| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # 0| © NoAuthority
® Stop Work Orders # 0| O NoAuthority
O Criminal Actions # 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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| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation 0 O No Authority

® Stop Work Orders 0 O No Authority

O Criminal Actions ® No Authority

® Termination of Contracts 0 O No Authority

O Administrative Fines ® No Authority

® Civil Pendlties 0 O No Authority

O Administrative Orders ® No Authority

@ Enforcement Actions or Sanctions

= OO#H O H O H O OH O H OH O H R

O Other O No Authority
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| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

@ Notices of Violation No Authority

O Stop Work Orders No Authority

O Criminal Actions No Authority

O Termination of Contracts

O Administrative Fines No Authority

O Civil Penalties No Authority

O
O
®
® No Authority
O
@
O

O Administrative Orders No Authority

O Enforcement Actions or Sanctions

O O#H O H O H OH OH OH O H R

O Other

O No Authority
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|— 9445612573
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 coaition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition N Y R 20

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?

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period?

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
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

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? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 9

3. What percent of active construction sites wereinspected during thisreporting period? o NT

100 o4
4. What percent of active construction sites wer e inspected mor e than once? ONT
100 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: town of Ballston


		b12c96nfMM4_SPDES_ID: NYR20A157

		b12c96nfMM4_Report: Individual MS4

		b12c96nfMM4_Coalition_Total: 

		b12c96nfMM4_1a: 1

		b12c96nfMM4_2a: 9

		b12c96nfMM4_3a: Off

		b12c96nfMM4_3b: 100

		b12c96nfMM4_4a: Off

		b12c96nfMM4_4b: 100

		b12c96nfMM4_5a: Yes

		b12c96nfMM4_6a: Yes

		b12c96nfMM4_6b: Off

		recipient: 

		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y. NIYIRI2/I0/A|013]2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? O NT

1/0/0|o

4. What percent of active construction sites were inspected more than once? ONT

1,0/0{%

S. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3







|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition 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? 217

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
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I 9445612573

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

MS4 Annual Report Form

2

011

3

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

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

SPDES ID

N

Y

R

0lA

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?

. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 2
. What percent of active construction sites were inspected during this reporting period? o NT
1| 0| 0]
. What percent of active construction sites were inspected more than once? ONT
110[0]|%
. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
® Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3







9445612573

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3

MS4 Annual Report Form

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

Name of MS4/Coalition

SPDES ID

Town of Halfmoon

NIYR{2|0|A|3]7]|5

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more
during ﬂllS reporting period? e : S 0|7

. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1l6

. What percent of active construction sites were inspected during this reporting period? o NT

1| 0| 0|0,

. What percent of active construction sites were inspected more than once? ONT

215]|%

. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®@Yes ONo ONT

. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3






I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1o%" of Malta NYR2O0AO0 86

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 3

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? : 6

What percent of active construction sites were inspected during this reporting period? O NT

8159

What percent of active construction sites were inspected more than once? ONT

815|%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3






I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

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

Name of MS4/Coalition| 1" °f Milton N|Y|[R|{2|0|A|1|0]|8

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

O On behalf of a coalition

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 4

What percent of active construction sites were inspected during this reporting period? O NT

100%

What percent of active construction sites were inspected more than once? ONT

1{10|0|%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? @®Yes ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes 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.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1|3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1°% 0f Moreau N|Y|R|2|0|A|1|5|8

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 7

3. What percent of active construction sites were inspected during this reporting period? O NT

10|00

4. What percent of active construction sites were inspected more than once? ONT

1/0{0{%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves 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|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0/9]9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more
during thisreporting period? 1

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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|— 9445612573
M $S4 Annual Report Form

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

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 0

3. What percent of active construction sites wereinspected during thisreporting period? o NT

0o

4. What percent of active construction sites wer e inspected mor e than once? ONT
0%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3





		b12c96nfMM4_Year: 2013

		b12c96nmMM4_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM4_SPDES_ID: NYR20A209

		b12c96nfMM4_Report: Individual MS4
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		b12c96nfMM4_6a: Yes
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition 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? 8

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 10

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
910 %

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: 2013

		b12c96nmMM4_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM4_SPDES_ID: NYR20A216

		b12c96nfMM4_Report: Individual MS4
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		b12c96nzTFRMUniqueID_61257: 61257

		b12c96nzTFRMFormatDef1: TFRMValueDef
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		b12c96nzTFRMNumFields: 14

		b12c96nzTFRMFormID: 61257

		b12c96nzTFRMConvert: TFRMAmp & <






|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

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):

O 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? 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: 2013
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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|3
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? 2

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 2

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
®Yes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? ®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: 2013
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		b12c96nzTFRMNumFields: 14
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| 9445612573

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a 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
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|— 9445612573
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

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? 111

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? ®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: 2013
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		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef
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| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
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. Dueto manpoweiconstraintsery little
additionalwork occurrecthis year.

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: 2013

		b12c96nmMM3_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20
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I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Greenfield, Saratoga County, NY NIYIR|I2|I0A|1{2]3

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
HI.C.1. Submit additional pages as needed.

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

The measurable goal for the Town was to continue to monitor the Illicit Discharge Detection and
Elimination program including monitoring septic systems, stormwater hot spots and completing dry
weather observations. The Town collects and samples surface water from two major discharge
points and monitors any changes in background contaminants.

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

During the reporting period the Town observed and reviewed the replacement of eight 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.

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

2

(ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continued performance of septic system replacements and modifications, dry weather observations,
water quality testing and investigation of any reported illicit discharge violations.

MCM 3 Page 4 of 4







I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 10" of Helfmoon N|Y|R|2|0|A|3]|7]5

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

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.

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

The SMO responded to complaints and addressed them as required by Town Code. 27% 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.

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

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continued 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.

MCM 3 Page 4 of 4







I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES ID
Name of MS4/Coalition| oW1 of Malta N|Y|R|2[0|A|0|8|6

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

All outfalls must be inspected once over the course of a five year cycle. This equates to inspecting
20% of the outfalls every year.

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

The Town has 30 known outfalls in the regulated MS4. None were inspected this reporting year.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

The Town will inspect 25% of its outfalls this year.

MCM 3 Page 4 of 4






I 9126383899 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To%" °f Milton N|Y|R|2|0|A|1]|0]|8

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0/ 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Moreau N|Y R|2|0/A|1|5|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

[11.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 each outfall inspected during the year.

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

The Town records outfall inspections using 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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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
NIY RI2[0/A/0/99

Name of M S4/Coalition Village of RoundLake

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Mappingof thevillage collectionsystems completejn partnershipwvith the Town of Maltaand
Saratogaounty.Updatedo this mappingwill continuethrough2013andwill beavailableto the
public throughthe abovereferencenline GIS Viewer (www.maphost.com/saratogal)0%of the
outfallshavealreadybeendry-weatheiscreenedh this 5-yearpermitcycle (ref. GP-0-10-002)the
Village of RoundLake hasmetits compliancerequirementor this MCM.

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

All outfallswerescreenedh reportingyear9 (2011- 2012).

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

1

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Completemappingto includeflow directionandconnection/sreatinga systemmap(e.g.versusa
seriesof points);completeadditionaldry-weatheiscreeningf all outfalls.
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		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Mapping of the village collection system is complete, in partnership with the Town of Malta and Saratoga County. Updates to this mapping will continue through 2013 and will be available to the public through the above referenced online GIS Viewer (www.maphost.com/saratoga/); 100% of the outfalls have already been dry-weather screened in this 5-year permit cycle (ref. GP-0-10-002), the Village of Round Lake has met its compliance requirement for this MCM.

		b12c96nmMM3_12b: All outfalls were screened in reporting year 9 (2011 - 2012).

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Complete mapping to include flow direction and connection/s creating a system map (e.g. versus a series of points); complete additional dry-weather screening of all outfalls.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
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-weatherscreeningpf 20% (minimumof 35) 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
notbeenmet.

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-weatheiscreeningdf all outfallsby 2015;approximatelyd0 outfalls
(minimum)in Year-11/2013-14.
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		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: SARATOGA COUNTY DPW

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Dry-weather screening of 20% (minimum of 35) of County DPW outfalls per year using the Center For Watershed Protection/EPA IDDE Outfall Reconnaissance Inventory (ORI) form.

		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 not 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; approximately 40 outfalls (minimum) in Year-11/2013-14.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Inventorynew (or recentlydiscovered}tormwateoutfallsandshowtheirlocationon the City's
StormwateOutfall Map. Also conducta thoroughfield inspectionof eachoutfall, recordand
maintaindatafrom theseinspectionsRe-inspecatleast20% of inventoriedoutfallsperyearsothat
eachoutfall is re-visitedat leastonceeveryfive years.

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

A total of (5) newstormwateioutfallswereaddedo theinventoryduringthis reportyearbringing
thetotal to (86). Inspectionof newoutfallswill takeplacein thecomingreportyear. Additionally,
(18) stormwatemoutfallswerere-inspected.To date,(81) previouslyinventoriedstormwateoutfalls
havebeeninventoried mappedandinspectedt leastonceduringthe pastfive years.

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 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).

As newstormwateioutfallsareconstructedor discoveredjheywill beinventoried mappedand
inspected.In addition,atleast(20%) of previouslyinventoriedoutfallswill bere-inspectedn the
comingreportyear.
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		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Inventory new (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, record and maintain data from these inspections. Re-inspect at least 20% of inventoried outfalls per year so that each outfall is re-visited at least once every five years.

		b12c96nmMM3_12b: A total of (5) new stormwater outfalls were added to the inventory during this report year bringing the total to (86). Inspection of new outfalls will take place in the coming report year.  Additionally, (18) stormwater outfalls were re-inspected.  To date, (81) previously inventoried stormwater outfalls have been inventoried, mapped, and inspected at least once during the past five years.

		b12c96nfMM3_12c: 5

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: 
As new stormwater outfalls are constructed (or discovered) they will be inventoried, mapped, and inspected.  In addition, at least (20%) of previously inventoried outfalls will be re-inspected in the coming report year.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
NY R 2 0A 216

Name of M S4/Coalition City of Saratogesprings NY

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Updateandmaintainmapsof municipalsanitaryandstormsewersystemgo facilitateinfrastructure
maintenancandIDDE program.n conjunctionwith re-mappingefforts,alsoconductinspectionof
manholesstorminlets, carrierpipe,andothersewerinfrastructureo identify potentialsourcesof
stormwateicontamination.

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

Sincethere-mappingeffort beganthe municipalsanitarysewerandstormwateisewersystems
locatedwithin the City's innerdistrict havebeenupdated This work included(1450)manhole
inspectionsn additionto extensivesmoketestingandvideoinspectionof sewerpipesto identify
illicit andcross-connectionaswell asevaluatepipe conditions.

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

0

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Dueto continuedack of manpoweandresourcessewersystemmappingandinspectionsextending
into the outerdistrict(s)of the City did notoccur.The City will look to resumehiswork duringthe
nextreportperiod.
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		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Update and maintain maps of municipal sanitary and storm sewer systems to facilitate infrastructure maintenance and IDDE program. In conjunction with re-mapping efforts, also conduct inspections of manholes, storm inlets, carrier pipe, and other sewer infrastructure to identify potential sources of stormwater contamination.

		b12c96nmMM3_12b: Since the re-mapping effort began, the municipal sanitary sewer and stormwater sewer systems located within the City's inner district have been updated. This work included (1450) manhole inspections in addition to extensive smoke testing and video inspection of sewer pipes to identify illicit and cross-connections as well as evaluate pipe conditions.

		b12c96nfMM3_12c: 0

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Due to continued lack of manpower and resources, sewer system mapping and inspections extending into the outer district(s) of the City did not occur. The City will look to resume this work during the next report period.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition City of Saratog&pringsNY NI Y RI2I0AI2116

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

lllicit dumpinganddischargeof pollutantsposesa significantthreatto stormwateiquality. These
sourcef pollution canbeminimizedthroughtheimplementatiorof acomprehensivéDDE
program.To beeffective,the IDDE programshouldraisepublic awarenesaboutillicit sourcesof
stormwatepollution andtheresultingharmit hasonlocal waterresourcesndthe environment.

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

Continuedmplementatiorof the City's IDDE Programhashelpedto identify andeliminate
numeroussourcef stormwateipollution sincethe programbegan. To raisepublic awarenesg;75)
"Don't PolluteStormwater..."'markerswereinstalledon stormdrainslocatedin high foot traffic
areasaroundthe City. In addition,morethan(9200)utility bills weremailedto residentgjuarterly
with eachbill containinginformationandtips on preventingstormwateipollution.

C. How many times was this observation measured or evaluated in thisreporting period?
9/2/0/0

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The City will continueto implementthe IDDE Program Additional stormdrainmarkerswill be
installed(or replaced)Residentwill continueto receiveutility bills whichincludeeducational
informationpertainingto stormwateipollution prevention.
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		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nmMM3_12a: Illicit dumping and discharge of pollutants poses a significant threat to stormwater quality.  These sources of pollution can be minimized through the implementation of a comprehensive IDDE program. To be effective, the IDDE program should raise public awareness about illicit sources of stormwater pollution and the resulting harm it has on local water resources and the environment.

		b12c96nmMM3_12b: Continued implementation of the City's IDDE Program has helped to identify and eliminate numerous sources of stormwater pollution since the program began.  To raise public awareness, (75) "Don't Pollute Stormwater..." markers were installed on storm drains located in high foot traffic areas around the City.  In addition, more than (9200) utility bills were mailed to residents quarterly with each bill containing information and tips on preventing stormwater pollution.

		b12c96nfMM3_12c: 9200

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: The City will continue to implement the IDDE Program. Additional storm drain markers will be installed (or replaced). Residents will continue to receive utility bills which include educational information pertaining to 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/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition 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.

Collectsamplesof stormwaterfor lab testingfrom areasof the City which havethe greatespotential
to generatgollutedstormwateisuchasthe downtownbusinesglistrict, neighborhoodsvith older
infrastructureandareasxperiencingecurringsewerproblemsor public complaints.Testing
parameter$o be basedon known pollutant(s)of concernor on specificresultsof field investigations

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

A total of three(2) comprehensiveamplingeventswvereconductedn July andNovemberof this
reportyear.Targetoutfallsarelocatedat the dischargepoint of seventeeil7) sub-drainagareas
wherestormwaterentersa primary stormwatercarrier.Lab testingfocusedon sanitarypollution
(e.g.fecalcoliform) which hasbeenidentifiedasa pollutantof concernin theinnercity district
becausef olderinfrastructure.

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

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Similar samplingeventswill continuenextreportyearto monitorthe quality of stormwateibeing
dischargedrom areasof the City proneto problemsdueto factorsnotedabove.lf aproblemis
detectedhe sourceof the contaminatiorwill beisolatedthroughupstreamnvestigatiornfollowed by
immediaterepairor remediation.
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		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Collect samples of stormwater for lab testing from areas of the City which have the greatest potential to generate polluted stormwater such as the downtown business district, neighborhoods with older infrastructure, and areas experiencing recurring sewer problems or public complaints. Testing parameters to be based on known pollutant(s) of concern or on specific results of field investigations.

		b12c96nmMM3_12b: A total of three (2) comprehensive sampling events were conducted in July and November of this report year. Target outfalls are located at the discharge point of seventeen (17) sub-drainage areas where stormwater enters a primary storm water carrier. Lab testing focused on sanitary pollution (e.g. fecal coliform) which has been identified as a pollutant of concern in the inner city district because of older infrastructure.

		b12c96nfMM3_12c: 2

		b12c96nfMM3_12d: Yes

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Similar sampling events will continue 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 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/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition SCuthGlensralls N Y R|2 0/A0/9]|1

12.Evaluating Progress Toward Measurable GoalsMCM 3

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

PossibleGPSunit purchasevith town of Moreau.

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

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

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ®No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto checkoutfallsfor lllicit discharges.
Trainemployees.
Work on gettingpapemapsonto GIS.
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		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: Possible GPS unit purchase with town of Moreau.

		b12c96nmMM3_12b: 

		b12c96nfMM3_12c: 

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Continue to check outfalls for Illicit discharges.
Train employees.
Work on getting paper maps onto GIS.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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 50% 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 are5 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: 2013

		b12c96nmMM3_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: The Town continues to do inspections of 50% or more of Dry Weather discharges of all Town out
falls.

		b12c96nmMM3_12b: The Town inspected 100% of existing out falls . We are 5 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/ 01| 3

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.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: 100% dry weather screening of all outfalls annually

		b12c96nmMM3_12b: This reporting year the goal was unmet

		b12c96nfMM3_12c: 1

		b12c96nfMM3_12d: No

		b12c96nfMM3_12e: Yes

		b12c96nmMM3_12f: Unknown.  At this time the Village has no full-time staff, officials, or contractors that can complete this task. The Village may contract with the Saratoga CCE ISWM Program to complete this task.

