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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio
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M S4 Municipal Compliance Certification(MCC) Form
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SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1



I_ 3855151783
MS4 Municipal Compliance Certification(MCC) Form

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

N(Y R|2

Name of MS4 Town of Halfmoon

Each MS4 must submit ah 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



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 01| 0
SPDES ID

N Y R|2

Name of MS4| Town of Moreau

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

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sla|r|al|t|o|gla Clojuin|t|y Iln|t|e|lrm|juln|i

S|tjojrm|wjla|t|e|r M|lanlaj|glemjen|t Plrio

MCC Page 1
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1



| 3855151783

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period endingMarch9,2 0 1 0
SPDES ID

NIY R 2|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio
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M S4 Municipal Compliance Certification(MCC) Form
MCC form for period endingMarch9,2|0/ 1|0

SaratogaCo. IntermunicipalStormwatetManagemenProgram

Name of M4

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

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

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

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

If Joint Report, enter coalition name:

Slajr jlajt |o|g|a Cojlunit |y I Init|je|r munji

Sitjo|jr mw alt |e|r Ma n|lalg|le me|n|t Pirio

MCC Page 1
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

Section 2 - Contact | nformation

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

B/l luje Nieli|l s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
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 Sarat oga

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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

O Report Preparer

First Name MI Last Name

B/l luje Nieli|l s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
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 Sarat oga

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

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 MI Last Name

B/l luje Nieli|l s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
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 Sarat oga

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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 MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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

O Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2



I 5690581587

Name of MS4| Town of Halfmoon NIYIRI2|0/A|3[75

MS4 Municipal Compliance Certification(MCC) Form

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

2.

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

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

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

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

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

- coordination/implementation of SWMP). -

For

- 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

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Liijn|d|s|a|y E Zielplkio

Title

Sit|lojr|m|w|a|tl|e|r M|an|algje|lmielnit O f|f|ijc|le|r

Address

2 Hia/l|fim|o|o|n T|lo|wn P llajz|a

Ci State Zip

Hia|l|fmiojo|n N|Y||1l|2|0|6|5=

eMail

lizle|plk|o|@eit|o|w|n|o|f|h|la|l|flm|o|o|n o|r|g

Phone County

(518)371-7410 Slajr|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|0
SPDES ID

Name of MS4 Town of Halfmoon N|lY[RI2|0IA(3]|7]5

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Mie|l|li|ln|d|a : - |[Wlolr|mjult|h

Title

Tiolw|n Slujp|elr|v|i|s|o|r

Address

2 Hia|l|f|m|o|oin T|o|w|n P llajz|a

City ‘ State  Zip

Hia|l|f|m|o|o|n N|Y|[|1({2|0;6|5|=

eMail

miw|o|r|m|lu|t|lh|e|t|ojwinio|jf|lh|a|l|f|m|o|o|n olr|g

Phone County

(|5/1)8|)|3]7|1|-|7|4|1]|0 Slajr|ajt|o|g|a
MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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

Jiolh|n E Zlepkio

Title

Sle|n|i |o]|r Pl laininje|r |, SIMO

Address

2/ 540 uls Rioju|t e 9

City State  Zip

Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-

eMail

siripljainf@mall |tja/-|t olw|n olr|g

Phone County

(518)885-8995 Sla|r|alt lo|g|a
MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2
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Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

Section 2 - Contact | nformation

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Officia or other qualified individua (per

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

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

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

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

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

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

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

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

each contact, sdlect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

BilI lue Nieli|l]|s

Title

I 1-|SI\WM| [Pir|lojg|lr|jam |Clojo|r |d|i | nja|t | o]r
Address

5/0 Wels|t Hii|gl/h Sitirlele|t

City State  Zip
Bla|l || [s|t|o|n Sipla NY |11]2/0/2/0)-
eMail

birinif5@c|o/r|nje|l |l eldju

Phone County
(518)885-8995 Sla|r|alt lo|g|a

MCC Page 2



| 5690581587

Name of M4 SaratogaCountyIntermunicipalStormwateManagemenProgram NIYI RI2I 0/ CI0OIOI6

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

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
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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 .
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provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia must be attached.
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M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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
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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)?

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



I 4643023765

L

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

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

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sla|r|al|t|o|gla Clo|lujn|t|y Iin|t|efrimljuin|i|c|iipla|l
Partner/Coalition Name (con't.) ' SPDES Partner ID - If applicable
S|tlojrim|w|a|t|e|r Mianjajgmje|n|t P|lr N|Y RI2(0(0|C|0]|0
Address :

50 Wlels|t Hiilgl|h S|itir|eje|t

City State  Zip

Bla|l]|l|s|t|o|n| |S|p|a N|Y|{1|2|0]|2|0]|~

eMail

birin|5|@|clo|jxr|n|le|l|l| .|e{d]|u

Phone - Legally Binding Agreement in accordance
(15]x[8])|8|8|5|-]8]9|9]|5 with GP-0-08-002 Part IV.G.? ® Yes O No

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

®MM!1 |Cloluln|tly|-|wii|d]|e eld|/|ojult|r|e|a|c|h

OMM2 mlajt|e|r|ilall|/|t|le|clh|n|i|lclall s|lu|p|p|olr|t

®MM3 mja|t|e|r|ilall|/|{t|e|cl|h sju|p|p|olr|t|/|t|rja|ilnli|n|g
®MM4 mja|t|e|r|ija|l|/|t|le|c|h sju|p|plo|xr|t|/|t|r|lali|n{i|n|g
®MM5 mla|t|e|xr|ilajli{/|t|lejc|h sjlu|p|p|o|rit|/|t|r|ali|n|i|n|g
®MM6 mlalt|e|rlilall|/|t]lelc|h slulp|p|ojx|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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|0
SPDES ID
Name 0fMS4 Town of Moreau NIY RI2/0/A|1]|5]|8

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®Yes 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|lalt|o|gla Clojuin|t|y Ilntlelrmjun|/ijc/ijplal
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
S|W|M Plriolg|riam N/ Y R|2/0/C|0|0]|6
Address

