I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2 0| 1|3

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

Choose one:

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

Fill in SPDES 1D in upper right hand corner.
Name of M54
Tioiw|n o|fE Blrjujsinw|i|clk

OR

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

(Per Part 1LE of GP-0-10-002)
Name of Single Entity

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

SPDES 1D SPDES 1D SPDES ID
NIY R 2|ClA NiY|R{i2|0lA N|IY RI2|0]|A
SPDES 1D SPDES ID SPDES ID
NIYIR|Z2[0(A N|YIR|2|0|A NIYIR|2|0|A
SPDES 1D SPDES ID SPDES ID
NIYIR}2|0A N|IYIR|2|0]A NiY R|2;{0/A
SPDES ID SPDES 1D SPDES 1D
NIY R 2{0|A Ni¥Y/Rt2]0(A N|YIR 2{0]A
SPDES 1D SPDES 1D SPDES ID
NI|Y R|I2|0/A NIY RI2/0(A NIY|R[{2]0{A
SPDES ID SPDES 1D SPDES 1D
NiIY R|2|0]A N/Y R{Z|0A NiIYIR|2]01A

L- Cover Page | of 2



I 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,; 2 0| 1 3
Provide SPDES 1D of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES D
N Y|R[2|0]A NiY|{R|2|0|A N[YIR
SPDES ID SPDES ID SPDES 1D
N|Y|{R|2{0]A N|Y|R|2|0|A N| Y R
SPDES ID SPDES ID SPDES 1D
N|Y|Ri2 O[A N|Y|R|2|0|A N Y|R
SPDES ID SPDESID SPDES 1D
N|{Y[R{2{0|A N|Y|R|2[0A N|{Y R
SPDES 1D SPDES ID SPDES ID
N|Y|R[2|0|A N|Y|R|{2|0 A N|Y|R
SPDES ID SPDES ID SPDES ID
NiY/R[2|CiA N|Y{R[2{0|A N|Y|R
SPDES ID SPDES 1D SPDES ID
N|{Y|R|2/0]A N|Y|R|2|0]|A N|Y|R
SPDES ID SPDES 1D SPDES ID
N|Y|R|2|0|A N|YIR|[2|C|A N|Y|R
SPDES ID SPDESID SPDES ID
N|Y|RI2| 0|A N{YIR|[2|0C|A N|Y|R
SPDES ID " SPDESID SPDES 1D
N|Y|R|2|0|A N|Y|R|2|0|A N|Y|R
SPDES 1D SPDESID SPDES ID
N/ Y R|2|0|A N|Y|R|2|0A NIY|R
SPDES ID SPDES ID SPDES ID
N{Y R|2|0|A N|Y|R|2/0|A NIY{R
SPDES ID ~ SPDESID ' SPDES 1D
N|Y|R|2|0]A NIY|R| 2|0|A N|Y|R
SPDES ID SPDES 1D SPDES ID
N|Y|R{2|0|A N{Y R|2|0A N|Y|R
SPDES ID SPDES ID SPDESID
N Y R 2[0|A N|Y{R|2|0|A N|Y|R
SPDES 1D SPDES ID SPDES ID
N{Y R|2|0A N|Y|R|{2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0|A N|Y|R|[2|0|A N|{Y|R
SPDES ID SPDES ID SPDES 1D
N|Y|R|2 0|A N|Y|R|2/0|A N|Y|R

I___ Cover Page 2 of 2




I 3855151783

MS4 Municipal Compliance Certification(MCC) Form
2{0/113

MCC form for period ending March 9,

Name of MS4 Town of Brunswick

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’

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

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

If Joint Report, enter coalition name:

MCC Page !




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0| 1|3

SPDES ID
Name OfMS4 Town of Brunswick NIY I RiI2|0A

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 VI,J),

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 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.