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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 outfall inspections
Continueperforminginspectionswith reportsandphotographsvhennecessary.

MCM 3 Page 4 of 4





		b12c96nfMM3_Year: 2013

		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 outfall inspections
Continue performing inspections with reports and photographs when necessary. 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






|— 5624056356
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition N Y R/ 20

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?

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? OYes ONo ONT

If Y es, how many public comments were received during this reporting period?

5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? OYes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 

		b12c96nmMM4and5_MS4_Coalition_Name: 

		b12c96nfMM4and5_SPDES_ID: NYR20

		b12c96nfMM4and5_Report: Off

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Off

		b12c96nfMM4and5_1b1: Off

		b12c96nfMM4and5_1b2: Off

		b12c96nfMM4and5_2a: Off

		b12c96nfMM4and5_3a: 

		b12c96nfMM4and5_4a: Off

		b12c96nfMM4and5_4b: 

		b12c96nfMM4and5_5a: Off






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

20

1

3

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? 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: 2013

		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: 1

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






5624056356

MS4 Annual Report Form 7
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|3

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

SPDES ID

Name of MS4/Coalition Town of Chalrton, Saratoga County, N.Y. NIYIRI2I0/A|01312

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? 11

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If Yes, how many public comments were received during this reporting period? ‘ 0 ’

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

MCM 4/5 Page 1 of 2







|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

013

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

SPDESID

Name of M S4/Coalition Town of Clifton Park N Y| R

0/A/0 3|5

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

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

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 5
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2013

		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: 5

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






I 5624056356

MS4 Annual Report Form

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

0113

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

SPDES ID
Name of MS4/Coalition Town of Greenfield, Saratoga County, NY NIY|IR|2|0(A|1(2]|3
Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
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

O No

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ® 03/2006

2. Does your MS4/Coalition have a SWPPP review procedure in place?

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

® Yes

ONT

ONT

O No

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?

® Yes

If Yes, how many public comments were received during this reporting period?

O No

ONT

5. Does your MS4/Coalition provide education and training for contractors about the local

SWPPP process?

MCM 4/5 Page 1 of 2

® Yes

O No







I 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| L°"? of Halfmoon NIY|R[2/0|A|3!7]|5

Mihimum 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 Act1v1t1es" _ : ® 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 equivalenf NYS Sample Local Law.
O 092004 ®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? 2|5

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

L_ MCM 4/5 Page 1 of 2






l 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|13
If 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 Malta N/ Y|R|2/0|A 086

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? 8

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

I__ MCM 4/5 Page 1 of 2






I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| To™" of Milton N|Y|R|2|0|Aa|1{0]|8

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes 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? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

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






I-_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/1 3

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

SPDES ID
Town of Moreau N|Y RI2/{0/A|1(5|8

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 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? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ MCM 4/5 Page 1 of 2






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

013

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

SPDESID

Name of M S4/Coalition Village of RoundLake N Y R

0/A09]9

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 0
4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT
If Y es, how many public comments were received during this reporting period? 0
5. Doesyour M34/Coalition provide education and training for contractor s about thelocal
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2





		b12c96nfMM4and5_Year: 2013

		b12c96nmMM4and5_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM4and5_SPDES_ID: NYR20A099

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 03/2006

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

013

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: 2013

		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

013

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? 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
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		b12c96nfMM4and5_Year: 2013

		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: 9

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

013

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

SPDESID

Name of M S4/Coalition SouthGlensFalls N Y| R

0/A09]|1

Minimum Control Measures4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual MS34
O On behalf of a codlition

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

la.Has each M$4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities?

®Yes ONo

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place?

®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in thisreporting period? 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
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		b12c96nfMM4and5_Year: 2013

		b12c96nmMM4and5_MS4_Coalition_Name: South Glens Falls

		b12c96nfMM4and5_SPDES_ID: NYR20A091

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 1

		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,

2

013

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
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		b12c96nfMM4and5_Year: 2013

		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|3
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
VILLAGE OF WATERFORD NIY R2O0A46|9

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

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

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
@ 09/2004 O 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 0

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Doesyour M $4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo
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		b12c96nfMM4and5_Year: 2013

		b12c96nmMM4and5_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM4and5_SPDES_ID: NYR20A469

		b12c96nfMM4and5_Report: Individual MS4

		b12c96nfMM4and5_Coalition_Total: 

		b12c96nfMM4and5_1a: Yes

		b12c96nfMM4and5_1b1: Yes

		b12c96nfMM4and5_1b2: 09/2004

		b12c96nfMM4and5_2a: Yes

		b12c96nfMM4and5_3a: 0

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






|— 5624056356
M $S4 Annual Report Form
Thisreport isbeing submitted for thereporting period ending March 9,

2

013

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? 4
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: 2013

		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: 4

		b12c96nfMM4and5_4a: Yes

		b12c96nfMM4and5_4b: 0

		b12c96nfMM4and5_5a: Yes






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

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
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 ® No
If No, approximately what percent was completed in this reporting period? 45 o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®VYes ONo

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit|t|ip/ :|/|www|. maph|o/s|t|]./lclojm/|sla/rjat|o|lg a|/

URL
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		b12c96nfMM3_Year_2: 2013

		b12c96nmMM3_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM3_SPDES_ID_2: NYR20A035

		@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: 45

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http:/www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






I 5953169299

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|3

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| ToWn of Greenfield, Saratoga County, NY NiYIR|2/0(A|1]|2]|3
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
® Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Llajn|d Cillela|r|iin{g
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 8
S. How many illicit discharges have been confirmed during this reporting period? 8

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? )
7. Has the storm sewershed mapping been completed in this reporting period? @ ® Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
wiwiw|.mlalplh|o|g|t| .|c|lom|/|s|la|r|a|t|o|gla]l/
URL
MCM 3 Page 2 of 4







5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1" of Halfmoon N|{Y|R|[2|0|A|3]|7]|5

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
-O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

Q 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? O Yes ® No

If No, approximately what percent was completed in this reporting period? ol ol

0

8. Is the above information available in GIS? OYes ®@No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hitit|p ://www.maphost.com/saratoga/

MCM 3 Page 2 of 4







I 5953169299

Name of MS4/Coalition]

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer

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

MS4 Annual Report Form

2

0|1

3

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

Town of Malta

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

2

0|Aa

O Straight Pipe Sewer Discharges
® None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS?. . ®Yes ONo
Is this information available on the web? S ®Yes ONo
If Yes, provide URL(s): .
Please provide specific address of page where map(s) can be accessed - not home page.
URL ;
hititip|:|/|/{w|w|w| .lm|a|p|hjo|s|t| .|c|lo|m|/|s|a|lr|a|t|o|g|a|/
URL
l MCM 3 Page 2 of 4







l 5953169299

MS4 Annual Report Form

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

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

Name of MS4/Coalitio

Town of Milton

2|1011(3
blank.
SPDES ID
N|Y|R[2|O0|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 Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

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]g
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
wiw|w| .lmja|plh|o|s|t clo|m sla glal|/
T hii|s ils a wielb m cle], njo a
gle s|ple|c|i ilc aldid els alviali|lia|bl|l|e
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/ 13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y| R{2|0/A{1|5|8

Name of MS4/Coalition| OW® of Moreau

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? 110/0|g
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

w|wlw| ..m|la|p/h|lo|s|t]| .|c|lolm|/|s|a|r|a /t|o|g|la|/

Tlhiils ils a w|elbma|p s|le|r|vii|cie|,|njo p ajgle
splejciijfiijc a d|rje|s|s ils ajviali|l|a 1
URL

I_ MCM 3 Page 2 of 4






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake NIYIRI2I0/AI0/9]|9

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? 110 0|9
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ® Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

hit |t p|:|/ |/ |wjlww . ma|phlo/sit|./clojm/ | s|a/r|at o|g|a

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2013

		b12c96nmMM3_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM3_SPDES_ID_2: NYR20A099

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: http://www.maphost.com/saratoga

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
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: 2013

		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 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition City of SaratogeéspringsNY NIYIRI2I0/AI21116

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ |llegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Oli I an|d Einjgli nle FII juli|d Sipli|l|l]s
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 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? 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: 2013

		b12c96nmMM3_MS4_Coalition_Name_2: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID_2: NYR20A216

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Illegal Dumping

		5: Other

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: Oil and Engine Fluid Spills

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 100

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition SeuthGlensralls NY R 2 0A|/0 91

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit dischar ges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ®No
I sthisinformation available on the web? OYes ®@No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2013

		b12c96nmMM3_MS4_Coalition_Name_2: 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: 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 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of 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: 2013

		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 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MSa/Codlition V/LLAGE OF WATERFORD N|Y R 2/0A 469

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illlegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected duringthis
reporting period? 0

5. How many illicit discharges have been confirmed during thisreporting period? 0

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 0
7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? o
8. Istheaboveinformation availablein GIS? ® Yes O No
I sthisinformation available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www| . majplhjo/s|it|.|clom/|sjar|alt|ojg a]|/

URL

|_ MCM 3 Page 2 of 4





		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM3_SPDES_ID: NYR20A469

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWn of 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? 35

5. How many illicit dischar ges have been confirmed during this reporting period? 3|5

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 3/5

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: 2013

		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: 35

		b12c96nfMM3_5a: 35

		b12c96nfMM3_6a: 35

		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

3

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: 2013

		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

3

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: 2013

		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
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|3

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

SPDES ID
Name of MS4/Coalitionl Town of Charlton, Saratoga County, N.Y. ) NI Y RI2/0A0/3]|2

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? - ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ® Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
r 215

%

|_ MCM 3 Page 3 of 4







| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

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

Name of M S4/Coalition 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: 2013

		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 & <






I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Town of Greenfield, Saratoga County, NY NIYIR|2|0/A 1|23

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
110|0

oe

I_ MCM 3 Page 3 of 4







5820169292

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

- MS4 Annual Report Form

2

011

3

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

Name of MS4/Coalition

Town of Halfinoon

SPDES ID

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page

URL

N

Y

R

oA

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report?

® Yes

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
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

® Yes

O No

1

0

0

O No

ONT

oP






| 5820169292

MS4 Annual Report Form

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

2

0|1

3

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

SPDES ID

Name of MS4/Coalition | °¥" of Malta N

Y

R

0A

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?

L_ MCM 3 Page 3 of 4

O No

O No

ONT

1

0

0







| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,{ 2| 0| 1|3
If 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%® of Milton N|Y|R|2|0(A|1]0]8

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1|0 m %

I_ MCM 3 Page 3 of 4






I_- 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 10" of Moreau | N|/Y R|2/0/A|1]5]|8

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1/ofo|s

|__ MCM 3 Page 3 of 4







| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

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

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: 2013

		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

3

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: 2013

		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

3

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: 2013

		b12c96nmMM3_MS4_Coalition_Name_3: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID_3: NYR20A216

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

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

Name of M S4/Coalition SCuthGlensFalls

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
®Yes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

2

0

%





		b12c96nfMM3_Year_3: 2013

		b12c96nmMM3_MS4_Coalition_Name_3: South Glens Falls

		b12c96nfMM3_SPDES_ID_3: NYR20A091

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 20

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

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

Name of M S4/Coalition 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: 2013

		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

3

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

Name of MS4/Coalition VILLAGE OF WATERFORD

8. URL(s) con't.:

SPDES ID

N

Y

R

A

4

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan IDDE law been adopted for each traditional M S4 and/or have IDDE procedures been
®Yes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is

equivalent to theNYSMode IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4

0

®Yes ONo ONT

%





		b12c96nfMM3_Year: 2013

		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

3

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: 2013

		b12c96nmMM3_MS4_Coalition_Name_3: Town of Wilton

		b12c96nfMM3_SPDES_ID_3: NYR20A114

		b12c96nfMM3_8e1: 

		b12c96nfMM3_8e2: 

		b12c96nfMM3_8e3: 

		b12c96nfMM3_8f1: 

		b12c96nfMM3_8f2: 

		b12c96nfMM3_8f3: 

		b12c96nfMM3_8g1: 

		b12c96nfMM3_8g2: 

		b12c96nfMM3_8g3: 

		b12c96nfMM3_8h1: 

		b12c96nfMM3_8h2: 

		b12c96nfMM3_8h3: 

		b12c96nfMM3_8i1: 

		b12c96nfMM3_8i2: 

		b12c96nfMM3_8i3: 

		b12c96nfMM3_9a: Yes

		b12c96nfMM3_10a: Yes

		b12c96nfMM3_11a: 100

		recipient: 

		b12c96nzTFRMUniqueID_16929: 16929

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 50

		b12c96nzTFRMFormID: 16929

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

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 3 Page 4 of 4





		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID: NYR20

		b12c96nmMM3_12a: 

		b12c96nmMM3_12b: 

		b12c96nfMM3_12c: 

		b12c96nfMM3_12d: Off

		b12c96nfMM3_12e: Off

		b12c96nmMM3_12f: 

		recipient: 

		b12c96nzTFRMUniqueID_38389: 38389

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 38389

		b12c96nzTFRMConvert: TFRMAmp & <






| 9126383899 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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: 2013

		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 & <






I 9126383899 |

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

20113

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

Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y. [N YIRI2/I0/A10|312

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.

Continue to maintain MS4 outfall map, monitor land use changes, conduct bi-annual dry weather
observations of storm outfalls, continue laboratory testing of surface water at two watershed
collection sites, track changes in 9 parameter pollutant profile, continue to inform public & town
officials of the prohibition of discharges to storm system related to Local Law #3 of 2007, continue
to monitor illicit discharges via public input and reporting.

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

Dry weather observations did not indicate the presence of any illicit discharges. Stream testing
continues to document pure water results.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

The Town will continue to perform the same tasks related to Illicit Discharge Detection and
Elimination at the regularly scheduled times.

MCM 3 Page 4 of 4







| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Village of BallstonSpa NI Y RI2I0AI3 76

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

ContinuedCommunitysupportandparticipationwith the Town of Milton sponsoredHazardous
Householcclean-upandrecyclingevent.

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

Participationin eventscontinuedo increase.

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

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: 2013

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continued Community support and participation with the Town of Milton sponsored Hazardous Household clean-up and recycling event.

		b12c96nmMM2_7b: Participation in events continues to increase.

		b12c96nfMM2_7c: 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/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

See Saratogsstormwater.org web-site

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

See Saratogastormwater.org web-site

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

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

See Saratogastormwater.org web -site

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: See Saratogsstormwater.org web-site


		b12c96nmMM2_7b: See Saratogastormwater.org web-site


		b12c96nfMM2_7c: 

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: See Saratogastormwater.org web -site


		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1} 3 ‘

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

Town of Charlton, Saratoga County, N.Y. N Y R|2/0/A 03 1 2]

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

ILC.1. Submit additional pages as needed.

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

Participate in Saratoga County Intermunicipal Storm program. Continue free tree plantings
giveaway. Continue hazardous waste collection events.

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

Attendance at tree planting giveaway and hazardous waste events increases annually.

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

2

(ex,: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

Continue participation in County program.

MCM 2 Page 6 of 6







| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition Town of Clifton PArk NI Y RI2I0AI0/3|5

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

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: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Clifton PArk
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I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of MS4/Coalition Town of Greenfield, Saratoga County, NY NIYIRI2I10[(A11|213

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

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

Participate in Saratoga County Intermunicipal Storm program. Continue Hazardous waste and home
household waste collection events.

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

Public participation in collection events increases annually.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to participate in County program.

MCM 2 Page 6 of 6







I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ~°" °f Halfmoon N|Y|R|2(0|A[3|7|5

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

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

3 Cleanup events were held during the reporting period including Annual Spring Cleanup Event,
Annual Fall Cleanup Event (6 days each), and the Mohawk River Cleanup Event. The SWMP and
annual report are available for review at the Planning Department during regular busmess hours to
the general public or upon request for review.

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

Significant amounts of debris and trash were cleaned from the Mohawk Riverfront area. Collection
of household waste was held in April and September of 2012 for the collection of construction
debris, paint, yard waste, etc. Road side clean ups are performed annually.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Amnnual 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.
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I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 'V of Malta N(Y/R|2/0|/A|0|8|6

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The total number of Malta residents that participate in Hazardous Waste Collection events or
community clean up events will be tallied

The Town will endeavor to engage at least 2 interested groups or organizations per reporting year.