5|0 Wi els|t Hiijgh Sitir|elelt

Cit State  Zip

Blall|ll sitioln Slpla N|Y |1/2]0(2]|0]-

eMail

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

Phone Legally Binding Agreement in accordance
(|5/1/8) 885-829095 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®oMM1L [Clojujn|t|y|-|w|i|d|e e|d|/|ojult|r|elalc h

®MM2 m|a tle|lr|ijla|/l|/|tle/clh|ln|ijcla|l sjlulplplo|r|t

O®MM3 ma tlejriija|l|/|t|elclh sjlulplplolr|t|/|t|rjalin ijn g
®MM4 ma tlejriija|l|/|t]|e|lclh silulplplolr|t|/|t|rjalin ijn g
®MM5 m|a t|le|lr|ija|l|/ tlelch slulp/p/olr|t|/|t|r|la/in|li|ln|g
®MM6 mialtle/r|ijlall|/ t|le|ch sjlulplplolr|t|/|t|rjalin ijn g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

MCC Page 3



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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|-|w/i|d|e e/d/|ojult|rjejalc|h

OMM2 mait ejri|ija/l|/|tjelc/h/n|i|cla]l siupjp/ojr|t

OMM3 ma|t ejrjijal /|t elch sulp|piojr|t|/ tirjali nji|n|g
OMM4 miajt e|r|i|all |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
OMMS5 miajt e|r|i|all |/ |t|e|c]|h sulp|piojr|t|/ tirjali nji|n|g
OMM6 miajt 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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch9,/2/0/1|0

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? 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)?

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



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 lol1 OJ

SPDES ID

Name of 7\4841[ Saratoga Co. Intermunicipal Stormwater Management Program ‘N Y|(R|Z2|(06|C|O l 0l 6

Section 4 - Certification Statement

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

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

First Name MI Last Name

W(I|L|L|{I|Aa|M | [ [ ] [w] [s]c]e[w][e]r]D |

Title (Clearly print title of individual signing report)

SAR\ATOGlA lc|c|E }E;XECUTIJVH p|z[r[E[c|[T|0]R

Signature

/ .. /

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I__ MCC Page 4



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 ‘p | 17]94}
SPDES ID

Town of Ballston \ N Y[R [_2 0 [pifl } 5 l 7|

Name of MS4

Section 4 - Certification Statement

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

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

First Name , ML LastName o
’P;a"tt“i ‘ l Southwor‘th {J ‘J
Title (Clearly print title of individual signing report) - - )
{T‘o‘w’n Superv‘isor } ‘ ‘ ' { L ’ ’ ’
Signature

. .y oy Date
'/" - e l\ ) [ on
_Q&\:'{ﬁ%i\si * o)) \;‘ju)\‘%;&-;& A N\ Q|5 ] / !_ca Y / rARAN | o

e
\
/

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



I 3165331518

MS4 Municipal Compliance Certli'catlon(MCC) Form

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

. B , , e “'"U[S*U .
Name 01\1%4' Millage of Ballston Spa N Y R 2 O A 3 "/" [

Section 4 - Certification Statement

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

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

First Name M1 Last Name

7|o]n]n STTTET Riealalal el TTTTTTTT

Title (Clearly print title of individual signing report)

Mlaly|o|x [HERERA NN NN

Signature

qﬁ/\ﬁh@ ‘QQVV@LU Date
IMa— [0]5]/[2]5]/|2]0]1] 0]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 01| 0 l

SPDES ID
Name 0st4L'l‘own of Charlton, Saratoga County, NY —‘ ’7N Y R|2|0/A|0|3]|2

Section 4 - Certification Statement

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

~persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. ] am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name MI Last Name
LAlan lDE&rattidge

Title (Clearly print title of individual signing report)

! .
LSuperv1sor

Signature

Date

R ols]/(2[4]/[2[o]1]o

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 20|10
SPDES ID

Name of MS4| Town of Clifton Park NIYR|2/0/A|0|3|5

Section 4 - Certification Statement

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

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

First Name MI Last Name

Phiijlli|p Barrett

Title (Clearly print title of individual signing report)

Sjupleir|v|ils|o|lr|-|{T|o|w(n ol f Cld]d) e Bloln Plajr|k

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ MCC Page 4



‘j -3165331518

MS4 Municipal Compliance Certification(MCC) Form
0|10

SPDES ID
’ N|Y|R[2|0[A[L1]2|3

MCC form for period ending March 9,| 2

Name of MS4 Town of Greenfield

Section 4 - Certification Statement

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

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

First Name MI Last Name
Riilc|hla|r|d DRowland

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

Signature

% g : Date |
[ 5]/[z]e]1[d d1]e

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|01 0
SPDES ID

Name of M S4| Town of Halfmoon NIYIR|2|0[lA13]7!5

Section 4 - Certification Statement

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

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

First Name MI Last Name

Mle|l|liin|d|a Wlo|lrim|ul|t|h

Title (Clearly print title of individual signing report)

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

Signature

f"“- &\‘

L ‘ X Sy N~— Date
St GOX 2t

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



l 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2/ 0|10
SPDES ID

Name of MS4| Town of Mala ‘ [N Y|IR|2|0|Aa|0]|8]|6

Section 4 - Certification Statement

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

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

First Name M1 Last Name

Plajul|l Slajuls|viillle

Title (Clearly print title of individual signing report)

Slu|lple|r|v]i|s|o|r

Signature

\ TR S }
\ < Craad - 7 Geagy Ly A Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,201 0
SPDES ID

Name of MS4| Town of Milton NiY|R|2|0/A 1|08

Section 4 - Certification Statement

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

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

First Name MI Last Name

Flriajnik DThompson

Title (Clearly print title of individual signing report)

