1 CHEMUNG 851 Chemung Street
County Horseheads, New York 14845
" STORMWATER

CoaLimion

April 28, 2020
RE: NYS DEC MS4 Stormwater Coalition Annual Report

Dear Stormwater Coalition Members,

Accompanying this letter is the NYS Department of Environmental Conservation MS4 Annual Report in
electronic format for the 2019-2020 reporting year. You need to do the following to meet the
requirements of the NYS DEC permit:

Part VII.A.2. Annual Report Presentation

Below are the requirements for the annual report presentation:

i Prior to submitting the final annual report to the Department, by June 1 of each reporting
year, present the draft report in a format that is open to the public, where the public can ask
guestions about and make comments on the report. This can be done:

s Ata meeting that is open to the public, where the public attendees are able to ask
questions about and make comments on the report. This may be a regular meeting of
an existing board, such as planning, zoning or the town board. It may also be g
separate meeting, specifically for stormwater. If multiple covered entities are working
together, they may have a group meeting,; or
s Onthe internet by:
e Making the annual report available to the public on a website;
¢ Providing the public the opportunity to provide comments on the internet or
otherwise; and
s Making available the opportunity for the public to request on open meeting to
ask questions gbout and make comments on the report. If a public meeting is
requested by 2 or more persons, the covered entity must hold such a meeting.
However, the covered entity need only hold a public meeting once to satisfy this
requirement.

ii. Provide public notice about the presentation, making public the following information when
noticing the presentation in accordance with the local public notice requirements:

o The placement of the annual report on the agenda of this meeting or location on the
internet;

e The opportunity for public comment. This SPDES general permit does not require a
specified time frame for public comments, although it is recommended that covered
entities do provide the public an oppartunity to comment for a period after the
meeting. Comments received after the final annual report is submitted shall be
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reported with the following year’s annual report. Covered entities must take into
account those comments in the following year;

» The date time of the meeting or the date the annual report becomes available on the
internet; and

* The availability of the draft report for prior review prior to the public meeting or
duration of availability of annual report on the internet;

jii. the Department recommends that announcements be sent directly to individuals (public and
private) known to have a specific interest in the covered entity’s SWMP;

iv. include a summary of comments and {intended) responses with the final annual report.
Changes made to the SWMP in response to comments should be described in the annual
report; and

V. ensure that a copy of the final report and, beginning in 2009, the SWMP plan are available

for public inspection;

The draft Annual Report for 2019-2020 has been posted on the Stormwater Coalition’s Project website;
www.chemungstormwaterprojects.com

Woe also will have a link available for the public to submit comments. | believe if you public notice this

information in your community you will meet the above stated requirements. | have also provided each

community with an electronic copy via email of the draft report. | encourage you to place it on your

municipal website with directions on how comments can be submitted.

The annual report is due to NYS DEC by June 1%; therefore it is important that you get this information
out as soon as possible, Also, please save a copy of the public notice that is posted and any comments
received for the Stormwater Team. We will need this information for next year’s annual report. Also,
keep a copy in your MS4 Stormwater Program Management Plan binder.

Please let me know if you have any questions.

Thank you,

Jessica Verrigni, CPESC, CPSWQ
Stormwater Technician

Chemung County Stormwater Coalition
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MS4 Annual Report Cover Page
MCC form for period ending March 9,! 2[0/2]0

SPDES ID

This cover page must be completed by the report preparer. NIYIRI2 [0
Joint reports require only one cover page.

Choose one:

(O This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand comer.
Name of MS4

OR

(_ This report is being submitted on behalf of a Single Entity

(Per Part IL.E of GP-0-10-002)
Name of Single Entity
1 | ;

OR

@ This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition
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MS4 Municipal Compliance Certification(MCC) Form

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

i N|Y| RI2|0

Name of MS4 Town of Elmira

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

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

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

If Joint Report, enter coalition name:

— S S N E— i1 1 i i L B SN N S E—
—_——
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C h_e m*uj_n_gf Sltio r mw a ter _LC_o a lnllt_l_o!n_

| | ARERENER

MCC Page |
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Name ost4To\\'not‘hlmira | NIYIRI2I0/2a!116 8

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, EI

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

For

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

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA 2.¢).

