I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

Stormwater Coalition of Tompkins County N|Y R |2 |0

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 MS4s are contributed to this report? 110

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

One. ® Yes ONo
If Yes, choose one of the following
O Report(s) attached to the annual report
@ Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1




I_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
' SPDES ID
Stormwater Coalition of Tompkins County NI|Y (R |2 i0

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites @ Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

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

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@® Residential ® Developers
O Businesses @ General Public
O Restaurants O Industries
@ Other: O Agricultural
clolljl|elgie clo|n|s|t|rjujc|t|ijo|n s|ltlujd|e/n|t|s
Other

MCM 1 Page 1 of 4




I-_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Tompkins County N Y R ’2 0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 416
O Direct Mailings #Mailings
O Kiosks or Other Displays # Locations
O List-Serves #In List
O Mailing List #In List
® Newspaper Ads or Articles # Days Run 0|8
® Public Events/Presentations # Attendees 31210
® School Program # Attendees 210|0]0
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

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

NiY|S Fla|i|r

Tiolw|n O|f|f|lilc|e]ls

Clojn|t|r|ajcltio|r T|lr|a|i|n|i|jn|gls

O Other:

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

needed.
URL
wiw|w| .|tjcig|tjo|lrm|w]alt|e|r]| .|olr|g
URL
W{wW|w cialylulglajlialk|e o /lsimjalr|t]|-ls|t|e|p|s|-
flolr|-lc ela -lwlaltlelr tim|l

‘_ MCM 1 Page 2 of 4




I 0704299955

MS4 Annual Report Form

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

2

0

1

7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County

SPDES ID

N

Y

R

3. Web Page con't.:  Provide specific web addresses - not home page.
URL
wiwlw| .{f]ljolalt|iln|glcil|als|s|r|o|lo|m]| .[n|e|t
URL
w|w tlojw|n ijtihlalc|a n\y u|s|/|d|jo|c|lujm|e|n|t
pPlu lii1|cia ijlo|n|s
URL
hit|t / dir|y|d|e|n nly uls dle alr|timjeln|t
lia njiinig|-idjeiplalr miein|t pll ninfi|n /
~-|o -|ldlx dieln|-|s|tlojrimiw|alt ri-jmlaln|a e(m
URL
hitl|t /wiw|w clijt|ylo|fli|tlhlalc|a olr|lgl|l/|3]|1
t]o miw|a eir|-Mjajnial|gie|mje|n|t
URL
hit|t|p /17w w|.lt winlo|f|clalrioll|iin|e o|lr|gl|/
wlalt ris|hlejd|-|laln|d|-|s|tlo|r|m|w|a|t|e|r|-jm|la|n e
nit|.lh m|l
URL
hit|t|p / w|w llaln|s|iin|g|t|io|w|n clolm|/|d|elp
mie tis clold|e|s|-{1|n|slp cltlilojn|s|/|s|t|o|r
tle|r
URL

I_ MCM 1 Page 3 of 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY R I[2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[I.C.1. Submit additional pages as needed.

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

Provide education to the general public, contractors, public employees, and school children on
storwmater, the importance of stormwater management, and how it impacts local waterbodies
(Cayuga Lake and streams).

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

One stormwater focused ad was run in the Ithaca Times for a 6 day period. The ad addressed lawn
care practices. 10 students in the TC3 Construction Methods and Materials Class were reached
through a stormwater presentation. 20 private contractors and 26 highway staff were trained
through the NYSDEC 4-Hour Erosion and Sediment Control Course. 2000 youth were reached
through the Floating classroom and 320 adults were reached through presentations and other events.

C. How many times was this observation measured or evaluated in this reporting period?
213|714

(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).

Publish additional stormwater ads in Ithaca Times and associated newspapers and run add for 6
weeks. Develop a brochure for the Coalition for distribution at education events and municipal
offices. Further expand stormwater website to include additional pages on what homeowners can do.
Continue supporting the Floating Classroom and CSI water quality monitoring efforts. Conduct 1-2
NYSDEC 4-hour contractor trainings per calendar year.

MCM 1 Page 4 of 4




I 4961183103

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY R |2 |0

MS4 Annual Report Form

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

Minimum Control Measure 2. Public Involvement/Participation

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

O On behalf of an individual MS4

@ On behalf of a coalition

How many MS4s contributed to this report? 110

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( 6|07 ) 5/3({3|-|7|0|5]4
Phone# (| 6]0|7|)|2]5|7|-|6|1|6|6| Phone# (|6[0|7 ) |2|5/7|-|1]2]3]|8
phone# ([6]0|7|)|2|7|3]~|1|6|5|6| Phone# (|6]0|7|)|2]7|3|-|2]|7|4|7
Phone# (|6]0|7])[2]7|4|-|0|3]0|7| Phone# (|6]0|7|)|5/3|9|~|7|2|5|2
Phone# (1| 6]0|7|)|8|4|4|~|8|8|8|8| Phone# (|6]/0|7|)|3]8|7|-|9]|7]|7|8
Phone# ((|6]0[7|)|3|8|7|~|5|7|6|7| Phone# ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

® Other:|P /h|a|r|m|a|cle|ult|i|c|la|l|/|HIE|W Clo|l|llelc|t|iio|n

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ‘ ® Yes ONo

O List-Serve #1In List

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

® Other:/P|r|e|s|s Rie|l|elals|e

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

MCM 2 Page 1 of 6




I_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 1|7

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

Stormwater Coalition of Tompkins County N Y R |2 |0

Name of MS4/Coalition|

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
wiwlw| .|ltjc|s|t|lo|lrm|w|a|t|e|r]| .{o|r|g

URL

hit|t /ww|w tio pilkiijn|s|cljoju|n|t|yin|y glo

URL

URL

URL
hitit|p / w|w liajnis|i|nigit|o|win clojm|/|d|elp
mien|tis clo|d|e|s|-jiln|s|p cit 1jon|s s|t]lolr
tle|r

I_ MCM 2 Page 2 of 6




I 3714183108

Name of MS4/Coalition|
2. URL(s) con't.:

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

MS4 Annual Report Form

Stormwater Coaliton of Tompkins County

2

0

1

7

N

Y

R

Please provide specific address(es) where notices can be accessed - not home page.

URL

h

t

t

b

/1 /lwiw|w]| .jull

y|s|siels

Y

U s

/

URL

URL

MCM 2 Page 3 of 6




r- 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIYIRI|2 |0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office _ ©® Annual Report O SWMP Plan  ® Comments
Department
T|C Stolill aln|d Wlal|t|e|r Cloln|sle|xriv]al|t|ilo|n
Address
117|0 Blo|s|t|wii|lclk R|d
City Zip

O Libragy O Anmnual Report O SWMP Plan O Comments
Address

City Zip

O Other O Annual Report O SWMP Plan O Comments

City Zip

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiw|w| . ltjcis|tjojrim(wia|t|e|r| .|Oo|T|g

Please provide specific address of page where report can be accessed - not home page.
® cMail ® Comments

ahinickle@tompkins—‘co.org

l_ MCM 2 Page 4 of 6




I 0614183104

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 0 1 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet.

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. [f submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is one planned?

SPDES ID

N

Y

R

ols5//|21l2|/|2|0]1|7
3/6(5
OYes ®No
o/5|/|1l5|/|2|0]1|7
® Yes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
O No

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

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

|__ MCM 2 Page 5 of 6

® Yes

O Yes

O Yes

O No

@ No




I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY IR |2 10

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

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

Provide opportunities for public participation and input on storwmater management programs to

encourage broad public participation and partnership to improve the water quality of Cayuga Lake
and tributary streams.

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

An annual report page is located on the stormwater coalition website. A public meeting on the
annual report is held yearly at the TC Water Resources Council meeting. CSI held their annual
symposium and two Whats in Your Watershed Events, educating the general public and volunteers.
TC Community Coalition for Healthy Youth continues the Safe Medication Disposal Program. They
hold community events and there are 9 permanent drop boxes. TC Solid Waste holds multiple

| PR SO [ [ [ | S & SR . D S

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

0|9

(ex.: samples/participants/events)

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

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

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

Post public participation events and opportunities for public input on Coaltion website homepage.
Expand website to include stormwater management plans and community hotline numbers . For
applicable municipalities, continue to support CSI water quality monitoring efforts.

I_ MCM 2 Page 6 of 6







I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

City of Ithaca N{Y'RI2/{0|A}2|8|3

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 0] 1

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
O Comments on SWMP Received # Comments
O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
@® Storm Drain Markings # Drains 21010
O Stakeholder Meetings # Attendees
@ Volunteer Monitoring # Events 3|6
O Other: |

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

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page 1 of 6




I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1| 7

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

Town of Caroline N|YIR|2|0|A|2|114

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 011

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

® Volunteer Monitoring # Events 316

O Other:

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

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve #In List
O Newspaper Advertising ’ # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page | of 6




l_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

N|Y R{2/0/A|2|3|1

Name of MS4/Coalition| 10" of Pryden

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 01

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

® Volunteer Monitoring #Events 316

O Other:

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

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve #1In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6




I_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 7

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

Town of Ithaca Ni{YIR|2|0/A 1|34

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 01

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

® Volunteer Monitoring # Events 3|6

O Other:

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

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve #1In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page 1 of 6




I_- 4961 1 83103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

Town of Newfield NIYIR|2I0/A 1222

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 0|1

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

® Volunteer Monitoring # Events 3|6

O Other:

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

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
|__ MCM 2 Page 1 of 6




I_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

NYR2O0AZ2T7S8

Name of MS4/Coalition Tompkins County

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 011

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

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

O Community Meetings # Attendees |

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

® Volunteer Monitoring | # Events 36

O Other:

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

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page 1 of 6




I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

Town of Ulysses NIYIR|2]0(A 1|51

Name of MS4/Coalition|

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 011

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

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

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings #Drains

O Stakeholder Meetings # Attendees

@ Volunteer Monitoring # Events 3/6

O Other:

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

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6




I__ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

Name of MS4/Coalition| Stormwater Coalition of Tompkins County N I|Y R i 2 l 0 ‘ ‘ ‘ ‘ ‘

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department '
T|C Sloli|l ajn|{d Wla|tle|r Clojnis|ejr|vialt|ilo|n
Address
11710 Blols|t|w|i|c|k Rid
City Zip
Iltithlalcla NiY 114(8|5[0] ~
Phone

(607)257—2340

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

® Other O Annual Report & SWMP Plan O Comments
Address
Ciijtly It hialjc|a SIWIM|P -15|1]0 Fii|lr|s|t Sit
City Zip
Ilt|lh|alc|a NiY 114(8|5|0]~-
Phone

(607)272-1717

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwlw| . ltje|s|tjojrim|wja|t|e|r| .|oir]|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

alh|liln|ijclk|l|e|@|t|lo|m|plk|{iin|s|-|c|o]| .|o|lr|g

|_ MCM 2 Page 4 of 6




I-— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY IR |2 |0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ©® Annual Report O SWMP Plan @ Comments
Department
T|C Slo|ifl ain|d Wialtlel|r Cloln|ele|r|via|t|i]o|n
Address
1|70 Blo|git|w|ijc|k Ri|d
City Zip
Iitlhlalcla N|Y 1/14/8|5|0]|=
Phone