T|o|w|n Slu|ple|r|vii|s|o|r

Signature
s olsTli221 12|t e

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 (0|1 m

SPDES ID
Name of MS4 Town of Moreau IEY Ri2!10/A|1l]5|8

Section 4 - Certification Statement

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

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

First Name M Last Name
Plrijeis{t|o|n Jenkins
Title (Clearly print title of individual signing report)

Tio|w|n Sjujple|r|viijs|o|r

S
B
—

¥

N
oY
™
™

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4| Village of Round Lake, New York NIYIR[2|I0|A|0]|19]|9

Section 4 - Certification Statement

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

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

First Name MI Last Name

Dlfi|x|1|e Sia|c|k|s

Title (Clearly print title of individual signing report)

0 X
b %‘ﬁ ' *——ff}’ . ;" 2
£

Fs

Date

A b g e N iy »
pal 4;._,«,,_/;,/{__.,.-._,#— "A\/}’,(_”&Jf ol /{,{/.é,/‘f s
: -

/S

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 SARATOGA COUNTY DPW NIYIR|2|I0/A|2]|0|9

Section 4 - Certification Statement

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

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

First Name Ml Last Name

J|O|S|E|P|H RITCHEY

Title (Clearly print title of individual signing report)

CIOMM|I|IS|S|I|OIN|E|R

Signature

D
S—
e
L)
o

N G
K\Q&\Q < Date
ale | [4]E
L

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 City of Saratoga Springs, NY ‘N YIRI2|0lal211]6

Section 4 - Certification Statement

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

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

First Name MI Last Name

Alnjit|h|jojn|y Scirocco
Title (Clearly print title of individual signing report)

Clom|m|i|s|s|i|lo|n|e|r ol f Plulb|l|i|c Wiolrlk|s
Signature

%ﬂ/&%

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4



' 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4] South Glens Falls N|Y| R|[2|/0/A|0/9]|1

Section 4 - Certification Statement

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

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

First Name MI Last Name

Kle{i|t h Diojn|olh|ul|e
Title (Clearly print title of individual signing report)

Mia|y|o|¥

Signature -

—f A / 7 7
‘- /4/ %/f\%—/’ Date
L

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 2 1 0 1 ' O!
SPDESID e
N\Y'R'2 03 037

Name 0 fM c;4 Town of Waterford

Section 4 - Certification Statement

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

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

First Name Last Name

ST TTTTTTTTTT] (2 [elal T TITTTITT]

el el L T T L T LT

Signature

-y

))& % |

- Py 5 o P D

/:V 711 Ca ‘,%:,»1.,% | igteﬂ/tzjﬂjlz 0‘1.0‘
7

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Page 4




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

201%0

SPDES ID

Name of MS4 VILLAGE OF WATERFORD

| N

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my

Y

R

direction or supervision in accordance with a system designed to assure that qualified personnel

properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am

aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

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

First Name Ml LastName

5 i i [ | [ ]
IB|E|R|T e || MalH|o|N|E|Y|
Title (Clearly print title of individual signing report)

'M|A|Y O|R| | | ‘ |

Signature

<

2

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

MS4 Permit Coordinator

Division of Water
4th Floor
625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0/ 1 \ 0 1‘
SPDES ID
Name of MS4| Town of Wilton { EN Y|R|2|0|Aa |11

=

]

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI1.J.

First Name MI Last Name i
'K elilt|h M|a|n|z i 1'
Title (Clearly print title of individual signing report)

) ] D [ i
lTown Einjg|i|nfe|e|r]|, Tlojw|n OJf W:l—[ltllon
Signature

/éémvéf%%?/ pate

2z 1[4k

izttt

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|— 1100364151
M $S4 Annual Report Form

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

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

SaratogaCo. IntermunicipalStormwateManagemenProgram NY RI2/0/CI0I0|6

Name of MS4/Coalition

Water Quality Trends

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

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

How many M S4s are contributed to this report? 16

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



|— 1100364151
M $S4 Annual Report Form

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

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

SaratogaCo. IntermunicipalStormwateManagemenProgram NY RI2/0/CI0I0|6

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 S4s are contributed to this report? 16

1. HasthisMS4/Coalition produced any reports documenting water quality trends
related to stormwater ? If not, answer No and proceed to Minimum Control Measure
One. OYes 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
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 0/ 1|0

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

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|/|olriglajn/i|c| wa|s|t|el ma/najge/menit
O her

2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

O her

MCM 1Pagelof 4
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M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
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/CI0I0|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
® List-Serves #InLigt 632
O Mailing List #InList

® Newspaper Ads or Articles # DaysRun 2
® Public Events/Presentations # Attendees 11087
® School Program # Attendees 2171
O TV Spot/Program # DaysRun

® Printed Materials: Total # Distributed 312(2|0

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

T/ |C|/ |V Of|fli|lclels

Clojulnit|y Bluli | l|d|i|n]|g 5

O Other:

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

needed.
URL

wlw/w| .|s alr|alt|/ojgals/t|jojr mwj/a t|e|r| .|o|r|g|/|r|e|s|i|d

enit/s|-|pubjljijc|-|e|dju/clalt|ijon|.|h|t|m

I_ MCM 1 Page 2 of 4
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Thisreport isbeing submitted for thereporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

SPDESID

Name of M S4/Coalition SaratogeCo. IntermunicipalStormwateiManagemenProgram NI Y RI2/0/CO
3. Web Page cont.: Provide specific web addresses - not home page.