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

N|elil1 DMiliken

Title

Tlo w|n Slulple|r|viiis|oir

Address

112/515 W . Wlaltie|r Sltlrlele|t

City State Zip

E|lim|i r|a ML -

eMail

nlel/i|l/mill|iklen|@|t|jo|w/njo|flell m|li|/ra|.|c

Phone . County o

(LT T elaf[n]s |
MCC Page 2
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5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2|0 |2 0
‘ SPDES ID
Name OfMS‘i Town of Elmira ! N Y R|IZ2I0O|AI1]6 8

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

) Principal Executive Officer/Chief Elected Official

_) Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

_ Report Preparer

FlrslNamc . _— . _— &[1 Last Name S
plefefel [ LT TTTTTTT] LS Mufslefsfelo] [ [ []]]
Tll|f: — 1T T T T T T T — e T - = = — — T 4 R ——S—r -
H[i[g|n|ulaly] [s[ulple[r|i|njelen]dlelnle] | [ [ [ [ [ | | ][]
Address . S . . : S e _
2' 5 W Waltieir| | S|t|r e|e t i | | l 1 |
: State  Zip o wme nw
rﬁl.mllrau! (T T T TR TTTTI-TTT]
! 1 | 1 1 ! 1 1 ! 1 | 1 | 1 1 L I 1 ! 1
eMail
o T : : | T T T T T T
hllghwaydept@tolwnlofe]llmhralcom'n |
Phom:I B County o - ._. .
( )| L J c h|e|m;u|n|g '
SN RN E— S — 1 1 1 l 1 — & 1 1§l i b
MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0|2 |0

SPDES ID
‘ N|Y|R[2|0|Aa{1]6 8

Name of MS4| Town of Elmira

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For cach contact, sclect all that apply:

' Principal Executive Officer/Chief Elected Official

2 Duly Authorized Representative

_' Local Stormwater Public Contact

) Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI  Last Name
(-1 ] T T T ; ' ] N I T T T 1
| Jje|s|s|i|c|a| ! l ' Vlerr_lgnil| -
Tltle B PR Do PR e e R i ik o Mo oy o By ey .
T ec h njii|cli|a|n]| ]| . J
I S i L ) — ! i L H - L L | — o _|_ S N S e S el
Aﬂd‘—r_es_é_ I - _"_ _'_T_T 'T_ -l_ 1_ e — o T =T T |
851 C|h'elmun‘g St!r|eet T 1

S i r— i S i S| L _— | oo taa & 0 A
City e P P 2 State .ZiP_ : SR
;Hiorse|h|e!ads| | : |§NY|- | ] B
eMall = S : —
ie[v]el=]z[1]g][n[1]e]s]¢]n]y]. [s]r] . [c]o[m] HEREN]
Phone o : _ County o

. | - [ l | i [

(; | | )| | | | | P | [C|h e,m:}_l_j__u____k I I |

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

- SPDES ID
Name ofMSAETownofElmira | NIYIRI2|0!A 1168

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

Partner/CoalitionName

Chelmlu nlg Stormw|a t|e r| |C|o|alltlan | : | JI
Partner/Coalition Name{con ITL Ly ‘ - B SPDES Partner ID Ifaj:_rp_lcable
I T T i [ T T T 1 T
[ | ] | . ! [ I | I J.._| || ; _N._i}’_.:r.{_.|2 ILO L]
Address i i : =y e
|8:51|Chemung sle|r|efe|t] | ii ||'!T —|r_|'
‘ i i i ] : L ) | L : i i I I I | i
City . State  Zip S o
| ‘N | | |
[afofe[s]e[n]eTalals[ T [ [ [T T T T I[NY] B[“I8 BE _.-L' [ 1]
eMml — . i
I T T T T T T T l 1
j]bverr\lgnl@st}‘n!y.!r r!.lc!olm |7| | | |
Ehone [ Legally Binding Agreement in accordance
U J 71918 |-12]2]|1]6 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

| : . | i " i | y I | I |
sMM] (M ultlilp/le t]a s |k sl slele| |s|wlmlp| | '

® MM2 M ulllt i:p 1l e tlals kis s|e|e |S|rWiM_IP:
i 1 | ' 1 ] 1

® MM3 M!ultiplie tlats|kis s|lele iS!WiM|PI |

| = e —T T S T ! T

®MM4 (M uflitiljp|lle [tlajs|k|s s_e:e_S!Wl_l\ﬂ_!_P_L 111 TW
e s e o) : = —

® MMS W_u!l!t!l pll e |tlajs k|s| sjee S|wMPp L _!