@) Libl;gl(‘i}é O Annual Report O SWMP Plan O Comments

City Zip

® Other ' O Annual Report @ SWMP Plan O Comments

Tlolm|pik|i|n|s Clo 1|17]0 Blo|s|tiw|illclk R|d
City Zip
I|ltihja|cla N|Y 114]/8]5(0]| =

® Web Page URL: - ® Annual Report O SWMP Plan O Comments

wwiw; . ltjc|s|t|ojrim|wla|t|e|r]| .|lOo|¥|g

Please provide specific address of page where report can be accessed - not home page.
® cMail ® Comments

N

ahinickle@tompkinsg-co.org

I— MCM 2 Page 4 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY|RI2 10

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

-® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department : .
T|C Sloli|l ajn|d Wlajtje|r Clo|nis|e|r|v|alt|i|lo|n
Address
1710 Blois t|lwli|c|k R|d
Cit; Zip
Iltlhl|la|cla N|Y 114|850 =
Phone

(607)257-2340

O Libra1c‘1y . O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

® Other O Annual Report @ SWMP Plan O Comments

Clalr|o|liiinle 216170 Sillalt|je|r|vii|l]l]e R|d
City Zip
slliajtlelr|v|i|l|1lle| |S|p|r|i N|Y 1/4|8|8|1]-~

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiw|w| . ltjc|s|t]ojrim|wia|t|e|r| .|Oo/¥Y|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

alh|ijn|i|clk|l|e|l@|t|ojm|plkiilnis|-ic|o]| .|o|r|g

L_' MCM 2 Page 4 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY IR |2 |0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
T|C Sioli|l aln|d Wialt|elr Clo|nlsle|r|v]alt|ijoin
Address
1|7]/0| |Blo|s|t|w|i|lc|k| |R|d
City Zip
I|t|hlalc|a N|Y 1lals|5|0]-
Phone

(607)257—2340

O Libragy O Annual Report O SWMP Plan O Comments
Address ‘ ’ !

City Zip

Phone

® Oth?' O Annual Report @ SWMP Plan O Comments

T Liajn|s|i|n|g 1|0 T|lo|w|n Bla|rin Rid
City Zip
Llaln|s|i|n|g ' N|Y 114|882~

® Web Page URL: ® Annual Report O SWMP Plan O Comments

ww|w| .|ltjc|s|t|olrim|w|la|t|le|r] .|Oo|lr|g

v Please provide specific address of page where report can be accessed - not home page.
® cMail ® Comments

alh|iln|li|clk|l{e|@|t|ojm|pl|lk|iin|{s|-ic|o]| .|o|rig

L_ '~ MCM 2 Page 4 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County N |Y ‘R 210

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department ‘
T|C Sloji;1l aln|d Wlaltle|r Clo|ln|sje|riv]alt|i|loin
Address
11710 Blo|s|tiwlilclk R|d
City Zip
Iltihlalc|a ’ N|Y 114|8/5{0]~-
Phone

(607)257-2340

O Libraﬁy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Other O Annual Report @& SWMP Plan O Comments
Address .
T I tlhialc|a 1]0|6 Sle|v|eln Miilll|e D|r
City Zip
Ilt|hlalc|a N|Y 1/4|8|5|0]-
Phone

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wlw|w| .|[t|jc|sit|ojrim|w|a|t|e|r| .|O|¥|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ; ® Comments

alhjinji|jclk|l|e|l@|t|o|mip|k|i|n|s|-|c|o] .|olr|g

|_ MCM 2 Page 4 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY IR |2 |0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
T|C Sio|ill aln|d Wlalt|e|r Clo|n|s|e|r|vialt|i|loin
Address
1170 Blojs|t|lw|i|clk R|d
City : Zip
Iltih|ajcla N|Y 1(4/8/5|0] =
Phone

(607)257-2.340

O Libragy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® Other O Annual Report @& SWMP Plan O Comments
Address
T| |Lja|n|s|iin|g 219 Aju|rib|u|r|n R|d
City Zip
Lia|lnis|iin|g N|Y 114(8|812]~-
Phone

® Web Page URL.: © ® Annual Report O SWMP Plan O Comments

Twiw(w| Jt|cls|tjojrimjw|alt|e|r] .|Oo|T|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

alhiin|ijclk|l|le|@|tjolm|p|kiiin|s|-|c|lo| .|o|r|g

I— MCM 2 Page 4 of 6




I—- 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIiYIRI2 |0

3. Where can the'public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department ~
T|C Sioji|l aln|d Wlalt|elr Clojn|s|e|r|vi|ialt|i|o|n
Address )
1|17|0 Blojs|t|w|lileclk R|d
City Zip
I/tihjalcla . N|Y 114(8|5]0]|=
Phone

(607)257-2340

@) Libragy O Annual Report O SWMP Plan O Comments
Address

City : Zip

Phone

® Other O Annual Report @& SWMP Plan O Comments

T Nveield 116|6 M|iali|n S|t
City Zip
N|le|lw|fiile|l|d N|Y 114|867~

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwlw| . Cicls|tio|rm|w|la|t|e|r| .|[o|rig

Please provide specific address of page where report can be accessed - not home page.
® eMail . ® Comments

ahinickle@tompkins;co.org

I_ MCM 2 Page 4 of 6




l_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY R |2 1|0

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
T|C Slo|i|l a|nid Wlajt|e|r Clo|n|s|e|lr|v]alt]|i|oln
Address
1/7|0 Blo|s|t|w|i|c|k R|d ,
City Zip
Iitihjajc|a N|Y 1{4(8|5|0] -
Phone

(607)257-2340

O Libragy O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

® Other O Annual Report ® SWMP Plan O Comments

Tlo|lwin Ulllyis|s|els 10 El{l{m Sit
City Zip

Tirlfumlaln|s|blu|r|g ' N|Y 1|14(8/8|6]~-

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiw|w| .lt]jc|s|tlo|rmjwja|tle|r| .j0o|T]|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

alhlijn|ijclk|l|e|l@|t|o|m|p|k|iin|s|-|c|o]| .|o|lr|g

l_ MCM 2 Page 4 of 6




r— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIYIRI[2 10

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
® MS4/Coalition Office ® Annual Report O SWMP Plan ® Comments
Department
T|C| |S|o|i|l| |a|n|d| |W|a|t|e|x| |[Clo|n|s|e|r|v]alt|i|o|n
Address
1(7|0 Blo|s|tiw|i|c|k Ri|d
City Zip
I|ltlhlajc|a N|Y 1/4(8|5/0]~

O Annual Report O SWMP Plan O Comments

City ' Zip

® Other O Annual Report ® SWMP Plan O Comments

v Clajy|ujgla Hle|i|lglh|t|s 8(3|6 Hlja|n|s|h a|w R|d
City : Zip .
ITltlhlajcla N|Y 1/4/8|5|0]~

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwlw| .|ltjc|s|t|jojr|m|w|alt|e|r]| .|Oo|¥r|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

ahincikle@etompkins-co.org

I— MCM 2 Page 4 of 6




I_ 54411 72 015
| MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

Name of MS4/Coalition Stormwater Coalition of Tompkins County NIY IR [2 10

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report O SWMP Plan ® Comments
Department
T|C Slo|ifl ajn|d Wlalt|elr Clojn|s|elr|v|alt|ijo|n
Address
41710 Blojs|t|w|i|clk R|d
City Zip
Iit|lhlajc|a N|Y 114/ 8|50~
Phone

(|6]0]7])]2]5]7|-]2|3|4|0

O Libragy O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

® Other O Annual Report @ SWMP Plan O Comments

v Liajn|s|i|n|g 214]0(5 N Tir]i|lpth|a/m|m|e|r R|d
City . Zip
Iltlhjalc|a N|Y 1/4|8|5/0]-

® Web Page URL: ® Annual Report O SWMP Plan O Comments

wiwlw .| tjc|g|t|ojrm|lw|alt|e x| .|o|lTr|g

Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments

alhlijn|ijclkil|e|@|t|olm|p|k|i|n|s|-|c|o| .|o|r|g

I— \ MCM 2 Page 4 of 6




I 7368169291

MS4 Annual Report Form

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

2

0|1

SPDES ID
Name of MS4/Coalition| &% of Ithaca N Y RI2]0]A 3
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 coalition
How many MS4s contributed to this report? 01
1. Enter the number and approx. percent of outfalls mapped: 5|10 # 1 0%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
@ Cross-Connections

O Distribution Centers

O F ood Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
O Septic Maintenance

® Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

® Other:

flliu{s|lh|iln|g

MCM 3 Page 1 of 4




I 5953169299

This report is being submitted for the reporting period ending March 9,/ 2| 0] 17

MS4 Annual Report Form

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

(

SPDES ID
Name of MS4/Coalition City of Ithaca N|YR|2/0/A|2]8|3
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Tllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
0]

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

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

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? 5

oe

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? OYes @ No
If Yes, provide URL(s):

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

URL

MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| S of Ithaca N|YIRI2|0|A|2]8|3

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

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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?
3|0

oe

|_ MCM 3 Page 3 of 4




I 9126383899 '

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| €1 of Ithaca N|Y|R|2|0/A|2|8](3

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[I.C.1. Submit additional pages as needed.

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

Update and maintain stormwater utility GIS databases when changes occur in the field. Respond
quickly to public reports of illicit discharges. Continue to identify illicit discharges and eliminated
them in a timely fashion.

City is currently working toward improving storm drain systems along several streets including
Stewart Ave and Osmun Place.

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

50 outfalls were monitored for dry weather flow.

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 City will continue to update and maintain the stormwater utility GIS databases and respond
quickly to public reports of illicit discharges.

100 catch basins were stenciled in a cooperative effort with the Science Center. Between the last
reporting period and the current reporting period.

MCM 3 Page 4 of 4




I 7368169291

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

MS4 Annual Report Form

Name of MS4/Coalition| Tompkins County

2

011

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

SPDES ID
NIY R|2]0|A 8
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report? 01
1. Enter the number and approx. percent of outfalls mapped: 2192 |# 1 %
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

© Other:

O Landscaping (Irrigation)
O Marin.as

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

ile gly|s|t|eim|s

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| Tompkins County N|Y(R|2|0|A[2]|7]|8

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
® Failing Septic Systems O Pump Station Failure

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

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

reporting period? 9|7

5. How many illicit discharges have been confirmed during this reporting period? 917

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 5|

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? 2053
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

I_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 {7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y R{2|/0A|2{7]8

Name of MS4/Coalition| "ompkins County

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? OYes ®No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OYes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

0

oe

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NIY R{2|/0/A 2|78

Name of MS4/Coalition| Tompkins County

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Respond to complaints of failed septic systems and assist homeowners with repairing or replacing
the septic system.

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

Tompkins County Health Department assisted 97 homeowners to replace their failing septic system.

