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Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
7 An Annual Report for a single MS4

7 A Single Entity (Per Part 11.E of GP-0-10-002)
® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
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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 VL)).

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
 Duly Authorized Representative

© Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

<2 Report Preparer
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Name of MS4 T,°Y"r,”, of Moreau N

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 VII.A 2.c & Part VIILA 2.¢).

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

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

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

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

For each contact, select all that apply:

0 Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

C> Report Preparer
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Name of Ms4['}own;f Morcau

Section 2 - Contact Information

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

I 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.¢).

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

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

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

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

For each contact, select all that apply:

 Principal Executive Officer/Chief Elected Official

) Duly Authorized Representative

© Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

® Report Preparer
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9{5[—0 lﬁ

SPDES ID
| Town of Moreas. I l2T0lal1ls g
Name ofMS4 own of Morcau ——ee N ‘Y‘R 2 [ Qﬂ} L1158

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

Partner/CoalitionName T g .

i , \ |
Slair|a cfols[a] [clofulnlely] Ta[nc]e]+Tnlulnls]c]s]p[a]a] T |
Partner/Coahgl‘onNa e(con SPDES Partner ID - If applicable
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I I B N S ‘J C T T T Legally Binding Agreement in accordance
( o118 g_?_ 18,5/~ L§319_J_9_L§_J1 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)?
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Additional tasks/responsibilities

Watershed Improvement Strategy Best Mana agement Practices required for MS4s in impaired
watersheds mcluded in GP 0- 08 002 Part IX
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MS4 Municipal Compliance Certification(MCC) Form

|

MCC form for period ending March 9,|r2_l'OJ| i[2J‘

SPDESID_
N[YR/2/0/Aa 158

|
]

| e
Name of MS4I Town of Morcau

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.
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Title (Clearly print title of individual signing re orp
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Signatwre e
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Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2 l2 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

I
|

R P .
Name of MS4/Coalition| 10%n OfMorcau o w iI\I Y ‘ R ' 2 Lj Ll 5 f BJ

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? D L‘

1. Enter the number and approx. percent of outfalls mapped: '_12 ( 07 # [1 0] 0 !%

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

reporting period (outfall reconnaissance inventory)? L Tolo]l
L 4 il
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

: Auto Recyclers C Landscaping (Irrigation)

© Building Maintenance < Marinas

C Churches O Metal Plateing Operations

© Commercial Carwashes ¢ Outdoor Fluid Storage

) Commercial Laundry/Dry Cleaners © Parking Lot Maintenance

C Construction Vehicle Washouts C Printing

 Cross-Connections > Residential Carwashing

O Distribution Centers O Restaurants

© Food Processing Facilities © Schools and Universities

€ Garbage Truck Washouts © Septic Maintenance

O Hospitals & Swimming Pools

O Improper RV Waste Disposal © Vehicle Fueling

© Industrial Process Water © Vehicle Maint./Repair Shops

o f‘?‘e% S @g@e T T
L L T T T T I T T

O Sewersheds:

LA A A i e et G e el ey I A i T ;
b L L LT Y T T

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, L 2'0 \ 1 [ 2 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDI:S 1D

S e e i+ e e e ey Sy e Ti, o
|

T e
Name of MS4/C oahuon[ Tofm of Morcau J [N Y R \ 2 0 Al lL 5 } 8 }

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

"~ Broken Lines From Sanitary Sewer © Industrial Connections
2 Cross Connections O Inflow/Infiltration
C Failing Septic Systems C Pump Station Failure

© Floor Drains Connected To Storm Sewers ~ C Sanitary Sewer Overflows

© Illegal Dumping © Straight Pipe Sewer Discharges
s Other: e e e RNOTe 1 S— , _
T LT T T T T IITT
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? F ‘T]{
S. How many illicit discharges have been confirmed during this reporting period? [ i*LO—J

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? r‘ 1 O[

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

If No, approximately what percent was completed in this reporting period? [ 1—5] ol IE
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes C No

If Yes, provide URL(s):