T 'i I ; : 1 1 T T T 1 1T 1T

® MM6 [M}ultllpil e |t|a S|k!s s|ele SWM?{ | | _n]

Additional tasks/responsibilities

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

— AR IR A R e e

l_ o o MCC Page 3
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MS4 Municipal Compliance Ceru‘fication(MCC[ Form

MCC form for period ending March 9,] 2i0f2 0

SPDES 1D
Name of MS4] Town of Elmire N:Y RIZ Oiai1 (618

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Ne[i]1 D M{il1]i[x[e[n

Title (Clearly print title of individual signing re ort)
Tio|w|n Slu|p{elr|v]|i]|s|oir

Signature

Date

1 loM/[ole)/ [eT2d]

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L



r_ 1100364151
MS4 Annual Report Form

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

T o
Name of MS4/Coalition Chemung Stormwater Coalition N Y R 210 . | |

Water Quality Trends

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

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

How many MS4s are contributed to this report? I 2 I 4

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. Z Yes @ No

If Yes, choose one of the following

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

URL . . e . .....__..,_._._._.]
T SENNNNERUANES
X ' [ n
S | o T i T
| | RN EEEEEEN
URL .
n | N | |
e T T T T |
]I | | | [ L I ()
URL e R L
| | HEEN B ||
o T ] I =
|| BB i vl | | |
L] Ll |
URL : ; s
| n3 | HIRERER 1]
| | [ [T 1] RS
| HERN | | LI 1]

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

[ ) .
Name of MS4/Coalition| Ch?rnung Stormwater Coalition

— L | SRS RPN S SN S —

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites 2 Pesticide and Fertilizer Application

® General Stormwater Management Information U Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

© Smart Growth O Vehicle Washing

© Storm Drain Marking ® Water Conservation

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

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

© Businesses @ General Public

O Restaurants O Industries

O Other: O Agricultural

INIERENENRENEEEE HEEERENEEEEE
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

Name of MS4/Coalition Chemung Stormwater Coalition

SPDES ID _

=T

NjrRzo] | [ ]

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

1 Direct Mailings

3 Kiosks or Other Displays

7 List-Serves

2 Mailing List

) Newspaper Ads or Articles

® Public Events/Presentations

® School Program

@ TV Spot/Program

@ Printed Materials:

Locations (¢.g. libraries, town offices, kiosks)

# Trained

# Mailings

# Locations

#In List

# In List

# Days Run
# Attendees

# Autendees

# Days Run

Total # Distributed

| IS —

G ol SN it M50 1 l
Other:
| BEEE
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL _ o=
Fttps: /wiwwW clhiemiu|n|gic untynﬂ.go.vi/J
‘dep|a|rtments/pu]bli-c-w-io-gr-%k-é_/ oirmwaitﬁ
lelr|-M[s a]- Tn'? orimlaft]ifon ﬁ[ P I ‘ | | |I
L | | i | L | ] | | I . ! 1
URL y
hit|t{pls /lwlwlwl.lflalclelblolo |k com/;chem|ungJ
. Y P p— i | B | |
' B o= I T - B
s|tfojr|mw]aft]e]r] | | 1] ] AENEEER
! o — , | : e

MCM 1| Page 2 of 4
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MS4 Annual Report Form