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

O Local Stormwater Public Contact

QO Stormwater Management Program (SWMP) Coordinator

O Repott Preparer

First Name M1 Last Name

[Philip lﬂHerrington
Title B
Sluiple|lriviijs|o|x

Address

3136 Tiojw|n Clf|fidijc e Rid

City State  Zip
Tlr]oly Niv|l12 1|8 0f-
eMail

pihjeir|r|ijn|g|/t|on|@|tiojw|n|o|f|bir|uin|s|w|i|clk .jo|lrl|g
Phone_ Cou ntyu
(518)2’79-3461 Rleln|s|s|e|llale|r

L_ MCC Page 2



I 5690581587

Name of MS4 Town of Brunswick NIYIRIZI0IAIOI1lS

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,12 0113
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

Principal Executive Officer, Chief Elected Official 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 Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.c & Part VIILA.2.¢).

4, The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP} Coordinator

® Report Preparer

First Name MI Last Name

Widilljl]liia/m DBradley

Title

Sulpleiriijinjt|ieinld|ein|t oflf Wlal|t|e|r

Address

31316 T|lolwln Qlfifiiicle Rloflald

City State  Zip
Tirio|y N|Y 11121806~
eMail
Wlbir|lajdl{li|e|y|@|T|lojw|njo|f|Bjr|u|n|s|w|ilclk] .|oixig
Phone County
(518)279-3461 Rle/n|s|s|e|lljajle|r

MCC Page 2
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Name of MS4 Town of Brunswick ‘ NI{YIRI2/0/AI011!5

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, ‘mz 0|13
SPDES ID

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 VLI).

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 VIL.A.2.c & Part VIILA.2.c).

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

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 Chiel
Elected Official must be attached.

gach contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlolhin EK rieliigle|r

Title 5
Biulijlidii|n|g Ilnje|ple|c|t|o]|r

Address

313|6 Tic|lw|n Ojf|f|liicle Rlolald

City State  Zip
Tiriol|ly N|Y[(1{2|118|0]|=-
eMail
JiKie|li|lgle|lr|@|T|ojw|nio|f|B|riluinisiw|ijcik! .|o|Tig
Phone . County
(518)279-3461 Rie|n|s|s|e|l|lale|r

MCC Page 2



4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March9, 2/ 0| 1|3
SPDIES ID
Name of MS4 Town of Bronswick ’N YIiRI2|0Al0I1!5

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

Tio|win ol £ siclh|oldlaicik

Partner/Coalition Name {con't.) _ __ SPDES Partner 1D - If applicable
NIYIR|I2I0{A|0|0|3

Address

2165 Siclhijujuir|mia|n Rioja|d

City State  Zip

Ciajs|tilje|lt|jo|n NiY|[1]2]0]3[3|=

eMail

fNadine Jfuidlai@els;icithljoidlalclk] JJo|r|g

Phone Legally Binding Agreement in accordance

(15/1]8/)i4]7/7]-{7|9|3 8 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM1 [Mlullit|ilp|l]le Tlais k|s

O MM2

O MM3

O MM4

O MMS

®MM6 |T|xjalijnjiln|g

Additional tasks/responsibilitics
C  Watershed Improvement Strategy Best Managemeni Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

L- MCC Page 3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 013
SPDES ID

Name of MS4 Town of Brunswick NIivYIRI2|0|A|l0I 15

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement,

Partner/CoalitionName

Tio|w|n oif Slainld Lialkie

Partner/Coalition Name (con't,) SPDES Partner 1D - [T applicable
N|IYIRI2/0/A|1 19

Address

Pl .|O] . Blo|x 21713

City State  Zip

Slajnid Llalkie NIY ] | 1{2]15]3]|~

eMail

miwlaigl|le|ri@|sjlan/d/ -iliaikie| .|lu|s

Phone Legally Binding Agreement in accordance

(15/1/8/)]6 7|4|~|2/0 26 with GP-0-08-002 Part IV.G.? O Yes  ® No

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

oMMl Mulliclilpll|e Tlajsik|s

O MM2

O MM3

O MM4

O MMS

GMMG(Training

Additional tasks/responsibilities

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

|_  McC Page 3



I 4643023765

L

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2| 013

SPDES ID

Town of Brunswick

NIY|IR|{2Z2:0/A|C

Section 3 - Partner Information

Did your M84 work with partners/coalition to complete some or all permit requirements during this reporting

period?