URL

wWiw/w .| s|a at|lojgla/s|t|jo|r mwalt orig|/|rje|s
e nit - i l|ijcli|t|-/d|i|s|c/hja]r t|m

URL

wWiwW/w .| s|a at|lojgla/s|t|jo|r mwalt orig|/|rje|s
e nit -c nisitirjujcjtjijo/n-|r|u hit|m
URL

wWiwW/w .| s|a at|lojgla/s|t|jo|r mwalt orig|/|rje|s
e nit -p sit|-|clo|n|s|t|rju/c|t]i t|m

URL

wWwlw| . |s|a altlojgla|s|t ojr mwalt olrig/|rlels
e nit -9 od-|hjoju|siek|ele/p]|i t|m

URL

Wwlw| . |s|a alt|o alsit|ojr mw/at o/rig|//|cjoln
acjtjojr|s elviell loplejr|s|-ic|o rfujc/t|i|ojn
URL

wWwlw| . |s|a to alsit|ojr mw/at o|lrig|//|cjoln
ajc/tjor|s elvie/l lojpe|r|s|-|p|o clon/s t|rju
URL

wWiw/w .| s|a ajt|olgla tiojr mw/a|t orig|/ mujn
i|pla it els|-plulbjl]ijc|-|e u ilon hit m

MCM 1 Page 3 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

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 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 theaudiencébeingcapturedat thatmoment. Thewebsitecounterenableghe Program
to reviewthe broaderinfluenceof directeducatiorefforts.

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

The hit counterdatais compiledon a monthly basisandcompiledinto a singlereporteachyear.
Thisyearthemonthlyaveragevas:8,348andtheyear-endotal (05/2009- 03/2010) was:83,475a
10.7%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;ongoingthroughoutheyear

-Maintain"Town Hall" displays/kioskspngoingthroughoutheyear
-Continuedirecteducation/outreagbrogrammingpngoingthroughouthe year

-ContinueSW RegionalTraining Centerw/ Don Lake; ongoingthroughoutheyear

MCM 1 Page 4 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

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

Name of MS4/Coalition SaratogaCo. IntermunicipalStormwateManagemenProgram N Y RI2/I0/ CI0l0|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 MS4
® On behalf of a codlition

How many M $4s contributed to this report? 116

1. What opportunitieswere provided for public participation in implementation,
development, evaluation and improvement of the Stormwater M anagement Program
(SWMP) Plan during thisreporting period? Check all that apply:

® Cleanup Events # Events 6|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.
® Storm Drain Markings #Drains 7|5
® Stakeholder Meetings # Attendees 1/7|6
O Volunteer Monitoring #Events
O Other:

2. Waspublic notice of availability of thisannual report and Stormwater M anagement

Program (SWMP) Plan provided? ® Yes O No
O List-Serve #InList
® Newspaper Advertising # DaysRun 5
O TV/Radio Notices # DaysRun
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
|_ MCM 2 Page 1 of 6
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Thisreport isbeing submitted for thereporting period ending March 9,

Name of MS4/Coalition

2. URL(s) con't.:

M S4 Annual Report Form

2

0

1

0

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

SaratogaCo. IntermunicipalStormwateManagemenProgram

SPDES ID

N

Y

R

2

0

C

0|0

Please provide specific address(es) wher e notice(s) can be accessed - not home page.

URL

W W W . gajsitjolr mw|a o|r|g|/ munii
i |pla i|tijo|n|a s|lojur cje s
t|m

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6
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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
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

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

Name of M S4/Coalition SaratogaCo. IntermunicipalStormwatetManagemenProgram NIYRI2I0/CI0I0|6

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 O SWMPPlan O Comments
Department
Clorinjell |l Clojojpejrlat]i|v]e E/x|t|e/ln|s|i|o|n
Address
5/0 We|s|t Hli |g|h Sitirleje|t
Cit Zip
Blajl || |[s|{t|o|n Sipla N'Y 112/0/ 2|0 -
Phone

O Libraroy O Annual Report O SWMPPlan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report O SWMPPlan O Comments
W ww| .|slalr|alt|o/gla|s|t|o|r mwat|elr|.|olr|g|/ | muin]ji
I (plall |i|t|i|e|s|-|la/d|d|i t]i|o/nja|l |-|r e|s|ojlujr|c|e|s
tm
Please provide specific address of page where report can be accessed - not home page.

@ eMail ® Comments
bir nj5@cl|o/r nje|l |l]|.]e|d|u

I_ MCM 2 Page 4 of 6
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0/ 1|0

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

SPDES ID
Name of MS4/Coalition SaratogaCo. IntermunicipalStormwatetManagemenProgram N Y RI2/I0 CI0O0l0Ol6

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/s5///o/1]//2/0/10

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 ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Wasan Annual Report public meeting held for all M $4s contributing to thisreport during

thisreporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Werecommentsreceived during thisreporting period? OYes ONo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page5 of 6



| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
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

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.

On-timepublicationof the AnnualReport(Y7) and90% (or better)participationin cleanup events
by all groups.

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

Althoughtherewasanoveralldecreasén the numberof groups;100%participationby the currently
activegroupswasachieved.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Expansiorof Adopt-a-Road/Highwajrogrammarketing.
Introductionof avolunteer-driverStreamandlake biomonitoringprogram. Anticipate15
groups/organizations/institutions/agencmt beinvolvedin thislong-termto permanenprogram.

MCM 2 Page 6 of 6



| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2|0

1

0

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:

#

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

® 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

® Vehicle Fuding

@ Vehicle Maint./Repair Shops

O Improper RV Waste Disposal
O Industrial Process Water
O Other: O None

%

I_ MCM 3 Page 1 of 4



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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
® Other: O 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

0

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 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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 @ Residential Carwashing
O Distribution Centers @ Restaurants

O Food Pracessing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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 @ 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

® Sewersheds

I_ MCM 3 Page 1 of 4



|_ 7368169291
MS4 Annual Report Form

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

0

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

SPDES ID

Name of MS4/Coalition| 0" °of Halfmoon N[(Y[rR|2|0|A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1(9|#

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 Dispos-al 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

0

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 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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
® 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

0

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 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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 @ Marinas

O Churches O Metal Plateing Operations
® 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 @ 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 @ Vehicle Maint./Repair Shops
® Other: O None

O Sewersheds

I_ MCM 3 Page 1 of 4



| 7368169291

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

0

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 1oWn of Baliston

N

Y

R

0

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

#

2. 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

O 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



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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
® Other: O 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

0

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 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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



| 7368169291

M S4 Annual Report Form

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

0

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

SPDES ID

Name of M S4/Coalition 1oWn of Baliston NY R 2 0A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many M $4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|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



| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,201 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition 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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? ®Yes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

