| 3258632975

M3 Annual Report Cover Page
MCC form for period endingMarch9,/2 0|1 5

This cover page must be completed by thereport preparer. NI YIRI2TolAalo 8

Joint reportsrequireonly one cover page.

Choose one:

@ Thisreport is being submitted on behalf of an individual M $4.

Fill in SPDES ID in upper right hand corner.
Name of MHA

Tlo|w/n o|f Mlall [t |a

OR

(O Thisreport is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

(O Thisisajoint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted M$4 included in thisreport. Use page 2 if needed.

Name of Coalition

SPDESID SPDES ID SPDES ID
NIY R20A NY R 2|0 A NIY R|2 0 A
SPDESID SPDES ID SPDESID
N|Y R/2|0 A NY R 2|0 A N'Y RI2|0A
SPDESID SPDES ID SPDES ID
NIY R20A NY R2|0A NIY R|2 0 A
SPDESID SPDES ID SPDES ID
N|Y R/2|0 A NY R 20 A N'Y R2|0A
SPDESID SPDES ID SPDESID
NIY R20A NY R 2|0 A NIY R|2 0 A
SPDESID SPDES ID SPDESID
N|Y R/2|0 A NY R 2|0 A N'Y RI2|0A

I_ Cover Page 1 of 2



| 9714632978

M S4 Annual Report Cover Page

MCC form for period endingMarch9,/2 0|1 5
Provide SPDES ID of each permitted MS4 included in this report.
SPDESID SPDESID SPDESID
NI Y R 2 0|A NY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 O0|A NIY R 2|0A N Y R
SPDESID SPDESID SPDESID
NIY R 20|A NY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 O0|A NI Y R2|0A N Y R
SPDESID SPDESID SPDESID
NIY R2O0|A NIY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 O0|A NIY R2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 O0|A NIY R2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NIY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NIY R2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NIY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 O0|A NIY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NIY R2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 O0|A NIY R2|0A N Y R
SPDESID SPDESID SPDESID
NIY R2O0|A NY R 2|0A N Y R
SPDESID SPDESID SPDESID
NI Y R 2 0|A NY R 2|0A N Y R
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| 3855151783

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

Name of M $4 Town of Malta

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

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

O An Annual Report for a single M4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name;

MCC Page 1



|—56

Nameof MS4TownofMaIta NIY RI2 0/AI0 8 |6

90581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2|01 |5

Section 2 - Contact | nformation

Im

portant Instructions - Please Read

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

1.

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

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

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

The Loca Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

If anew Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, sdect all that apply:
® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative
O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Nam

Pa

ul D S%usvi I

D

Title

Su

per vi sor

Address

25

40/ Route| 9

City State  Zip

Ma

I ta NY, | 112020 -

eMail

Su

‘perv sor @l ta-town. org

Phone County

(

518 |) 899 - 8434 Sar at oga

MCC Page 2



| 5690581587

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9,/ 2|01 |5

Name of M S4 Town of Malta N Y R|2/0O|A/0|8|6

Section 2 - Contact | nformation

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

1. Principa Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

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

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

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

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

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

For each contact, sdect all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name

Slojp hlji |a DMarruso
Title

Sle|n|i |o]|r P/l lajn|nje|r |, S MO

Address

2/5/4/0 Riojujt |e 9

City State  Zip
Mail |t |a NY|[1]/2/0/2|0]-
eMail

smajririus/o@mail|t|a|-|t o|w|n olr|g
Phone County
(518)899_2685 Sla/r|jajt |o|g|a

|_ MCC Page 2



| 4643023765

M S4 Municipal Compliance Certification (MCC) Form
MCC form for period endingMarch 9, 2/0 1|5

Name of MS4 Town of Malta NI Y R/2/0A0 86

Section 3 - Partner_Information
Did your M$4 work with partners/coalition to complete some or all permit reguirements during this reporting
period? ®Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your M 34 cooperated with a codition, submit one sheet with the name of the
codition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Slajr la|t |o|g|a Cloju|n|t|y I Injtle r mun|i | c|i|p|all
Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
SSIWM |Pirjojg|r|am N'Y R|2/0C|0/0|6
Address