C. How many times was this observation measured or evaluated in this reporting period?
' 9|7

(ex.: samples/participants/events)

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

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

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

Continue assisting homeowners with repairing or replacing failed septic systems.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

2

o1

7

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

Town of Caroline

Name of MS4/Coalition|

N

Y

R

0A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 011

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

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

@ Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

ilc Sly|s|tleim|s

MCM 3 Page 1 of 4




I 59531638299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N|Y R|2|0|A|2{1}4

Name of MS4/Coalition| 1oV of Caroline

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lliegal 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? ol o9

5. How many illicit discharges have been confirmed during this reporting period? 0|9

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0|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? 205

oe

8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @& No
If Yes, provide URL(s):

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

|_ MCM 3 Page 2 of 4




I 5820169292

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

MS4 Annual Report Form

2

0117

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

SPDES ID

Name of MS4/Coalition|

Town of Caroline

N

Y

R

ClA|2

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
O No

approved for all non-traditional MS4s contributing to this report?

® VYes

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

® Yes

O No

ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4
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I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Caroline N|YRi2/0/A2|1|4

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[I.C.1. Submit additional pages as needed.

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

Respond to complaints and reports of illicit discharge/illicit connection.

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

9 failing septic systems were reported to the Tompkins County Health Department and 6
replacement permits were issued to these homeowners to make the necessary repairs. The Town did
not receive any reports of illicit discharges in this reporting period.

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

09

(ex.: samples/participants/events)

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

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

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

Continue to respond to complaints and reports of illicit discharge/illicit connection.

MCM 3 Page 4 of 4




I 7368169291

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

MS4 Annual Report Form

Name of MS4/Coalition| 1o%" of Dryden

2

cl1

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

SPDES ID
N/ Y R|2|0|A 1
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report? 01
1. Enter the number and approx. percent of outfalls mapped: 6|4 \|# 1 %
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

@ Building Maintenance

@ Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
© Cross-Connections

@ Distribution Centers

@® Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

@ Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

@ Parking Lot Maintenance
® Printing

O Residential Carwashing
® Restaurants

® Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

1ls

MCM 3 Page 1 of 4




I 5953169299

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

MS4 Annual Report Form

2

0|1

7

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

Name of MS4/Coalition

Town of Dryden

SPDES ID

N

Y

R

OlA

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer

O Cross Connections

@ Failing Septic Systems

O Floor Drains Connected To Storm Sewers

@ Illegal Dumping

O Industrial Connections
O Inflow/Infiltration
O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

® Other: O None
D|E|C Rie|plo|r d Sip|i
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 119
5. How many illicit discharges have been confirmed during this reporting period? 1}9
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1|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? 205
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @& No

If Yes, provide URL(s):

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

URL

MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIJY RI2/0/A|2|3]|1

Name of MS4/Coalition| T0W of Dryden

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.1If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ® Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
0|4

oe

|_ MCM 3 Page 3 of 4




I 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| T0¥™ Of Dryden N|Y R|2/0/A 2|31

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

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

Respond to 100% of illicit discharge reports. Inspect 10% of identified hotspots. Refine sewershed
mapping. Conduct outfall reconnaissance on 25% of outfalls/year.

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

Town officials responded to 100% of reported illicit discharges. Five facilities were inspected (13%).
Six hazardous materials spills were reported. 19 failed septic systems were reported to the Tompkins
County Health Department, 22 systems were replaced during the reporting period.

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

0|1

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

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

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

Hot spot inventory will be refined and 10% of the sites will be inspected. 25% of outfalls will be
inspected for dry weather flow. IDDE training will be provided to all relevant personnel.

MCM 3 Page 4 of 4




l 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

SPDES ID

Name of MS4/Coalition| T of Ithaca

NIYRI2|0/A|1|3|4

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 2/0|0|# 1{0|01(%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 110l0

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

@ Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

@ Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

® Schools and Universities
® Septic Maintenance

® Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

7

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

SPDES ID
Name of MS4/Coalition| '™ of Ithaca Ni{Y RI2|0/A|1|3|4
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections @ Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? 1/0l0]|s
8. Is the above information available in GIS? ® Yes ONo
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




l 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y R|I2/0|A|1|3|4

Name of MS4/Coalition 0% of Ithaca

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?
6|0

ae

L_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If 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"0 of Ithaca N(Y R|2|/0|A|1|3 4

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Conduct dry weather flow monitoring of outfalls
Respond to complaints or reports of illicit discharge

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

Contractor and general public are more aware of illicit discharge issues (general Observation).
Complaints/reports were quickly investigated and remedied.
100% of sewershed mapping complete and Updated

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

3

(ex.: samples/participants/events)

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

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

Continue screening outfalls (100%) during dry weather on a yearly basis
Continue responding quickly to reports of illicit discharges/connections

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

2

0|1

7

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

Name of MS4/Coalition| 10V of Lansing

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

SPDES ID
N|YR|2|0/A}2|2]|0
Minimum Control Measure 3. Illicit Discharge Detection and Elimination
The information in this section is being reported (check one):
How many MS4s contributed to this report? 01
1. Enter the number and approx. percent of outfalls mapped: 2/8/5|# 512 |%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 110

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

@ Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

ilc Slyls|t|elm|s

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

2

017

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

Name of MS4/Coalition| Town of Lansing

N

Y

R

0lAa12]2]|0

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections

O Cross Connections O Inflow/Infiltration
® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: O None

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

reporting period?

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

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

2|6

period? 20 6
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? 1lo|s
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL :
URL

|_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1}7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

Name of MS4/Coalition] 10%0 of Lansing

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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?
10

o

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If 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 Lansing N|Y|R|2|0A|2(2]0

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Build capacity and experience to advance water resource protection techniques. Continue to inspect
mapped outfalls during dry and wet conditions and establish a more formal procedure. Respond to
complaints from residents concerning illiicit discharges.

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

Formal outfall inspection forms have been created to help track inspections. Stormwater inspection
of permanent stormwater systems for seven drainage districts have been inspected and reported on.
Tracking of failing septic systems were reported to the Tompkins County Department of Health.

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

416

(ex.: samples/participants/events)

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

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

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

Continue to map outfalls and perform inspections. Compile a database for dry and wet conditions to
more easily track outfall inspections.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

2

011

7

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

SPDES ID

Town of Newfield

Name of MS4/Coalition

N

Y

R

O|A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 01

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

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Comumercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

@ Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

ijc Sly|sit|elim|s

MCM 3 Page 1 of 4




I 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Newfield N|YIRI2|0/A[2]|2]|2

Name of MS4/Coalition

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
® Failing Septic Systems O Pump Station Failure

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

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

S. How many illicit discharges have been confirmed during this reporting period? 0|6

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0|6

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? A
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

I_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
N[YIR{2|0/A|2|2]|2

Name of MS4/Coalition| "% of Newfield

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ® No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OYes @®No ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

0

oe

|_ MCM 3 Page 3 of 4




l 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Newfield NIY| R|2|/0(A]|2({2]|2

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Quickly respond to residents complaints of illicit discharges.
Work with the Tompkins County Health Department to track the number of failing septic systems
and replacements in the Town.

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

6 failing septic systems were reported to the Tompkins County Health Department in this reporting
period and 6 replacement permits were submitted.

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

06

(ex.: samples/participants/events)

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

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

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

Continue to work with the Tompkins County Health Department on failing septics systems and
tracking the number of failing septic systems with the Town.

MCM 3 Page 4 of 4




I 7368169291

MS4 Annual Report Form

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

2

01

7

If 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 Ulysses

N

Y

R

O|A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

@ Other:

O Landscaping (Irrigation)
O Matinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

Flali|l|ilnlg Slelp

ile S|ly|s|tlem|s

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

2

0117

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

Town of Ulysses

Name of MS4/Coalition

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections

O Cross Connections O Inflow/Infiltration

® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Tllegal Dumping
O Other: O None

N

Y

R

OlA |1

O Straight Pipe Sewer Discharges

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

reporting period?

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

09

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

period?

7. Has the storm sewershed mapping been completed in this reporting period?

If No, approximately what percent was completed in this reporting period?

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

0i9

OYes @No
410|%

® Yes ONo
OYes @& No

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

URL

L_ MCM 3 Page 2 of 4




I_— 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

Name of MS4/Coalition| 1% of Ulysses N|Y|R|2|0|A|1|5}1

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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

oe

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Narme of MS4/Coalition| """ °fUlysses N|Y|R[2|0[A|1]|5|1

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Maintain a local law prohibiting illicit discharges into the storm sewer system.

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

All outfalls were inventoried last year; none this year. Only septic system replacements in the
urbanized area area reported.

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

0|9

(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).

Delineate storm sewershed of the outfalls in the urbanized area.

MCM 3 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0} 1|7

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

SPDES ID

Name of MS4/Coalition| ¥il12ge of Cayuga Heights

N|Y| R|2|0|A]2|5(|4

Minimum Control Measure 3. Hlicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 1|8|0|# 1/0/0(%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 110

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

@ Building Maintenance

@ Churches

O Commercial Carwashes

@ Commercial Laundry/Dry Cleaners
® Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

® Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

® Residential Carwashing
® Restaurants

® Schools and Universities
O Septic Maintenance

® Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

7

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

SPDES ID

Name of MS4/Coalition| ¥1a8¢ of Cayuga Heights N|Y|R|2|0]A

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
® Other: O None

Dlum|p|s|t|e|r Rjuln|o]f £

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

reporting period?

02

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

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

period? 0|2
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? 715]g
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? O Yes @ No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
URL

L_ MCM 3 Page 2 of 4




I_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

SPDES ID
Village of Cayuga Heights N|IYIR|2|0(A|2|54

Name of MS4/Coalition|

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
5|0

oe

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Cayuga Heights NiYR|2(0(A}2]|5|4

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Respond to complaints or reports of illicit discharges. Map the stormwater conveyance system and
delineate storm sewersheds

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

(2) Complaint that was reported & responded. In the summer of 2015, a Cornell Master's
Engineering student mapped 180 culverts, 344 pipes, and 302 driveway culverts in the Village. He
also mapped drainage from each parcel in the Village. This data will be used to map the stormwater
conveyance system and start delineation of storm sewersheds in the future.

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

1]2

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

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

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

Continue to seek/illuminate illicit discharges and respond to complaints as needed. Continue to map
the stormwater conveyance system and delineate storm sewersheds as staff and funding are
available.

MCM 3 Page 4 of 4 _J




I_ 7368169291
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 01 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

Name of MS4/Coalition| ¥llege of Lansing

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 0|1

1. Enter the number and approx. percent of outfalls mapped: 31012 # 110|01%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 715

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

@ Churches O Metal Plateing Operations

® Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing

O Distribution Centers ® Restaurants

O Food Processing Facilities O Schools and Universities

O Garbage Truck Washouts O Septic Maintenance

O Hospitals ® Swimming Pools

O Tmproper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

@ Other: O None
Fla|i|lliinlg slelpltiilc glyis|t|elm|s

I_ MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

7

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

SPDES ID

Village of Lansing N|Y|R{2|0|A

Name of MS4/Coalition

1

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections ® Inflow/Infiltration
® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Hlegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
Clhlem|ijcla|lls flrio|lm ali|r|p|o|r|t], flijrle

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

reporting period? 1
5. How many illicit discharges have been confirmed during this reporting period? 1
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 1
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? 3|5
8. Is the above information available in GIS? ® Yes ONo
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

URL

|_ MCM 3 Page 2 of 4




I_- 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

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

SPDES ID
Village of Lansing NIYIR|2{0|A|1I8]|2

Name of MS4/Coalition|

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ® Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
2|5

oe

|_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Village of Lansing N|Y RI2|/0(A]|18]|2

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Routinely check all stormwater conveyances and outfalls in the village for unusual discharges or
repair issues. Repair damaged structures when found. Educate Village residents about IDDE.