I 'nit|e|r |nall usie oln Bl |d|g]. dep|t

ciompilult jejr|s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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
@ 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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
@ Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




l 5953169299

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| -°V2 Of Halfmoon N[YIR|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
®@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
® Tllegal 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? 110

5. How many illicit discharges have been confirmed during this reporting period? 10

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 9

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? 0lg
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

|_ MCM 3 Page 2 of 4



| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|7

3.b.What typesof illicit discharges have been found during thisreporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections O Inflow/Infiltration
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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




| 5953169299

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|01/ 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ©°Wn of Ballston NY R 2 O0A|1 5|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
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4

5. How many illicit dischar ges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been diminated during thisreporting
period? 4

7. Hasthe storm sewer shed mapping been completed in thisreporting period? O Yes O No
If No, approximately what percent was completed in this reporting period?

%
8. Isthe aboveinformation availablein GIS? OYes ONo
I sthisinformation available on the web? OYes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

initje|r njall ujs|e o|n Bl |[dg]. dejp|t

clompilu/t ejr s

URL

|_ MCM 3 Page 2 of 4




|— 5820169292
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.

SPDES ID
NYR20/A1 57

2/0/11|0

town of Ballston

Name of M S4/Coalition

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Hasan I DDE law been adopted for each traditional M S4 and/or have | DDE procedures been
approved for all non-traditional M $4s contributing to thisreport? ® Yes ONo

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
equivalent to theNYSModel IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments hasreceived | DDE training?
1/0/0|Y%

|_ MCM 3 Page 3 of 4



| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

0

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

Name of M S4/Coalition tWnof 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
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4
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| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

0

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

Name of M S4/Coalition tWnof 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
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4
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| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

0

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

Name of M S4/Coalition tWnof 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
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4
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| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

0

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

Name of M S4/Coalition tWnof 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
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?

|_ MCM 3 Page 3 of 4
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r_ 5820169292
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|10
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

Name of MS4/Coalition| LoW® of Halfmoon

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(0|%

|_ : MCM 3 Page 3 of 4



| 5820169292

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period ending March 9,

2

0

1

0

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

Name of M S4/Coalition tWnof 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
OYes ONo

approved for all non-traditional M $4s contributing to thisreport?

10.1f Yes, hasevery traditional M 34 contributing to thisreport certified that thislaw is
OYes ONo ONT

equivalent to theNYSModel IDDE Law?

11. What percent of staff in relevant positions and departments hasreceived | DDE training?
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| 5820169292

M S4 Annual Report Form
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Ballston N Y R2 0A1|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.

Observations and follow-up inspections were made of illicit discharges or failed failed septic
systems. corrective measures were submitted and corrections were performed to eliminate
violations

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 be pro active with educating the public and to continue monitoring for illicit disch

MCM 3 Page 4 of 4
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Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Ballston N Y R2 0A1|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.

takeanactiverole to preventanyillicit dischargeshru surveillanceandpublic education

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

Observationgndfollow-up inspectionsveremadeof illicit discharge®r failed failed septic
systems.correctivemeasuresveresubmittedandcorrectionsvereperformedo eliminate
violations

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?
OYes ONo

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

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

Continueto be pro activewith educatinghe public andto continuemonitoringfor illicit discharges

MCM 3 Page 4 of 4
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Town of Ballston N Y R2 0A1|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.

takeanactiverole to preventanyillicit dischargeshru surveillanceandpublic education

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

Observationgndfollow-up inspectionsveremadeof illicit discharge®r failed failed septic
systems.correctivemeasuresveresubmittedandcorrectionsvereperformedo eliminate
violations

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?
OYes ONo

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

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

Continueto be pro activewith educatinghe public andto continuemonitoringfor illicit discharges

MCM 3 Page 4 of 4
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Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Ballston N Y R2 0A1|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.

takeanactiverole to preventanyillicit dischargeshru surveillanceandpublic education

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

Observationgndfollow-up inspectionsveremadeof illicit discharge®r failed failed septic
systems.correctivemeasuresveresubmittedandcorrectionsvereperformedo eliminate
violations

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?
OYes ONo

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

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

Continueto be pro activewith educatinghe public andto continuemonitoringfor illicit discharges

MCM 3 Page 4 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Town of Ballston N Y R2 0A1|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.

takeanactiverole to preventanyillicit dischargeshru surveillanceandpublic education

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

Observationgndfollow-up inspectionsveremadeof illicit discharge®r failed failed septic
systems.correctivemeasuresveresubmittedandcorrectionsvereperformedo eliminate
violations

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?
OYes ONo

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

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

Continueto be pro activewith educatinghe public andto continuemonitoringfor illicit discharges

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| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| *o® of Halfmoon 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
IM.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. 9% of the
| Town's total outfalls were inspected, photographed, and logged for this reporting year. 10 Illicit
Discharges were detected, 9 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
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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. 9% of the
| Town's total outfalls were inspected, photographed, and logged for this reporting year. 10 Illicit
Discharges were detected, 9 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.
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identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
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A. Briefly summarize the M easurable Goal identified in the SWM PP in thisreporting period.

takeanactiverole to preventanyillicit dischargeshru surveillanceandpublic education

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

Observationgndfollow-up inspectionsveremadeof illicit discharge®r failed failed septic
systems.correctivemeasuresveresubmittedandcorrectionsvereperformedo eliminate
violations

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?
OYes ONo

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

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

Continueto be pro activewith educatinghe public andto continuemonitoringfor illicit discharges
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SWPPP process? ®Yes ONo
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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| 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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O Other O No Authority
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| 9445612573

M S4 Annual Report Form

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

SPDES ID

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? 5

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

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.

I_ MCM 4 Page1lof 3
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M $S4 Annual Report Form

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

SPDESID
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4. What percent of active construction sites wer e inspected mor e than once? ONT
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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.
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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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



I 9445612573

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

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| T°% of Halfmoon

SPDES ID
NYR2O0A3 765

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?