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

1

9

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

SPDES ID

; onn hi i
Name of MS4/Coalition| Chemung Stormwater Coalition

3. Web Page con't.:  Provide specific web addresses - not home page.
URL : :
www.bigflatsny.gov/buimwing—code
-enforcemen_—t'f'pjahg‘_es/sto-rlgm-water
! |
e el (DR G I - - {
URL =E 1 : %
WiWl W c:.ty'ofelmi;ra!.net/pu‘:bllc-»work
s[/]slt]olrim[wlaltler]-m[a nla|gle[m[e[nt] | I I
i iﬁ = --:‘.-—I —T T 1T e
L1 . 1]
URL e : -
Wwwl . elmirjah|/e/iglhtis|vii|l|l|alg]le clom|/|s |t o
A n.--. - ————
rimwialt|e|r ' ,1
| L r : e
R _4!__: - I
URL I . : —
wiwl w ho'r?]eheads oir|g /|i|nid|e x plhip|[?|/n|=|D
- - W - L . 1
PW.|s|t|lojrimiw|a |t e|r T
|
URL . . S
W W W cheim!un.gstor~mwaterpro;|ects coi
m| | ] : |
2 e || =
il 1
URL . i _
| | [1] |
! i . . ||
T T ! Bl T == .
| ] | f [ ]

I_ MCM 1 Page 3 of 4
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 2| 0 |20

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

' e [ ENiER
Name of MS4/Coalition| Chcm""gStormmwrcwlm?" (PR .2 50

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

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

Educating the residents of Chemung County.

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

Continuing our partnerships, hosting and attending events as well as passing out information and
talking to the community members.

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

54
fox, ! samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
@ Yes No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® 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).

Continue to attend and hold events.

MCM 1 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 O—IE_U

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

SPDES ID

Name of MS4/Coalitior {"hemun__g Stormwater Coalition | !EJY .R 2 IO

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

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

gram

® Cleanup Events # Events 2|7
O Comiments on SWMP Received # Comments
® Community Hotlines Phone # ( 6|0 7] ) | 71916 |(-t2]2|1]6
Phone#  ( ) - Phone #  ( ) -
Phone#  ( ) - Phonc#  ( ) -
Phone # ( ) - Phone # ( ) | -
Phone #  ( ) - Phone# ) -
Phonc# (| | | |) - | Phone# ( ) |__ - N
O Community Meetings # Altendees
& Plantings 8q. Ft.
O Storm Drain Markings #Drains
@ Stakeholder Meetings # Attendees 187
@® Volunteer Monitoring # Events 1
© Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page | of 6
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MS4 Annual Report Form

(e :
This report is being submitted for the reporting period ending March 9, 2 1020
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

]

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

Name of MS4/Cozlition, €™

2. URL(s) con't.:

hemung Stormwater Coalition

SPDES ID

N Y R [2

[[]]

URL _ . Sl : : .
WwWww . o hjlemjun stiormwatlerpirojeict}s !coi
L1 1 | il |
mi/ \m|s -la|n|n|u l-report[html !
— Hi — - =T -
| ' x
URL TSSO G : : T . : :
WiW|w hoirsehea!ds.orig:/'u§p|lo§a s/DPW/is
- L 1 1 1 1 1" 1 [ | J
torimwaiterreportlS?.pd!f [
i : - | —
! - —l L
URL . o
clhieimu nig|c|lojun|t|y|n|y g|lo|v / e|pla tmle niti|s!i/
0 - riidle alr t me|n|tls pu lic'works/;.
s/tiolrimw alt r mis 4 iln|f i‘mati'n/msiti |
- ) J
URL == : B e
hit s|:|/|/|t]jojwin|o|f|slojult|h|pio|r|t}. olm|/|pjost
/1 ldalolels|/z|2]o|1ls]-]2T0]1]9] [t]o]w[n olf [slofutinlpo]
rit Es:tl-annualwreport pid|f 1] T
URL . _ ) -
| | | 5
L = 1: = e ———
URL o .
[
i ;
L 2 ,: - e
1 1 |
URL

MCM 2 Page 2 of 6




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

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

rum I'
Name of MS4/Coalition Chemung.Stormwatchoal:tton I.N Y R .2 O[ ! T[ |

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

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

® MS4/Coalition Office ® Annual Report ® SWMP Plan @ Comments
Department

Clhlelm|uln g Cloejuinit|y Sit|ojrim{w|a|t|e|r Cloja|l|i
Address

851 Clhielmiu|n|g Slt|rleje|t

City Zip

Hlo|r|s|elh e|la|d|s N|Y 11482 1.