If Yes, complete information below,
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS84 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

® Yes

O No

Viiil{liaigie ol f Clajgit|l|le|ltjo|n|-|ojn|~-|Hjuid|slon

Partner/Coalition Name{con't,) SPDES Partner ID - If applicable
NIYIRIZ|0|A|3193

Address

815 Siojujtilh Mlaliin Sitir|lele|t

City State  Zip

Cla|sit]|lielt]oin Wiy |1]2(0(3{3]|~

eMail

clalsitilleit|onlh iigihiwjaly|e|vie|r|ilzlon| .|[n|e|t

Phone Legally Binding Agreement in accordance

(15/1]8/) 713/2|-|2/2]|1|2 with GP-0-08-002 Pait IV.G.?  ® Yes O No

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

MM Miujl|lcii|pllie Tlaisikis

O MM2

O MM3

O MM4

O MMS5

®MM6 |T rlalijn|i|nig

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part TX.

MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0|13 l
SPDES ID
Name of MS4! Town of Brunswick NIYIR|2|0{A:0[1!5

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

Partner/Coalition Name

Cialpiiltiall Diils|lt|r|diicit Rle|lgiilo|niall

Partner/Coalition Name (con't,) SPDES Partner 1D - [f applicable
Pllialnin|i|nlg Clomim|iig/s|i|loln N|¥Y|R{i2|0

Address

Oinle Pla|rilk Plllajcie

Cit State  Zip

Alllblaliniy NIY| {1{2{210{5]|-

eMail

Dielbl@ cld|x|pic]| .|Jo|lx|g

i)

Phone Legally Binding Agreement in accordance
(i5:1]8/)4/5/3/-]0/8/5/0 with GP-0-08-002 Part IV.G.? O Yes ® No

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

®MM! |E|d|u|claltlilje|n|a|l /IT|r aliin|iini{g}i/iI|n|f|o

G MM2

O MM3

O MM4

O MMS

®MM6 Tlr|aliln|ilnig

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part TX.

MCC Page 3.



l 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0| 1|3

SPDES ID
Name of MS4 Town of Brunswick NiviRI2I0lAlOI1LIS5

Section 3 - Partner Information
Did your M84 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (ONo
If Yes, complete information below.
Submit a separate sheet for each partner, Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T ojw|n c| £ Eja|g|t Gir|leleln|bjiuis|h

Partner/Coalition Name (con't.) SPDES Partner 1D - i applicable
N|YVIR|2|0A2{01

Address .

2125 Cloil|{u|mibliia Tiulr|n|plilk e

Cit State  Zip

Riejnis|s|e|llale|x N Y| |1{2[2|4|4) ~

eMai)

dlclhije|lrivulib|iinoi@iela g|tig|lrieieinlblulsih| .jo|r|g

Bl

Phone Legally Binding Agreement in accordance

(1512]8])|4]7]7]|-|47|7 5 with GP-0-08-002 Part IV.G.2  ® Yes O No

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

®eMMI! |Miullit|ilpllie Tla|s|k s

O MM2

O MM3

O MM4

O MM5

® MMO Training

Additional tasks/responsibilities

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

[_ MCC Page 3



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2|0 1|3

SPDES ID
Name of MS4 Town of Brungwick NIYIRIZ2i0lal0ol1]S

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (QNo
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.
I No, proceed to Section 4 - Certification Statement,

Partner/CoalitionName
Hiunid|gjoin Viali|ljely Clom|mju/n|itiy Ciojllil|leigie
Partner/Coalition Name {con't.) SPDES Partner 1D - Ifapplicable
NIYIR{Z2|0A

Address

8|0 Via|n|d|{e[n!bluiriglh Aiviein|u|e

Cit State  Zip
Tiriol|ly N Y| [1]2]1{8i0; -
eMail

Li.ivillv]e|clanjalnld|@ hivic|c| .|e|dju

Phone - ) . .
Legally Binding Agreement in accordance
(|5 1|8/) 6|29 -|7]1]6]3 with GP-0-08-002 Part IV.G.? O Yes @ No