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period?

3. What percent of active construction sites were inspected during this reporting period? o NT

4. What percent of active construction sites were inspected more than once? ONT
0

8

5

100%

4

%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?

®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for

public review?

OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NYR2O0A157

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



|— 9445612573
M $S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©Wnof Ballston NIY R 2/0/A15 7

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? 5

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 1

3. What percent of active construction sites wereinspected during thisreporting period? o NT

110 0o
4. What percent of active construction sites wer e inspected mor e than once? ONT
10/0/%

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? OYes ONo ONT

6. Doesyour M34/Coalition provide public accessto Stormwater Pollution Prevention Plans

(SWPPPs) of construction projectsthat are subject to M $4 review and approval?
OYes ONo ONT

If your M4 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



| 7482169883

M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID
Name of M S4/Coalition ©Wnof Baliston NIY R|2/0/A/1]|5
6. con't..
Submit additional pages as needed.
® MS4/Coadlition Office
Department
T o|w|n o |f Blall || [sit|on B gl. Delpi|t
Address
3123 Chlajr |l |t |o|n Rid
Cit Zip
Bujr|nijt hii |l |l s N 112/0/2/7]|-
Phone
(518)885-8502
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

URL

MCM 4 Page 2 of 3




|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NIY RI2 0A[1|5

Name of M S4/Coadlition wnof Ballston

6. con't..
Submit additional pages as needed.

O M$4/Caalition Office
Department

T/ojw|n o|f Bla/l [ |[s|t|on B/l |d g . Die|p|t

Address

3123 Clhlalr |l |t lo|n RId

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



|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NIY RI2 0A[1|5

Name of M S4/Coadlition wnof Ballston

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

T/ojw|n o|f Bla/l [ |[s|t|on B/l |d g . Die|p|t

Address

3123 Clhlalr |l |t lo|n RId

Cit Zip

O Library
Address

Cit Zip

(one ) )

® 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



|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NIY RI2 0A[1|5

Name of M S4/Coadlition wnof Ballston

6. con't..
Submit additional pages as needed.

O M$4/Caalition Office
Department

T/ojw|n o|f Bla/l [ |[s|t|on B/l |d g . Die|p|t

Address

3123 Clhlalr |l |t lo|n RId

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



|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NIY RI2 0A[1|5

Name of M S4/Coadlition wnof Ballston

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

T/ojw|n o|f Bla/l [ |[s|t|on B/l |d g . Die|p|t

Address

3123 Clhlalr |l |t lo|n RId

Cit Zip

O Library
Address

Cit Zip

(one ) )

® 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



I 7482169883

MS4 Annual Report Form

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

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

Name of MS4/Coalition| To%n of Halfmoon

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID
NYR20A3765

Plllajn|n|i|n|g D|e

Address

2 Hia|l|fim|o|jo|n

City

Zip

Hja|l|f|m|ojo|n

Phone

(518)371-74

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3



|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NYR2O0A157

Name of M S4/Coadlition wnof Ballston

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

T/ojw|n o|f Bla/l [ |[s|t|on B/l |d g . Die|p|t

Address
3123 Clhlalr |l |t lo|n RId
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




|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NIY RI2 0A[1|5

Name of M S4/Coadlition wnof Ballston

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

T/ojw|n o|f Bla/l [ |[s|t|on B/l |d g . Die|p|t

Address

3123 Clhlalr |l |t lo|n RId

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



|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.
SPDESID

NIY RI2 0A[1|5

Name of M S4/Coadlition wnof Ballston

6. con't..
Submit additional pages as needed.

® MS4/Coaalition Office
Department

T/ojw|n o|f Bla/l [ |[s|t|on B/l |d g . Die|p|t

Address

3123 Clhlalr |l |t lo|n RId

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



|— 7482169883
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2/ 01| 0
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7. Evaluating Progress Toward Measurable GoalsMCM 4
Use this page to report on your progress and project plans toward achieving measurable goal s

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

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

RoundLakeis aboutto give final approvatto its first PDD. Thesite planprocessasbeengivena
SWMP by thedeveloper.Our goalis to usethis experiencéo makesurethatwe havein place
sufficientoversightfor the properevaluationof SWMPs.

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

We haveworkedwith thedeveloperandthe Village engineeto evaluateandmodify the SWMP.
We believethatour traininghaspreparedisfor this experiencevith our first largeproject. It has
beenhelpfulto putourtraininginto practice.

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

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

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

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

We will beevaluatingour processasthe projectgetsunderway. WE will be monitoringthe SWMP

reportsgeneratedby the developer.Bimonthly reviewswill bedoneby the PlanningBoardandMS4
coordinator.

MCM 4 Page 3 of 3
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7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progreés and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IT1.C.1. Submit additional pages as needed.

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

The Town has adopted an ordinance that authorizes the Town to enforce a program that reduces
pollutant runoff from construction sites.” The Town is responsible for reviewing SWPPP's,
inspecting construction sites, and enforcing the permit requirements on developers that do not
comply with the regulations.

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

The Town reviewed SWPPP's for 5 active sites and performed inspections to ensure compliance.

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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Goal.
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We will beevaluatingour processasthe projectgetsunderway. WE will be monitoringthe SWMP

reportsgeneratedby the developer.Bimonthly reviewswill bedoneby the PlanningBoardandMS4
coordinator.
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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:
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4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation
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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
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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?
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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.
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6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report oﬁ your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HOLC.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
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OYes ONo
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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.
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SPDESID
Name of MS4/Coalition °"nof Ballston N Y R|2 0/A|1/5|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.

Locallawswereadoptedo insurethatonceprojectshavebeencompletedandto ensurehatsitesare
maintainedo preventsystemfailures.

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

At leaston anannualbasis;,completecconstructiorsitesareinspectedo ensurethatall sytemsare
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?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto monitorcompletedprojectsfor complianceandto work with propertyowwnersfor
improvements.
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the next reporting cycle (including an implementation schedule).
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improvements.
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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.