5/0 We| s |t Hii |g/h Sitiriele|t

City State  Zip

Bla/l|l|s/t|o|n Sipla NY [1/2/0/2|0]-

eMail

birin5@cl|o|r nje|l |l e/du

Phone Legally Binding Agreement in accordance
(/5/1/8)8/8/5-/89195 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

eMM1 |[Clojujn|t |y |- w|i|d e e/d/|ojult|rjejalc|h

®eMM2 mjajt elr|ija|l |/ |t]elc/hn|i|cla]l siupjp/ojr|t

®MM3 miat|efr|ijall|/ |t ejc/h|/ |t r]jali|n]i|n|g Ssiupiplolr |t
®MM4 mia|t |ejr|ijall|/ |t ejc/h|/ |t r]jali|n]i|n|g Siupiplojr |t
®MM5 mia|t |efr|ijall |/ |t ejc/h|/ |t r]ali|n]i|n|g Siupiplojr |t
®MM6 mia|t|e|r|i|a|l |/ |t|elc|/h|/|t|rjali | n|i|n|g sjujp/pjojr |t

Additional tasks/responsibilities

O Watershed Improvement Srategy Best Management Practices required for MS4sin impaired
watersheds included in GP-0-08-002 Part 1X.

|_ MCC Page 3



| 3165331518

M S4 Municipal Compliance Certification(M CC) Form
MCC form for period endingMarch 9, 2|0 |1 |5

Name of M4 Town of Malta N Y R 2/I0Al08 6

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and eval uated 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 pendties for submitting fa se information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name Ml Last Name

Plajull DSausviIle

Title (Clearly print title of individual signing report)

Slujple|r|v]i s|o]|r

Signature

Date

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

M S4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Y ork 12233-3505

MCC Page 4



|— 1100364151
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2| 0|1 5

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

NIY RI2 0A08|6

Name of M S4/Codlition Townof Malta

Water Quality Trends

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

® On behalf of an individual M$4
O On behalf of a codlition

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

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



|— 4286299954
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 20 |1 |5
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NY R 2 0A 0 8|6

Name of MS4/Coalition Town of Malta

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual M$4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Targeted Public Education and Outreach Best M anagement Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

® Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection
O Other: O None

O her
2. Specific audiencestargeted during thisreporting period:

® Public Employees @ Contractors

® Residential ® Devedopers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Dio|g Ownje|r s

O her

MCM 1Pagelof 4



|— 7870299956
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of M S4/Codlition Townof Malta NI Y R 2 0A0/8/6

3. What strategiesdid your M S4/Coalition use to achieve education and outreach goalsduring
thisreporting period? Check al that apply:

® Construction Site Operators Trained #Trained | 3

® Direct Mailings #Mailings 1|2 |5]0 |0
® Kiosks or Other Displays #Locations | 1

O List-Serves #inLigt

O Mailing List #InList

O Newspaper Ads or Articles # DaysRun

O Public Events/Presentations # Attendees

O School Program # Attendees

O TV Spot/Program # DaysRun

® Printed Materials: Total #Distributed |6 1|6

Locations (e.g. libraries, town offices, kiosks
Tiojw|n Of|fli|cle|s

Bluji l|d|i|n|g Delplar |t/ men|t

O Other:

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

needed.
URL

hit t p/:|/|/|www. mall tjal-|tlown|.|ojr|g|/ |i [n|d]|e]|X

ajs|p/x|/? NI | D=|2|22

I_ MCM 1 Page 2 of 4



| 0704299955

Thisreport isbeing submitted for thereporting period endingMarch 9, 2

MS4 Annual Report Form

0

1

5

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

SPDESID

Name of M S4/Coalition TOWn of Malta NI YR/ 2/ 0AO0

3. Web Page con't.: Provide specific web addresses - not home page.

?tt / wwiw. slajrjajt|olglals|t jo|r mwla]|t |e]r
gl s a ojlglaj- c|jojunjt|y|-|jclo/nit|rlalc|t o|r s -
viell e S|. |hitm