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

o MMI IMlullltii|p|l|e Tlals|k|s

C MM2

O MM3

O MM4

O MMS5

®MMO | Tir|lalin|iin|g

Additional tasks/responsibilities

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

L_ MCC Page 3



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0113

SPDES ID
Name of MS4 Town of Brunswick NIYIRIZ2I0lal|lc|l1]s

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves O¥o
If Yes, complete information below.,
Submit a separate sheet for cach 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

Tiolw|n ol f Nioiritih Gir ele nlbjui=sih

Partner/Coalition Name (con't.) SPDES Parfner ID - If applicable
NIY RI2{0|A

Address

2 Dicjuig|lia|s Sitirlelelt

City State  Zip

Wivliniain|tjs|k|ii1l|1 Nyl |1:i2/1/9|8]|«

eMail ~

miiinie|lri@|t|lo|lw|n|lelflin|g ./ciom

>

Phone Legally Binding Agreement in accordance

(|5]28])2|8|3]-i5|1|3]|1 with GP-0-08-002 Part IV.G.? O Yes ® No

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

®MM] [Mlujljtii|plie Tials|k|s

O MM2

O MM3

O MM4

O MM35

®MM6 Tirlalijnli|n|g

Additional tasks/responsibilities

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

L_ MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,| 2| 0| 1} 3
SPDES ID
Name Of MS4 Town of Brunswick NYR20AU01S5

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

Partner/CoalitionName
Clijt|y o| £ Rlen|jg|{sje/l|laje|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|IY|R|2{0/A11|2]|5

Address

62 Wla|slh|iin|g|tioin Slt|r|elelt

City State  Zip

Rie|nisisie|l|ale|x Nivy||112(1(4]4]~

eiMiail

dla|n|{ijei{l| .|ble|jr|hleiijdle|l@|riein|els|lelllaielrin|y| .iglo|V

>
Phone Legally Binding Agreement in accordance
(|5/1i8]) 4|8|5-|1|6]|9]|3 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)?

®MM] iMiu|l|tii|pll|e Tlajis|k|s

O MM2

O MM3

O MM4

O MMS5

®MM6 Tlrjajijn|i|nig

Additional tasks/responsibilities

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

MCC Page 3



~

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| O ‘ 13 ‘
SPDES iD
Name of MS4| Town of Brunswick NIYIR|Z2|I0IAI01115

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

Partner/CoalitionName

T|lojwin o| £ Sle|hla|g|hjt|i|cio kie

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
N|IYIR|Z210A1111|6

Address

Z|19|0 Njo|lr|ltih|liijnie Dlrli|lvie

Cit State  Zip
Miejllrio|s|e LNIYJ12121-
eMail

Slulpleirivlii|s|ojri@tiojwinjoif|las|clhlajglh|t|i|lclo|klie! .jojrig

Legally Binding Agreement in accordance
(15, 218]) 7|5 3/-16/9|1|5 with GP-0-08-002 Part IV.G.2  ® Yes O No

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

®eMM! [Miulllitidlpelllie T als|k|s

O MM2

O MMS3

G MM4

O MM35

®MM6 | T ria i|jn|iin|lg

Additional tasks/responsibilities

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

MCC Page 3
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L

4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2/ 0} 1|3

SPDES 1D

Name of MS4

Town of Briunswick

1 'NYR2

Section 3 - Partner Information

Did your MS4 work with partners/coalition fo 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.
Pariner/CoalitionName
Cliltiy o £ Tix|oty
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|Y|IR|2|0/A|3]7]9
Address
41313 Rli|vie|r Sitirjeje|t]|, 5ltih Fillolo|r
City State Zip
Tirioly Ny |11]2]1|8 -
gMail -
riu s|s reeves@troyny.go!v‘
Phone Legally Binding Agreement in accordance
(15/1]8])2/7/9/-7[]7]8 with GP-0-08-002 Part 1V.G.?  ® Yes O No

What tasks/responsibilities are

shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

® MM1 [Mju

ilt|ilp

1

e

T

a

S

ks

O MM2

O MM3

O MM4

O MMS5

®NVMME (T

allinji

n

g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

watersheds included in GP-0-08-002 Part IX.