Locallawswereadoptedo insurethatonceprojectshavebeencompletedandto ensurehatsitesare
maintainedo preventsystemfailures.

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

At leaston anannualbasis;,completecconstructiorsitesareinspectedo ensurethatall sytemsare
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?
OYes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Continueto monitorcompletedprojectsfor complianceandto work with propertyowwnersfor
improvements.
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M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,201 |0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition T°n of Ballston NY R|2|0Al1|5|7

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

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

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

How many M $34s contributed to this report?

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

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

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

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



I_ 6894134836
MS4 Annual Report Form

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

SPDESID
Town of Halfmoon N|YIR|2|0/A 3715

Name ofMS4/Coalitionl

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..........ceeeeveemreerrseesccerseresessnesssnens ®@Yes ONO coeerrreeerereennne ®Yes ONo
Bridge Maintenance..........coeeeeeeereesrrvenresereereseersseennes ®Yes ONoO ...oveeernnnee, OYes ®No
Winter Road Maintenance.......c.ocveeeeverenreesensevenseesanns ®Yes ONo.....cceeeeee.. ®Yes ONo
SAlt STOTAZE.ceerverreereersreerecrereesseseesseeserreseesssessesssseseenns ®Yes ONO ..ovrvenienee ®Yes ONo
Solid Waste Management........coceeeeereervcernvveerseencssenns ®Yes ONO .oocvevevreveens ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O.No .................... ®Yes ONo
Right of Way Maintenance..........eeeurvereruesveverneeenenes ®Yes ONo.....cieeeee. ®Yes ONo
Marine Operations........cc.eevuseecrerereesrsesessessessesesnnnnenes. O Y68 @ N0 OYes ®No
Hydrologic Habitat Modification..........cceecerveesivrrnennes ®Yes ONo..vveeneee. ®Yes ONo
Parks and Open SPace.........coeerereerereerereesssesssnesssesesnnns ®Yes ONo ... ®Yes ONo
Municipal Building........ccceeeeerrereeseecrsresesessesseesesennns ®Yes ONo ... ® Yes - ONo
Stormwater System Maintenance..........coeveeeeerereeceereens ®Yes ONo...ccovvernenen. ®Yes ONo
Vehicle and Fleet Maiftenance.............ooeeeeseereseesenen ®Yes . ONo ... ®Yes ONo
OBRET ... ieirereir et er e e et s e sae e eaan OYes ONo ... OYes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3
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If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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

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

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

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenNanCe..........cccoeveeeveeecee e OYes ONO coveeevveeeneen. OYes ONo
Bridge MaintenancCe...........ccoceevveeiveeicee e OYes ONoO.....ccovveunen. OYes ONo
Winter Road Mantenance...........cccveevveecveeceveesvneenne OYes ONO .oevvveeee. OYes ONo
SAlt SEOMage......vee e OYes ONO.....vveeenneee. OYes ONo
Solid Waste Management..........ccccceeeveeeveesceeecviee e OYes ONO .ucveecerenen, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No .................. OYes ONo
Right of Way Maintenance...........cccccccoveevveeiieereennene. OYes ONoO .....oeveee OYes ONo
Maring OPErationS..........cveveveeeereeeereeeeereseereeeseeesens OYes ONo ... OYes ONo
Hydrologic Habitat Modification...........ccccccvvvcevenenns OYes ONoO......coovveunene OYes ONo
Parks and Open SPaCE..........coeeeeueeveeeeeeieeeie e eveevennas OYes ONo ... OYes ONo
Municipal Building............ccceeeeeeeeeeeececececeee e OYes ONo ... OYes ONo
Stormwater System Maintenance............cccecvevveenineans OYes ONoO.......ccovveunen. OYes ONo
Vehicle and Fleet Maintenance............cccoceveveeveeneneee. OYes ONo ... OYes ONo
(@131 SO TR OYes ONo . ... ©Yes ONo

I_ MCM 6 Page 1 of 3



|— 6894134836
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition ToWnof Ballston NY R 2 0A15|7

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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|— 6445134838
M S4 Annual Report Form

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

SPDES ID

N'Y R|2 0/A1 5

Name of M S4/Coalition ©oWn of Baliston

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 7
O Catch Basins Inspected and Cleaned Where Necessary # 8
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? 1
4. What wasthe date of thelast training? 0/4//|2/8//2/0/0|9
5. How many municipal employees have been trained in thisreporting period? 10

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/01/0

I_ MCM 6 Page 2 of 3
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| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of M S4/Coalition ©oWnof Ballston N YR/ 2 0A 157

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 417
O Catch Basins Inspected and Cleaned Where Necessary # 418
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? 1
4. What wasthe date of thelast training? 0/4//|2/8//2/0/0|9
5. How many municipal employees have been trained in thisreporting period? 1/0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3



| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of M S4/Coalition ©oWnof Ballston N YR/ 2 0A 157

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 417
® Catch Basins Inspected and Cleaned Where Necessary # 418
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? 1
4. What wasthe date of thelast training? 0/4//|2/8//2/0/0|9
5. How many municipal employees have been trained in thisreporting period? 1/0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3



| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of M S4/Coalition ©oWnof Ballston N YR/ 2 0A 157

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 417
® Catch Basins Inspected and Cleaned Where Necessary # 418
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? 1
4. What wasthe date of thelast training? 0/4//|2/8//2/0/0|9
5. How many municipal employees have been trained in thisreporting period? 1/0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3



| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of M S4/Coalition ©oWnof Ballston N YR/ 2 0A 157

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 417
® Catch Basins Inspected and Cleaned Where Necessary # 418
@ 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? 1
4. What wasthe date of thelast training? 0/4//|2/8//2/0/0|9
5. How many municipal employees have been trained in thisreporting period? 1/0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3



I 6445134838

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

SPDES ID
Name of MS4/Coalition| To"n of Halfmoon NIY 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 3

® Streets Swept  (Number of miles X Number of times swept) # Miles 1]1]09

® Catch Basins Inspected and Cleaned Where Necessary # 0

® Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
- O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

@ 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? ol1{/|2|5|/|2]0l1]0

5. How many municipal employees have been trained in this reporting period? 3

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

stormwater management training? 1/0/0]%
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times applied to the nearest tenth.)