URL

hit |t / Wi ww . |s|alr|ajt o|lgla/s|t |o|r mw|a|t e]|r
gll|r [ en{t|s|-/i |l [l]ifcli|t|-|d|i|s/clhja|r |g]|e].
m

URL

hit |t / Wi ww . |s|alr|ajt o|lgla/s|t |o|r mw|a|t e]|r
gl/|r [ enit|s|-|cjonisitirjujc t]i ojn|-rjulnjo|f
hit m

URL

hit|t / wwwl. |slalr|ajt|ojgla/s|t|o|r mwa|t|e|r
gl/|r [ enit|s|-|pjojsit|-jclon/s|t|rjulc t]i |o]|n
m

URL

hit |t / w ww . |sla|r alt|o asitjojr mwaiti|er
/¢ t ajcit |ojr|s|- evie|l lojple|r|s|-|c|o|n|s |t
ti - unjol|f f hit 'm

URL

hit |t / Wi w w . |s|a|r alt|o asitjojr mwait|er
g/ c t ajcit |ojr|s|- evie|l lojplejr|s|- | p|o|s |t |-
nist C i jon hit m

URL

hit |t / W ww . |sla|r alt|o alsitjojr mwaliti|eir
g/ |m [ iplajl |i|t|i|e/s/-|pjulbll|i|c|-|e ujc |ait

h

MCM 1 Page 3 of 4




| 6932504403 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition Town of Malta N Y R/2 0/A|0/8|6

4. Evaluating Progress Toward Measurable GoalsMCM 1
Use this page to report on your progress and project plans toward achieving measurable goa s

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

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

The StormwateManagemenOfficer will trackthe numberof educationamaterialsprovidedduring
thereportingyear.

B. Briefly summarize the observationsthat indicated the overall effectiveness of thisMeasurable
Goal.

Saratoga County I-SWM Program Education/Outreach Program ongoing.

Website updated with educational materials.

Town Hall displays maintained; new pet waste literature distributed with each new dog licen:
Stormwater article included in Spring/Summer town newsletter distributed to all residents.

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

(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this M easurable Goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

New personnel to receive basic training on Malta MS4 status and requirements.
Track page visits from stormwater website.

Maintain Town Hall displays and track number of printed materials distributed.
Stormwater article included in annual town newsletter mailing to all residents.

MCM 1 Page 4 of 4



| 4961183103

Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0/1|5

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

Name of MS4/Coalition

Town of Malta

SPDES ID

N

Y

R

2

0O|/A/0 8|6

Minimum Control Measure 2. Public I nvolvement/Participation

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

® On behalf of an individual M4
O On behalf of a codlition

How many M $4s contributed to this report?

1. What opportunitieswere provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during thisreporting period? Check all that apply:

O Cleanup Events

O Comments on SWMP Receved

® Community Hotlines

Phone#  (
Phone#  (
Phone#  (
Phone#  (

Phone# (

Phone#

5

1

8

-181919 (5| Phone#

- Phone#

- Phone#

- Phone#

N’ N’ N’ N N

- Phone#

O Community Meetings

O Plantings

O Storm Drain Markings

O Stakeholder Mesetings

O Volunteer Monitoring

AN NN NN N

# Events

#Comments

N’ N’ N N N N

# Attendees

Sq. Ft.

#Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of thisannual report and Stormwater M anagement
Program (SWMP) Plan provided?