Phone

(607)796_2216

OLibraEy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
Allll M| S|4 Tlo|lwin|/|V|i|lil|algje|/|C|i|t|y Hla|l|l|s
Cit Zip
Phone
@ Web Page URL: ® Annual Report O SWMP Plan O Comments
Wi wiw/ ./clh elmlun|g|s|t|olrmjw|ajtle(r|p|r|o|] e|clit]s]|. |
olm{/|M{S|4|-|a|n|n|uja|l|-|r|e|p|ofjrit|. |h|t|m|L

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

|_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 |2 |0

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

SPDES ID
Name of MS4/Coalition Chemung County Stormwater Coalition N Y R |2 |0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. olal/[2]sl/[2]0]1]s

4.b. For how many days was/will this report be posted? 3|65

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

5.a. Was an Annual Report public meeting held in this reporting period? ® Yes No
If Yes, what was the date of the meeting? ol4/|217|/|2]0]1]s
If No, is one planned? Yes No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? ®Yes U No
If No, is one planned for each? “'Yes O No
6. Were comments received during this reporting period? Yes @ No

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form S
This report is being submitted for the reporting period ending March 9, 2/ 012 0|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
— . SPDESID
Name 0fMS4-"C0a|itionifchemung SlormfvaterCoaIilion , 7 | _N ._Y _.LR 2 _;_0 |

1 S I

i T B

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Continue to work with our stakeholders and partners on clean up events.
Continue the water quality monitoring program.
Continue the rain barrel program.

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

Chemung County MS4s and their partners hosted 27 Clean up events this reporting year. 4
Electronic collections, 6 river clean ups, | tire collection, 2 houshold hazardous waste collections, 2
pharmaceutical collections, and 12 hhighway clean ups.

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

{ex.: samples/participants/events}

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

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

Continue to hold clean up events as well as continuing our partnership work with local organizations.

MCM 2 Page 6 of 6




| 7368169291

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

SPDES ID
Name of MS4/Coalition Chemung Stormwater Coalition NI|Y R |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

=0 On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: # 1100 |e

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

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

O Auto Recyclers O Landscaping (Irrigation)
© Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Qutdoor Fluid Storage

O Commercial Laundry/Dry Cleaners © Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

© Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

© Food Processing Facilities O Schools and Universities
© Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds

|_ MCM 3 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung Stormwater Coalition N IY IR |2 |0

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges
® Other: © None
cloimmie|r|c|i al clo|n|njelc|t|i|o|n t|o s |t|o|r|m

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? 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

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

If No, approximately what percent was completed in this reporting period? 9(5 g
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;' T T T T [ T T : l |r’ T T T ’Tiﬁ
| | || - L I 0 O O A O O
: T T T 11 | REREEEEEERERE

L1 | [ | | | .__.._.____..___:;._._*_L_i__.._J_. 1 J_ 1 |

1 1T 1T 1 T T T 1 1 T T T 11 T 1 1T 1T 1T 1 71 ]

_l_ 1 L Jl____ I | ] | | _— 1 J_J__l_-l | | Ao |

URL , | T S
EEEEE HEEENEEREEE

|
| HEEEEENEEENEN
L] HEEEERERREEE

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9, E?I_O 2 01
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDESAD. ... oop o
NameofMS4;'Coaliti0|J Chemung Stormwater Coalition NI[Y R|2 O [ i \|

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

JTITTIITTITT IEEENEEREREEEEER
HEEEEEEEEREREERNENREEREERREEEED
ENEEEEENEEEENEEREEREEEEEREEERER
T T T O T T O
[ (TP T T NEE

TITTITTITITTT [ ] EEEEERERERE

URL S B

L
HER [TT] (11
| | | | | |

| [ TTTITTT]

URL I . | -

A EESRREE S ’ bt e

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1/0|0]|¢

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

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

I PR PR
Name of MS4-’C0a1Iition|_Che"nung S_lorn.lw.aler_Coalmon LN 7Y IR J.& iO |

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.

Update sewershed mapping for communities with expaned urbanized areas from the 2010 census.
Keep mapping system updated with appropriate outfall inspection data.
Employ the provisions of the IDDE SOP in the advent that an illicit discharge is detected.

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

3 Illicit Discharges were detected and eliminated this year. Highway staff in local MS4 communities
are starting to notice more stormwater issues and call about them. This is a great improvement that
stormwater is now recognized as something to pay attention to.