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

during thisreporting period? 1
4. What wasthe date of thelast training? 0/4//|2/8//2/0/0|9
5. How many municipal employees have been trained in thisreporting period? 1/0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%
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® Nitrogen Applied In Chemical Fertilizer #Lbs.
® Pesticide/Herbicide Applied # Acres o | |

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)
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Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 0| 1| 0
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition ©oWnof Ballston N YR/ 2 0A 157

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 417
O Catch Basins Inspected and Cleaned Where Necessary # 418
O Post Construction Control Stormwater Management Practices # 0
Inspected and Cleaned Where Necessary
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| 6445134838

MS4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©oWnof Ballston NYR2O0A15

7

2. Providethefollowing information about municipal operations good housekeeping programs:

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 417
® Catch Basins Inspected and Cleaned Where Necessary # 418
@ 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? 1
4. What wasthe date of thelast training? 0/4//|2/8//2/0/0|9
5. How many municipal employees have been trained in thisreporting period? 1/0

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0

I_ MCM 6 Page 2 of 3
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| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition °"nof Ballston N Y R|2 0/A|1/5|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



| 7123078468 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition °"nof Ballston N Y R|2 0/A|1/5|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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.

MCM 6 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,2/ 01| 0
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SPDESID
Name of MS4/Coalition °"nof Ballston N Y R|2 0/A|1/5|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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.

MCM 6 Page 3 of 3
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SPDESID
Name of MS4/Coalition °"nof Ballston N Y R|2 0/A|1/5|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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.
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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 °"nof Ballston N Y R|2 0/A|1/5|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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0
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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
[I.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 municipal personnel
that illustrates the BMP's that reduce and prevent discharge of pollutants to the maximum extent

practicable from municipal activities. These personnel will be responsible for implementing the
BMP's into their everyday activities.

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

119 miles of Town roads were swept with a total of 571 yards of materials removed. Municipal
parking areas were swept.

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? A
®Yes ONo

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

Town 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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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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.

MCM 6 Page 3 of 3
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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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.
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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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.
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Name of MS4/Coalition °"nof Ballston N Y R|2 0/A|1/5|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.

Maintaincompliancewith goodhousekeepingracticesegardingroadwaysmunicipalbldgs.
storageyardsandstormwatepractices

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

staff conductednspectionf town ownedpropertiefor compliancenith BMP andmakeany
necessarghanges.

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

1

(ex.: sanples/participants/events)

D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
OYes ONo

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

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

Staffwill continueto monitoractivitiesregardingown activitiesfor compliancewith BMP andto
makenecessarghanges.
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M S4 Annual Report Form

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

Name of M S4/Coalition ToWn of Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

Y RI2/0 A1l

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

OYes @®No ON/A

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

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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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.
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Name of M S4/Coalition ToWnof Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

OYes ONo 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.
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Name of M S4/Coalition ToWnof Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

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

Name of M S4/Coalition ToWnof Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

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

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/Coalitio

Town of Halfmoon

SPDES ID

N

YR|2/0(A(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,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 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 Phosphornus
Traditional Non-Land Use 1,6,72-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,8a2,9 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 2,3,5,6,82,8b Pathogens
Traditional Non-Land Use 1.47a-d.9,10,11,12 2.3,5.6.82.8b Pathogens
Non-Traditional 1,4,7a-d9 2,3.4,5,8a8b,10,11.12 Pathogens
Peconic Estnary - - -
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,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 - - -
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.8a9 2,3,5,8b.10.11.12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1.23.4.7a-d.9,10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1,23.4,7a-d,9,10.11,12 5.6,8a8b . Pathogens
Non-Traditional 1,2.3.4,7a-d9 5,6,8a.80,10,11,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ®N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
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. %
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If submitting this form as part of ajoint report on behalf of a coaition leave SPDES ID blank.

Name of M S4/Coalition ToWnof Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

OYes ONo 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.
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Name of M S4/Coalition ToWnof Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices
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The information in this section is being reported (check one):
O On behalf of an individual M$4

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

OYes ONo 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.
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Name of M S4/Coalition ToWnof Ballston

Additional Water shed | mprovement Strategy Best M anagement Practices

SPDESID

N

YR 20A1

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

OYes ONo 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.
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Name of M S4/Coalition ToWnof Ballston
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SPDESID

N

YR 20A1

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

OYes ONo 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.
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N

YR 20A1

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

OYes ONo 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.
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Name of M S4/Coalition ToWnof Ballston
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SPDESID

N

YR 20A1

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

O On behalf of a coalition

How many M $34s contributed to this report?

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

M $4 Description Answer Check NA (POC)

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

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

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

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

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

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

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

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

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

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

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

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

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

® No Projects Planned

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

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

|_ Additional BMPs Page 2 of 3
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SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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

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

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inépection
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? %

S. 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 @N/A

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

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 ®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 @N/A

I_ Additional BMPs Page 2 of 3



|— 2244042255
M S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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M S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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M S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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|— 2244042255
M S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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M S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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M S4 Annual Report Form

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

SPDESID
Name of M S4/Coalition ©oWnof Ballston N Y/ RI2I0A|157

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? 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 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? 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 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
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| 2404042253

M S4 Annual Report Form

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

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

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

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

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

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

I_ Additional BMPs Page 3 of 3



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|/ 0|10
If 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%n of Halfmoon N|Y|R|[2{0|A[3|7|5

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 ®NA

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 ®NA

L_ Additional BMPs Page 3 of 3



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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



| 2404042253

M S4 Annual Report Form

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

SPDESID
Name of M S4/Codlition Townof Ballston NIY RI2I0 A1 57

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

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

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

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