MCC Page 3
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L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,| 2,023
SPDES ID
Name of MS4| Town of Brunswick ‘N YIRIZQIOIAIODILIS

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

Partner/CoalitionName

Riein|glglelljajelx Cloju|n|tiy

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
NIYIR|2/0A 13|92

Address

116010 Sle|v|ein|tih Alv|ieinjule

City State  Zip

Tirioly N{Y| (12, 118]0]~

eMail

Livio|lnidielr|lhle|liid|el@|r|e|n|sic|oc| .j¢ijom

>

Phone Legally Binding Agreement in accordance

(158 )2]7/0/-12|9|2]|1 with GP-0-08-002 PartIV.G.? O Yes ®No

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

®eMM] [Mlulljtiiip|lie Tl als|k!s

O MM2

O MM3

O MM4

O MMS5

®MM6 T r|aliln|liin|g

Additional tasks/responsibilities

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

MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0113
SPDES D
Name Of MS4 Town of Brunswick NIVIR|ZIi0iAIO|lLlS

Section 3 - Partner Information

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

[f No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Rleln|s|s|elllale|x Ciojujnity Slolifl an|d Wialtle|r
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojn|sie|r|vialtiijoin Dii|s|t|rjijc|t N|Y|R{2'0

Address

5|5 Sitiajit|e Sitjrieje|t

City State  Zip

T rioly NIYi|1/2[/18|0]~

gMail

tlolm}! .|sla|n|flojr|d|l@en|yl .luls|dia| .[g|o|V

Phone Legally Binding Agreement in accordance
(|5]L1]8])2]7/1-|L]7]4]0 with GP-0-08-002 Part IV.G.2 O Yes ® No

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

®MMI (Mull|ltiiipl|llie Tlaislkls

O MM2

O MM3

O MM4

O MMS5

®MMG (T|ria|iin{iin|g

Additional tasks/responsibilities

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

MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,j 20|13
SPDES ID

Name of MS4| Town of Brusnwick ‘ N|Y R |2

Section 4 - Certification Statement

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

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

First Name MI  LastName

Pihiijl|liip {HllHerrington

Title {Clearly print title of individual signing report)

Sluipielr|v|i|s|olr

Signature

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I—_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|3 \

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

Town of Brusnwick Ni{iYRI2|0iA{01115

Name of M84/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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, OYes & No

If Yes, choose one of the following

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

URL

URL,

URL

URJ,

Water Quality Trends Page 1 of 1



| 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|3

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

Town of Brusnwick

Name of M84/Coalition

SPDES ID
N{Y RI2/0/Al0]115

Minimum Control Measure 1. Public Education and Outreach

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

® On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

& Household Hazardous Waste Disposal

® lilicit Discharge Detection and Elimination

@ Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

O Pesticide and Fertilizer Application

(> Pet Waste Management

® Recycling

& Riparian Corridor Protection/Restoration
® Trash Management

C Vehicle Washing

® Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public

® Restaurants QO Industries

O Other: O Agricultural

Other
MCM | Page 1 of 4



I—— 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2, 0| 11 3
H submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

NIYIRIZ|0/A|0|1]5

Nawe of MS4/Coalition] ~oW" of Brusawick

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

O Construction Site Operators Trained # Trained
® Direct Mailings #Mailings 716113
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 1:0]0

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

Tlo|w|n Liiibiria|r|y

Tlojw|n fif:iijclel-|c|lleirik

Q
Tio|win O|fifiiicie Blu|iil|d|liln|g
t

Dielpla|r mein|t

O Other:

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

needed.
URL

wiwlw| .itlolwn|o fibjrlu|njs|w|iiclk] . . |ojr|g|/|klujijl|d iln|g

wiwlw| .| tlolwln|olf|blr|u|n|s|wii|c|k]| .lo|lrigl/lhii|lg|lhiwia|y

URL

L MCM 1 Page 2 of 4



r_ 0704289955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 01 3

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

N|YRI2I0/A10

Name of MS4/Coalition| 10" of Brusmwick

3. WebPagecon't.:  Provide specific web addresses - not home page.
URL oo

URL,

URL

URL

URL

URL

URI,

I__ MCM 1 Page 3 of 4



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 01 1 3(

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coaljtion] 1°¥" of Brustwick N|Y RI2/0A(0/1|5

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

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

Education-Literature furnished to Building Permit Applicants, training highway staff.
DVD "Ground Control Stormwater Pollution Prevention for Construction Sites"

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

Observation of construction sites.-Contractor question.