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

No Hazardous Waste collection or clean up events were held.

No interested groups were engaged.

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

1

(ex.: samples/participants/svents)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

The Town will coordinate with the Saratoga County County Intermunicpal Stormwater Management
Program to host an event within the Town.

MCM 2 Page 6 of 6
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Continuecooperatiorwith the SaratogaCounty/ CCESaratogdntermunicipalStormwater
Management/ISWMProgram;submittalof local AnnualReporton/before05/01/20130 ISWM
Programfor publication;continueoffering opportunityfor public participationthroughVillage-wide
SpringCleanUp event;continueto provideopportunityfor publicinquiry &or commentvia
monthlyVillage BoardMeetings(i.e. Boardof TrusteesPlanningBoard)

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

Thisyear'sAR wascompletedandsignedon April 30thandsubmittedto the SaratogaCounty
ISWM ProgramyVillage CleanUp washeldthroughouthelastweekof April 2012;the publicis
welcometo attendVillage Boardmeetinggi.e. Boardof TrusteesPlanningBoard)whereinPublic
Commentperiodis opento anyonen attendancevith commentsk/or questiondor therespective
Boardor the currentbusines$eforethatBoard.

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

2|6
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueall protocolscitedabove No newinitiatives plannedfor nextreportingyear.

MCM 2 Page 6 of 6





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue cooperation with the Saratoga County/CCE Saratoga Intermunicipal Stormwater Management/ISWM Program; submittal of local Annual Report on/before 05/01/2013 to ISWM Program for publication; continue offering opportunity for public participation through Village-wide Spring Clean Up event; continue to provide opportunity for public inquiry &/or comment via monthly Village Board Meetings (i.e. Board of Trustees, Planning Board)


		b12c96nmMM2_7b: This year's AR was completed and signed on April 30th and submitted to the Saratoga County ISWM Program; Village Clean Up was held throughout the last week of April 2012; the public is welcome to attend Village Board meetings (i.e. Board of Trustees, Planning Board) wherein Public Comment period is open to anyone in attendance with comments &/or questions for the respective Board or the current business before that Board.

		b12c96nfMM2_7c: 26
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		b12c96nmMM2_7f: Continue all protocols cited above. No new initiatives planned for next reporting year.
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| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

52 of 52 groupsparticipatedn the SpringandFall (2012)CleanUp. As 100%of 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: 2013

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue Saratoga County DPW Adopt-A-Highway program.

		b12c96nmMM2_7b: 52 of 52 groups participated in the Spring and Fall (2012) 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/ 01| 3

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/SeptembeR013.
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		b12c96nfMM2_Year: 2013

		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/ 01| 3

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: 2013

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Continue to hold annual clean up events (2; spring/canal days, HHW & recycling).

		b12c96nmMM2_7b: Spring clean up in the village was held the week of Earth Day.  HHW/Recycling clean up held also.

		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to hold annual clean up events (2; spring/canal days, HHW & recycling).

		recipient: 

		b12c96nzTFRMUniqueID_03277: 03277

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 03277

		b12c96nzTFRMConvert: TFRMAmp & <






| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition '°"nof Wilton N Y R|2 0/A|1/1|4

7. Evaluating Progress Toward Measurable GoalsMCM 2

Use this page to report on your progress and project plans toward achieving measurable goal s
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Town of Wilton "StormwaternnformationalPamphlet™ MeasurePublicInterest
PlacingDoor Hangers'StormwaterPollution Foundin Your Neighborhood'asrequired.

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

Approximately20 brochuresverepickedup by citizens.

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

1
(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

Continueto hold a StormwatelinformationBoothat Wilton CommunityDay, with stormwater
brochuresvailable.
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		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: Town of Wilton "Stormwater Informational Pamphlet" - Measure Public Interest
Placing Door Hangers "Stormwater Pollution Found In Your Neighborhood" as required.

		b12c96nmMM2_7b: Approximately 20 brochures were picked up by citizens.



		b12c96nfMM2_7c: 1

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: Continue to hold a Stormwater Information Booth at Wilton Community Day, with stormwater brochures available.

		recipient: 
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| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 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(Y8) 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?
2

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

The SaratogaountyBiological Monitoring & AssessmentKayaderosserasSk (BioMAK) has
beenpilotedvia theNYS DEC WAVE Programandis readyfor implementatior{06 - 08/2013);
Continueadministratiorof all Adopt-A-HighwayPrograms;

ContinuecurrentiSWM Programprotocolfor AnnualReportingto avoid submissiorof overdue
combinedreport.
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		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20

		b12c96nmMM2_7a: On-time publication of the Annual Report (Y8) 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: 2

		b12c96nfMM2_7d: Yes

		b12c96nfMM2_7e: Yes

		b12c96nmMM2_7f: The Saratoga County Biological Monitoring & Assessment - Kayaderosseras Ck (BioMAK) has been piloted via the NYS DEC WAVE Program and is ready for implementation (06 - 08/2013);
Continue administration of all Adopt-A-Highway Programs;
Continue current ISWM Program protocol for Annual Reporting to avoid submission of overdue combined report.
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M S4 Annual Report Form

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

3

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

SPDES ID

Name of M S4/Coalition Village of 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: 2013

		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

3

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

SPDES ID

Name of M S4/Coalition 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: 2013

		b12c96nmMM3_MS4_Coalition_Name: Town of Ballston

town of Ballston






I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|3

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

SPDES ID

Name of MS4/Coalition ToWn of Charlton, Saratoga County, N.Y. N'Y R 2/0A{032

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|5 # 1.0/0%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 2ls

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

@ Residential Carwashing
® Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4







| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

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

SPDES ID

Name of M S4/Coalition Town of Clifton Park N

Y

R

0

A

03

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

® On behalf of an individual 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:

#

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 Vehicle Fuding

O Vehicle Maint./Repair Shops

O Improper RV Waste Disposal
O Industrial Process Water
O Other: @ None

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: Town of Clifton Park

		b12c96nfMM3_SPDES_ID: NYR20A035

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 1

		b12c96nfMM3_1a: 

		b12c96nfMM3_1b: 

		b12c96nfMM3_2a: 

		@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: 






I 7368169291

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

MS4 Annual Report Form

Name of MS4/Coalition|

2

0|1

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

SPDES ID
Town of Greenfield, Saratoga County, NY N|IYIR{2/0A 3
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 6| # 1 %
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 6

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

MCM 3 Page 1 of 4







I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1" of Halfmoon N|Y|R|[2|0|A|3]|7

Minimum Control Measure 3. Illicit Discharse Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: | 1|77 |# 1|0/0

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 1

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts | O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: : @ None

O Sewersheds:

MCM 3 Page 1 of 4







I 7368169291

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0[1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToW" of Malta N|Y|R|2|0|A|0]|8

Minimum Centrol 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: 310 (# 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 © 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






r- 7368169291
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 1| 3

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

Name of MS4/Coalition] T of 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: 27 \# 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:

MCM 3 Page 1 of 4







r_ 7368169291
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1

3

If 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%™ of Moreau N Y{R|2/0/A|1/5]|8
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 4|0(# 1/0|0(%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 0

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: @ None

O Sewersheds:

I_ MCM 3 Page 1 of 4







| 7368169291

M S4 Annual Report Form

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

3

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

SPDES ID

Name of M S4/Coalition Village of RoundLake N Y RI2I0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 4| # 1

2. How many of these outfalls have been screened for dry weather discharges during this

%

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e tar geted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2013

		b12c96nmMM3_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM3_SPDES_ID: NYR20A099

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 4

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: Off



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

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

3

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

SPDES ID

Name of M S4/Coalition 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: 2013

		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

3

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: 2013

		b12c96nmMM3_MS4_Coalition_Name: City of Saratoga Springs, NY

		b12c96nfMM3_SPDES_ID: NYR20A216

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 81

		b12c96nfMM3_1b: 95

		b12c96nfMM3_2a: 18

		@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

3

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: 2013

		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|3
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition 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: 2013

		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

3

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: 2013

		b12c96nmMM3_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM3_SPDES_ID: NYR20A469

		b12c96nfMM3_Report: Individual MS4

		b12c96nfMM3_Coalition_Total: 

		b12c96nfMM3_1a: 4

		b12c96nfMM3_1b: 100

		b12c96nfMM3_2a: 0

		@b12c96nfMM3_3a1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: Off

		25: Off

		26: Off

		27: Off

		28: None



		b12c96nfMM3_3a1: 

		b12c96nfMM3_3a2: 

		b12c96nfMM3_3a3: 






| 7368169291

M S4 Annual Report Form

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

3

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

SPDES ID

Name of M S4/Coalition 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

I_ MCM 3 Page 1 of 4





		b12c96nfMM3_Year: 2013

		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

013

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

Name of M S4/Coalition Village of BallstonSpa

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O lllegal Dumping

O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

SPDES ID

N

Y

R

0/Al3

O Straight Pipe Sewer Discharges

@ None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit dischar ges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been diminated during thisreporting

period?

7. Hasthe storm sewer shed mapping been completed in thisreporting period?

If No, approximately what percent was completed in this reporting period?

8. Istheaboveinformation availablein GIS?
| sthisinformation available on the web?
If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.

URL

0

OYes

® No

® Yes
® Yes

O No
O No

W

W

W .

m

ap/s/hlo|t

c

om/ |s|alr

a

t

(0]

g

a

/

URL

MCM 3 Page 2 of 4





		b12c96nfMM3_Year_2: 2013

		b12c96nmMM3_MS4_Coalition_Name_2: Village of Ballston Spa

		b12c96nfMM3_SPDES_ID_2: NYR20A376

		@b12c96nfMM3_3b1: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: None



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 0

		b12c96nfMM3_5a: 0

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: No

		b12c96nfMM3_7b: 0

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Yes

		b12c96nfMM3_8c1: WWW.mapshot.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1 3
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition W of Ballston NY R 2 0/A1 5|7

3.b.What typesof illicit discharges have been found during thisreporting period?

@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
@ |llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit dischar ges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 0

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

www. maphost.com/saratogal/

URL

|_ MCM 3 Page 2 of 4






		b12c96nfMM3_Year_2: 2013

		b12c96nmMM3_MS4_Coalition_Name_2: town of Ballston

		b12c96nfMM3_SPDES_ID_2: NYR20A157

		@b12c96nfMM3_3b1: 

		0: Broken Lines From Sanitary Sewer

		1: Off

		2: Failing Septic Systems

		3: Off

		4: Illegal Dumping

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM3_3b1: 

		b12c96nfMM3_3b2: 

		b12c96nfMM3_4a: 1

		b12c96nfMM3_5a: 1

		b12c96nfMM3_6a: 0

		b12c96nfMM3_7a: Yes

		b12c96nfMM3_7b: 

		b12c96nfMM3_8a: Yes

		b12c96nfMM3_8b: Off

		b12c96nfMM3_8c1:  www.maphost.com/saratoga/

		b12c96nfMM3_8c2: 

		b12c96nfMM3_8c3: 

		b12c96nfMM3_8d1: 

		b12c96nfMM3_8d2: 

		b12c96nfMM3_8d3: 






5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|3

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

SPDES ID
Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y., ’ IN ‘ YR ‘ 2 ‘ O0/A[013]2
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O-Pump-Station-Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
S. 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? 5
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ® Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

wlwiw, . .maplhio|/s|/t, . cloim|/|slalr|alt|olg|lal/

MCM 3 Page 2 of 4







| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition

Village of 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: 2013

		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

3

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

Name of M S4/Coalition

Town of Ballston

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

15

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2013

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Ballston

Town of Ballston







I__ 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Charlton, Saratoga County, N.Y. NIY R|2/0/A|0]3]2

Name of MS4/Coalitio

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

I— MCM 2 Page 3 of 6







| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition

Town of Clifton Park

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: 2013

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Clifton Park

		b12c96nfMM2_SPDES_ID_3: NYR20A035

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






I_- 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|3

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

Town of Greenfield, Saratoga County, NY N{Y| R|2|0/A|1

Name of MS4/Coalitio

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

L MCM 2 Page 3 of 6







3714183108

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

MS4 Annuzal Report Form

0]1]3

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

Name of MS4/Coalition

Town of Halfmoon

N

Y

Ri2

OlA |3

2. URL(s) con't.:

Please provide specific address(es) where notices can be accessed - not home page.

URL

MCM 2 Page 3 of 6







I 3714183108

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition)| N|Y|RI2|0|A |08

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

l_ MCM 2 Page 3 of 6






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition

Village of RoundLake

SPDES ID

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: 2013

		b12c96nmMM2_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfMM2_SPDES_ID_3: NYR20A099

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition

Saratogaounty

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

210

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6






		b12c96nfMM2_Year_3: 2013

		b12c96nmMM2_MS4_Coalition_Name_3: Saratoga County

		b12c96nfMM2_SPDES_ID_3: NYR20A209

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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 Waterford

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: 2013

		b12c96nmMM2_MS4_Coalition_Name_3: Town of Waterford

		b12c96nfMM2_SPDES_ID_3: NYR20A037

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

VILLAGE OFWATERFORD

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

4.6

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 30of 6






		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM2_SPDES_ID: NYR20A469

		b12c96nfMM2_2n1: 

		b12c96nfMM2_2n2: 

		b12c96nfMM2_2n3: 

		b12c96nfMM2_2o1: 

		b12c96nfMM2_2o2: 

		b12c96nfMM2_2o3: 

		b12c96nfMM2_2p1: 

		b12c96nfMM2_2p2: 

		b12c96nfMM2_2p3: 

		b12c96nfMM2_2q1: 

		b12c96nfMM2_2q2: 

		b12c96nfMM2_2q3: 

		b12c96nfMM2_2r1: 

		b12c96nfMM2_2r2: 

		b12c96nfMM2_2r3: 

		b12c96nfMM2_2s1: 

		b12c96nfMM2_2s2: 

		b12c96nfMM2_2s3: 

		b12c96nfMM2_2t1: 

		b12c96nfMM2_2t2: 

		b12c96nfMM2_2t3: 






| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period 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: 






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of MS4/Coalition Village of BallstonSpa NIY RI2 00AI3/716

3. Where can the public access copies of thisannual report, Stormwater M anagement
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		@@b12c96nfMM2_3t: 

		0: 518

		1: 885

		2: 2240



		b12c96nfMM2_3t: (518)8852240

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-

		b12c96nfMM2_3v3: resources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: brn5@cornell.edu

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of M S4/Coalition 'ownof Waterford NIY RI2 0A03 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
Tlojw|n Hiall |l
Address
65 Birioa|d Sitire e|t
Cit Zip
Wait e|r|fjo|r|d N|Y 121,88 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

@ Other ® Annual Report O SWMP Plan O Comments
Address
5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -
Phone

® Web Page URL: ® Annual Report O SWMPPlan O Comments
tlojwn| .|watjelr flojir|d/./nly|/./ujs|//|s|t ojrm |wat]|e
r m g mjt hit | m

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





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: Off



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Town Hall

		b12c96nfMM2_3d: 65 Broad Street

		b12c96nfMM2_3e: Waterford

		b12c96nfMM2_3f: ny

		@@b12c96nfMM2_3g: 

		0: 12188

		1: 



		b12c96nfMM2_3g: 12188

		@@b12c96nfMM2_3h: 

		0: 518

		1: 235

		2: 8184



		b12c96nfMM2_3h: 5182358184

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 50 West High Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 12020

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3t: 

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: town.waterford.ny.us/storm wate

		b12c96nfMM2_3v2: r mgmt.htm

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






| 5441172015

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

13

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

Name of MS4/Coalition VILLAGE OF WATERFORD

N

Y

R

2

0

Al469

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office

® Annual Report

O SWMPPlan O Comments

Department
SIAIRIAIT O GA CE I | SIWM PIRIOGRAM
Address
5/0 WE| ST H G/H SI T RIEET
Cit Zip
BIA|[LIL|S|T/ON P A N|Y 12/ 0/2|0| -
Phone
(/5/1/8/)8/85-/8995

O L|brar0y O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

® Other ® Annual Report O SWMP Plan @ Comments
Address
Vii|l]l algle H | |1 6|5 Bir oald Sit|rje et
City Zip
Wait|e|r|f|lo/r|d NY 112/1 88 -
Phone
(518) 2/ 35 - 8/9/8

® Web Page URL ® Annual Report ® SWMP Plan O Comments
hit|t|p [ ] |wlw s|lajr|jalt|o/gla/s/t|jo/r mwalt e|r|.| o
rig// muiniijcli all ji|t|ije/s|-jlad/d|i|t]i]|on/a|l |-
rie/sjoujriciels . hjtm
Please provide specific address of page where report can be accessed - not home page.