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

URL_
S : e
vl Jnialonlofo[e] Teloln|/[olelx[alt o]as[/] | [ [ ][]
T w T T —
L?@EEEL_EEiJElekﬁﬁ mlalp [slelrlijclel./njo 'plajgle]
: , ] , e e e L e
is‘p!e?c?i fji‘c‘ \a}d d:‘r%ejs,s J[i sW Ia v|a 141;‘a1bmeT; \ |
! St Wty e ded e LT : 1 I B S S S P N Lo
URL
A D e e A A ? ‘ ST T T
_:_‘__" - J_'J: 1 '1?- i _’_ 7‘L__l- J_ .]'_ ‘[__.._f TR J "';J___ J __"‘ —— ._._.._.. ._'_‘,___‘1__._"_ _._’ ‘ J _—T‘ _‘ W‘J
et L L P LT T VLT T
EEEEEE N N S e |7 [ A A B S R T
o LIV DL DI T L T
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| 5820169292
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2 OJ 1 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

{ I Nlvir 2 0 al1ls! gl
Name of MS4/Coalition ¥ OrMors N]YR 2]0A 115 8
8. URL(s)con't.:

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

IREREEED | I O

1o ’ [ T T T

L ] | L
I ! , ! ? 1 P
R R I b L O N S Y LI I W
URL | —r - e -
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I S N , i 1| | L
T * T T
N N O } 1] 1 ] NN
WL — : .

T I e T . o] B
BEENEEEEEENN N | L]
e i e i N R A
|| il L*JT L ! L | L oL L
L e e A A A R A B B HBEE |
ool . J‘ ‘ ’ } w‘ . L | 1 A‘, J LJ Lo b L Ll ,’ 11 J‘
[U,R.ﬁ : T T T T S = -

T T . T | -
SR S I I L] _1 L I‘ i |1

AR T T T
S - ) N A L4 IR

3 ST X = FTT

Lo b 1 I ] L] HEEN
URL
I A T e l T A f !
S O S A # Ll 3 | | S L1
SRR R e M n i P e | B i

0 R I I I R N R R R I i I T O O N N

S S =TT = ST ‘

R U I . 1 L L A J 1

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 T No

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

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

110/0lg

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,i J 0j1]2

L]

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; TOAwn of Morcau o o 1 LI\I Y { 2 \ O kA 1 57[ 8 I‘

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.

I

' Conduct ORI outfall reconnaissance for all outfalls inspected each year.
\

|

|

|

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

The Town records outfall inspections using standard ORI form according to EPA gu1dance

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

BE

L,,l .__ .
(ex.: samples/parti mpaﬂts/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 reportmg cycle (including an implementation schedule)

MCM 3 Page 4 of 4




r- 5624056356
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1 2 Oj 12 \
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

o ) I H :
| Qi
Name of MS4/Coalition| ' %" o Moreau | N|YR|2/0A 158

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 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.
G 092004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? L 33

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes CNo ONT
If Yes, how many public comments were received during this reporting period? E,—[E) \

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

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:

® Notices of Violation # FT] 7701 C No Authority
® Stop Work Orders # ‘ ) 0 | O No Authority
® Criminal Actions # f 71 I Oi C No Authority
® Termination of Contracts # — O‘ C No Authority
® Administrative Fines # | “ O! O No Authority
® Civil Penalties # T 0! © No Authority
® Administrative Orders # ! } 01 © No Authority
® Enforcement Actions or Sanctions # { ; ; 0‘\

© Other #| ! " 1‘ © No Authority

MCM 4/5 Page 2 of 2 _l
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MS4 Annual Report Form B
This report is being submitted for the reporting period ending March 9,L_ 01 2

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

SPDFS 1D

- o i : , i i
Name of MS4/(0A11110m Town of Morcau [N Y ‘ R 2 ] OiA|1,5|8 ‘

[ e e e - A N D S .NJ, PN R S

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

Pk

How many MS4s contributed to this report? { i l [ ‘

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 3 J

How many construction projects disturbing at least one acre were active in your Jurlsdlctlon

during this reporting period? Rl

i .

What percent of active construction sites were inspected during this reporting period" O NT

I S e

2lofo]
What percent of active construction sites were inspected more than once? ONT
[2i0l0)%