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

1 failing septic systems were reported to the Tompkins County Health Department and replacement
permits were obtained. The Village Staff will continue to observe and attempt to detect any Illicit
Discharges. An IDDE manual has been developed and implemented.

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

0|1

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

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

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

Continue to check all stormwater conveyances and outfalls in the village for unusual discharges or
repair issues. Continue to repair damaged structures when found.

MCM 3 Page 4 of 4




I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

SPDES ID
City of Ithaca N|Y|R|2|0/A|2]|8]|3

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 01

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ® 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 8

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

I_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalt’ies # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _,




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tompkins County N|YIR|2|0|A|2]7|8

Name of MS4/Coalition|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 0|1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes ®@No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? OYes ®No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? O Yes ®No

|_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation O No Authority

O Stop Work Orders O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

Ok FH O o F w3

O Enforcement Actions or Sanctions

O No Authority

F

O Other

|_ MCM 4/5 Page 2 of 2 -J




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y R|2|0/A|2|1|4

Name of MS4/Coalition| 107" of Caroline

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 0|1

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? O Yes ®No

I_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0] O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _l




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Dryden NIY|R|2|0|2|3]1

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 01

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 © 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0|4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 214

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

I_ MCM 4/5 Page 1 of 2




I 3951056357 |

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 01| O No Authority
® Stop Work Orders # 0}1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

® Other # 25| O No Authority

'_ MCM 4/5 Page 2 of 2 _J




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIYR|2|0/A|1{3|4

Name of MS4/Coalition] 1o of Ithaca

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0|5

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

l_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:

® Notices of Violation # 0| 3] O No Authority
® Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 03

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 _I




r_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7

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

N|YR|2|0jA|2|2]0

Name of MS4/Coalition 1o%" of Lansing

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 01

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 0972004 ©03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 04

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

|_ MCM 4/5 Page 1 of 2




I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation 110| O No Authority

O Stop Work Orders O No Authority

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

HOF O O o F Ok I

O Other O No Authority

I_ MCM 4/5 Page 2 of 2 _J




I— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

SPDES ID
Town of Newfield NIYIR{2|0/A|2]|2]2

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 01

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ol1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? O Yes ® No

L_ MCM 4/5 Page 1 of 2




I 3951056357 |

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0} O No Authority
O Termination of Contracts # 0| © No Authority
O Administrative Fines # 0| O No Authority

O Civil Penalties 01 O No Authority

O Administrative Orders 0| O No Authority

O Enforcement Actions or Sanctions

FHF O OH = I
(@}

O Other O No Authority

I_ MCM 4/5 Page 2 of 2 __l




I-_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

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

SPDES ID
Town of Ulysses N|YR|2|0/A|1|5}|1

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 0|1

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
' 0 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

L_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0| O No Authority

O Stop Work Orders # 0] O No Authority

O Criminal Actions 0] O No Authority

O Termination of Contracts O No Authority

FHF O I
(e}

O Administrative Fines 0| O No Authority

O Civil Penalties # 0| O No Authority
O Administrative Orders # 0] O No Authority
O Enforcement Actions or Sanctions # 0

B

O Other O No Authority

L_ MCM 4/5 Page 2 of 2 _J




'_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0| 1|7

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

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

Name of MS4/Coalition| ¥ 11/2g¢ of Cayuga Heights

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 0|1

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ® 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ol1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 01

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # 0] 1| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authotity
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

|_ MCM 4/5 Page 2 of 2 J




I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

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

SPDES ID
N|YR|2|0(A|1|8]|2

Name of MS4/Coalition| Viage of Lansing

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report? 0]1

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ol1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes ONo

I_- MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation 0! O No Authority

O Stop Work Orders 0| O No Authority

O Criminal Actions O No Authority

O Termination of Contracts 0] O No Authority

FHOF*E H H =
o

O Administrative Fines 0| O No Authority

O Civil Penalties # 0| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # 0| O No Authority

|_ MCM 4/5 Page 2 of 2 _I




r_ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
N|YIR|2{0|A|28]|3

Name of MS4/Coalition| City of Tthaca

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? 01

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0|3

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0|4

3. What percent of active construction sites were inspected during this reporting period? O NT

1] 0] 0|

4. What percent of active construction sites were inspected more than once? . ONT
0

1|0 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? @Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




[— 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| City of Ithaca N/Y'R|2/0|A| 2|8
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Wlalt|e|r aln|d Slejwje|r Die|lpla|r|timjein|t
Address
5{1]0 Fli|rls|t Sit
City Zip
Iltlh|a|cla N|Y 1/14!/8{5|0| =
Phone
(607)272-1717
O Library
Address
City Zip
Phone
@ Other
Address
Plllain|n|i|n|gD|e|p|t 1|08 E Glr|ele|n S|t
City Zip
Iltihialcla N|Y 11418/5|0]=
Phone
(607)274—6550

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| “'% of Ithaca N|Y|R|2|0|A2(8]|3

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Continue operation of a SWPPP review and inspection program. Enforce projects as necessary and
maintain open availability to contractors, owners, developers, inter department and the public for
SWPPP oversight.

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

6 SWPPPs reviewed which included 3 Full plans. Limited need for enforcement actions reveal the
effectiveness of the program.

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

0|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 City will continue to receive and review 100% of the SWPPPs in its program. SWPPPs are
received by the Department of Planning who ensure that stormwater continues to be a firm
component of the review process. Projects cannot be approved until a municipal compliance
certification has been issued. 100% of all projects will continue to be inspected through the Building
Department and/or Water & Sewer depending on the project type. Enforcement actions will

P D N et s L A Ta Tt s

MCM 4 Page 3 of 3




I 1048119251

MS4 Annual Report Form

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

Name of MS4/Coalition| C1 of Ithaca

SPDES ID

2

0|17

N

Y

R

OlA|2]8]3

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1

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

@ Alternative Practices
® Filter Systems

O Infiltration Basins

® Open Channels

® Ponds

O Wetlands

® Other

# # # Times
Inventoried Inspections Maintained

112 0 0

211 112 0

0|3 013 0

o2 0 0

02 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction

BMPs, inspections and maintanance?

@ Yes ONo

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

® Building Codes

O Municipal Comprehensive Plans

O Overlay Districts O Open Space Preservation Program

O Zoning

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

@ Local Law or Ordinance

MCM 5 Page | of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Ithaca NiYIRI2|0|A|2(8]|3

Name of MS4/Coalition|

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

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

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

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

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

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| “ of Ithaca N|Y|R|2|0A|2|8]3

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

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

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

Evaluate the effectiveness of the post construction measures through inspection follow-up. Issue
enforcement actions if necessary and ensure that controls will function indefinitely.

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

42 practices were inventoried and 8 practices were inspected during the reporting period.

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

1

(ex.: samples/participants/events)

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

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

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

Follow up inspections will continue to be made periodically to each construction site to ensure that
vegetation has germinated and that there are no significant problems with siltation or efficiency of
permanent controls. The program will continue to provide these services and document any issues
that occur. The program will also continue to rely on public complaints to notify the City of any
pending issues.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Tompkins County NI Y|R|2|0|A|2]|7]|8

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 01

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? O NT

110]0]9o

4. What percent of active construction sites were inspected more than once? ONT

110(0(%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

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

2

01

7

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

Tompkins County

Name of MS4/Coalition

6. con't.
Submit additional pages as needed.

O MS4/Coalition Office

SPDES 1D

NIY R

2

O|A

Department

Address

Zip

City

(CTTHIILI-

O Library

Address

Zip

City

(one ) _

O Other

Address

City

Zip

CTTDh :

O Web Page URL(s):  Please provide

specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| “ompkins County N|Y R|2|0|A|2]|7]|8

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Tompkins County Planning will review project proposals that are located within 500 feet of a State
or County facility or highway to check for aspects that may have negative inter-community or
county-wide impacts. Tompkins County Highways will review plans for projects in the highway
right of way.

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

168 project proposals were reviewed by TC Planning. Tompkins County Highway did not receive
any SWPPPs this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?
1168

(ex.: samples/participants/events)

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

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

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

County staff will continue performing plan reviews.

MCM 4 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Tompkins County NIY RI2/0/A|27|8

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 0]1

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

@ Ponds ol1 0|1 01

O Wetlands

O Other

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

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

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

O None O Land Use Regulation/Zoning

@ Watershed Plans @ Other Comprehensive Plan

©® Other:
Glrle|e|n bluli]l|d|iln|g plo|ljifc|y

L- MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Tompkins County N|YIR|2|0|A|2]7|8

Name of MS4/Coalition]

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @& No

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

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol21%

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| T0mPkins County N|Y|R|2[0|A|2(7|8

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

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

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

Tompkins County instituted a stream buffer policy in 2006 and constructed a stormwater
management control measure for the community of Ludlowville.

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

County stream buffer program continues, and materials are available for municipalities and the
public on the Tompkins County Planning Dept website. 1 pond was inventoried, inspected, and
maintained.

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

01

(ex.: samples/participants/events)

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

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

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

Comments for 239-1-m-n development project reviews now include stream buffer recommendations.
In cases where a project intersects a perennial stream, a buffer of at least 100" from bank of stream is
recommended, 50' is recommended for intermittent streams. The County additionally recommended
freestanding solar projects to maintain natural vegetation under panels for stormwater benefits.

MCM 5 Page 3 of 3




I__ 9445612573
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 210 1|7
If 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 Caroline N|YIR|2|0|A|2(14

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 01

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0l2

3. What percent of active construction sites were inspected during this reporting period? O NT

1/0|0]g

4. What percent of active construction sites were inspected more than once? ONT

110(0]%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




[_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

Town of Caroline N/ YRI2|0/A|2]1

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T|ojwin Clliel|rlk

Address

216|618 S|lla|t|lejr|v|i|l|1lje Rid

City Zip

Slllajt|e|lriv|ill|l]e Slplr|i N|Y 1{4,8|8|1|~

Phone
(607)539_6400
O Library

Address .

City Zip

G TTHITTI-

O Other
Address

City Zip

(I -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Name of MS4/Coalition| L% of Caroline N|Y|R|2|0C/A|2]|1|4

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

All sites inspected by Caroline's CEO. Tompkins County Soil and Water is asked to review SWPPPs
and inspect construction sites as needed.

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

No new SWPPPs were submitted in this reporting period. Two construction sites were active, both
sites were inspected multiple times.

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

0|4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

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

Caroline's CEO will continue to inspect active construction projects for compliance with
SWPPP.

l_ MCM 4 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|IY R|2|0/A 2|14

Name of MS4/Coalition| J°*" of Caroline

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 0]1

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

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 01 0 2
@ Open Channels 01 0 3
@ Ponds 01 0 3
O Wetlands
O Other

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

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

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

O None © Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Caroline NIYIR|2|0/A|21|4

Name of MS4/Coalition|

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

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

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (1LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 215! %

l_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition| ToWn °f Caroline N|YR|2|0/A 2|14

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Inventory new post construction stormwater control practices.
Develop operations and maintenance agreements for new projects.