® eMail ® Comments
rivii|l|l jlaglel@njy|c ap rir clom
birin5 @cl|o|r|n | |1 eldu

MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: SARATOGA CCE ISWM PROGRAM

		b12c96nfMM2_3d: 50 WEST HIGH STREET

		b12c96nfMM2_3e: BALLSTON SPA

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h:  518 885 8995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0: 

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: Off

		2: Comments



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: Village Hall 65 Broad Street

		b12c96nfMM2_3q: Waterford

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12188

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t: (518)235-9898

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: rg/municipalities-additional-

		b12c96nfMM2_3v3: resources.htm

		b12c96nfMM2_3w: Comments

		b12c96nfMM2_3x1: rvillage@nycap.rr.com

		b12c96nfMM2_3x2: brn5@cornell.edu

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of M S4/Coalition 'ownof Wilton NIY R 2 0A 1|14

3. Where can the public access copies of thisannual report, Stormwater M anagement
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office O Annual Report O SWMPPlan O Comments
Department
Elnigi|njejelr i|n|g Delp|t]. & |Tlojw|n Cll je|r |k
Address
212 Tirja|vie|r Riola|d
Cit Zip
Wi |l | tjon N'Y 112/8 3|1 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address
Cit Zip
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
hit|t pl:|/|/|tlojwnjo f|wli | |tlojn|./clom|/|p|d f|s]|/
MS|4/Ainjnjuja|l r|e(p|ojr|t|2/0/1|3 . p|df

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





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Wilton

		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: Off

		1: Off

		2: Off



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Engineering Dept. & Town Clerk

		b12c96nfMM2_3d: 22 Traver Road

		b12c96nfMM2_3e: Wilton

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 12831

		1: 



		b12c96nfMM2_3g: 12831

		@@b12c96nfMM2_3h: 

		0: 518

		1: 587

		2: 1939



		b12c96nfMM2_3h: 5185871939

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0:      

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: 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: MS4Annualreport2013.pdf

		b12c96nfMM2_3v3: 

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: 

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of MS4/Coalition Saratoga&CountyISWM Program N'Y R 2/0C/0/06

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is avail able and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMPPlan @ Comments
Department
Sla|r lajt o/ gla CICE I SIWM Pirjojg|r|ja/m
Address
5/0 We|s|t Hli |g|h Sitirleje|t
Cit Zip
Blall || |[s|t o/n Sipla N Y 1/2/0/2|0| -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address

Cit Zip

® Other ® Annual Report O SWMPPlan O Comments

30 Mc Maj|s|t|e|r Sitirlelelt
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report ® SWMPPlan O Comments

hit|t pl:|/|/ w/wlw./slarlalt ojg/ajs|it|olr mw|a|t|e|r | .|O

g/ muinjijc/i|pla/lji|t|ije|s|-|lajd|d|i|t|i o/n|a]|l |-

riel/sjoujriciels|. hjitm
Please provide specific address of page where report can be accessed - not home page.
® eMail O Comments

bir nj5@cl|o/r nje|l |l]|.|e|d]u

I_ MCM 2 Page 4 of 6





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM2_SPDES_ID: NYR20

		@b12c96nfMM2_3a: 

		0: MS4/Coalition Office

		1: Off

		2: Other

		3: Web Page URL

		4: eMail



		b12c96nfMM2_3a: 

		@b12c96nfMM2_3b: 

		0: Annual Report

		1: SWMP Plan

		2: Comments



		b12c96nfMM2_3b: 

		b12c96nfMM2_3c: Saratoga CCE ISWM Program

		b12c96nfMM2_3d: 50 West High Street

		b12c96nfMM2_3e: Ballston Spa

		b12c96nfMM2_3f: NY

		@@b12c96nfMM2_3g: 

		0: 

		1: 



		b12c96nfMM2_3g: 12020

		@@b12c96nfMM2_3h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3h: (518)885-8995

		@b12c96nfMM2_3i: 

		0: Off

		1: Off

		2: Off



		b12c96nfMM2_3i: 

		b12c96nfMM2_3j: 

		b12c96nfMM2_3k: 

		b12c96nfMM2_3l: 

		@@b12c96nfMM2_3m: 

		0: 

		1: 



		b12c96nfMM2_3m: 

		@@b12c96nfMM2_3n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3n: 

		@b12c96nfMM2_3o: 

		0: Annual Report

		1: Off

		2: Off



		b12c96nfMM2_3o: 

		b12c96nfMM2_3p: 30 McMaster Street

		b12c96nfMM2_3q: Ballston Spa

		b12c96nfMM2_3r: NY

		@@b12c96nfMM2_3s: 

		0: 

		1: 



		b12c96nfMM2_3s: 12020

		@@b12c96nfMM2_3t: 

		0: 

		1: 

		2: 



		b12c96nfMM2_3t: (518)885-2240

		@b12c96nfMM2_3u: 

		0: Annual Report

		1: SWMP Plan

		2: Off



		b12c96nfMM2_3u: 

		b12c96nfMM2_3v1: http://www.saratogastormwater.o

		b12c96nfMM2_3v2: g/municipalities-additional-

		b12c96nfMM2_3v3: resources.htm

		b12c96nfMM2_3w: Off

		b12c96nfMM2_3x1: brn5@cornell.edu

		b12c96nfMM2_3x2: 

		recipient: 

		b12c96nzTFRMUniqueID_17201: 17201

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 30

		b12c96nzTFRMFormID: 17201

		b12c96nzTFRMConvert: TFRMAmp & <






| 0614183104

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

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

SPDES ID
Name of M S4/Coalition Vilalge of BallstonSpa NIY R 2I0/AI3/7!6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. / /

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: 2013

		b12c96nmMM2_MS4_Coalition_Name_4: Vilalge of Ballston Spa

		b12c96nfMM2_SPDES_ID_4: NYR20A376

		@@b12c96nfMM2_4a: 

		0:   

		1:   

		2: 



		b12c96nfMM2_4a: 

		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| 3

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. / /

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: 2013

		b12c96nmMM2_MS4_Coalition_Name_4: town of Ballston

		b12c96nfMM2_SPDES_ID_4: NYR20A157

		@@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 & <






r_ 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

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

SPDES ID
Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y. NI YIRI2I0/A10/3]|2

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ’ olsl/13/1// 2]o]z1]3

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? , ‘ / ‘ l / ‘
If No, is one planned? OYes ®No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes @No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6







| 0614183104

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

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

SPDES ID
Name of MS4/Coalition Town of Clifton Park NIY R 2I0/AI0/3/5

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. / /

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: 2013
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|_ 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3

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

SPDES ID
Town of Greenfield, Saratoga County, NY NIYR|2|0/A]1|2]3

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period? OYes @No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes @ No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6







I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|3

If 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 Halfmoon N|Y|R|2|0|A|3]|7]|5

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? - / /
If No, is one planned? S

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®No
If No,is one planned for each?- OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6







l 0614183104

MS4 Annual Report Form

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

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

Name of MS4/Coalition| To%" of Malta

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet.

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
S.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is one planned?

SPDES ID

2

0|1

N

Y

R

0[A O

0

5

/

1

O Yes

@ No

/

/

C Yes

® No

S.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

L_ MCM 2 Page 5 of 6

C Yes

O Yes

C Yes

® No
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O No






| 0614183104

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

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

SPDES ID

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5//|1/5///2 013

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
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| 0614183104

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

If submitting thisform as part of ajoint report on behalf of 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. ol6//|ol1]//2 013

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: 2013
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| 0614183104

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

If submitting thisform as part of ajoint report on behalf of 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. ol6//|ol1]//2 013

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: 2013
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| 0614183104

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

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

SPDESID
Name of MS4/Coalition VILLAGE OF WATERFORD NY RI2/0/A4/6|9

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. o/5///3/1]//2 013

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.

|_ MCM 2 Page5 of 6





		b12c96nfMM2_Year: 2013
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| 0614183104

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

If submitting thisform as part of ajoint report on behalf of 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. ol6//|ol1]//2 013

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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		b12c96nfMM2_Year_4: 2013
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| 0614183104

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

If submitting this form as part of ajoint report on behalf of a coalition leave 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. ol6lf|ol1]f 2013

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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| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
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
yearthemonthlyaveragedvas:6,868andtheyear-endotal (3/10/09--3/9/10Wwas:82,416an8.5%
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

- Continuedirecteducaiton/outreachrogrammingpngoingthroughoutheyear

- ContinueSW RegionalTraining Centerw/Don Lake; ongoingthroughoutheyear

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013

		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 averaged 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 educaiton/outreach programming; ongoing throughout the year
- Continue SW Regional Training Center w/Don Lake; ongoing throughout the year
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| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition """ °f Ballston NIY RI2 0/A1|5|7

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

See Saratogastormwater.org web-site

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

See Saratogastormwater.org web-site

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

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

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

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

See Saratogastormwater.org web-site

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013
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		b12c96nmMM1_4a: See Saratogastormwater.org web-site
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Charlton, Saratoga County, N.Y. NIYIRI2I0/A10/31|2

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

HI.C.1. Submit additional pages as needed.

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

Actively participate in the Saratoga County Intermunicipal program. Continue providing articles in
Town Newsletter. Continue to educate Board members. Continue signage on catch basins and pet
wastes.

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

o

Attendance at road cleanups increases yearly.

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

2

(ex,: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

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

Road cleanup events in spring. Hazardous waste collection in spring. Continue participation in
County program.

MCM 1 Page 4 of 4







| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
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: 2013

		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 & <






I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Town of Greenfield, Saratoga County, NY N|YIRI2l0/a|1]|2!3

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI.C.1. Submit additional pages as needed.

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

Actively participate in the Saratoga County Intermunicipal program. Continue providing
information brochures at town hall. Continue to educate Board members.

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

Attendance at road and stream cleanups increases yearly.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

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

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

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.

|_ MCM 1 Page 4 of 4







6932504403 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "0V °f Halfmoon N|Y|RI2|0|A|3|7]|5

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

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

Provide information accessible to the general public at the Town Hall, website, and prlnted matenal
handouts .

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

Stormwater information is prov1ded 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.

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).

Information will be continually available to the general public via, handouts kiosks, and links on the
Town's Planning Department webpage.

MCM 1 Page 4 of 4






| 6932504403 !

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "o%" °f Malta N Y|R|2|0|A|0|8]|6

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

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

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

The Stormwater Management Officer will track the number of educational materials provided during
the reporting year

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

The number of educational materials was not tracked as inventory was filled before an accurate
count could be taken.

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).

-Maintain website; ongoing throughout the year
-Maintain "Town Hall" displays/kiosks; ongoing throughout the year

MCM 1 Page 4 of 4






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of M S4/Coalition Village of RoundLake N Y RI2I0/AI0I9/9

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goal s

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

A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

Maintainconstanstockof literatureavailableat Village Hall andthe RoundLake Library generally
availableto theinterestegpublic.

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

Stockof materialsvascheckedanddeterminedadequate.

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

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

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

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

TheRoundLake Village newslettel(e-letter;distributedvia emailandavailablefor viewing at our
website)will includea4-partseriesof homeowner/residetips/techniquesoveringl) PetWaste;2)
Lawn/OrganidDebrisdisposalndPropertyMaintenance3) lllicit Discharges4) RainBarrels,
Cisterning,& RainGardens.Onearticlewill appeatin eachof the Village'sQuarterlynewsletters.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Maintain constant stock of literature available at Village Hall and the Round Lake Library generally available to the interested public.

		b12c96nmMM1_4b: Stock of materials was checked and determined adequate.

		b12c96nfMM1_4c: 2

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: The Round Lake Village newsletter (e-letter; distributed via email and available for viewing at our website) will include a 4-part series of homeowner/resident tips/techniques covering 1) Pet Waste; 2) Lawn/Organic Debris disposal and Property Maintenance; 3) Illicit Discharges; 4) Rain Barrels, Cisterning, & Rain Gardens.  One article will appear in each of the Village's Quarterly newsletters.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

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.

Continueparticipationwith ISWM Programapplicablenitiativesandprograms.

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

SaratogaountyDPW continuedo participatewith all applicablemeetingsijnitiatives,and
programs.

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).

Continueparticipationwith ISWM Programapplicablenitiativesandprograms.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County

		b12c96nfMM1_SPDES_ID: NYR20A209

		b12c96nmMM1_4a: Continue participation with ISWM Program applicable initiatives and programs.

		b12c96nmMM1_4b: Saratoga County DPW continues to participate with all applicable meetings, initiatives, and programs.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Continue participation with ISWM Program applicable initiatives and programs.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

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.

Continueto participatewith all applicable/feasibl&SCISWM Programeducation/outreach
projects/initiatives.

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

Continuedto maintaininformationkiosk at Town Hall; continuedto attendmonthly ISWM
meetingsrontinuedo participatein any/alllISWM grant-fundedactivities.

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).

Continueto participatewith all applicable/feasibl&SCISWM Programeducation/outreach
projects/initiatives.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Continue to participate with all applicable/feasible SC ISWM Program education/outreach projects/initiatives.

		b12c96nmMM1_4b: Continued to maintain information kiosk at Town Hall; continued to attend monthly ISWM meetings; continued to participate in any/all ISWM grant-funded activities.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Continue to participate with all applicable/feasible SC ISWM Program education/outreach projects/initiatives.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Waterford N Y RI2/0/A/4/6 9

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.

Continuedparticipationwith the SaratogaCountyISWM Program'€ducation& OutreachPlan

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

Display/kioskmaintainedat Village Hall.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

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

Continuedmaintenancef the display/kioskat Village Hall; continuedparticipation/cooperation
with the SaratogaCountyISWM Program.

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM1_SPDES_ID: NYR20

		b12c96nmMM1_4a: Continued participation with the Saratoga County ISWM Program's Education & Outreach Plan

		b12c96nmMM1_4b: Display/kiosk maintained at Village Hall.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Continued maintenance of the display/kiosk at Village Hall; continued participation/cooperation with the Saratoga County ISWM Program.

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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.

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

All kiosks/informatiordisplayscontinueto be maintainedat all local MS4 locations;the EasterrNY
SW RTC continuedo offer professional-levehccreditedstormwateimanagementractice,
regulatorycomplianceandSWMP Planningeducationthe ISWM Programis maintainedasthe
onlinesourcefor information- updatedasneeded/whepossible]SWM ProgramCoordinator
continuego conductdirecteducation/outreacto groups/individualshroughoutSaratogaCounty.

C. How many times was this observation measured or evaluated in thisreporting period?
1

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

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

Continueimplementatiorof the SaratogaCountyl-SWM ProgramEducation/OutreacRrogram
-Maintainwebsite;ongoingthroughoutheyear

-Maintain"Town Hall" displays/kioskspngoingthroughoutheyear
-Continuedirecteducation/outreagbrogrammingpngoingthroughouthe year

-ContinueSW RegionalTraining Centerw/ JohnDunkle; ongoingthroughoutheyear

MCM 1 Page 4 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM 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 Program website.  While attendance at events and trainings is a direct metric it is only indicative of the audience being captured at that moment.

		b12c96nmMM1_4b: All kiosks/information displays continue to be maintained at all local MS4 locations; the Eastern NY SW RTC continues to offer professional-level accredited stormwater management practice, regulatory compliance, and SWMP Planning education; the ISWM Program is maintained as the online source for information - updated as needed/when possible; ISWM Program Coordinator continues to conduct direct education/outreach to groups/individuals throughout Saratoga County.

		b12c96nfMM1_4c: 1

		b12c96nfMM1_4d: Yes

		b12c96nfMM1_4e: Yes

		b12c96nmMM1_4f: Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program
-Maintain website; ongoing throughout the year
-Maintain "Town Hall" displays/kiosks; ongoing throughout the year
-Continue direct education/outreach programming; ongoing throughout the year
-Continue SW Regional Training Center w/ John Dunkle; ongoing throughout the year

		recipient: 

		b12c96nzTFRMUniqueID_50440: 50440

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 9

		b12c96nzTFRMFormID: 50440

		b12c96nzTFRMConvert: TFRMAmp & <






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of MS4/Coalition Village of 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





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Village of Ballston Spa

		b12c96nfMM2_SPDES_ID: NYR20A376

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Comments on SWMP Received

		2: Community Hotlines

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Other



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 1

		b12c96nfMM2_1c: 0

		@@b12c96nfMM2_1d: 

		0: 518

		1: 885

		2: 5711



		b12c96nfMM2_1d: 5188855711

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: Literature Distribution

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: 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/ 01| 3

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

Name of M S4/Coalition '°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





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Ballston

		b12c96nfMM2_SPDES_ID: NYR20A157

		b12c96nfMM2_Report: Off

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 3

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 
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		2: 
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		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 
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		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 
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		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: Off

		4: Off



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






I 4961183103

MS4 Annual Report Form

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

0|13

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

SPDES ID

Town of Charlton, Saratoga County, N.Y. N|Y R|2

Name of MS4/Coalition|

OlA 0|32

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

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

® Cleanup Events # Events 2
O Comments on SWMP Received # Comments
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings , Sq. Ft. 1,5/010
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Bvents
O Other: W
2. Was public notice of availability of this annual report and Stormwater Management A
®Yes ONo

Program (SWMP) Plan provided?