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

311

(ex.: samples/participants/evenls)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®VYes 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 cycie {including an implementation schedule).

Continue to handout literature to building permit applicants and work with other Rensselaer County
MS4 Communities on grant application-Intermunicipal Agreement regarding Cooperation to Comply
with the Federal and State Phase I Stormwater Regulations and SPDES General Permit for
Stormwater Discharges from MS4's (GP-0-08-002)in Rensselaer County

MCM 1 Page 4 of 4



I-__ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

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

Town of Brunswick NIY|RI2{0(A/0]|1|5

Name of MS4/Coalition

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

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

® Cleamup Events # Events 3
® Comiments on SWMP Received #Comments 0
® Community Hotlines Phone # ) -

Phone # ( 5018 20710[=|2]9{1|4]| Phone#

(
) ( )
Phone # ( ) - Phone # ( ) ______ -
Phone # ( ) - Phone # ( ) l -
Phone # ( ) - Phone # ( ) ] -
Phone # ( ) - Phone # ( ) -
C Community Meelings # Attendees
O Plantings Sg. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events

O Other:

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

Program (SWMP) Plan provided? ®Yes CNo
O List-Serve # In List
(2 Newspaper Advertising # Days Run
@ TV/Radio Notices # Days Run
o omer|2]ofw[a| [Blofal=la} | [ [ ]| ||

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



I 1693183102

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

MS4 Annual Report Form

131

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 11D blank.

Name of MS4/Coalition

2. URL(s) con't.:

Town of Brusnwick

SPDLS 1D

g

Y

R

AD

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

URL

wiwlw| .|t|lo|lw[nlolflk

nis|lw|i|cik

g

b

d|lin

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I__ 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 95/ 2| 0] 13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Town of Brunswick NIYIRIZ2I0/A|011]5

Name of MS4/Coalition

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

URL

URL

URL

URL

UR),

URL

URL

L_ MCM 2 Page 3 of 6



r_ 5441172015
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2| 0] 1 3‘

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

NIYIR|2|0|A:0i{1]5

Name of MS4/Coalition oW of Brunswick

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

Blulijl|dii|nlyg Dielpialritim|elnit
Address

3136 Tlojlw|n ClE|f|dlcle Rlolaid
Cit Zip

» Libr/ilg)é ‘ ® Annual Report O SWMP Plan  © Comments
ress
411118 Blrjunls|wlilclk Riola|d
Cit Zip
T|rio|y NiY 112{118|0] =
Phone

® Other O Annual Report O SWMP Plan O Comments
Address
3,36 Tiojwin O/ f|f|lijc|e Road’clerk
City . Zip
Tlrloly wly| |12 3]s 0]~
Phone

® Web Page URL: ® Annval Report O SWMP Plan O Comments
wiw|w| .it|lo|lwin|o|flbir|ulnisiw|i|lclk .loirigl{/|bluli|lidli|n
g

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

L MCM 2 Page 4 of 6



I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 13

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

SPDES ID
Town of Brunswick NIYIRi2/0i{A10]11]5

Name of M84/Coalition

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. osl/lii2]/l2]e]1l3

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 O No
If Yes, what was the date of the meeting? VOW |5| Jllz2l/2]ol1]2
1f No, is one planned? OYes ONo

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

this reporting period? ® Yes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes @No

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

L MCM 2 Page 5 of 6



I 2013032775 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 011} 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalition| "oV of Brunswick N|{¥Y I Ri2/0/A0|1]|5

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

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

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

Town Beach and Town Park cleanup days. Public participation in park cleanup. Public can
comment on Towns SWMP and annual report.

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

Both Town employees and Town Residents participate in clean up of the Town Beach and Town
Parks. citizen groups participate in the Rensselaer County Adopt a Highway program and clean trash
along the County Highways. The NYSDOT also does highway clean up along the State Roads. As a
result there is less trash making its way into the water ways

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

110

(ex. ! samples/participantas/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).