® List-Serve

O Newspaper Advertising

O TV/Radio Notices

#InList

# Days Run

# Days Run

®Yes ONo

6|1 2

O Other:

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6



|— 1693183102
M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|0 |1 |5
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID

Name of M S4/Codlition Townof Malta NI Y RI2/0/A/0/ 8|6

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

URL

hit |t p|:|/ |/ |wjww .|ma|l|t a|-|tjojwn|.|o|r|g|/|i|n/d|e|Xx

a s px|?NIlI | D=|2|22

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 |5

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

Name of MS4/Codlition 1OWnof Malta NY R/ 2 0/A|O

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

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 0of 6



I— 5441172015
M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5

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

Name of M S4/Coalition Town of Malta NIY RI2/0/A/0/8 6

3. Wherecan the public access copies of thisannual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

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

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

Tlolw/n o|f Mall [t |a Biui|l|d|i|nig Dielp|t

Address

2/5/4/ 0 Riojult|e 9

Cit Zip

Mall |t a NIY 12/ 0/2|0 -

O Libraroy O Annual Report O SWMP Plan O Comments
Address

Cit Zip

@ Other ® Annual Report O SWMP Plan @ Comments

5/0 We|s|t Hli |g|h Sitirleje|t
City Zip
Blajl || |[s|{t|o|n Sipla NY 112/0/ 2|0 -

® Web Page URL: ® Annual Report O SWMPPlan O Comments
hit|t pl://|/ www. ma|l|tla-tjojwn|.|or|g|/]|i|n|d e|X

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments
s majr rjujsio@miall [t ja|- |t |ojw/n|. Oo|r g

brin/5@clo|r|nle|l|l]|.|e|d]u

I_ MCM 2 Page 4 of 6



| 0614183104

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2|0 |1 |5

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

SPDESID
Name of MS4/Coalition, Town of Malta NIY R 2/0A0/8 6

4.a. If thisreport was made available on theinternet, what date wasit posted?
Leave blank if this report was not posted on the internet. 04///1l0//|2/0/1]5

4.b. For how many dayswas/will thisreport be posted? 919 9

If submitting areport for single M$4, answer 5.a.. If submitting ajoint report, answer 5.b..

5.a. Wasan Annual Report public meeting held in thisreporting period? OYes ®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

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

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

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

|_ MCM 2 Page5 of 6



| 2013032775 I

M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition Town of Malta N Y R/2 0/A|0/8|6

7. Evaluating Progress Toward Measurable GoalsMCM 2
Use this page to report on your progress and project plans toward achieving measurable goa s

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

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

The Town will endeavor to engage at least 2 interested groups or organizations per reporting
The total number of Malta residents that participate in Hazardous Waste Collection events o
community clean-ups will be tallied.

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

Malta residents were allowed to participate in a joint Hazardous Waste collection event held
neighboring Town of Clifton Park; three residents from Malta participated. No clean up eveni
held.

Outreach made and ongoing with the Regional Boy Scouts for volunteer opportunities with d
inlet marking.

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

(ex.: sanples/participants/events)

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

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

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

The Town of Malta will endeavor to engage with one interested group or organization per re|
year. This will occur through engagement with the Town Staff, or through the Saratoga Cour
I-SWM Program.

MCM 2 Page 6 of 6



| 7368169291

M S4 Annual Report Form

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

5

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

SPDES ID

Name of M S4/Coalition 10Wn of Malta NY R 2 0A

0

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

® On behalf of an individual M$4
O On behalf of a codlition

How many M $4s contributed to this report?

1. Enter thenumber and approx. percent of outfallsmapped: 3|0 # 1

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

reporting period (outfall reconnaissance inventory)?

3.aWhat types of generating sites/sewer sheds wer e targeted for inspection during this
reporting period?

%

0

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fuding

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

O Sewersheds

I_ MCM 3 Page 1 of 4
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,/ 2 0|1 |5
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition 1oWn of Malta NY R 2 0A0 8|6

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O lllegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Sio|i |l dii ls|c/hja|r |g|e i nit]|o MS |4

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

5. How many illicit discharges have been confirmed during thisreporting period? 4

6. How many illicit discharges/illegal connections have been eiminated during thisreporting

period? 4
7. Hasthe storm sewer shed mapping been completed in thisreporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? 100 o4
8. Istheaboveinformation availablein GIS? ® Yes ONo
I sthisinformation available on the web? ®Yes ONo

If Yes, provide URL(S):