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

No new post construction stormwater control practices were inventoried and no O&M agreements
were developed.

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

0

(ex.: samples/participants/events)

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

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

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

Inventory any new post construction control practices
Develop an ownership and maintenance agreement for any new post-construction control measures.

MCM 5 Page 3 of 3




I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|7

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

Name of MS4/Coalition| 1oV of Dryden N|Y|R|[2]|0|A[2]|3]|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 0)1

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 0|4

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 05

3. What percent of active construction sites were inspected during this reporting period? © NT

1/ 0] 0|0

4. What percent of active construction sites were inspected more than once? ONT

11010|%

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




r_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0| 1|7

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

NiYIRI2|0/A|2]|3

Name of MS4/Coalition| To%n of Dryden

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Pi{llajnin|i|n|g

Address

913 Ela|s|t Mlaji|n Sit

City Zip

Diriyidje|n N|Y 1{3(0{5|3]|=

Phone
(607)844-8888
O Library

Address

City Zip

(CTTHITT1-

O Other
Address

City Zip

(one ) i

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

I_ MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 1o of Dryden N|YR|2|0(A|2|3|1

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[I.C.1. Submit additional pages as needed.

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

Review ground disturbance tally forms and SWPPPs. Encourage Town employees to keep E&SC
certifications up to date. Educate contractors and project sponsors regarding stormwater
management. Track volume (Ibs) of hydroseed material used each year for ditch stabilization.

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

100% of the SWPPPs and ground disturbance forms were reviewed. Every construction project
applicant is informed of stormwater regulations. Town employees re-certify in E&SC practices every
three years. The Ibs of hydroseed material applied to open, un-vegetated ditches was not tracked
during this reporting period, but the miles of ditches treated (11.66 miles) was.

C. How many times was this observation measured or evaluated in this reporting period?
1|19

(ex.: samples/participants/events)

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

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

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

The Town will continue to require ground disturbance forms for all construction projects No
approvals or permits will be issued without compliance with all stormwater regulations. The
Highway Department will continue to refine its tracking of projects and personnel will stay up to
date in E&SC practices. Instead of measuring Ibs of hydroseed material, miles of application will be
considered. :

MCM 4 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0} 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Dryden N|Y|IR|2[0]23]|1

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 0|1

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

# . # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 0f2 0|2
O Open Channels
® Ponds \ 18 06
O Wetlands
O Other

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

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

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

O None ® Land Use Regulation/Zoning

® Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1} 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Dryden Ni{Y R|2|0|2|3]|1

Name of MS4/Coalition

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

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

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

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

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

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

I— MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NiYRI2/0[2]3]|1

Name of MS4/Coalition| To%" of Dryden

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Develop operations and maintenance agreements for all projects requiring post-construction
practices (part of the Town's Stormwater Management Law). Inventory new and 'discovered'
facilities. Inspect 25% of practices each year. Implement a stream buffer plan.

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

Highway/DPW personnel inspect Town controlled stormwater facilities at least 1x/year. The
Stormwater Management Officer inspects Town stormwater practices at least 2x/year, and inspects
privately held stormwater practices. A stream buffer plan was not implemented during this reporting
period but the 'Simple' SWPPP requirement of the Town's local law has a buffering effect.

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

1|0

(ex.: samples/participants/events)

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

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

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

Inventory all practices. Develop better tracking & reporting system for monitoring. Develop a
contact list of property owners who have permanent post-construction practices on their property.

MCM 5 Page 3 of 3




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Name of MS4/Coalition| 10" ©f Ithaca N|YR|2|0|A|1|3|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? ols

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0l5

3. What percent of active construction sites were inspected during this reporting period? O NT

1/0]0|0o

4. What percent of active construction sites were inspected more than once? ONT

110(0(%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

NI Y R|2/0A|1;3

Name of MS4/Coalition| Town of Ithaca

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

Iltlhlalcia Tlo|w|n Hlallll

Address

211|5 N Tii|lo|gl|a S|t

City Zip

Iltlhlajc|a N|Y 1{4(8|5]0/f~

Phone
(607)273-1721

O Library
Address

City Zip

Phone

City . Zip

(607)273-1656

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

L_ MCM 4 Page 2 of 3




I 7935007876 '

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

Name of MS4/Coalition| 10" f Ithaca N|Y|R|2|0[A|1|3,4

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Continue educating contractor and builders on problems associated with erosion and sedimentation
and techniques to prevent it.

Continue inspections at construction sites

Watershed delineation and modeling for improved peak flow determinations and calulations

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

Plans and Projects that are being reviewed and inspected have been submitted or maintained to a
more complete level then earlier years.

Developers and Contractors are calling the Town during the planning stage and before construction
to review Sediment and Erosion Control plans. This includes single family home construction.

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

18

(ex.: samples/participants/events)

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

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

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

Continue mapping of watersheds
Continue education of contractors, builders, and developers
Editing and updating stormwater local law to reflect experience.

MCM 4 Page 3 of 3




I 1048119251

MS4 Annual Report Form

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

2

o|1}7

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

Town of Ithaca

Name of MS4/Coalition|

SPDES ID

N

Y

R

OlA 134

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times

Inventoried Inspections Maintained
@ Alternative Practices 313 313
® Filter Systems 2|6 2]6
® Infiltration Basins 02 0|2
® Open Channels 0|5 0|5
@ Ponds 3/8 3]8
@ Wetlands 0|6 0|6
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction

BMPs, inspections and maintanance?

® Yes ONo

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

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

O None ® Land Use Regulation/Zoning,

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|YIR{2/0/A|1]|3]4

Name of MS4/Coalition| 10" of Ithaca

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

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

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

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

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

|_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 70" Of thaca N|YIR|2/0A|1|3|4

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IM1.C.1. Submit additional pages as needed.

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

Inventory new facilities, inspect all facilities, and maintain if needed.
Develop operations and maintenance agreements for new projects.

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

Based on inspections, owners are maintaining facilities

O&M agreements developed and signed.

Town inspecting facilities.

Annual Inspection Reports as Submitted to Town from O & M Agreements
Movement to more Green Infrastructure at the Single Famlly House Building Projects

i T I s 2 oy SN RSO SO B 6 NP U U

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

8|0

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

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

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

Continue inspections
Maintain facilities as needed.
Continue learning and applying new 2015 General Construction Permit

MCM 5 Page 3 of 3




I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| -0V of Lansing N|Y|R|2|0|A|2]|2]|0

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? 01

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 014

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0|8

3. What percent of active construction sites were inspected during this reporting period? O NT

110]0]0,

4. What percent of active construction sites were inspected more than once? ONT

1/ 0|0]|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? @ Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




[— 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

Town of Lansing N[Y|R{2{0|A|2]|2

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

T|o|w|n Lia|n|s|i|n|g Cloldl|e Ein floiriclelmje|ln|t

Address

219 Alulbfu|r|n R|d

City Zip

Liajn|ls{i|n|g NiY 11418(8|2]|~

Phone
(607)533-7054
O Library

Address

City Zip

(one ) i

O Other
Address

City Zip

Phone
O Web Page URL(s): lease provide specific address where SWPPPs can be accessed - not home page.
URL . .

a=

|_ MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1| 7

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

Name of MS4/Coalition| Town of Lansing

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[I.C.1. Submit additional pages as needed.

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

All NOIs and SWPPPs will be reviewed and all sites will be inspected by a qualified personnel with
the Town of Lansing CEO. Discrepancies with regulations or non-compliance on any lot will be
directly addressed by CEO and SMO officer. Formal tracking of MS4 construction inspections will
be implemented.

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

All of the NOIs and SWPPPs have been reviewed by the Town of Lansing and consulting engineer.
All complaints and compliance issues were also handled by the Town. Additional effort is still
needed to track all site inspections.

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

0|8

(ex.: samples/participants/events)

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

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

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

Continue to Review 100% of all NOIs and SWPPPs and inspect all construction sites. Implement
formal MS4 construction inspections forms and complete with each inspection.

MCM 4 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Lansing N|YIRI2|0|A|212]0

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 01

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 4 1 1
© Ponds 8 2 2
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes ONo

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

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

O None ® Land Use Regulation/Zoning

@ Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Lansing N|Y(R|2[0|A}|2]|2]0

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®No

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

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

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

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

I_ MCM 5 Page 2 of 3




l 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

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

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

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

Track drainage districts currently formed and schedule planned maintenance. Partner and educate the

involved parties throughout the permit period to gain compliance and successful issuance of an
NOT.

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

New drainage districts have been formed and others re-evaluated for effectiveness. Two NOTs was
filed this reporting year.

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

5

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

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

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

Continue to work with contractors/developers to gain permit compliance and issuance of an NOT
when a project is 80% stabilized. Formally track each drainage district and establish future
maintenance plan and cost in order to plan for larger cost repairs.

MCM 5 Page 3 of 3




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 10V of Newfield N|Y|R|2|0|A|2|2]2

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? | | 0|1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? ol1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0lo9

3. What percent of active construction sites were inspected during this reporting period? O NT

100%

4, What percent of active construction sites were inspected more than once? ONT

11 0|0]%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

NIYIR{2/0/A|2]2

Name of MS4/Coalition| ToWn of Newfield

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Tloiw|n Hla|l|ll

Address

116|6 Mial|iln Sit

City Zip

Niew|flile|l|d NIlY 11418(6|7|-

Phone
(607)564-9981

O Library
Address

City Zip

(one ) ]

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL,

I_ MCM 4 Page 2 of 3




l 7935007876 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Town of Newfield NIY RI2/0/A|2|2]|2

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

100% of all NOI's and SWPPP's will be reviewed and all sites inspected by Tompkins County Soil
and Water Conservation District (TCSWCD) staff in partnership with the Newtfield CEO.
Discrepancies with regulations or non-compliance on any lot is first addressed directly by
TCSWCD, then the CEO, and then the SMO. If necessary, the case will be sent to Town Court.

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

100% of all NOIs and SWPPPs have been reviewed, all construction sites have been inspected
monthly.

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

514

(ex.: samples/participants/events)

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

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

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

100% review, inspection, and site compliance checks for each NOI/SWPPP submitted to the Town.
Plan Reviews and Site inspections are ongoing and in accordance with project permit conditions as
well as state and local requirements. As necessary, Newfield CEO consults with NYSDEC
representatives to assure compliance.

MCM 4 Page 3 of 3




I_ 1048119251
| MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

SPDES ID
Town of Newfield N|YIRI2|0|A|2{2]|2

Name of MS4/Coalition|

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 01

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

# # # Times

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

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L- MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 7

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

SPDES ID
Town of Newfield NIYIRI2|0(A|212]|2

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

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

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

and approval of banking and credit of alternative siting of a stormwater management practice?
« O Yes @ No

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

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

I_ MCM 5 Page 2 of 3




I 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| To"" of Newfield N|Y RI2/0/A|2|2]|2

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

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

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

Inventory new post construction control practices.
Develop operations and maintenance agreements for new projects.