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

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

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

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

MCM 4 Page | of 3



7482169883

This report is being submitted for the reporting period ending March 9, L2

MS4 Annual Report Form

0

1

3

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

e SPDES ]D
Name of MS4/Coalition 7oV of Moreau B N|Y|R2]0/A1]5]8
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Dcparlmenl . e, o o -
| Talg! ] ‘ ! T
Bluji1ja[in|g |Dlelp ar|timlent] | RN L
Address
— N - : : 1
{611!H.udson treet}, g ! | |
ity e S . s 7o e L
ree : . S
s . lelilelns! [Flal1]1]s N[yl [1]2]e]0 3]-] |
Phone ] .
(5 1l8)[7/9l2]-|5]6]7]5
O Library
Address e o I e T e
] I T . { §
L | L }, i L_£lm ‘ } { E Lo b | T LI
City Zip
SENNENEREREEERER AN L]
Phone =TT
i ‘ | ’
(L,,,, DL L)
. Other
Address SR S — e
N CTITITTIT EREEENRRENEEN
SR R B I . O U S S I S T L L \ |
City Zip
[ )’ ! | ; B Pl CTTTT [y‘ I
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
R SPDES 1D
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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.

Ensure state and local water quality standards are met through construction plan review process.
!

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

" All construction projects that received a SWPPP met NYS standards as required in the "Blue Book" i
and NYS Stormwater Design Manual and local standards as required in construction stormwater

\

local law.

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

T 1
\ | |

(ex.: samples/participants/events

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

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

® Yes O No

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

{ Continue coordinated review of construction plans and modify process as necessary to ensure |
' conformance with any new NYS guidelines. -Ongoing. ‘
| |

|
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MS4 Annual Report Form e
This report is being submitted for the reporting period ending March 9,1‘ 2 ' 01 21[

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

[ T

T 1 oTaT1lsTe]
Name of MS4/Coalition| %" O Moreas ] Ny ng_ LQTA;MSAB!

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.

oo . o . i
| Utilize construction site inspection form developed for SWMPP to conduct stormwater related “
| inspection of active construction sites. i
'Begin to maintain record of site visits in MS4 Permit Manager Software.

\

i
| ;
i |

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

. The Town uses construction site inspection form on all site visits.
' The Town has not yet begun to maintain record of site visits in MS4 Permit Manager Software.

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

T
S
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes CNo
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 use of form on all site visits. - Ongoing |
' Begin to maintain record of site visits in permit manager software. - By Fall 2012 ‘
|
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 ’ 01 2‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDES ID
| n[v[r[2l0oal1]5]8

Town of Morcau

.
Name of MS4/Coalitionl "~

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
> On behalf of a coalition T
How many MS4s contributed to this report? | _I_I]
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 J _‘ ’ i ‘ ’ i
O Filter Systems *Yl T “ L‘ ‘ ‘
® Infiltration Basins e Te 4
O Open Channels EL-TWI l I j: ‘
* ponds (1) L LLL
T 0o O
" Other LI T Chd

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

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

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

® None < Land Use Regulation/Zoning
O Watershed Plans O Other Comprehensive Plan
¢ Other:

T TR T e L L T
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This report is being submitted for the reporting period ending March 9, 2 } O‘Llj_z |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| I SPDESID
! ’ Nlviplalp! | &
Name of MS4/Coalition 0% of Moreau ) B 1 [N|Y/R|2.0.A 1 1 \28‘

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
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? -
L1 Ie

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? 1 1 VO ‘1 O‘ %

MCM § Page 2 of 3



I 1610116332 I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,{ 2 Ol IJ 2 \

____ S E—

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDESID_
J {Nl‘Y RI2 0|A[1]5

@

Town of Morcau

|
Name of MS4/Coalition;

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

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

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

Develop list of post-construction stormwater management facilities.

|
|
|
|
i
|
|
i
|

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

“To date, a list of facilities has been developed and will be updated as new facilities are constructed.

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

L |

(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).

-
| Update list of post-construction stormwater management facilities as new facilities are constructed. }
!1 -Ongoing. |
: |

|
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This report is being submitted for the reporting period ending March 9,i 210 ‘ 1 \ 2J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

[ ; (vl wlolalalal1lcia
Name of MS4/Coalition, To%™ of Moreau ] IN 'Y R ‘ 27‘ olal1ls | 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
77 On behalf of a coalition