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

hit t p|:|/ |/ |www . malphjols|t|. clom|/ |s|ar |a|t |o|g|a|/

URL

|_ MCM 3 Page 2 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9,/2 0|1 |5
If submitting thisform as part of ajoint report on behalf of a codition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition 10Wnof Malta NIY RI2/0A0/86

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments hasreceived | DDE training?
100 9%

|_ MCM 3 Page 3 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Town of Malta N Y R/2 0/A|0/8|6

12.Evaluating Progress Toward Measurable GoalsMCM 3
Use this page to report on your progress and project plans toward achieving measurable goa s

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

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

All outfalls must be inspected once over the course of a five year cycle. This equates to insy
20% of the outfalls in dry weather every year.

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

The Town has30knownoutfallsin theregulatedViS4. Nonewereinspectedhis reportingyear.

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

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

County I-SWM outfall mapping program will be completed this year. All outfalls must be insp
once over the course of a five year cycle. This equates to inspecting 20% of the outfalls in ¢
weather every year. Maintain archives of all outfall inspections.

Record and investigate all complaints and suspected violations in a timely manner.

Maintain record of outcomes/dispositions regarding all complaints and suspected violations |

MCM 3 Page 4 of 4
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 20 |1 |5
If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition | °Wnof Malta NY R/ 2 0/A 0 8|6

Minimum Control Measures 4 and 5.
Construction Site and Post-Constr uction Contr ol

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

@ On behalf of an individual M$4
O On behalf of a codlition

How many M $4s contributed to this report?

la.Has each M4 contributing to thisreport adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to thisreport documented that thelaw is
equivalent toa NYSDEC Sample Local Law for Stormwater Management and Erosion and

Sediment Control through either an attorney certification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Citiesand Villages provide date of equivalent NY'S Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Doesyour M $4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in thisreporting period? 16

4. Doesyour M S4/Coalition have a mechanism for receipt and consideration of public
commentsrelated to construction SWPPPs? ®Yes ONo ONT

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

5. Doesyour M S4/Coalition provide education and training for contractor s about the local
SWPPP process? ®Yes ©ONo

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. ldentify which of the following types of enfor cement actions you used during thereporting
period for construction activities, indicate the number of actions, or notethose for which you
do not have authority:

® Notices of Violation # |4 O No Authority
® Stop Work Orders # |2 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
® Administrative Orders #|1]3 O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 20 |1 |5
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Malta NI Y RI2/0/A/0/ 8|6

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual M$4
O On behalf of a codlition

How many M $34s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acreor more

during thisreporting period? 8

2. How many construction projectsdisturbing at least one acre were active in your jurisdiction
during thisreporting period? 15

3. What percent of active construction siteswereinspected during thisreporting period? o NT

5/3 %
4. What percent of active construction sites wer e inspected mor e than once? O NT
46 %

5. Do all inspectorsworking on behalf of the M $4s contributing to thisreport usethe NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Doesyour M 34/Coalition provide public accessto Stormwater Pollution Prevention Plans
(SWPPPs) of construction projectsthat are subject to M $4 review and approval ?
®Yes ONo ONT
If your M3 isNon-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I_ MCM 4 Page1lof 3
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2/ 01 |5
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID

Name of MS4/Caalition 1°Wnof Malta N YR 2 O0AO0

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

® MS4/Coalition Office
Department

Biuji I |d]i n|g a/n|/d Pl lajn|in|i n|g

Address

215/14/0 Rioju|t |e 9

Cit Zip

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

Phone

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

URL

|_ MCM 4 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Town of Malta N Y R/2 0/A|0/8|6

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

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

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

MS4 will obtain a SWPPP for 100% of projects disturbing 1 or more acres of land.
All sites disturbing 1 or more acres of will be inspected at least once by the SMO.

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

The MS4 has achieved the goal of requiring 100% of projects disturbing 1 or more acres to
implement the SWPPP.

The SMO has inspected approximately half of the sites disturbing 1 or more acres at least or|
calendar year.