O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run

® Other:|clo|p |y alt T o|w|n Hla|l 1l

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6







| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

Town of Clifton PArk

SPDES ID

N

Y

R

2

0

A

0

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:| 1|6 Sitjejwlajr | d|s h|i|p Wa l ks

2. Waspublic notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

O List-Serve

O Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

OYes ONo

O Other:

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

MCM 2 Page 1 of 6






		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Clifton PArk

		b12c96nfMM2_SPDES_ID: NYR20A035

		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: 16 Stewardship Walks

		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: 






I 4961183103

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

MS4 Annual Report Form

210113

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

Name of MS4/Coalition

SPDES ID

Town of Greenfield, Saratoga County, NY Ni{YIR|2

OlA|1]|2]3

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

@® Cleanup Events # Events 5
O Comments on SWMP Received #Comments
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
® Yes ONo

Program (SWMP) Plan provided?

O List-Serve

O Newspaper Advertising

O TV/Radio Notices

#In List
# Days Run

# Days Run

@ Other:|c|olp

Y

a

t

T

O

wln Hiallll

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

MCM 2 Page 1 of 6







I 4961183103

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

ViS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| 7% of Halfmoon N|Y R|2|0A|3|7|5
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s contributed to this report? 116
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cle;inup Events. | | _ o  #Events 3
O Comments on SWMP Received ‘ # Comments
® Community Hotlines Phone# (|5|1|8 ) 3| 7f1|-|7[4]1]0
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( : ) -
O Community Meetings v # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
OVVolunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve . #InList
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

MCM 2 Page 1 of 6






r- 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

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

Name of MS4/Coalition| o7 °f Malta NIY|R|2|0/A|0|8]|6

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received #Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

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

Program (SWMP) Plan provided? ®Yes ONo
O List-Serve ' # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

@ Web Page URL: Enter URL(s) on the following two pages.
L MCM 2 Page 1 of 6






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of MS4/Coalition Village of RoundLake NIY RI2I0/AI0/ 9|9

Minimum Control Measure 2. Public I nvolvement/Participation

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

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

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 1

O Comments on SWMP Receved #Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Mesetings # Attendees

O Volunteer Monitoring #Events

O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
® Other:|P|o|s |t |e|d s|ii|g/n in Vii |l |l lajg|e O|f [f|i|c|e

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM2_SPDES_ID: NYR20A099

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 1

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0:    

		1:    

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: Off

		1: Off

		2: Off

		3: Other

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: Posted sign in Village Office






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of 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 52
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. 9/9/9|9
O Storm Drain Markings #Drains
O Stakeholder Mesetings # Attendees
® Volunteer Monitoring # Events 1|0
O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList 6|1 2
® 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: 2013

		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: Plantings

		5: Off

		6: Off

		7: Volunteer Monitoring

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 52

		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: 9999

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 10

		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: 612

		b12c96nfMM2_2d: 1

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of 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
® Comments on SWMP Received # Comments 0
® 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
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: 2013

		b12c96nmMM2_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM2_SPDES_ID: NYR20A037

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Comments on SWMP Received

		2: Community Hotlines

		3: Off

		4: Off

		5: Storm Drain Markings

		6: Off

		7: Off

		8: Other



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 4

		b12c96nfMM2_1c: 0

		@@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: 

		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

013

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

Name of MS4/Coalition

VILLAGE OF WATERFORD

SPDES ID

N

Y

R

2

0/Al4 6|9

Minimum Control Measure 2. Public I nvolvement/Participation

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

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events

O Comments on SWMP Receved

O Community Hotlines

Phone# (

Phone# (

Phone# (

Phone# (

Phone# (

N’ N’ N’ N N
1

O Community Meetings

O Plantings

O Storm Drain Markings

O Stakeholder Mesetings

O Volunteer Monitoring

Phone#

Phone#

Phone#

Phone#

Phone#

Phone#

AN NN NN N

# Events

#Comments

N’ N’ N N N N

# Attendees

Sq. Ft.

#Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

® List-Serve

O Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

®Yes O No

5|78

O Other:

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2013

		b12c96nmMM2_MS4_Coalition_Name: VILLAGE OF WATERFORD

		b12c96nfMM2_SPDES_ID: NYR20A469

		b12c96nfMM2_Report: Individual MS4

		b12c96nfMM2_Coalition_Total: 

		@b12c96nfMM2_1a: 

		0: Cleanup Events

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 2

		b12c96nfMM2_1c: 

		@@b12c96nfMM2_1d: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1d: 

		@@b12c96nfMM2_1e: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1e: 

		@@b12c96nfMM2_1f: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1f: 

		@@b12c96nfMM2_1g: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1g: 

		@@b12c96nfMM2_1h: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1h: 

		@@b12c96nfMM2_1i: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1i: 

		@@b12c96nfMM2_1j: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1j: 

		@@b12c96nfMM2_1k: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1k: 

		@@b12c96nfMM2_1l: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1l: 

		@@b12c96nfMM2_1m: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1m: 

		@@b12c96nfMM2_1n: 

		0: 

		1: 

		2: 



		b12c96nfMM2_1n: 

		b12c96nfMM2_1o: 

		b12c96nfMM2_1p: 

		b12c96nfMM2_1q: 

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 578

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of 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 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.
® Storm Drain Markings #Drains 12
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: 2013

		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: 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: 12

		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: 






|— 4961183103
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of MS4/Coalition 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
® Comments on SWMP Received # Comments 0
O Community Hotlines Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -

Phone# ( ) - Phone# ( ) -
® Community Meetings # Attendees 20
® Plantings S.F. 1991919 9
® Storm Drain Markings #Drains 17
O Stakeholder Mesetings # Attendees
® Volunteer Monitoring # Events 10
O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #InList 6|1 2
O Newspaper Advertising # DaysRun
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6





		b12c96nfMM2_Year: 2013

		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: Comments on SWMP Received

		2: Off

		3: Community Meetings

		4: Plantings

		5: Storm Drain Markings

		6: Off

		7: Volunteer Monitoring

		8: Off



		b12c96nfMM2_1a: 

		b12c96nfMM2_1b: 88

		b12c96nfMM2_1c: 0

		@@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: 99999

		b12c96nfMM2_1q: 17

		b12c96nfMM2_1r: 

		b12c96nfMM2_1s: 10

		b12c96nfMM2_1t: 

		b12c96nfMM2_2a: Yes

		@b12c96nfMM2_2b: 

		0: List-Serve

		1: Off

		2: Off

		3: Off

		4: Web Page URL



		b12c96nfMM2_2b: 

		b12c96nfMM2_2c: 612

		b12c96nfMM2_2d: 

		b12c96nfMM2_2e: 

		b12c96nfMM2_2f: 






| 1693183102

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

3

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

Name of M S4/Coalition Village of 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

WWW>bla|l || |[s|t |0

plainly|.|o

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2013

		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

3

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

Name of MS4/Coalition

Town of Ballston

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

15

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: 2013

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Ballston

		b12c96nfMM2_SPDES_ID_2: NYR20A157

		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: 






I 1693183102

MS4 Annual Report Form

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

2

01

3

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

SPDES ID
Name of MS4/Coalition! Town of Charlton, Saratoga County, N.Y. NIYIRI2/0|lA|0 %
2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL
wiwiw| .|t|lo|lw|n|o|f|c|lh|la|r|l|tion r|g plajgle|s|/|c a

rilitlonn|y|/-m|s|4!//re|plo|r|t]|s

URL

URL

URL

URL

URL

URL

l_ MCM 2 Page 2 of 6







| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

Town of Clifton Park

SPDES ID

2. URL(s) con't.:

N

Y

R

2

0

A

0|3

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: 2013

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM2_SPDES_ID_2: NYR20A035

		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: 






r_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3

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

Town of Greenfield, Saratoga County, NY NIYIR|2|0{A|1

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6







1693183102

MS4 Annual Report Form

This report is being submitied for the reporting period ending March 9, 2/ 0|13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1% of Halfmoon N|Y(R[2|0|A|3]|7

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL

wiw/w| .| s|la|lr|la|t|o|g|la sltlo|rm|a|tie|r|.|olr|g|/im|juln|i|c|i

ilplajlli|t|i|e|s|-|ajd|d|i|t|i|o|nl]a|l|-|r|e|slo|ulrls|el|s

MCM 2 Page 2 of 6






r_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| 12" °f Malta N|Y[R|2i0(A]0]|8

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL

hitit|p|:/|/|w|wlw| .jm|a|l|t|a|-|t|o|w|n]|.|o|r|g|/|liin|d|e|x

cifim

URL

URL

URL

URL

L_ MCM 2 Page 2 of 6






| 1693183102

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition Village of RoundLake

2. URL(s) con't.:

SPDES ID

N

Y

R

2

0

A

0|9

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

W Wi w, . alrjajtjojgjals|t|o|jr mw|a org/munl
I \pla ti1|e|s|-|a I|t|1|jo/n|a s|{ojujr |c e|s
tm

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6






		b12c96nfMM2_Year_2: 2013

		b12c96nmMM2_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM2_SPDES_ID_2: NYR20A099

		b12c96nfMM2_2g1: www.saratogastormwater.org/munic

		b12c96nfMM2_2g2: ipalities-additional-resources.h

		b12c96nfMM2_2g3: tm

		b12c96nfMM2_2h1: 

		b12c96nfMM2_2h2: 

		b12c96nfMM2_2h3: 

		b12c96nfMM2_2i1: 

		b12c96nfMM2_2i2: 

		b12c96nfMM2_2i3: 

		b12c96nfMM2_2j1: 

		b12c96nfMM2_2j2: 

		b12c96nfMM2_2j3: 

		b12c96nfMM2_2k1: 

		b12c96nfMM2_2k2: 

		b12c96nfMM2_2k3: 

		b12c96nfMM2_2l1: 

		b12c96nfMM2_2l2: 

		b12c96nfMM2_2l3: 

		b12c96nfMM2_2m1: 

		b12c96nfMM2_2m2: 

		b12c96nfMM2_2m3: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|13

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: 2013

		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

3

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: 2013

		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|13
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: 2013

		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|13

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|jpjo|r|t|2/0[{1/3 .|p d|f

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6





		b12c96nfMM2_Year_2: 2013

		b12c96nmMM2_MS4_Coalition_Name_2: Town of Wilton

		b12c96nfMM2_SPDES_ID_2: NYR20A114

		b12c96nfMM2_2g1: http://townofwilton.com/pdfs/MS4

		b12c96nfMM2_2g2: AnnualReport2013.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: 






|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 0|13
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: 2013

		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: 






| 4286299954

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

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

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: 2013

		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|3

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
® Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2013

		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: Restaurants

		4: Off

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






r— 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name ofMS4/CoalitionJ Town of Charlton, Saratoga County, N.Y. N Y RI2/0/A|0!3 2

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Qutreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

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

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other

2. Specific andiences targeted during this reporting period:

® Public Employees O Contractors

O Residential O Developers

O Businesses O General Public
O Restaurants O Industries

@ Other: O Agricultural

P/ llajnin|ijn|g Bloja r|d l
Other

MCM 1 Page 1 of 4







| 4286299954

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

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

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: 2013

		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: 






l 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3

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

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

SPDES ID
N|YIR{2|0JA|1|23

Minimum Control Measure 1. Public Education and Qutreach

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

@ On behalf of an individual MS4

I | h | 141
©-On-behalf-of a-coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

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

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses @ General Public

O Restaurants O Industries

@® Other: O Agricultural

Plllainin|iin|g Blola|r|d

Other
MCM 1 Page 1 of 4







I 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3

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

Name of MS4/Coalition| To%? of Halfmoon

SPDES ID
N|YR|2|0|A|3]|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 coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

- ® Tllicit Discharge Detection and Elimination

® Infrastructure 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
Lla|win|/|o|r|gla|n|ifc wla|s|tle mia njalgfelmje|n|t
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
O Businesses
O Restaurants

O Other:

® Contractors

® Developers

® General Public
O Industries

O Agricultural

Other

MCM 1 Page 1 of 4






| 4286299954

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|13

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

Name of MS4/Coalition] " of Malta

SPDES ID
NiYIR{2{0}(A|0|8]|6

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

® 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

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

O Public Employees @ Contractors

@ Residential ® Developers

O Businesses @ General Public

O Restaurants O Industries

O Other: O Agricultural

Other

MCM 1 Page 1 of 4






| 4286299954

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

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

Name of M S4/Coalition Village of RoundLake

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

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

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

O Pesticide and Fertilizer Application

O Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees O Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Village of Round Lake

		b12c96nfMM1_SPDES_ID: NYR20A099

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Illicit Discharge Detection and Elimination

		4: Off

		5: Off

		6: Storm Drain Marking

		7: Off

		8: Off

		9: Off

		10: Off

		11: Recycling

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

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

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

Name of MS4/Coalition Sarategounty

SPDES ID
NIY RI2I0AI2/0|9

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

O 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

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 ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County

		b12c96nfMM1_SPDES_ID: NYR20A209

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Off

		1: General Stormwater Management Information

		2: Off

		3: Illicit Discharge Detection and Elimination

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: 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: Off

		5: Off

		6: Off

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

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

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

Town of Waterford

Name of M S4/Coalition

SPDES ID
NIY RI2I0A0|3]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

® Household Hazardous Waste Disposal

® |llicit Discharge Detection and Elimination

® |nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
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 O General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Town of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A037

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Other

		9: Off

		10: Pet Waste Management

		11: Recycling

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: Lawn/organic waste management

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Contractors

		6: Developers

		7: Off

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

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

2/0/1/3

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

SPDES ID
NIY R 2 0A 469

Minimum Control Measure 1. Public Education and Outreach

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

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

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

O Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

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

O Pesticide and Fertilizer Application

O Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

O her

2. Specific audiencestargeted during thisreporting period:

O Public Employees O Contractors

® Residential O Deveopers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A469

		b12c96nfMM1_Report: Individual MS4

		b12c96nfMM1_Coalition_Total: 

		@b12c96nfMM1_1a: 

		0: Off

		1: General Stormwater Management Information

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: 

		@b12c96nfMM1_2a: 

		0: Off

		1: Residential

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: 






| 4286299954

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

2/0/1/3

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: 2013

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		b12c96nfMM1_Report: Coalition

		b12c96nfMM1_Coalition_Total: 16

		@b12c96nfMM1_1a: 

		0: Construction Sites

		1: General Stormwater Management Information

		2: Household Hazardous Waste Disposal

		3: Illicit Discharge Detection and Elimination

		4: Infrastructure Maintenance

		5: Smart Growth

		6: Storm Drain Marking

		7: Green Infrastructure/Better Site Design/Low Impact Development

		8: Other

		9: Off

		10: Pet Waste Management

		11: Off

		12: Off

		13: Off

		14: Vehicle Washing

		15: Off

		16: Off

		17: Off



		b12c96nfMM1_1a: 

		b12c96nfMM1_1b: Lawn/Organic Debris

		@b12c96nfMM1_2a: 

		0: Public Employees

		1: Residential

		2: Off

		3: Off

		4: Other

		5: Contractors

		6: Developers

		7: General Public

		8: Off

		9: Off



		b12c96nfMM1_2a: 

		b12c96nfMM1_2b: Planning and Zoning Boards






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
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

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

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

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2013

		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 9,2/ 01| 3

M S4 Annual Report Form

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

Name of MS4/Coalition

SPDESID

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

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

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

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

hit it pl/ |/ |www|.

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

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

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

URL

needed.