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

No post-construction practices have been inventoried in this reporting period.

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

0
(ex.: samples/participants/events)

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

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

Inventory any new post construction control practices and use photo documentation
Update stormwater local law for green infrastructure.
Develop an ownership and maintenance agreement for ponds at Millard Hill

MCM 5 Page 3 of 3




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| "0%" °f Ulysses N|Y|R|2|0|A|1|5]|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 01

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? ol2

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 013

3. What percent of active construction sites were inspected during this reporting period? O NT

67%

4. What percent of active construction sites were inspected more than once? ONT

6|7%

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




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

N|Y R|2|0]A|1|5

Name of MS4/Coalition| 100 of Ulysses

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

T|ojw|n ol|f Ull|lyl|s|s|e|s

Address

1|0 Ell|m S|t

City Zip

Tirjujm|ain|s|blu|r|g N|Y 1(4(88|6]|-

Phone
(607)387-5767
O Library

Address

City Zip

CTTHILTI-

O Other
Address

City Zip

(one ) i

O Web Page URL(s): Please provide specific address where SWPPPs can be accessed - not home page.

|_ MCM 4 Page 2 of 3




I 7935007876 / |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1} 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ToW" of Ulysses N{Y|R|2|0/A|1]5(1

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

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

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

Require SWPPPs for land disturbance >1 acre: Adopt a local law equivalent to the State Sample,
update as necessary. Review and certify SWPPP: Track the number of SWPPPs reviewed.

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

Original Local Law was adopted in 2007; the Town plans to update local law in coming years.
SWPPP's are reviewed and certified on an on-going basis. 2 SWPPPs were reviewed in this reporting
period (one is still under review), 1 construction project was active and filed a Notice of
Termination. Active construction is being monitored by town and soil and water staff.

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

04
(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).

Local Law should be updated to incorporate better site design and construction on steep slopes.
Continue Town contract with TCSWCD to review SWPPPs, which are available for public review in
Town Hall. Where Site Plan Review is required, SWPPP is part of approval process.

MCM 4 Page 3 of 3




I_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Town of Ulysses NIY| R|2|0/A]1]|5|1

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 01

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

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins : 01 0
O Open Channels
® Ponds 01 0|1
© Wetlands 1 0
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes ONo

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Ulysses NIYIR{2(0(A|1]|5/1

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

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

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 1151 %

|_ MCM 5 Page 2 of 3




' 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| TO¥" of Ulysses N|Y|R|2|0|A|1|5|1

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

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

Require post-construction stormwater runoff controls for applicable land disturbance over 1 acre:
Update local law as necessary. Inventory post-construction stormwater management practices: Add
to spreadsheet as needed. Require landowner submit an inspection report post-construction
stormwater management practices on an annual basis.

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

Local Law adopted in 2007. Inventory of post-construction practices updated. Landowners/ agents
submit inspection report, preferably in October.

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

0|2

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

Continue to update post-construction stormwater practices inventory when projects are completed
(T-burg Mini Golf, Cayuga Compost, Franziska Racker Center, and ATC). Make sure inspection
reports are received by the end of October.

MCM 5 Page 3 of 3




I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

SPDES ID
Name of MS4/Coalition| ¥12g¢ of Cayuga Heights N|Y|R|2|0|A|2]|5]4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 011

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? ol1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0l1

3. What percent of active construction sites were inspected during this reporting period? O NT

1/0|0]o

4. What percent of active construction sites were inspected more than once? ONT

110/0%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
® Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

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

2/0]1

7

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

Name of MS4/Coalition| Vage of Cayuga Heights

6. con't.:
Submit additional pages as needed.

@ MS4/Coalition Office
Department

N

Y

R|2

O|A

Clo|d|e Eln|flo|ric

Address

8{3|6 Hlaln|s|h|ajw

City

Zip

I|tlhlalcla

Phone

(607)257_55

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.

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Name of MS4/Coalition| ¥ 1l1age of Cayuga Heights N|YIR|2|0|A|2|54

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

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

- Continue to work with developers to identity erosion & sedimentation controls
- Perform weekly SWPPP inspections

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

- There were (1) open SWPP Projects.

(1) Had weekly progress/inspections

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

512

(ex.: samples/participants/events)

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

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

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

Continue to review, approve, inspect construction SWPPP.,

|_ MCM 4 Page 3 of 3




I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Village of Cayuga Heights N|YIR|2|0/A2]|5]4

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 0|1

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
® Filter Systems 1|0 110 0
O Infiltration Basins
O Open Channels
® Ponds 6 6 0
O Wetlands
® Other 4 4 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes ONo

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

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

O None ‘ O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L- MCM 5 Page 1 of 3




I—- 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

SPDES ID
Village of Cayuga Heights N|Y|R|2/0|A|2|5]4

Name of MS4/Coalition|

4a. Are the ViS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

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

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 510 %

L_ MCM 5 Page 2 of 3




l 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Cayuga Heights NIYIRI[2|0lA (2|54

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

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

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

Inventory new facilities, inspect all facilities, and maintain as needed.
Develop operations and maintenance agreements for new projects.

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

20 existing site/practices inspected

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

2|0

(ex.: samples/participants/events)

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

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

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

Continue inspections and maintain as needed.

MCM 5 Page 3 of 3




I 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ¥ lage of Lansing N|Y R|2|0/A|1|8|2

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
® On behalf of a coalition

How many MS4s contributed to this report? 01

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0|2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0l 0

3. What percent of active construction sites were inspected during this reporting period? O NT

110|0]o

4. What percent of active construction sites were inspected more than once? ONT

1] 0| 0]9%

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 ®No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3




I 7482169883

MS4 Annual Report Form

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

0|1

7

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

Name of MS4/Coalition| Yillage of Lansing

6. con't.:

Submit additional pages as needed.

@ MS4/Coalition Office
Department

N

Y

R|2

A

1

Vii|l|llalg|e ol|f

Address

214|105 Njo|r|tih

City

Zip

Iltihlal|cla

Phone

(607)257-04

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




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| \1lage of Lansing N|Y R|2|0|A|18]|2

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Maximum compliance with stormwater ordinance.

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

All site plans reviewed, construction sites regularly inspected by qualified engineers, local officials
received training in reducing stormwater at construction sites. News articles are provided in the
Village newsletter twice yearly, which is distributed to the public and posted on the Village website.
Also, 4.5 miles of road is swept twice yearly.

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

0|5

(ex.: samples/participants/events)

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

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

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

Inventory and map all stormwater structures (detention ponds) that have been conveyed to the
Village. Update map which includes all catch basins and culverts located within the Village

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Village of Lansing N|YR{2|0|A{1{8]|2

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 01

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

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 1 0
® Filter Systems 7 5 0
O Infiltration Basins
O Open Channels
©® Ponds 3 1 0
O Wetlands
O Other

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
Sltlele|p S|liojp|e Slplelciilall Plejrim|ilt]s

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Village of Lansing N|IYIRI2|0/A|1,8}2

Name of MS4/Coalition|

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

4b. Does the M S4 have a banking and credit system for stormwater management practices?
OYes @No

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 2151 %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| ¥ 11age of Lansing NIYRI2|0/A|1|8]|2

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

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

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

Inspection program for stormwater management facilities. Compliance with all SWPPPs.

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

Village public works staff regularly inspect all stormwater retention and treatment facilities for
which the Village is responsible. Those on private property with easements to the Village are also
periodically inspected. Improvements made as necessary.

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

014

(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).

Ongoing facility inspection and maintenance. Compliance with all SWPPPs.

MCM 5 Page 3 of 3




I_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Ithaca N|Y R|2{0/A{2]|83

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 0|1

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......o..ueeuveerevvenneeiieesreensreeniessneanees ® Yes ONO .ovevevcvvevnennn, ® Yes ONo
Bridge Maintenance. ..........oovvvveererereerearernerieneeneenene ®Yes ONO ....ccvvvvrvenen, ® Yes ONo
Winter Road Maintenance.........cceveveevvernieenieenieennenens ® Yes ONO v, ® Yes ONo
Salt StOrAZE. ..e.veveereceriiniieriireseereesrestererreseseesrereernens ®Yes ONO ..oocovecvennnnn, ® Yes ONo
Solid Waste Management...........ccoovvereenveriveriinnneinns ® Yes ONO oovvvirivneeens ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................ ® Yes ONo
Right of Way Maintenance...........ccoeeeevecevrenrenneernens ®Yes ONO ..o, ® Yes ONo
Maring OPerationsS.......eeveveeerivvirsrsesssnerssesseererssrseesens OYes ONo . ... OYes ®No
Hydrologic Habitat Modification..........cceccevenivencnne. OYes ONoO ...ccvecvininen. OYes ®No
Parks and Open SPace...........cvvvvviveereerereseerersisrerees ®Yes ONo ... s ® Yes -ONo
Municipal Building.........cooveirvvenivrerennnceinnieinnerinenes ®Yes ONo ..., ® Yes ONo
Stormwater System Maintenance.........c..coceeveeeeernenne. ® Yes ONO ..ocoovevvveeeee ® Yes ONo
Vehicle and Fleet Maintenance........c.eeecveerrereirennnn. ®Yes ONo ... ®Yes ONo
OFhET.vvivivvcviierieiie ettt s s eb et ere e ees OYes ONo ... OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

SPDES ID
N Y R|2/0{(A[2]8]3

Name of MS4/Coalition| C1 °f Ithaca

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

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

® Streets Swept  (Number of miles X Number of times swept) # Miles 71010

® Catch Basins Inspected and Cleaned Where Necessary # 1/5]070

® Post Construction Control Stormwater Management Practices # ola

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres [

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

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

during this reporting period? 0l1
4. What was the date of the last training? ol3//lol2/]|2]0/1]|7
5. How many municipal employees have been trained in this reporting period? 1]/0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2109

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y|R|2|0|A[2]8]|3

Name of MS4/Coalition| 1 of thac

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

Identify pending stormwater issues from municipal operations including problems with floor drains,
storage, construction, and general E&SC. Conduct employee program outreach.

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

Plans for future municipal projects to incorporate Green Infrastructure practices. These include the
Water Plant Rebuild project and improvements to the raw water main in the City watershed.

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 City implemented a new rate structure program and is now funding the physical and regulatory
components of the system as a separate utility.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0/ 17

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

Tompkins County

SPDES ID

N

Y RI2|0A|2(7]8

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

Operation/Activity/Facility

Street Maintenance........c..coevvevienens
Bridge Maintenance...........c.c.c.......
Winter Road Maintenance...............
Salt Storage.......cccocevvevvinnnininnninns
Solid Waste Management................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance..............
Marine Operations.........ccccvvvncrunn
Hydrologic Habitat Modification....
Parks and Open Space.......c..cccceeneene
Municipal Building........ccccccveeneeee.
Stormwater System Maintenance....
Vehicle and Fleet Maintenance.......

Self-Assessment

Operation/Activity/Facility

performed within the past 3

............................

MCM 6 Page 1 of 3

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Addressed in SWMP?
............................ ® Yes O No
............................ ® Yes ONo
........................... ® Yes ONo
............................ ® Yes O No
........................... OYes ® No

OYes ®& No
........................... ® Yes ONo
........................... OYes ®No
............................ OYes ®No
............................ OYes ®No
............................ O Yes ® No
............................ ® Yes O No
............................ ® Yes O No

O Yes ® No

....................

years?