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

1
(ex.: sanples/participants/events)
D. Hasyour M$4 made progress toward this measurable goal during thisreporting period?
® Yes O No

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

MS4 will obtain a SWPPP for 100% of projects disturbing greater than 1 acre of land.

All sites disturbing 1 or more acres will be inspected at least once by the SMO. This will be
facilitated through the use of a stormwater inspection status board, project tracking spreadst
use of the Town Engineer for inspections when the SMO is not available.

MCM 4 Page 3 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 20 1|5
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ' °WWnof Malta NI Y RI2/0/A/0/ 8|6

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

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

® On behalf of an individual M$4
O On behalf of a codlition

How many M $34s contributed to this report?

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

# # #Times
Inventoried I nspections Maintained
O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channds 0 0 0
O Ponds 0 0 0
O Wetlands 0 0 0
O Other 0 0 0

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

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

O Building Codes @ Municipal Comprehensive Plans
® Overlay Districts ® 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:

I_ MCM 5 Page 1 of 3
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Thisreport isbeing submitted for thereporting period ending March 9,

M S4 Annual Report Form

2

0

1

5

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

Name of MS4/Coalition '0Wnof Malta

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

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

4c. Do the SWMP Plansfor each M $4 contributing to thisreport include a protocol for evaluation

SPDESID

N Y RI2/0/A/0/8|6
OYes @No
OYes @No
OYes @No

and approval of banking and credit of alternative siting of a stormwater management practice?

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

reporting period?

0

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

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

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition Town of Malta N Y R/2 0/A|0/8|6

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

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

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

The SMOwill inventory50% of the postconstructiorstormwatemanagemenracticeswithin the
regulatedVS4 areaandrecordasa GIS layerin ESRIformat

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

No treatment practices have been inventoried.

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

(ex.: sanples/participants/events)

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

E. Isyour M3 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No
F. Briefly summarizethe stormwater activities planned to meet the goals of thisMCM during
the next reporting cycle (including an implementation schedule).

Themeasurablgoalaswrittenis not feasiblein the comingyearandwill berevisedto betteralign
with staffingavailability andtheamountof time this researcwill require. Coordinatiorwith the
HighwayDepartmentvill expeditethe processandensurea propermaintenancechedulas
developed.

MCM 5 Page 3 of 3
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M $S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5
If submitting this form as part of ajoint report on behalf of acoalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition Townof Malta NIYRI2/0/A/0 86

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

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

® On behalf of an individual M$4
O On behalf of a codlition

How many M $34s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MainteNaNCe.........ccceeveveiieeeiee e ®Yes ONO .oeeevveeenee. OYes ®No
Bridge Maintenance...........cccceeceevceesieecce e OYes ®ONo ... OYes ®@No
Winter Road Mantenance...........ccceevveeeveeviieeeseeeene ®Yes ONO .ovcveveen, OYes ®No
SaAlt SLOrage.......ccueeveeeeeee et ®Yes ONO...oovvereenee OYes ®@No
Solid Waste Management..........ccocceevveeeiceeeiceeccieeenn, OYes @ONO....eeeunenn. OYes ®No
New Municipa Construction and Land Disturbance.. ® Yes ONo ................... OYes ®@No
Right of Way Maintenance.............cccooeveveeveereeeeeeneee. ®Yes ONoO ... OYes ®@No
Maring OPErationsS..........covcveeevereereeereeereeeseseseeesenns OYes ®NoO ... OYes ®@No
Hydrologic Habitat Modification............cccccvvieeinennns ®Yes ONO.....veuneeee OYes ®@No
Parks and Open SPaCE..........cccevveeeeeveeeeesrereseeeseee e ®Yes ONoO ... OYes ®No
Municipal Building............cocooeeeeeeeeceeieiceeeeeeeeeiee ®Yes ONo ... OYes ®No
Stormwater System Maintenance............ccccovveevveeinnenns ®Yes ONoO......veuneeee OYes ®@No
Vehicle and Fleet Maintenance............c.cocceeveevecveneee. ®Yes ONo ... OYes ®@No
(@131 SOOI OYes ®No . ... ... ©Yes ®No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9,2 /0|1 |5
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of M S4/Coalition Townof Malta N Y R/ 2 0A 086