URL

MCM 1 Page 2 of 4






		b12c96nfMM1_Year_2: 2013

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Ballston

		b12c96nfMM1_SPDES_ID_2: NYR20A157

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Off

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: http//www.

		b12c96nfMM1_3c: townofballstonny

		b12c96nfMM1_3d: .org/buildingdept

		b12c96nfMM1_3e: .htm

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|_ 7870299956
MS4 Annual Report Form

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

1

3

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

SPDES ID

Town of Charlton, Saratoga County, N.Y, NIY R 2|0

Name of MS4/Coalitio

A

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

this reporting period? Check all that apply:

o

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

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

® Other:

T olwin N|lelwi s|llletjtie|r

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

needed.
URL
wiww| . tjlojwln|oif|clh|alr|l|t|lo|n| .jojr|g|//pjlalgle|s|/ | c/h|a
r|lit|ojninly blclojmm|/|tiojw/n b|lo|la|r|d|/|s/plr|iin|g|l|2]%

Onjelw|s|l|e|lt|t e|r| .|p|d|f

URL

I_ MCM 1 Page 2 of 4







|— 7870299956
M $S4 Annual Report Form

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

Name of M S4/Coalition Town of Clifton Park NIYI I RI2I0/AI0/3/5

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
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: 2013

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Clifton Park

		b12c96nfMM1_SPDES_ID_2: NYR20A035

		@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: 






r— 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Greenfield, Saratoga County, NY N|IYIR|2|0(A|1[2!3

Name of MS4/Coalitiol

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

O Construction Site Operators Trained # Trained
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 1
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 2|0

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

Tlolw|n Hiallll

O Other:

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

needed.
URL
wiw|lw| .|t|lo|w|n|o|figlr|e|leln|fli|ell|d]| .|c|o|m
URL

l_ MCM 1 Page 2 of 4







I-_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1] 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
’ SPDES ID

Name of MS4/Coalition| 10" of Halfmoon N|(Y|R|2|0|A{3]|7|5

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

O Construction Site Operators Trained # Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves _ #1In List
O Mailing List v , » #InList
-~ O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 713

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

Hiall|filmiojo|n Tio|lwin Hiall|ll

® Other:
Aiplplliilclalt|i|o|n hia|n|d|o|u|t|s

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

needed.
URL

wiw/w| .Islalr|lalt|jolgja|s|t|o|lrm|wia|t|elr|.|o(r]|g

I_ MCM 1 Page 2 of 4






I 7870299956
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| | °%" of Malta N|YIR|2|{0|A|0)8|6

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

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

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

T olw|n O|f|fli|lclels

Bluji|l|d|i|n|g Die|lplajritim|e|n|t

© Other:

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

needed.
URL

hititip| :|/|/|w|w|w]| .lmla|l|t|a|-|t|o|lw|n]| .|o|x|g|/|C|li|lt|-|e]-

Alcic|e|s|s|/|w|e|lb|plalgle| .|lcifm|?|T|I|D|={4|4|&|T|P|I|D|=]|5

l_ MCM 1 Page 2 of 4






|— 7870299956
M $S4 Annual Report Form

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

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

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

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

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

Vii|I|l]algle Hiall |l

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

O Other:

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

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2013

		b12c96nmMM1_MS4_Coalition_Name_2: Village of Round Lake

		b12c96nfMM1_SPDES_ID_2: NYR20A099

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Village Hall

		b12c96nfMM1_3c: Round Lake Library

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

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

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

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

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

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

Cola/l [i|t|i|o|n Oof | f|ijcle
O Other:

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

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2013

		b12c96nmMM1_MS4_Coalition_Name_2: Saratoga County

		b12c96nfMM1_SPDES_ID_2: NYR20A209

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Coalition Office

		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/ 01| 3
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Coalition ToWn of Waterford NI Y R 2 0A0/37

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

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

Locations (e.g. libraries, town offices, kiosks
Tlolw/n Halll],

nelws|llelt|tjel|r]|/]s

O Other:

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

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year_2: 2013

		b12c96nmMM1_MS4_Coalition_Name_2: Town of Waterford

		b12c96nfMM1_SPDES_ID_2: NYR20A037

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Town Hall,

		b12c96nfMM1_3c: newsletter/s

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

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

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

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

O Construction Site Operators Trained #Trained

O Direct Mailings #Mailings

® Kiosks or Other Displays #Locations | 1

O List-Serves #inLigt

O Mailing List #InList

O Newspaper Ads or Articles # DaysRun

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

O School Program # Attendees

O TV Spot/Program # DaysRun

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

O Other:

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

needed.
URL

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A469

		@b12c96nfMM1_3a: 

		0: Off

		1: Off

		2: Kiosks or Other Displays

		3: Off

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Off



		b12c96nfMM1_3a: 

		b12c96nfMM1_3b: Village Hall

		b12c96nfMM1_3c: 

		b12c96nfMM1_3d: 

		b12c96nfMM1_3e: 

		b12c96nfMM1_3f: 

		b12c96nfMM1_3g1: 

		b12c96nfMM1_3g2: 

		b12c96nfMM1_3g3: 

		b12c96nfMM1_3h1: 

		b12c96nfMM1_3h2: 

		b12c96nfMM1_3h3: 

		b12c96nfMM1_3i: 

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 1

		b12c96nfMM1_3l: 

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3o: 999

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3
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 109
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 16
® List-Serves #inLigt 612
O Mailing List #InList
O Newspaper Ads or Articles # DaysRun
® Public Events/Presentations # Attendees 61715
O School Program # Attendees
O TV Spot/Program # DaysRun
® Printed Materials: Total # Distributed

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

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

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

O Other:

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

needed.
URL

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

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

URL

I_ MCM 1 Page 2 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Saratoga County ISWM Program

		b12c96nfMM1_SPDES_ID: NYR20C006

		@b12c96nfMM1_3a: 

		0: Construction Site Operators Trained

		1: Off

		2: Kiosks or Other Displays

		3: List-Serves

		4: Off

		5: Off

		6: Public Events/Presentations

		7: Off

		8: Off

		9: Printed Materials

		10: Off

		11: Web Page



		b12c96nfMM1_3a: 

		b12c96nfMM1_3o: 675

		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: 109

		b12c96nfMM1_3j: 

		b12c96nfMM1_3k: 16

		b12c96nfMM1_3l: 612

		b12c96nfMM1_3m: 

		b12c96nfMM1_3n: 

		b12c96nfMM1_3p: 

		b12c96nfMM1_3q: 

		b12c96nfMM1_3r: 






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

SPDES ID

Name of M S4/Coalition SaratogaCo IntermunicipalStormwateManagemenProgram NI Y RI2/0/CO
3. Web Page cont.: Provide specific web addresses - not home page.

URL

WWW . /s/ar a|t|ojgla/s|t|o/r mw/a|t e r olrig|/|r|els
e nit -li L jijclift|-|d/i|s|clhjar|g|e t|m

URL

WWW . /s/ar a|t|ojgla/s|t|or mw/a|t e r olrig|/|r|els
e nit -lclonjs|t|rju/c|t|io/n|-|rjujnjo|f hit|m
URL

WWW . /s/ar a|t|ojgla/s|t|or mw/a|t e r olrig|/|r|els
e nit -|plo/s|t | -|jclon|sit rjulc/t|i|o|n tim

URL

WWW .|sjajr |a|t|o a st riomwialt|e|r olrig|/|r|els
e|n|t -lg/lojojd|-|h|oju|s|e elelpli|ng) - t|m

URL

WWW . s|ajr |a|t|o a st oirmwait|e|r olr|g|//|cloln
aljc|t r|si- elvie/l loplejr|s|-|clojn|s|t|rjulc|/t|i|o|n
URL

WWW . s|a|r t|o a st oirmwait|e|r olr|ig|//|cloln
ajc|t ris|- elviel|olplejr|s|-/pjo|ls|t|-|c/o/n|s|t|r|u
URL

WWW . s|lalr la/t|og a tiojr mwajt|elr olr|g|// muin
i|pla i|t]i|els|-|pjulb|l|i|c|-]e ujcjla/t|i|oln hit m

MCM 1 Page 3 of 4






		b12c96nfMM1_Year_3: 2013

		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
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of M S4/Coalition "N of Ballston NYRZ2|0/A1|5

3. Web Page cont.: Provide specific web addresses - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year_3: 2013

		b12c96nmMM1_MS4_Coalition_Name_3: town of Ballston


		b12c96nfMM1_SPDES_ID_3: NYR20A157

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






I— 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

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

Town of Charlton, Saratoga County, N.Y. NIYI R 2{0|A 0|3

Name of MS4/Coalition

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

URL

URL

I—- MCM 1 Page 3 of 4







|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of MS4/Coalition Town of Clifton Park NY RI2I0/AI0|3

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: 2013

		b12c96nmMM1_MS4_Coalition_Name_3: Town of Clifton Park

		b12c96nfMM1_SPDES_ID_3: NYR20A035

		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 & <






I_ 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

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

Town of Greenfield, Saratoga County, NY NIYR|2/0A[12

Name of MS4/Coalition|

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

URL

URL

I— MCM 1 Page 3 of 4







r_ 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 3

If 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™ of Halfmoon N|Y|R|{2]0|A|3

3. WebPagecon't.:  Provide specific web addresses - not home page.
URL

L- MCM 1 Page 3 of 4







r_ 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 1| 3

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

Name of MS4/Coalition| T0W" of Maita NI{Y|R{2|0[A |0

3. WebPagecon't: Provide specific web addresses - not home page.
URL

I— MCM 1 Page 3 of 4






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of M S4/Coalition

Village of RoundLake

SPDES ID

3. Web Page cont.:

URL

Provide specific web addresses - not home page.

N

Y

R

2

0

A

0|9

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4






		b12c96nfMM1_Year_3: 2013

		b12c96nmMM1_MS4_Coalition_Name_3: Village of Round Lake

		b12c96nfMM1_SPDES_ID_3: NYR20A099

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of 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: 2013

		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/ 01| 3

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

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

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: 2013

		b12c96nmMM1_MS4_Coalition_Name_3: Town of Waterford

		b12c96nfMM1_SPDES_ID_3: NYR20A037

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






|— 0704299955
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 3

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

Name of M S4/Coalition Village of Waterford NIY RI2I0AI4|6

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

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4





		b12c96nfMM1_Year: 2013

		b12c96nmMM1_MS4_Coalition_Name: Village of Waterford

		b12c96nfMM1_SPDES_ID: NYR20A469

		b12c96nfMM1_3s1: 

		b12c96nfMM1_3s2: 

		b12c96nfMM1_3s3: 

		b12c96nfMM1_3t1: 

		b12c96nfMM1_3t2: 

		b12c96nfMM1_3t3: 

		b12c96nfMM1_3u1: 

		b12c96nfMM1_3u2: 

		b12c96nfMM1_3u3: 

		b12c96nfMM1_3v1: 

		b12c96nfMM1_3v2: 

		b12c96nfMM1_3v3: 

		b12c96nfMM1_3w1: 

		b12c96nfMM1_3w2: 

		b12c96nfMM1_3w3: 

		b12c96nfMM1_3x1: 

		b12c96nfMM1_3x2: 

		b12c96nfMM1_3x3: 

		b12c96nfMM1_3y1: 

		b12c96nfMM1_3y2: 

		b12c96nfMM1_3y3: 

		recipient: 

		b12c96nzTFRMUniqueID_29995: 29995

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 58

		b12c96nzTFRMFormID: 29995

		b12c96nzTFRMConvert: TFRMAmp & <






| 0704299955

Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

SPDESID

Name of M S4/Coalition SaratogaountylSWM Program NI YR 2/ 0/CO
3. Web Page con't.: Provide specific web addresses - not home page.

URL

ww/w .|s|alrjajt|lo/glajs|t|o|r mwa|t | e|r orig|/|rje|s
enitis|-|i|l[l]lijcli|t|-|d|i|s|c|hlalr g e t|m

URL

ww/w .|s|alr|ajt|lo/gla/s|t|o|r mwa|t |e|r orig|/|rje|s
enjtis|-jclon|s|t |rjujc|t|ijo/n|-|rjun|o|f hit|m
URL

ww/w .|s|alrjajt|lo/gla/s|t|o|r mwa|t |e|r orig|/|rje|s
ent|s/-|plo|sit|-|jclo/n|s|t|rjujc|t]|i|on t|m

URL

wlw/w| . |s|alr lalt|o als|tjojr mwait|elr olrig/|rlels
enit/s|-/gjlojo|d|- /h|oju|s|e/k|ele|p|i |n|g t|m

URL

wlw/w| . |s|a|r lalt|o als|tjojrmwait|elr o/rig|//|cjoln
ajclt|ojr|s|- elvie/l |lolplejr|s|-|cjojn|s|t|rjujc|t|i o|n
URL

wiwlw| . |slalr to alsitjo|r mwait|ejr o|lrig|//|cjoln
ac|t|ojr|s|- elvie/l lojple|r s|-|p|o|s|t|-|c|lon|s|t|r|u
URL

www .|s|alr|ajt|lo/g|la tiojr mwait|er orig|/ mujn
ijplall |i|t|i|els|-|plulb|l|i|c|-|e ucjlajt|i|oln hit m

MCM 1 Page 3 of 4






		b12c96nfMM1_Year: 2013

		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 & <






| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/0 1|3

Name of M4 Village of Ballston N Y 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? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

oMM1 |Clojuin|t |y Wi d|e Eld/iujcla/t|i|o/n/|Olujt|r | ejalc|h
OMM2 |[Ma|t ejr|ija/l|/|Tjlelc/h/nji|cla]l Sujp|p/o|r |t

OMM3 [Ma|t ejrjijal|/|T elch Slupjplofr|t|/|T/rjaji|n|i|n|g
OMM4 M ajt |e|r|ija|l |/ |T|e|c|h Slup/plo|r|t|/|T/rjaji|n|i|n|g
OMMS5 Mlajt |e|r|ijall |/|T|e|c|h Slup/plo|r|t|/|T/rjaji|n|i|n|g
OMM6 Miajt e|r|i|a|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: 2013

		b12c96nmPartners_MS4_Name: Village of Ballston

		b12c96nfPartners_SPDES_ID: NYR20A376

		b12c96nfPartners_Partners: Off

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: SWM Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 West High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Off

		@b12c96nfPartners_Shared_Tasks: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: County Wide Education/Outreach

		b12c96nfPartners_Shared_Tasks_MM2: Material/Technical Support

		b12c96nfPartners_Shared_Tasks_MM3: Material/Tech 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 & <






=

L

4643023765
M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/0 1|3
SPDES ID
Name of M S4 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: 2013

		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 & <






I__ 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|3

SPDES ID
Name of MS4 Town of Charlton, Saratoga County, N.Y. lN YIRI2I0/AI0|312

Section 3 - Partner Information

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

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

coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr|a|t|oigia Clojuln|t|y Ilnjtielrimunfijc|lijplall
Partner/Coalition Name (con't,) SPDES Partner ID - If applicable
S tlojlrmjwja|tle|r P riolg/riam N|Y R{2/0{C|0j{0]|6
Address

50 Wielslt Hii|lglh Sitirlele|t

City State  Zip

Bla/l lis|tlo|n Sipia N|Y |1/2/0/2|0]=-

eMail

blrin|5|@|cjolr|n|le|l|l] . e/d|u

Phone Legally Binding Agreement in accordance
(/5]/1]8) 8 8|5~-8/9|9|5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®oMM!I Mlu|l t|lijp|lie tlals|kls

®MM2 Miujllt ipllle tla|sik|s

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

I__ MCC Page 3







| 4643023765

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

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

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? 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
Sitjor mwat|e|r Migit|. Piriolg|rjam [N|Y R/ 2 0/0|0|6
Address

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

City State  Zip

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

eMail

birin/52/cjor|ne|l|l .]eldu

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

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

eMM1 Mull (t]i|p]|l]le tla|s|k|s

®MM2 [Mjull [t]i|p|l e tlals/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





		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: NYR20006

		b12c96nfPartners_Partner_Address: 50 West high Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn52cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Off

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: Off

		3: Off

		4: Off

		5: Off



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: Multiple tasks

		b12c96nfPartners_Shared_Tasks_MM2: Multiple tasks

		b12c96nfPartners_Shared_Tasks_MM3: 

		b12c96nfPartners_Shared_Tasks_MM4: 

		b12c96nfPartners_Shared_Tasks_MM5: 

		b12c96nfPartners_Shared_Tasks_MM6: 

		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
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID
Name of MS4 Town of Greenfield, Saratoga County NIYIR|I2I0/A|1]2]|3

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

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be

L

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

Slalrialt|o|gla Clojujn|t|y Iln|t|e|r|m|lu|n|ijc|i|plall
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
S|W|M Plriojg|rjam NiYR[2|0|C{0|0|6
Address

5|0 Wiel|s|t Hiilgth Slt|r|elelt

City State  Zip

Blajl|l|s|t]|o|n Sipia N{Y||1|2/0]2]|0(~

eMail

blr|n|5|@|c|o|xr|nle|l]|l]| .|e|d|u

Phone Legally Binding Agreement in accordance
([5]1]8])|8]|8]|5/-|8|9]|9]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MMi1 |Clolu|n|t|y|-fw|i|d|e e|ld|/loju|t|rielajc|h

®MM2 |m|a|tlelr|ila|l|/|t|e|lclhin|i|c|a|l s|lulp|plolr|t

®MM3 m|alt|e|rii]la|l|{/|t|e|c|h slulplplo|rit|/|t|rla|iin|i|ln|g
®MM4 mia|t|e|lr|ila|l|/|t|e|lc|h siulp|p|olr|t|/|t|rla|i|ln|i|ln|g
®MM5 mjajtje|r|ijla|l|/|t|le|lclh s|lulp|p|lo|rit|/|tlrlali|ln|i|n|g
®MM6 m|ja|t]e|r|ijal|l]/|t]e|c|h sjulp|plo|r|t|/|t|r|aliln|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.