OYes ® No
OYes ® No
O Yes ® No
OYes ®No
O Yes ® No
OYes ® No
OYes ®& No
OYes @& No
OYes @& No
OYes ®No
O Yes ® No
O Yes @& No
OYes ®& No
OYes ® No




I__ 6445134838
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y R|2|0/A|2|7]8

Name of MS4/Coalition| Tompkins County

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1|0
® Streets Swept  (Number of miles X Number of times swept) # Miles 8|0
® Catch Basins Inspected and Cleaned Where Necessary # 1(2]0
® Post Construction Control Stormwater Management Practices . 4 ol1

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres D

(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? ol1
4. What was the date of the last training? olo/l2]1|/|2]0]1|6
5. How many municipal employees have been trained in this reporting period? 01

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0l2]%

L_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Tompkins County N|Y RI2|0|A|2]|7]|8

Name of MS4/Coalition

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

[I.C.1. Submit additional pages as needed.

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

Coordinate Countywide programs for the public to participate in that will help to mitigate
stormwater impacts on local water resources. '

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

10 acres of parking lot was swept, 80 miles of street was swept, and 120 catch basins were
inspected/cleaned. Enforcement of Neighbor Notification Law continues to be performed by
Tompkins County Weights and Measures.

C. How many times was this observation measured or evaluated in this reporting period?
2112

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).
3

Tompkins County Solid Waste Division continues mandatory single-stream recycling and expansion
of voluntary recycling programs at their Commercial Street location.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N{IY R{2|0|A|2|1|4

Name of MS4/Coalition| ~°*" of Caroline

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? 01

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.......veevveererereierrrenieeriresrneonseesneons ® Yes ONO covvvvvvvvvveenens ® Yes ONo
Bridge Maintenance..........cecvvvrrerinenenreeneeeenenneneenne OYes ®No ............. OYes ®No
Winter Road Maintenance.........c.cevvcveerveenensvereeenns ® Yes ONO .ocvvvvevcerennn, ® Yes O No
SAlt STOTAZE. cvvvverervierieeerenirerirerreireeeseeae e eree s eebesnnes ®Yes ONO .vvvvvvirinnen, ® Yes O No
Solid Waste Management................. [T OYes ONO .ovvvvvevreenen, OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo . .............. ®Yes ONo
Right of Way Maintenance.........cooveeereerenenerenerennns ®Yes ONo ...cocoovrvnnnnns OYes ONo
Marine OpPerations......c..vvveveeerereeerrereresessrereeneseenes OYes @®No ... OYes ®No
Hydrologic Habitat Modification..........c.coeeveveccninins OYes ®No ... O Yes ®No
Parks and Open SPAaCe.......cuevvereriveerirereressesesessennneens OYes @No ... OYes ®No
Municipal BUilding........c.oevveeineieineneininsecnneinnnn, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..........c.ceeevecrvrevennns OYes ®No ... O Yes ® No
Vehicle and Fleet Maintenance............ccocoeeveveveveennas ®Yes ONo ... ®Yes ONo
ONET..ovvvreevieere ettt er bbbt OYes ONo ... OYes ONo

I_ MCM 6 Page 1 of 3




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

N Y R{2/0/A|2|1/4

Name of MS4/Coalition| oW1 of Caroline

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres o1
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|2
O Catch Basins Inspected and Cleaned Where Necessary # 0
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer ‘ # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? ol1
4. What was the date of the last training? ol3//]lol2]/|2{0|1l6
5. How many municipal employees have been trained in this reporting period? 0|4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2159

I_ MCM 6 Page 2 of 3




I 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ~oWn of Caroline NIY|R|2|0C|A|2]|1 4

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

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

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

Participate in county and regional opportunities, active membership in the Stormwater Coalition,
Cayuga Lake Intermunicipal Organization, and the Water Resource Coalition. Hold one Caroline
Clean Up Day yearly.

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

Caroline Clean up Day hosted at Town Highway Department; appliances, construction materials,
furniture, and scrap metal were collected (36.97 tons of solid waste collected, 14.90 tons of scrap
metal collected, and 2.5 pick up loads of TV's and computer screens). One pharmaceutical
collection event was held in 2016.

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

0|2

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

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

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

Caroline Clean Up Day, roadside clean-up, and pharmaceutical collection events will be held in the
reporting period.

MCM 6 Page 3 of 3







l_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|YR|2|0A|2]3|1

Name of MS4/Coalition| Town of Dryden

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? 01

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........o.vvvverieriienneecninieeseresseenvesennns ® Yes ONO .ocvveevervinnnn. OYes ®No
Bridge Maintenance. ........coccvcvveerercreronrennneneeerennenennes OYes ®No ... OYes ®No
Winter Road Maintenance.........c.cocevvvvvverieercvennennenne OYes ®NoO ....occovrrennne OYes ®No
Salt STOIAZE...ecvervirririiiiicre sttt e OYes ®No ... OYes ®&No
Solid Waste Management...........cocvveevcverveersnveencenenens OYes ®NoO ...ccocvvurenen. OYes ® No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance...........ceeveecerererverresrenennns OYes ®No ... OYes ®No
Marine OpPerations.........uceeeereieieereeeseeisressreessreenes OYes ®No . ........ OYes ®No
Hydrologic Habitat Modification.........c..ccevereniricnnne OYes ®No ... O Yes ®No
Parks and Open SPace......c...ouivververereiererererenssisnsesnens OYes @®No ......... OYes ®No
Municipal Building........cecvcmveieainncnnnenneniesenenees ®Yes ONoO .. OYes ®No
Stormwater System Maintenance.........c..coeeeererereneene ® Yes ONO ...cocevvennnn. OYes ®No
Vehicle and Fleet Maintenance............oevevverrnerennnns ®Yes ONo ..o OYes ®No
1071 T USSP U PSPPI OYes ONo ... OYes ONo
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I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES 1D
N|YIRI2|0(A|2|3]|1

Name of MS4/Coalition| ToWn of Dryden

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 6
® Streets Swept  (Number of miles X Number of times swept) # Miles 1150
® Catch Basins Inspected and Cleaned Where Necessary # 0
® Post Construction Control Stormwater Management Practices 4 1

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? 1
4. What was the date of the last training? ols|/|1|8]|/|2|0|1]|6
S. How many municipal employees have been trained in this reporting period? o1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 115/(9%

'_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ °f Pryden N|Y|R|[2|0|A|2|3|1

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

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

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

Provide relevant training to employees in relevant positions and departments. Inspect and maintain
equipment and facilities. Apply best/green management practices whenever feasible.

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

No staff received direct stormwater related training during this reporting period. No fertilizers,
herbicides, or pesticides are used by the Town. The oil separator is inspected/maintained at least
1x/year. Road salt is stored/protected in a barn.

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

1

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

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

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

The SWMP will be updated to address parks and open space, new municipal construction and land
disturbance, salt storage, and winter road maintenance. 80-90% of relevant staff will be re-certified
in E&SC best practices. All new hires will recieive MSDS and Right-to-Know training. Vehicle
maintenance is conducted indoors. Best practices for road and ditch maintenance will continue to be
stressed and encouraged.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Tthaca N|{Y R|2|0(A|1|3|4

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......ueeeeriveeereeninernimnineesinesuneiinees ® Yes ONO cvevrvverieennnn ® Yes ONo
Bridge Maintenance.........vveveveerererenerenenenrenseeunnes OYes ®No ... OYes ONo
Winter Road Maintenance..........oovvveeierienenrecricnnsneenne ®Yes ONO vvvvvcvvnnnen, ® Yes ONo
St STOLAZE. cvvevvvrrreerererieneerereesrereetieeirieisresisree s ens ®Yes ONO ..coevvcvvreenen, ® Yes ONo
Solid Waste Management........c..oovveeeereereineeseennuenenene OYes ®NO ..oocvevrveennen. OYes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes ONo
Right of Way Maintenance..........ccucvevvervrrreererersnnnnes ®Yes ONo ....oovvvuranen. ®Yes ONo
Marine Operations..........ccevererenrereieesrerssserereseeessenes OYes ®No ... OYes ONo
Hydrologic Habitat Modification.......cc.cceoevvcriiiinnnne OYes ®No ... OYes ONo
Parks and Open SPace..........ceeuivecnmversreermeesmsesenennns ®Yes ONO ..o ® Yes ONo
Municipal Building.......ccoccvvereniereennineineniinnieinenen. ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.........c..coecviniiniinnins ®Yes ONo ...ccvvvrenen, ® Yes ONo
Vehicle and Fleet Maintenance..........ccoeevevvveveerennnns ®Yes ONO ... ® Yes ONo

OYes ONo OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N/ YIR|2|0/A|1|3|4

Name of MS4/Coalition| ToWr of lthaca

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
® Catch Basins Inspected and Cleaned Where Necessary # 4]0
® Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer ' # Lbs.
O Pesticide/Herbicide Applied # Acres D
(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? ol1
4. What was the date of the last training? ol3]/|o|2|/|2]0]|1|7
5. How many municipal employees have been trained in this reporting period? 0|2
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 810!%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2} 01| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition| "oW" of thaca N|Y{R|2|0|A|1|3}|4

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

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

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

Continue have any new additions to the Public Works Facilities to meet Storm Water and Good
House-keeping.
Continue to Monitor existing good housekeeping practices for compliance with Town Policies.

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

New salt storage shed working less salt spillage.
Good Housekeeping continues to be applied at facilities and Job sites

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

810

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

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

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

Continue to maintain existing stormwater and good housekeeping infrastructure at Town owned
facilities.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Lansing NiY|IRI2|0|A 2210

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........ccoveveeeeievcveennsovveenneeeneesnnesnns ®Yes ONO cvvvvivirrerennns ® Yes ONo
Bridge Maintenance........ccccoovveverevveeveeireenineenne e OYes @®No ... OYes ®No
Winter Road Maintenance...........coocoevveveivviveeneeernenes ®Yes ONO .ovvvveveeene, ®Yes ONo
Salt StOFAZE...ivvvvirerriereiiriese et e ®Yes ONO ..oooovevvveerennn, ® Yes O No
Solid Waste Management............cccucveeieevvernevvenneenns OYes ®NO ....ocovveeuvnnee, ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo . ................ ® Yes ONo
Right of Way Maintenance............cceevvevernerennireerinean. OYes ®No ... ® Yes ONo
Marine OPerations..........c.oovvvevereeriivnensoressiererevisseseens OYes ®No ... OYes ONo
Hydrologic Habitat Modification...........cevveeveineennne.. OYes @®No ... OYes ® No
Parks and Open SPace.......ccovvviieeeeervirieesiriniieesiens ®Yes ONoO ... ®Yes ONo
Municipal Building.......c.ccccooveiviiiiniieceeiiecceeccreenans ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance............ocveveverveenneans ®Yes ONo ....oooveenenn, ® Yes ONo
Vehicle and Fleet Maintenance............cccveeevvvenennnn. ®Yes ONoO ... ® Yes ONo
ORET . viviciecic et OYes ONo ... OYes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
NIY R|2/0|A}2/2]|0

Name of MS4/Coalition| 0" of Lansing

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 8
® Catch Basins Inspected and Cleaned Where Necessaty # 7
® Post Construction Control Stormwater Management Practices 4 0l2

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0 j

(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? 01
4. What was the date of the last training? ololf/lol1|[/|2|0|1]|6
5. How many municipal employees have been trained in this reporting period? 14

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715(%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

Conduct annual maintenance activities (street sweeping, catch basin inspection/cleaning, post
construction practice inspection/cleaning) and document work completed. Train highway
department staff in good housekeeping/pollution prevention and track participation. Preform self
assessments on municipal operations.