2. Providethefollowing information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) #Acres | 2
® Streets Swept  (Number of miles X Number of times swept) #Miles |2 /8|4
® Catch Basins Inspected and Cleaned Where Necessary #1128
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer #Lbs.
® Nitrogen Applied In Chemical Fertilizer #Lbs |3/5|7 |8
® Pesticide/Herbicide Applied #Acres [2/818 ] |./6]

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

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

during thisreporting period? 11
4. What wasthe date of thelast training? 03 //0/3///2|0/1]5
5. How many municipal employees have been trained in thisreporting period? 21

6. What percent of municipal employeesin relevant positions and departmentsreceive
stormwater management training? 1/0/0|9%

I_ MCM 6 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 5

If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition_Town of Malta N Y R/2 0/A|0/8|6

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

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

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

The MS4 will attempt to train the Highway Superintendent in non-point source pollution awal

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

The Highway Superintendent attends classes every year. In this report cycle he attended the
following:

3/18/14: County I-SWM Program Class- Overview of Stormwater Management
5/8/14: County I-SWM Program Class- MCM 6
5/22/14: County I-SWM Program Class- Records Management and Program Administration

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

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

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

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

Training will be provided to new hires in highway, parks and recreation, and facilities staff or
pollution prevention and municipal operations this year.
The SMO's will coordinate with the Town Department Heads to audit Municipal Operations.

MCM 6 Page 3 of 3
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Thisreport isbeing submitted for thereporting period endingMarch 9, 2|01 |5

M S4 Annual Report Form

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

Name of MS4/Coalition

SPDESID

N

Y R| 20

Additional Water shed | mprovement Strategy Best M anagement Practices

The information in this section is being reported (check one):
O On behalf of an individual MS4

O On behalf of a codlition

How many M $34s contributed to this report?

M SAs must answer the questions or check NA asindicated in the table below.

M $4 Description Answer Check NA (POC)

NYC EOH Water shed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,83,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,83,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus

Onondaga L ake Water shed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,45,8b,10,11,12 Phosphorus
Greenwood L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,83,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,84,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana L ake Water shed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.234,7a-d.9 5,6,8a,8b,10,11,12 Pathogens

1. Doesyour M34/Coalition have an education program addressing impacts of
phosphorus/nitr ogen/pathogens on water bodies?

OYes ONo

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

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo

O N/A

O N/A
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M S4 Annual Report Form

Thisreport isbeing submitted for thereporting period endingMarch 9, 20 |1 |5
If submitting this form as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID

Name of M S4/Coalition N|Y R 20

3. Doesyour M3A/Coalition have a Stormwater Conveyance System (infrastructure) I nspection
and M aintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systemsthat have been inspected
and maintained or rehabilitated asnecessary in thisreporting period? %

5. Hasyour M$4/Coalition developed a program that provides protection equivalent to the
NY SDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutantsin stormwater runoff from construction activitiesthat
disturb fivethousand squar e feet or more? OYes ONo ONA

6. Hasyour M34/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projectsthat disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a.Does your M34/Coalition have aretrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

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

7c. What percent of the projectsincluded in 7b have been completed in thisreporting period?

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

O No Projects Planned

8a.Has your M $4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your M S4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

|_ Additional BMPs Page 2 of 3



| 2404042253

M S4 Annual Report Form

Thisreport isbeing submitted for the reporting period endingMarch 9,/ 2|0 |1 |5
If submitting thisform as part of ajoint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of M S4/Coalition NIY R 20

9. Hasyour M34/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10.Has your M$4/Coalition enacted a local law prohibiting pet waste on municipal propertiesand
prohibiting goose feeding? OYes ONo ON/A

11. Does your M $4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your M S4/Coalition have a program to manage goose
populations? OYes ONo ON/A

I_ Additional BMPs Page 3 of 3
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