MCC Page 3







—

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID
Name of MS4 Town of Halfmoon NIYIR|2|I0|A 3|75

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

Partner/CoalitionName

Slalr|alt|olg|a Clojuin|t]|y Intermunicipal
Partner/CoalitionName (con't.) ' _ SPDES Partner ID - If applicable
Sitlojrmjw|a|t|e|r Mialn|la|gie|mje|n|t P| |[N|Y|R[2|0|0|C|0O]|O

Address

5(0 Wi els|t H|i|g|h Sit|r|ele|t

City State  Zip

Blall|l|s|tio|n Slpla N|Y||[1]2]0|2}0]-

eMail

blrin/5|@fc|ojrin|e|l|l| .|e|d|u

Phone Legally Binding Agreement in accordance
(15]1]8])|8]|8]5/-|8|9]|9|5 with GP-0-08-002 Part V.G.?  ® Yes O No

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

®#MM1 |Cloluln|t|y|-|W|i|d|e eld|{/|o|u|t|r|e|alc|h

®MM2 |[Mla|t|e|r|i]la|l|/|T]le|c|h|n|i|ciall Sluip|plo|x|t

® MM3 |M|a|t|e|rii|lall|/|T|e|c|h Slulp|p|o|r|t|/|T|r]lali|n|i|n|g
®MM4 Mla|t|e|xr|ilal|l|/|T|e|c|h Slulp|p|o|r|t|/|T|r|alijn|i|n|g
®MM5 |M|la|t|e|r|i|lal|l|/|T|e|lc|h Stu|p|p|o|x|t|/|T|xr|a|i|n|i|n|g
®MM6 [Mla|tle|xr|ila|l|/|T|e|cih Slulp|ip|o|r|t|/|T|r|lali|n|i|in|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.

MCC Page 3






l 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1|3

SPDES ID
Name of MS4! Town of Malta NIYIR|2l0ialolgls

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

Partner/CoalitionName

Slalr|a|tjo|gl|a Clojuijnit|y Ilntle|rm|juin|i|jcjiiplall
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Sitiojrmjwia|t|e|r Migm|t Plriolg|r|am N Y R {20

Address

510 Wlie|sit Hiijglh S|lt|riejel|t

City State  Zip

Biajl|l|is|tioln Sipla N|Y{|1|2]/0{2]0|~

eMail

birin|5|@eiciojr|nje|l|l| .le|d|u| .|c|om

Phone Legally Binding Agreement in accordance
(|5]1/8])|8|8|5-|8|9|9]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMMI |Mlull|t]ilp|lle| |Tla|sl|kls

®MM2 Miullitii|pllle Tla|slk!s

C MM3

O MM4

O MM35

C MM6

Additional tasks/responsibilities

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

L_ MCC Page 3






r- 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0] 1|3

SPDES ID
Name of MS4| Town of Milton N|(YIR|(2]|0[A|1(0]|8

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

Sjalr|a|t|o|g|a Clojuin|t|y Injtjejrimju|n|ijc|i|plall
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
SIW|M Plrjo|g|r|a|m N|YIR|2|0|C|0|O]|6
Address

510 Wiels|t Hii(g|h S|tir|eje|t

City State  Zi

Biall|l|s|tlo|n Sipla NiY{|[1|2|10|2]|0]-

eMail

birin({5|@|c|o|r|n|e|l|1l| .|e|{d|u

Phone Legally Binding Agreement in accordance
([5]2/8])|8|8|5/-|8|9]|9]|5 with GP-0-08-002 Part IV.G.? ® Yes O No

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

OoMM] |[Clofuln|t|y|-|w|i]d|e eld|/|olult{r|e|alc|h

OMM2 m|a|t|je|r|i|all|/|t|e|lc|h|n|i|clall s|lulp|plo|r|t

®MM3 m|a|t|e|r|ija|l|/|t]|e|c|h s|julp|plo|r|t|/{t|r|a|i|n|i|n]|g
O®MM4 mjajt|e|r|ijall|/|t|e|c|h sjujp|pjo|r|t|/|t|r|ali|n|i|n|g
O®MMS m|a|t|e|r(ifall|/|t]|elc|n sjulp|plo|r|t|/|t|r|a|i|n|i|n|g
O®MM6 mia|t|e|r|ilal|l|/|t|elc|h sjujp|plo|r|t|/|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.

|_ MCC Page 3






=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0/ 1|3
SPDES ID
Name OfMS4 Town of Moreau NIYIRI2I0/A|1:5|8

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

Partner/CoalitionName

Slajriajt|io|gla Clo|lulnit|y Intiejrmjunfijciijplajl
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
S|WM Plrioig|rjia|m N|Y/R{2|0/C|0|0]|6
Address

5|0 Wiels|t H|{i|glh Sit|lr|ele|t

Cit State  Zip

Biall/lis|tjoin Slipla N Y||[1/2/0/2{0|=

eMail

blrin|5/@/clojrinle|l|]l]| .|[ejd|u

Phone Legally Binding Agreement in accordance
([5]1]8])|8]85 -89 2[5 with GP-0-08-002 Part IV.G.? ® Yes O No

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

®#MM] Clojujn tiy|-jwjijdje eld /|loju|t|r|ela|c|h

®MM2 mialt|e|lr|ilajl|/|t|e|clhinli|clal slulplplo|rit

®MM3 mla t|le|rlilall|/|t|e|lch slulp|pl|o|r|t|{/|tir|jajiiniijnig
®MM4 mjaltie|riija/l|/ t|e|ch sluplplolr|ti/it|rilalijnjiin|g
®MM5 mjalt|elr|ila|l|{/|t|e|clh slujpiplo|r|t|/|t|lr|aliniijng
®MM6 mi|a|t|eriiall]l/|t|ejch siulp|ploir|t!/|t|rlaljijn|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.

MCC Page 3






| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/0 1|3

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

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

Partner/CoalitionName

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

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

City State  Zip

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

eMail

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

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

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

emMM1 (ICojuin|t|y|-|w/i|d|e Eld// |Ou|t|r|elalc|h
®MM2 Ma|t ejr|i al & T elc|h Sluip/p/o|r |t
®MM3 [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: 2013

		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

Name of M4

M S4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

SARATOGACOUNTY DPW

Section 3 - Partner | nfor mation

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

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

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

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

L

MCC Page 3





		b12c96nfPartners_Year: 2013

		b12c96nmPartners_MS4_Name: SARATOGA COUNTY DPW

		b12c96nfPartners_SPDES_ID: NYR20A209

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: SARATOGA COUNTY INTERMUNICIPAL

		b12c96nfPartners_Partner_Name_2: STORMWATER MGMT PROGRAM

		b12c96nfPartners_Partner_SPDES_ID: NYR20C006

		b12c96nfPartners_Partner_Address: 50 WEST HIGH STREET

		b12c96nfPartners_Partner_City: BALLSTON SPA

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12020

		1: 



		b12c96nfPartners_Partner_Zip: 12020

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		0: 518

		1: 885

		2: 8995



		b12c96nfPartners_Partner_Phone: 5188858995

		b12c96nfPartners_Legally_Binding_Agreement: Yes

		@b12c96nfPartners_Shared_Tasks: 

		0: MM1

		1: MM2

		2: MM3

		3: MM4

		4: MM5

		5: MM6



		b12c96nfPartners_Shared_Tasks: 

		b12c96nfPartners_Shared_Tasks_MM1: COUNTY WIDE ED/OUTREACH

		b12c96nfPartners_Shared_Tasks_MM2: MATERIAL/TECHNICAL SUPPORT

		b12c96nfPartners_Shared_Tasks_MM3: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM4: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM5: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Shared_Tasks_MM6: MATERIAL/TECH/TRAINING SUPPORT

		b12c96nfPartners_Additional_Shared_Tasks: Off

		b12c96nmPartners_Additional_Shared_Tasks_Description: 

		recipient: 

		b12c96nzTFRMUniqueID_02376: 02376

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 23

		b12c96nzTFRMFormID: 02376

		b12c96nzTFRMConvert: TFRMAmp & <






| 4643023765

L

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/0 1|3

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 e/d/|ojult|rjejalc|h

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

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

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2013

		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/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|3

Nameof M SouthGlensFalls N Y RI2I0OAI0/9/1

Section 3 - Partner I nformation
Did your M$4 work with partners/coalition to complete some or all permit regquirements during this reporting
period? 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

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

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

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2013

		b12c96nmPartners_MS4_Name: South Glens Falls

		b12c96nfPartners_SPDES_ID: NYR20A091

		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/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|3

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: 2013

		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|3

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: 2013

		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|3

Nameof M Town of Wilton NIY RI2I0AI1/14

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

Partner/CoalitionName

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

5/0 Hii g h Sitirie e|t

City State  Zip

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

eMail

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

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

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

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

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

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

Additional tasks/responsibilities

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

MCC Page 3





		b12c96nfPartners_Year: 2013

		b12c96nmPartners_MS4_Name: Town of Wilton

		b12c96nfPartners_SPDES_ID: NYR20A114

		b12c96nfPartners_Partners: Yes

		b12c96nfPartners_Partner_Name_1: Saratoga County Intermunicipal

		b12c96nfPartners_Partner_Name_2: Stormwater Program

		b12c96nfPartners_Partner_SPDES_ID: NYR20A114

		b12c96nfPartners_Partner_Address: 50 High Street

		b12c96nfPartners_Partner_City: Ballston Spa

		b12c96nfPartners_Partner_State: NY

		@@b12c96nfPartners_Partner_Zip: 

		0: 12831

		1: 



		b12c96nfPartners_Partner_Zip: 12831

		b12c96nfPartners_Partner_eMail: brn5@cornell.edu

		@@b12c96nfPartners_Partner_Phone: 

		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|3

Name of M4 SaratogaCo. IntermunicipalStormwateiManagemenProgram NIYIRI2I0/ICI0OI0|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 (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: 2013

		b12c96nmPartners_MS4_Name: Saratoga Co. Intermunicipal Stormwater Management Program

		b12c96nfPartners_SPDES_ID: NYR20C006

		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 & <






































































































' 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|13
SPDES ID

Name of MS4 Saratoga County ISWM Program NivIrl2lo0lciolols

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Allla|ln DGrattidge
Title (Clearly print title of individual signing report)
Clhiajilr|, Blola|r|d ol f Siu|ple|r|v]i|s|lo|r|s
Signature

7

Date

WY %

9
Ly
-
O

M
BN

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Page 4






| 5690581587

Name of M4 Village of BallstonSpa N Y RI2I0AI3/716

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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: 2013

		b12c96nmContacts_MS4_Name: Village of Ballston Spa

		b12c96nfContacts_SPDES_ID: NYR20A376

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: John

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Romano

		b12c96nfContacts_Title: Mayor

		b12c96nfContacts_Address: 66 Front Street

		b12c96nfContacts_City: Ballston Spa

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: 

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885

		2: 5711



		b12c96nfContacts_Phone: 5188855711

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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: 2013

		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

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, B 01 l ﬂ
SPDES ID

Name of MS4' Town of Charlton, Saratoga County, N.Y. ’ ‘N YR ' 2 ' 0 JA ‘ 0 ‘ 3 ' EJ

Section 2 - Contact Information

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

L.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP),

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

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

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

For each contact, select all that apply:

O
O

Principal Executive Officer/Chief Elected Official
Duly Authorized Representative

O Local Stormwater Public Contact

S Is;c;r:rl:v:::; i\;I;nagement Program (SWMP) Coordinator

s sfelfale[a T[T ) el a [ T TT]
rlol ] Telals[sloTelelz] [ 1111111111111
ol of T[olalele] [z]ls | | ]
Sl ATele[o[n] [elel=le [T T[T el (lzlolelsl-[ 7T 1]
%ﬁcnahapa@edpmlp.p;h NERREEEEEEE
([sTale) 51773 - []ea1 seracoga
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 1
SPDES ID

Name of MS Town of Charlton, Saratoga County, N.Y. J E\T l Y ! R ‘ 2LO !A 0 ’ 3 ! ;’

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

For

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First

Name MI Last Name

M

iifefnlafels] [ [TT T [ (sfwle[e[sfe[o[ [T T

Title

2]

Address

i[sn[v]aly]| Tsalo]e[= 5[]t [e[z]a]ela]e] [ [T T7]]]

4
City

#lofofs] [afoc[x[e]y| [s[e[z]e[e]¢] |

C

,)
clefal[felolal TTT T 11T [T 1] o] Ta[oas]-[ [ ]

eMail

[ <Jo i w[alyle[c o[w[n o[ e[e[n a [z 3[e o] [olx[s] | [ ] |

J
NERENEN
J
]

Phone County

(

5)399-E42. Saratoga 4

MCC Page 2







5690581587

Name of MS

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, [2 01 3J

SPDES ID
Town of Charlton, Saratoga County, N.Y. } ]N v R‘ 20 A‘ 0!3 2‘

Section 2 - Contact Information

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

L.

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

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

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

For

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

il

alzlv[ifa] [TT[TT]T] sjejbjojz|x| | | | | ]

Title

i

c|c C'hairmaln" "’l ‘

o S1o] Telnlalealelolo Ialafal [ 1T 1T TTTTTI11
EOEERGCOENE [Tl (2T olas]-[ [T
o] c[w ol e x[e]alv e[ale] L=l [eloTa] T T

Phone County

(

E)E9E}-416ﬂ Saratoga
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5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2, 0/ 1|3

SPDES ID
Name of MS4| Town of Charlton, Saratoga County, N.Y. NIYIRI2I0/A10!13]|2

Section 2 - Contact Information

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Ailjaln DGrattidge

Title
Siujpie|r|v|i|s|o|r
Address
7158 Clhia|r|l|tjon Riola|d
City State  Zip

clhlalr|1|tloln wlv| |1 2|ofz|s|- | | ||
eMail
siulp e r/v|i|s|lo|r|@|clh|alr|l|t|o|n]| .|o|r|g
Phone County
(518)384-0152 Slalrlal|t|o|gla
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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 1|3

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 Myers

Title

Di|r|lec|t|o|r |- /Bjujli|l|d|i|n|g and Zlojn|i nig

Address

Onje Tio/wn Hoall|l Pl lalz|a

City State  Zip

Cilii|f{tio/n Pla/r k NY| |1 2/0/6|5]-

eMail

s|tjeviemyleiris@cl|l|i|fition|p|a|r k olr|g

Phone County

(518)371-6702 Sla|r|alr|t|ojg|la
MCC Page 2





		b12c96nfContacts_Year: 2013

		b12c96nmContacts_MS4_Name: Town of Clifton Park

		b12c96nfContacts_SPDES_ID: NYR20A035

		@b12c96nfContacts_Contact_Type: 

		0: Off

		1: Duly Authorized Representative

		2: Public

		3: SWMP

		4: Report Preparer



		b12c96nfContacts_Contact_Type: 

		b12c96nfContacts_First_Name: Steven

		b12c96nfContacts_MI: M

		b12c96nfContacts_Last_Name: Myers

		b12c96nfContacts_Title: Director-Building and Zoning

		b12c96nfContacts_Address: One Town Hall Plaza

		b12c96nfContacts_City: Clifton Park

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 



		b12c96nfContacts_Zip: 12065

		b12c96nfContacts_eMail: stevemyers@cliftonpark.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 371

		2: 6702



		b12c96nfContacts_Phone: 5183716702

		b12c96nfContacts_County: Sarartoga
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I 5690581587

Name of MS4| Town of Greenfield, Saratoga County, NY NIY|IR|2|0(A]1]12]3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0| 1|3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

For each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First

Name MI Last Name

W

alljt Bla|r|s|s

Title

H

ilglh|wla|y Slulple|r|ilnlt|e|n|d|ein|t

Address

p

0] Biolx 110

City

State Zip

G

riele|n|f|i|leil|d Cleln|t|e!lr N{Y||1]2]8|3]|3]|=

eMail

Phone County

518)893-7604 Slalr|lalt|o|gla
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|3
SPDES ID

Name of MS4| Town of Greenfield, Saratoga County, NY NIYIR|2I0(AI1]l2]3

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part V1.J).
2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  LastName

Gleirir|y MiclKie|n|n|a
Title

Ziolniiln|g Einflojr|cleim|e|n|t Olf|f|ilcle|r
Address

PO Blo|x 10

City State  Zip
Glrie|le|ln|f|ile|l}d Cle|n|t|e|r N|Y|[1]|2|8|3{3|~
eMail

Phone County
(518)893_7604 Slalrlalt|olgla
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5690581587

Name of MS4| Town of Greenfield, Saratoga County, NY NIYIR|2|0|lA[1]2!|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2|/ 0| 1|3
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

Clhialriljels Blajk|e|lr

Title

Eln|lv|i|r|olnim|e|n|tja]|l Dle|g|i|g|n Plt|r| . L|{L|P Pl E
Address

9100 Rlojuitje 1i4)6

City State  Zip
Cll|i|fltjo|n Pla|rlk N|Y||1|2|0|6(5]~
eMail

ciblalk|elr|@|e|dip|l|lip clolm

Phone County
(15/18])|3]7[1-|7]6/2]|2 Slajr|a|t|olg|a
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,; 2/ 0|1 3
SPDES ID

Name of MS4 Town of Greenfield, Saratoga County, NY N|Y|IRI|I2/0lAa{12]3

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Rli|clhialxr|d DRowland
Title

T|o|w|n Slu|ple|xr|v|i|s|olr

Address

PO Blolx 110

City State Zip
Gir|eleln|flile|l]|d Cle|n|tielr N|Y||]1[2|8|3|3(=
eMail

Phone County
(518)893_7604 Sla|r|alt|o|gla
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I 5690581587

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, 2| 0|13 '

SPDES ID

Name of MS Town of Halfmoon N|lY|R|2|0lAI3]|7!5

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Ofﬁc1a1 or other qualified individual (per
GP-0-08-002 Part VLI).