C. How many times was this observation measured or evaluated in this reporting period?
60 |7

fex.: samples/participants/events)

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

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

® 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).

Continue to utilize the electronic inspection program for outfall work.

Update the sewershed mapping when new outfalls are located within the urbanized area.
Employ the provisions of the IDDE SOP in the advent that an illicit discharge is detected.

MCM 3 Page 4 of 4
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MS4 Annual Report Form IR
This report is being submitted for the reporting period ending March 9,/ 2| 012 |0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDESID
Ny [R[2]0]

— ! | S —

- T =

Name of MS4/Coalition Chemung Stormwater 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
@ 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 O No ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
2 09/2004 ® 03/2006 NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period? 1|9
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ® Yes No NT
If Yes, how many public comments were received during this reporting period? 0
5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes No

|_ MCM 4/5 Page | 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 Violaticn # 3| O No Authority
® Stop Work Orders # ] 2_ O No Authority
© Criminal Actions # C No Authority
O Termination of Contracts # B l O No Authority
O Administrative Fines # B © No Authority
O Civil Penalties # © No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other H# O No Authority

|_ MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 02 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

g . |
Name of MS4/Coalition Chemung Stormwater Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 114

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 19

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 31

ra

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

].:1':1:%

4. What percent of active construction sifes were inspected more than once? NT
1100 |9

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ® Yes No NT

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 U No ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ® Yes O No

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

I_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

Name of MS4/Coalition, Chemung_S.t_(.)r_mwalcr Coalition . . 11 |_.__._.__|

6. con't:
Submit additional pages as needed.

® MS4/Coalition Office
Department R \ £
Clhie|mjuln|g Sit|lo rmiw/tja|t e|r Coali‘tion:

Address . — ‘ ‘
8i5/1| c/hlelmulnlg Streeji | |

City - - Zip
Horseheads | |N_Y| 1|484!5|-__§_|

Phone

6 6[] 6|-:2 2 ﬂe_
LL“Library

Address

AERNNENRERENRERREEEEEE |

Ciy o L _ Zip

| — | S - | - | -

Phone

(D -

® Other
Address

Clty R _ _ . Zip

a1]a] Tafole] [s[efelels TTTTTTTTITTTIT]
[ .

Phone

( )LLE]-L [T

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

URL

: —r
www.chiemungstormw;aterproijec!ts
i e -

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9’L,2i0,”- 2 | 01

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition Chemung Stormwater Coalition l [ —J J | X

. — -

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.

Review the erosion and sediment control plan for every site that disturbs greater than 1 acre (within
the MS4 jurisdiction).

Complete periodic inspections during construction sites disturbing over 1 acre of soil.

Conduct the NYS DEC 4 Hour Erosion and Sediment Control training 2 times per year.

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

Reviewed XX SWPPPs. |
Conducted 106 construction inspections on 21 active construction sites.

Conducted 2 NYS DEC 4 Hour Erosion and Sediment Control Contractor Trainings. 72 contractors
trained total.

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

%20

fex.: 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).

Review the erosion and sediment control plan for every site that disturbs greater than | acre (within
the MS4 jurisdiction).

| Complete periodic inspections during construction sites disturbing over | acre of soil.
Conduct the NYS DEC 4 Hour Erosion and Sediment Control training 2 times per year.

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|2 |0

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

SPDES ID
S i B P e T

Name of MS4/Coalition Chemung Stormwater Coalition | LN |Y _R 12 I[_‘_].

| I —|

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? l 1 | 4

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 2
2 Filter Systems
® Infiltration Basins B 19
® Open Channels 1
@ Ponds 1 6
L2 Wetlands
) Other

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

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

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

© None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I— MCM 5 Page | of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|02 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Chemung Stormwater Coalition NIlY RI|Z |0

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
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?
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? 9

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

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

_ - I SPDESID
Name Of.MS4II.Coa]i[ionLChemungStormwaterCoaIilion ) ] _N _Y iLR.;2 LO (|

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
[I1.C.1. Submit additional pages as needed.

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

-Review Post Construction stormwater management plans for every site that disturbs 1 acre or more.

-Maintain an inventory of post construction stormwater management facilities for sites that have
' received permitting under the SPDES general permit.

-Inspect each inventorying post construction stormwater practice a minimum of once every 3 years
'and complete the associated inspection report.