Maintain Public Town Beach, Ball fields and Community Center in good condition. One major
pick-up per location then periodic check by employees. Town wide brush and leave pick up twice a
year. Farmers Market Sign Board and Literature Display for 10 weeks during the summer. This is
combined with the Summer Concert Series.

MCM 2 Page 6 of 6



I 7368165201

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 21 0} 1|3

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

SPDES 1D

Name of MS4/Coalition] | o of Bronswick

NI/Y,R{2/0/A|0/1}5

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?
1. Enter the number and approx. percent of outfalls mapped: 4|5 |# ‘ g0

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

%

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

reporting period?

O Auto Recyclers

G Building Maintenance

@ Churches

O Commercial Carwashes

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

O Distribution Centers

© Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Indusirial Process Waier

O Other:

O Landscaping (Irrigation)
C Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

® Parking Lot Maintenance
Q Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
@ Septic Maintenance

G Swimming Pools

® Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

O Sewersheds:

MCM 3 Page 1 of 4



r— 5953169299
MS4 Annual Report Form

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

0113

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

SPDES 1D

Name of MS4/Coalition] 0¥ of Brusnwick N|YIR|2

/A0 5

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ llegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
dlijr|t flr|olm clolalslt|r|uicitiiloln glijtiels

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

reporting period?

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

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

period?

7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

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

2
O Yes ®No

%
® Yes O No
O Yes ®No

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

URL

L_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|13
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| 1oV of Brunswick NIYiR[2|0IA|0] LS5

8. URL(s) con't.

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

URI,

URL

URL

URL.

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
715

o

I__ MCM 3 Page 3 of 4



l 9126383899

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

MS4 Annual Report Form

2

0i1;3

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

Name of MS4/Coalition

Town of Brunswick

12. Evaluating Progress Toward Measurabie Goals MCM 3

N

Y

R

0IAID[L]S

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.

during leaf pick-up.

Highway Department checks 100% of out falls annually. Catch basins cleaned once per year and

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

Goal.

Cut brush in ditches, tree frimming, catch basins operate properly, reduced road flooding. After
major storm events out falls and catch basins are checked.

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

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

fex.:

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

1/8|4

samples/participants/events)

® Yes O No

® 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),

Highway Department to check 100% of out falls, clean catch basins, maintain ditches. Check for
illegal cross connection or overflows. Written observation report to be done through out the year.

MCM 3 Page 4 of 4



I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1|3 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

SPDES ID
Town of Brunswick N|Y R|2 ’ OlA|011]5

Name of MS4/Coalition

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

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

® On behalf of an individual MS4
> 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 Coustruction Activities? ® Yes ONo

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

If' Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law,
O 692004 ©03/2006 @ NT

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

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

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

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

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

L. MCM 4/5 Page 1 of 2



I 3951056357

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

do not have authority:
® Notices of Violation
® Stop Work Orders
O Criminal Actions
O Termination of Contracts
O Administrative Fines
O Civil Penalties
& Administrative Orders
® Enforcement Actions or Sanctions

Q Other

#
i

O No Authority

O No Authority

® No Authority

® No Authority

® No Authority

® No Authority

® No Authority

O No Authority

MCM 4/5 Page 2 of 2

—



I 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0] 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D

Namie of MS4/Coalition Town of Brunswick I iNlY RI2|0/A|0 115

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
C On behalf of a coalition

How many MS4s contributed to this report? l ]

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

during this reporting period? 2

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

during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? o N7

11000 0

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

1i0 %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stermwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes GNo ONT
If your M54 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

I___ MCM 4 Page 1 of 3



I__ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2
1f submitiing this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

Oll 3‘

SPDES 1D
N{iY R|2|0jAI0!1{5

Town of Brunswick

Name of MS4/Coalition|

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

® MS4/Coalition Office

Department

Biluli|lid iinlg Dep

Address

l336 Tiolw
Zip

Cit
N Y 1

Tirfoly

Phone
( 51118 ) 2

QO Library

Address

Zip

City

QT TITT-

G QOther

Address

Zip

ity

Phone

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

URL
lidiiinig

clk] Jeirigl/ bluiid

Tio|lwjinioifilbir|lun slwii

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 113

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
N|YIR{2|0(A|0[{1}{5

Name of MS4/Coalition| oW of Bruaswick

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

SSWPPP Review, on site inspections

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

Construction sites in compliance with approved SWPPP

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

110

{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

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

Provide 2 inspections per year of sites by Building Enforcement Officer and Consulting Engineer.