How many MS4s contributed to this report? L__]_Ji

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........oovveeeceereneeiiiineieniinieeeesneeesinees ®Yes ONO cooveerevneens ®Yes ONo
Bridge Maintenance. ..........cccuuveveeivisieeerinseienenees OYes CNO v, O Yes © No
Winter Road Maintenance.........ccocevinininniniiniennnan. ®Yes ONO .covvvreeeennn, ® Yes O No
Salt SLOTAZE. ..vevreevevecercicre ettt ®Yes ONO .o ®Yes ONo
Solid Waste Management..........ccccouvurirrrrenienessinienn, ®VYes ONO ovrevveceeen, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ©No ... ®Yes O No
Right of Way Maintenance...........ccooovvreeinisnrennncnnenns ®Yes ONO ..o, ® Yes © No
Maring OPErations.........ecwveerevecreercmuceresressimensennens OYes ONo ... CYes ©No
Hydrologic Habitat Modification..........ccoccceniniii OYes ONo ..., © Yes ©No
Parks and Open SPace........coceeereeeucvrurerrinencenmicsminnnnn, ®Yes ONO ..o, ® Yes O No
Municipal Building.......ccccccoevnnniininiceiiieinees ®Yes ONO ... ® Yes ©No
Stormwater System Maintenance.............ccoceevieereinnn ®Yes ONO .. ® Yes C No
Vehicle and Fleet Maintenance.........ccoevceveivinrivnnenns ®Yes ONO ... ® Yes ONo
OFRET e es bbbt e OYes ONo ... ©Yes CNo
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MS4 Annual Report Form

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

SPDES ID
nlvlr2[oa 1] 5l

— e i PN o

Name ofMS4/C0ali110n‘ Town of Morcau

e e SO —— |

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

i l I !
® Parking Lots Swept (Number of acres X Number of times swept) # Acres | 1 ‘ 3]
® Streets Swept  (Number of miles X Number of times swept) # Miles { Fbl;
® Catch Basins Inspected and Cleaned Where Necessary # 'ﬁ ‘ 1 ““';16
® Post Construction Control Stormwater Management Practices g T T
Inspected and Cleaned Where Necessary L Rk
. . - T T A
® Phosphorus Applied In Chemical Fertilizer #Lbs. | i 1o
e L .
® Nitrogen Applied In Chemical Fertilizer # Lbs. 702 ’ 5|
. }
® Pesticide/Herbicide Applied # Acres \ L 121 H—Cﬂ
(Number of acres to which pesticide/herbicide was applied X Number of bt
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? | 1T|ol / 2 ‘6‘ [i20 11;“
- : — B
5. How many municipal employees have been trained in this reporting period? [ 2‘L
6. What percent of municipal employees in relevant positions and departments receiv
stormwater management training? Toi 0%
Lfg..
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\!TfM N - - ] rN Y[R é OE\ 1 518
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7. Evaluating Progress Toward Measurable Goals MCM 6

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

A Bneﬂy summarlze the Measurable Goal identified in the SWMPP in this reportmg perlod

\ All pertinent departments will keep accurate records of all municipal pollution prevention and good ‘!

" housekeeping activities to aid in completion of MS4 Annual Report. ‘
|  Begin transition of recordkeeping to MS4 Permit Manager Software provided by the Saratoga i
' County I-SWM. l
|

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

r PSR

' All records of PP/GH activities were readlly available at the time of report completion.

i ' Town has begun to transition to MS4 Permit Manager Software for some of its activities.

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

HERE

(ex.: samples/participants/events)

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

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

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

N

-
' Keep all required records on forms found in SWMPP or in a manner acceptable to the Town's

| Stormwater Management Officer. -Ongoing.

‘ Complete transition to MS4 Permit Manager Software. -By Winter 2013.
i

|
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,{2 . Oﬁ 112]

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

- 1D e
‘ | !
Name of MS4/Coalition: " of Morcau J rﬂY R|2 I 0 All 5 ] 8"‘

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

i By Winter 2011, conduct self assessment of physical facilities and field operations of Town
' departments in accordance with the permit.

w \

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

| The Town has not yet completed the self assessment but plans to do so in the next permit year.

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

HERE
(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).

[
|

Complete self assessment of facilities and operations. -By Fall 2012

\
|
i
i
1
|
\
\
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MS4 Annual Report Form
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDESID .
- mYRizofans]s)

S| —1L J— S S

Name of MS4/(,‘0aliti0n!kT7°\fm of Morcau

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

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

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

(m— S —

| By Spring 2012, develop a refresher course for municipal employees who received PP/GH Training |
i in Spring 2009. |
| |
| |
| |

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

be participating in a PP/GH Training sponsored by the Village of South Glens Falls %

‘ The Town will
i in June 2012.

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

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

1‘ Administer training to pertinent departments. -By Summer 2012

b
1
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