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

-XX Post-Construction SWPPPs were reviewed. !

-28 Post Construction stormwater management practices were inspected. Reports were filled out and |
GIS mapping system was updated.

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

7

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

-Review Post Construction stormwater management plans for every site that disturbs | acre or more.
-Maintain an inventory of post construction stormwater management facilities for sites that have
received permitting under the SPDES general permit.

-Inspect each inventorying post construction stormwater practice a minimum of once every 3 years
and complete the associated inspection report.

I_ 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 2 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of M$4/Coalition| Chemung Stormwater Coalition

SPDES ID

‘NTYR? 0|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1|4

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

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Addressed in SWMP?

Street Maintenance.......coocceveeiceriieirerneersesseassnesenns ® Yes
Bridge Maintenance. ........coocceevveevericieesinccevcrersnneeeens 2 Yes
Winter Road Maintenance...........coccoceeeieviiriiceennnnne, ® Yes
Salt StOTage.....covecririiriece e e ® Yes
Solid Waste Management..........c.ccccooveeveceeeeeeieivecinne O Yes
New Municipal Construction and Land Disturbance.. ® Yes
Right of Way Maintenance..............c.ccocovvvevvecverernnnn, © Yes
Marine Operations................ooveeereeoineerooeeomrenenenn, O Yes
Hydrologic Habitat Modification...........c..c.ccceeeeveneenn. O Yes
Parks and Open SPace.........ccocveuivvvieeieccvninsisninees ® Yes
Municipal BUilding..........ccooovveeeiriieiceeieieeeee e ® Yes
Stormwater System Maintenance.........c..ccoecvevvirerennen. O Yes
Vehicle and Fleet Maintenance..................ccoecovnvnn.... ® Yes
OHEE. ..ottt ettt ettt © Yes

CINO s

® No
) No

2 No

I_ MCM 6 Page | of 3
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....................

....................

years?
® Yes

27 Yes

® Yes
® Yes

' Yes

® Yes

~ Yes
' Yes
~ Yes

.. ®Yes
SRR J £
ONO ...,
ONo i

~ Yes

® Yes

' Yes

) No
® No
O No
1 No
® No
I No
& No
® No
® No
) No

I No
® No
' No
) No
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MS4 Annual Report Form

s 2088
This report is being submitted for the reporting period ending March 9, 2 | 0 [2 {0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID _—
R[] |

--

Name 0fMS4.-'CoalitionL(Emung Stormwater Coalition

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 38
® Streets Swept  (Number of miles X Number of times swept) # Miles 118147
@ Catch Basins Inspected and Cleaned Where Necessary # 5|28
® Post Construction Control Stormwater Management Practices " ar

Inspected and Cleaned Where Necessary

) Phosphorus Applied In Chemical Fertilizer # Lbs.
' Nitrogen Applied In Chemical Fertilizer # Lbs.
@ Pesticide/Herbicide Applied # Acres 5111311

(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? 112
4. What was the date of the last training? 1i2/|o|e|/|2|0|1 9
5. How many municipal employees have been trained in this reporting period? 918

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1 0(0|9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,_[ 2[o]27o

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
: B ) SPDESID
I 0fMS4-"Coa|iliOnL_Cheng Stormwater Coalition | [N Y R _ Z | 0 |

T T T

L i

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

-Complete self audits for select municipal facilities (minimum of once every 3 years).

-Complete training for appropriate employees in accordance with written procedures.

-Monitor and record the number of street miles swept, catch basins inspected and cleaned, the acres
of parking lots swept, tons of fertilizer spread and acres of pesticides used.

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

12 Municipal trainings were held and 98 municipal employees were trained.
3 MS4 communities conducted self-audits of their highway facilities.
3 communities were inspected on the MS4 general permit by NYS DEC staff.

C. How many times was this observation measured or evaluated in this reporting period?
1|16

fex.: samples/participan

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

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

-Complete self audits for select municipal facilities (minimum of once every 3 years).

-Complete training for appropriate employees in accordance with written procedures.

-Monitor and record teh number of street miles swept, catch basins inspected and cleaned, the acres
of parking lots swept, tons of fertilizer spread and acres of pesticides used.
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