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Ind1v1dual respon51ble for
‘ coord1nat1on/1mplementat1on of SWMP).

5. Report Preparer (Consultants may provide company name in the space prov1ded)

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

OC Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Lii|n|d|s|aly Zle|lplkl|o

Title

Slt|lo|rm|w|a|t|e!lr M|a|ln|a|g|le|m|e|n|t O|f|f|ijclelr
Address

2 H|ia|ll|flm|o|lo|n Tlojw|n Pllla|z|a

Ci o A State  Zi
Hja|l|f|m|o|o|n N|Y||1|2|0(|6|5]|-
eMail

llz|e|plk|o|l@e t|o|lw|njo|lflhi{a|l|fim|o|lo|n olr|g

Phone County
(518)371_7410 Sla|r|a|t]o|g|a
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Name of M S4 Townof Halfmoon NY RI2I0AI3|7!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

Mell |i|n|d a DWormuth
Title

Tiolw/n Sjlulplejr|vii|s|o]|r

Address

2 Ha/l |[f mojo|n Tlojw/n Pl lalz|a

City State  Zip
Hia/l |[f mo|lo|n NY |12/ 0 6|5 -
eMail

mwi o/ r mult h@t|ojwn|o|f|hja |l fimojon olr|g
Phone County
(518)371-7410 Sla|r alt | o|g|la

|_ MCC Page 2





		b12c96nfContacts_Year: 2013

		b12c96nmContacts_MS4_Name: Town of Halfmoon

		b12c96nfContacts_SPDES_ID: NYR20A375

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		b12c96nfContacts_Contact_Type: Public	SWMP	Report Preparer	

		b12c96nfContacts_First_Name: Melinda

		b12c96nfContacts_MI: 

		b12c96nfContacts_Last_Name: Wormuth

		b12c96nfContacts_Title: Town Supervisor

		b12c96nfContacts_Address: 2 Halfmoon Town Plaza

		b12c96nfContacts_City: Halfmoon

		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12065

		1: 



		b12c96nfContacts_Zip: 12065

		b12c96nfContacts_eMail: mwormuth@townofhalfmoon.org

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 371

		2: 7410



		b12c96nfContacts_Phone: (518)371-7410

		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0| 1|3

SPDES ID

Name 0fMS4 Town of Malta NIYIRI2/0lAal0!8!6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Nla|nic|y Dvlahos

Title
Slein|ijo|r Plliajn|njeir|, S|{M|O
Address
2151410 Uuis Riojujtie 9

City State  Zip

Mia|l|tja N|Y|(1]2{0/2/0)|~

eMail
nivilialhjolsj@mja|l|t|a|-|t|o|w|n]| .|o|r|g
Phone County

(518)899-3434 Slalr|a|t|o|gla

L_ MCC Page 2






I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, | 2 l 0]1/3

SPDES ID

NameofMS4TownofMalta N|YIRI2i0|lAal0l8]6

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Plajull Stalu|sivii|l|lle

Title
Siuiple|rivii|s|o|r
Address

215410 Ul s Rjoiuft|e 9

City State  Zip

Mallit|a N{Y; 11,2,0/2{0)=

eMail

sju|ple|r|v|i|s|o|ri@m|la|litla|-|t|o|w|n]| .|lo|rlg

Phone County

(518)899-3434 Slalr|alt|o|gla

L_ MCC Page 2






r- 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0|13
SPDES ID

Name of MS4| Town of Milton N|Y|{R|2|0|A|1l|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 VIL.A.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

® Local Stormwater Public Contact

©® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Wlaly|n|e Hiojw|e

Title

Bju|i|l|d|i|n|g Iln|{s|p|e|c|t]jo|r

Address

5103 Gle|y|s|elr Rljoja|d

City State  Zip

|_ MCC Page 2






I 5690581587

Name of MS4] Town of Milton N|Y|{R|2|0|Aa|1|0]|8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, ’_2 0/1)3 l
SPDES ID

Section 2 - Contact Information

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

1.

For

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

each contact, select all that apply:

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

Bir|ifa|n Ofls|t|e|r|h|loju]|t
Title

Diij{r|e|c|t|o|r ol f Blu|s|i|n|e|s|s Die|vie|l|lo|p|m|e|n|t
Address

115(3]|3 Clrie|s|(cle|n]|t Riola|d

City State  Zi
Cll|i|f|t|jo|n Pla|r|k N|Yi|1/2|0{6]|5]|=
eMail

blo|sit]e|r|h|o|u|ti@|m|j|e|lls]| .ic|o|m

Phone County
(518)371-0799 Slal|r|la|t|o|g|a

MCC Page 2






I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2| 0 | 1|3
SPDES ID

Name of MS4| Tewn of Milton N|(YR|2|0|A|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 VIL.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Dia|n Lielw|z|a

Title

T|(o|w|n Slu|lpje|r|(v|i|s]o|r

Address

5(013 Gle|y|s|e|r Riola|d

City State  Zi
Blaj{l|{l|s|{t|o|n Sipla N|Y||1|2({0|2{0|=
eMail

sjujp|ejr|vil|s|ojri@/tjo|w/n|ojfm|ifl{t|o|n|n|y ojlr|g
Phone County
(518)884_2766 Sla|r|a|t|o]|gla

I_ MCC Page 2






| 5690581587

Name of MS4 Town of Moreau N YIR|2/0|A|1|5!|8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 2/ 0|13
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

For each contact, select all that apply:
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

F J|lo|ls|elpih DPatricke

Title

Biulill/dijn|g Iins|pjeic|t|o|r

Address

611 Hiu|d|s|o|n Sit

City State  Zip

S|lojult|h Glllen|s Flajlil|s N|Y||1]|2]/8|0|3]|~

eMail

J|Pla|t|r|ijc klei@|t|ojw|njo|f|m|ofrjelalu olr|g

Phone County

(518)792-4762 Slajr|a/t|o|gl a
L_ MCC Page 2






I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|13
SPDES ID

Name of MS4| Town of Moreau N!Y|R|2|0|A|1!5]|8

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  LastName

Gla|r|r|y Riojbl/i|ln|s|o|n
Title

Ciojn|siu|l|tiiin|g Eln|gl/i|n|ele|r

Address

11,4 M|lojnjumjein|t Diriijvie

City State  Zip
Slclhijujy|lljelriviiil|1l|e NiY||1(2|8|7|1|~-
‘eMail

GlR{o|bli|n|siojn|iple|@|gim|a|i|l| .|cjolm

Phone County
(518)695-3655 Slalr|a|t|o|gla

|_ MCC Page 2







I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0| 1|3
SPDES ID

Name of MS4 Town of Moreau N|Y/R|2|0/A|1]|5|8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI  Last Name

Pirlejs|t|ion Jenkins

Title

T|lo|win Siulple|r|v]i|s|o|r

Address

6|1 Hjuijd|s|o|n S|t

City State  Zip
Slojult|h Glllein|s Flajli1l|s N|Y| |1,2/8|0|3]|~
eMail

m|ojrielalu|siuip elr|@/t|iojw/njo|fm|lo|lr|e|alul| .|o|r|g
Phone County
(518)792_1030 Slalr|a|t|o|gla

L_ MCC Page 2






| 5690581587

Name of M4 Village of RoundLake NY RI2I0/AI0/9/9

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

B/l luje E Nieli|l s

Title

S tio|r mw|alt |er Mg mt Of |[f i|lcleir|-]jalc|t|i|n|g
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip

Blall [I |[s|t|o|n Sipla N Y| |1/2/0/ 20| -
eMail

birinif5@c|ojr | nje |l eld|u

Phone County
(518)885-8995 SIAIRA|T OGA

MCC Page 2
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Name of M4 Village of RoundLake NIYRI2I0AI0/919

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Di x|i|e Sacks

Title

Maly|o|r o|f Rioju|n|d Llaki|e

Address

419 BluiriI|i|/njglt oln Avieln|lu e

City State  Zip
Rioju/n|d Llakie NY| 1 2/1/5/1]-
eMail

vii |l llalglelr|l @r|ojun|d/l akje|v|i|l]|l la|g|e olr|g
Phone County
(518)899-2800 Sla|r alt | o/gla

|_ MCC Page 2
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		b12c96nmContacts_MS4_Name: Village of Round Lake

		b12c96nfContacts_SPDES_ID: NYR20A099

		@b12c96nfContacts_Contact_Type: 

		0: Principal Executive Officer/Chief Elected Official

		1: Off

		2: Off

		3: Off

		4: Off



		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: 
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		b12c96nfContacts_County: Saratoga

		recipient: 

		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Name of M4 SARATOGACOUNTY DPW NIY RI2I0AI2/019

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
JIAIME|s | clL/ARK

Title

EING | |[INJE E|IR|/I IN|JG| |T/EC/H 1

Address

3/6/5/4 GAI[L WA Y RIO A D

City State  Zip
B/AIL L ST/ ON S P|A N Y| |1 2/0/2|0]-
eMail

dipw@s|ajr|alt|o|jgja c|loju|n|t |y n|y glo|Vv
Phone County
(518)885-2235 SIAIRIA|TIOGA

|_ MCC Page 2
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		b12c96nfContacts_State: NY

		@@b12c96nfContacts_Zip: 

		0: 12020

		1: 



		b12c96nfContacts_Zip: 12020

		b12c96nfContacts_eMail: dpw@saratogacountyny.gov

		@@b12c96nfContacts_Phone: 

		0: 518

		1: 885
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		b12c96nfContacts_County: SARATOGA
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		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <






| 5690581587

Name of M4 SARATOGACOUNTY DPW NIY RI2I0AI2/019

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

B/L|UE R/ INE[I]LS

Title

Il - SIWM PIRIOIGIRIAM CIOO/RIDI  NJAIT|IO|R
Address

50 WE|S|T Hl|GH S T RIEEIT

City State  Zip
B/IA|[L/ILIST ON S PA NY |[12/0/2|0) -
eMail

birinf5@c|o/r nje/l]l e/ du

Phone County
(518)885-8995 SIAIRIA|TIO G A

MCC Page 2
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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 MI Last Name
KIE[1[T/H R MA[NZ

Title

COMMI|S SII ONE|R

Address

410 Mc MA|STER S TIREE|T

City State  Zip
B/AIL L ST/ ON S P|A N Y [1/2/0/2/0/-/2|5/17
eMail

kiman|jzl@s|a|r|aj/t|lo/gla/c|oju|n|t y|n|y glo|Vv
Phone County
(518)885-2235 SIAIRIA|TIOGA
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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
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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 1|3

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Alllbler |t Fl1]ilclk

Title

Uit|i|l|i|t]i|el|s Sy s|t e/m|s Tlelc hin|i|c|i a|n

Address

5 Lla/k|e Alvielnjule Clitl]y Hall |l

City State  Zip

Slajr|jajt|o|g|a S|pir|i|n|ig s N Y| |1/2/8 66| -

eMail

all fillilclkl@s|a|r|ajt|ojg|a|-|s|p/r|i|nig|s olrig

Phone County

(518)587-3550 Sla|r|alt lo|g|a
MCC Page 2
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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
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		b12c96nzTFRMUniqueID_58158: 58158

		b12c96nzTFRMFormatDef1: TFRMValueDef

		b12c96nzTFRMFormatDef2: TFRMValueDef

		b12c96nzTFRMNumFields: 15

		b12c96nzTFRMFormID: 58158

		b12c96nzTFRMConvert: TFRMAmp & <
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Name of M4 SouthGlensFalls NY RI2I00AI0/91

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Jjoje DOrIow

Title

City State  Zip

Phone County

(518)793-1455 SIAIRIA|TIO G A

|_ MCC Page 2
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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
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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 1|3

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
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M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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
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| 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 1|3

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
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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
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| 5690581587

Name of M4 Town of Wilton N Y RI2I0/AI1/14

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Section 2 - Contact | nformation

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated bel ow:

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Riylajn D Rii|pjer

Title

Tlojw/n Einig|l |[njeje|r

Address

2|2 Tirjajvie|r Rloja|d

City State  Zip
Glanisielviojo|r |t NY| |1/2/8/ 31 -
eMail

rirji pjeri@tiownjo|[f/wi|l|tjon clom
Phone County
(518)587-1939 SIAIRIA|T|OG A

MCC Page 2
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| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

Name of M4 Town of Wilton N Y RI2I0/AI1/14

Section 2 - Contact | nformation

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated bel ow:

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. TheLoca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check al positions that apply to that individual .

If anew Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.

For each contact, sdect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Ar|tihjulr Johnson
Title

Sjluiplejr|vi]i|s|o|r |, T ojwn o|f Wi |l |t|loln
Address

2|2 Tirjajvie|r Rloja|d

City State  Zip
Wi |l tjoln N Y| [12/83|1]-
eMail

aljlohinjsiojnf@t |ojw/njo|f w/i|l]|t|o|n ciolm
Phone County
(518)587-1939 Sla|r|alt lo|g|a
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| 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 1|3

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
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Nameof M4 SaratogaountyISWM Program NIYI RI2I 0/ CI0OIOI6

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2/ 0 1|3

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 Girlajt | t|i|d|g|e
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
alg|rjat|tji|d/igle@s|a|r|alt| /o/g/a/c|ojun|t|y|n]y glo|Vv
Phone County
(518)885-2240 SIAIRIA|T O/ G|A
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M3 Annual Report Cover Page
MCC form for period endingMarch 9, 2/ 0 1|3

This cover page must be completed by thereport preparer. NIYIRI21olclolo

Joint reportsrequireonly one cover page.

Choose one:

(O Thisreport is being submitted on behalf of an individual M $4.

Fill in SPDES ID in upper right hand corner.
Name of MHA

OR

(O Thisreport is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

@ Thisisajoint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted M$4 included in thisreport. Use page 2 if needed.

Name of Coalition

Slajr jlajt |o|g|a Clojujnit |y I 'nitjejr muin|i|c|i|pla
Sitiojr mwialt |e|r Mia/njajg|e mje|nt Pirjojg|r|jam
SPDESID SPDES ID SPDES ID
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SPDESID SPDES ID SPDES ID

NIY R 2 0A09|1 NY R|2 0/A 0 3|7 N Y R|2/0A4 6
SPDESID SPDES ID SPDES ID
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