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

Maintenance has been performed on municipal infrastructure including street/parking lot sweeping,
catch basin cleaning, and stormwater facility maintenance. Self assessments have been reviewed for

some municipal operations.

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

5

(ex.: samples/participants/events)

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

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

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

Implement formal self assessment procedure for municipal operations. Update SWMP as needed.
Coordinate with Parks department with operational procedures.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0} 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Newfield NIYIR{2/0(A|2|2]|2

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 01

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........cvcvveeiveiiieesireeenvreserenseeinnesinnens ®Yes ONO .vvvveerereenen, OYes ® No
Bridge Maintenance...........coevevevereerieniesenesinesenne OYes ®No ... OYes ®No
Winter Road Maintenance.........ocoeveererereenerercenenenne. ®Yes ONO .oovvvviivenens OYes ®No
SAlt SEOTAGE...eviveirieiresieeierieerierrs et e eiae e sraeiesraeneees ®Yes ONO ...oeevvevvenen, O Yes ® No
Solid Waste Management..........oveeerirrvernrenrenensienenne OYes ®NO ..ococvevrvenen, OYes ®No
New Municipal Construction and Land Disturbance.. © Yes @No ... OYes @ No
Right of Way Maintenance.........ovevveerneereererverennenennens ®Yes ONO ...oocovcvvreee. O Yes ® No
Marine OpPerations.......c.uverereeereisieriserereseeressnanes OYes ®No ... OYes ONo
Hydrologic Habitat Modification............cccccevrerininrenen OYes ®No ... OYes ONo
Parks and Open SPace.........ecuvreevrierirreersnmeenenies OYes ®No ... OYes ONo
Municipal Building.......occonvveiiiinienerineneeiereneinennenn. OYes @®No ... OYes ONo
Stormwater System Maintenance.......cooeeevvvreereervirnins ®Yes ONO ...cocvvvvvinnn, OYes ®No
Vehicle and Fleet Maintenance............ocovevereeveesveennns OYes ®No . ........ OYes ®&No
(011115 OO OO SU U OO PPPPUPRPIUPIRRRRRURO OYes ONo . ... OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Name of MS4/Coalition| ToWn of Newfield Ni{YIR|2{0|A|2]2]2

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 0|1
® Streets Swept  (Number of miles X Number of times swept) # Miles | 0|5
® Catch Basins Inspected and Cleaned Where Necessary # 0|6
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres . [

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

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

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 01]9%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Newfield NIYIR[2/0/A|2]2]2

Name of MS4/Coalition

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

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

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

Conduct annual maintenance activities (street sweeping, catch basin inspection/cleaning) and
document work completed. Train highway department staff in good housekeeping/pollution
prevention and track participation.

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

1 acre of parking lot was swept, 5 miles of streets were swept, 6 catch basins were inspected.

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

12

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

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

Continue street sweeping and inspections of catch basins.
Provide training to CEO and highway department staff..
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
N|Y R|2|C|A|1l5]1

Name of MS4/Coalition| 0% of Ulysses

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? 0|1

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenanCe.......covvivuurirereeiineeerireesroreeensneesanees ®Yes ONO .ovvevvvvceeennen. ®Yes ONo
Bridge Maintenance.........ccoeceveverirnncnininnennenne.s ®Yes ONO ....ocovvvvvinen. ®Yes ONo
Winter Road Maintenance..........oovverveneineeseerenenennnnns OYes ®No ...covvvveen, OYes ONo
SAIt STOTAZE..vevvevvireereiirerienssresieirssesrenreenessseeeneereennens ®Yes ONO ..cocovveeeee, ®Yes ONo
Solid Waste Management.......ccceecveeerereiiniennineannennn OYes ®No .......coveenee, OYes ®No
New Municipal Construction and Land Disturbance.. O Yes ®No ... OYes ®@No
Right of Way Maintenance........c..cocvervveenrenernrereennen. ®Yes ONoO ..coveeveneeen. ® Yes ONo
Maring OpPerations........c.cevvveveerevrrsverssesesesssesssnsssssenes OYes ®No ... OYes ®No
Hydrologic Habitat Modification.........c.ccccoovevrvennnn. OYes ®No ... OYes ®No
Parks and Open SPace........cevmrreveriererienrereeeneisscrerens OYes ®No ... OYes @&No
Municipal Building.....ccovecvvvvenerenienennninnioninnn ®Yes ONO ....oocooeveen. ®Yes ONo
Stormwater System Maintenance..........c.ocvcveviiiveniens ®Yes ONO ....ocovveviinns ® Yes ONo
Vehicle and Fleet Maintenance........ococvveeveeeecervennennen ®Yes ONo ..o ® Yes ONo
(01115 ST TR OO OO OYes ONo ... OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1| 7

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

SPDES ID

Name of MS4/Coalition| 10" of Ulysses N Y’R 2/0|A[1]5|1

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

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

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? 1
4. What was the date of the last training? o|3|/]ol4|/|2]0|1]6
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0(0{%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| T0¥® °f Ulysses N|Y|R|2|0/A|1|5]|1

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

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

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

Training for Highway Department Staff: Track participation in training opportunities. Develop good
housekeeping/pollution prevention plan: Keep plan at Highway Barn and update as necessary.
Document self-assessments and annual maintenance procedures.

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

GH/PP Plan has been developed and includes: Spill response and prevention; vehicle/equipment
maintenance; hazardous and waste materials management; roadway maintenance; road salt storage
and application; catch basin and storm drain system cleaning; waste dumping; construction and land
disturbance

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

1/5
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to train municipal employees when new people are hired or when new information is
available.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Cayuga Heights N|YIR{2/0]A|2|514

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 0|1

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance.......cevvveeiierniveesrveenneesermmeeriesinnee ®Yes ONO wvvvvcvvvcrrnnen, ® Yes ONo
Bridge Maintenance.........covererreirecrernerieereneereneerecneene OYes ®No ............ OYes ®@®No
Winter Road Maintenance..........occeevvenennenienenuenne ®Yes ONO .oooovvrerreerens ® Yes ONo
SAlt STOTALZE. ..t vverreiirierirere et eenre et searesne s eraerse b sres ®Yes ONO .oovvvvvvriiinns ® Yes ONo
Solid Waste Management...........coeeveercverivercneninerinins ®Yes ONO vvvevvvnrenen, ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ®No . ................. OYes ®No
Right of Way Maintenance..........coueevrvererereivienrerenns ®Yes ONo ..o, ® Yes ONo
Marine OPerations........cieeererereverersiessseeresssesesesesnses OYes ®No . ........ OYes ®No
Hydrologic Habitat Modification........c.coevvvrconncncneee OYes ®No ... OYes ®No
Parks and Open SPace..........ccovuveererresrensneiersrsensesens ®Yes ONo ..o, ® Yes ONo
Municipal BUilding.......c.cvcveirierievrririennnneeniesssenins ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.........ccccoveveerinirienn. ®Yes ONoO ....cviiiinns ® Yes ONo
Vehicle and Fleet Maintenance.............cococeverevsvrnnnnns ®Yes ONo ..., ® Yes ONo
ONET .. vttt et OYes ONo ... OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID

Name of MS4/Coalition| Viliage of Cayuga Heights N|{YIR{2/0|A|2|5/|4

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 0|2
® Streets Swept  (Number of miles X Number of times swept) # Miles 201
® Catch Basins Inspected and Cleaned Where Necessary # 1{0{0
® Post Construction Control Stormwater Management Practices 4 510
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [

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

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

during this reporting period? 2
4. What was the date of the last training? o/3//|o|1]/|2|o0]1]|7
5. How many municipal employees have been trained in this reporting period? 0|6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0]0l%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Name of MS4/Coalition Village of Cayuga Heights NIvYIR|2l0lal21514

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

- Continue operation and maintenance program to reduce run-off from public works facility
- Train new staff annually

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

21 miles of road/curb swept
100 catch basins inspected/cleaned
20 post construction control measures inspected

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

11411

(ex.: samples/participants/events)

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

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

® Yes ONo

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

Continue self assessments of various municipal operations. Continue to train staff & implement
SWPPP for DPW facility.
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Village of Lansing

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

All

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

O On behalf of an individual MS4

@ On behalf of a coalition

How many MS4s contributed to this report? 0

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Operation/Activity/Facility

performed within the past 3

Self-Assessment

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance......c.ovveevveveenreriveneerioneeniessneen ® Yes ONo
Bridge Maintenance. ........c.cecueerviesvvininesinecninnines OYes ®No
Winter Road Maintenance........cooeverveennerierereeninneennens OYes ®No
Salt STOTAZE..cvvevveererrierreeieiire et OYes ®No
Solid Waste Management.........cocovvvveeiinnniiniiinien ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...........coevvvrninienennnn ®Yes ONo
Marine OPerations........eeeecerereerrersierereereseseeresesisins OYes ®No
Hydrologic Habitat Modification...........cceveieiniinnan, OYes ®No
Parks and Open SPace........ceercereiicereersrreriererererennes OYes ®No
Municipal Building..........coeeeererernonneesinnrererencenene OYes ®No
Stormwater System Maintenance.........c..ovvvvveiniiiinen. ® Yes ONo
Vehicle and Fleet Maintenance.......c....coceveveverveveennnn. OYes ®No
OFREE.cvv vttt et r st b bbb enaes OYes ONo
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O No
O No
O No
O No
® No
O No
O No
® No
® No
O No
O No
O No
O No
O No
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ¥ilage of Lansing N|YIR|2/0|/A|1|8]|2

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 011
® Streets Swept  (Number of miles X Number of times swept) # Miles 1)1
® Catch Basins Inspected and Cleaned Where Necessary # 11312
® Post Construction Control Stormwater Management Practices 4 ols
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer # Lbs. 110
® Nitrogen Applied In Chemical Fertilizer # Lbs. 1|0
® Pesticide/Herbicide Applied # Acres _5“

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

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

during this reporting period? 1
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 215/1%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| Y11 of Lansing NIY|R|2/0/A|1|8]|2

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

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

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

Prevent/intercept/remediate pollutant from municipal operations

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

Road salt stored in closed facility. Proper management and disposal of small amounts of hazardous
materials used in Village operations. Streets swept at end of winter, catch basins cleaned and
inspected. Bio-retention filters and rain gardens will be maintained and were added to treat runoff,

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

2126
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Continue to have street sweeping activities and storm sewer cleaning performed and completed in
accordance with the Villages Stormwater Management Program Plan and the Municipal Operations
and Maintenance Activities.
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