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

SPDES ID
Town of Brunswick N|IY R|2/0A10]1]5

Name of MS84/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

® On behalf of an individual MS4
O On behalf of a coalition 1

How many MS4s contributed to this report? ‘

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

# # # Times
Inventoried Inspections Maintained
® Alternative Practices 1
® Filter Systems 3
O Infiltration Basins
© Open Channels
® Ponds 313
® Wetlands 1
& Other )

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L- MCM 5 Page 1 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,/ 2 0 1‘ 3[
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
‘Town of Brunswick N|YRI2|0|AIO01:5

Name of M84/Coalition:

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes ONo

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

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

and approval of banking and credit of alternative siting of a stormwater management praciice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 5

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 peried? 01 %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition] T0" 0f Brunswick N|Y|R[2{0[A{0C|1|5

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

N1.C.1. Submit additional pages as needed.

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

Inspect previously installed Storm Water Management Practices.

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

Building inspector perform site inspection for each completed Stormwater Management Practices
OIICE Per year.

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

{ax.: samples/participants/events)

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

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

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

Inspect 100% of installed stormwater management practices at least once per year or after a major
100 year storm event. Provide written inspection report for each site. document in GIS location of all
Stormwater Management Practices.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

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

SPDES ID
Tawn of Brusnwick NIYIR{Z|0/A|0]1|5

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if if's
not done already.

SeH-Assessment
Onperation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMDP? years?
Street Maintenance.....cuuieoeeiieseseessesasesesseonessnens ®Yes ONO v, ® Yes O No
Bridge Maintenance....ocvvvuiererrerrecrresensseessessrnsssanens ®Yes ONo v ®Yes ONo
Winter Road Maintenance. . .c.ivverinreeinnrereereras ®Yes ONO i, ® Yes ONo
SAlL SEOTREE. 1vverrriririirereteeiresressasrerssesaereeracerssessesanens @ Yes ONO v ® Yes ONo
Solid Waste Management.........c.ccvveeerneenieesnasiiinnonn ®Yes ONO vvveernienn ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes OWNo ... ® Yes ONo
Right of Way Maintenance........covvevvierirereeernsesssnenns ®Yes ONoO ..o, ® Yes ONo
Maring OpPErations....cviiereererceeesesiinsinsririreereerere OYes ®No ... OYes ®No
Hydrologic Habitat Modification.......cccevvvnriiinninne, OYes ®NO ... OYes ®No
Parks and Open Space.......vvivirreenerearnssennsien ®Yes ONo .., ® Yes ONo
Municipal BUullding......oeeeeiveiiererererernnrmesesarerennns ®Yes ONo i ® Yes ONo
Stormwater System Maintenance. ..o vevrveneeienenns ®Yes ONO e, ® Yes ONo
Vehicle and Fleet Maintenance......ococovvvveriveeeernninnans ®Yes ONo .., ® Yes ONo
01711 TN OYes ®No ... OYes ®No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalition] 10w of Brunswick N{YIRIZ|0jA011]|5

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 2100
@ Catch Basins Inspected and Cleaned Where Necessary # 1184
® Post Construction Control Stormwater Management Practices #“

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

03 Pesticide/Herbicide Applied # Acres i kkkkkk
(Number of acres to which pesticide/herbicide was applied X Numberof 7

times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employeces
during this reporting period?

4. What was the date of the last training? i / /

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? %

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
— SPDES ID
Name of MS4/Caalition] %" of Brusnwick N{Y| R{2/0/A[0]1 5

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

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

Clean specific catch basins prior to heavy storms and after leaves fall.

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

Inspect roads for sand and salt applications vacuum and sweep roads, self assessment highway
properties.-Roads swept, catch basins cleaned, leaves vacuumed

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

1i84
{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).

Sweep roads, clean catch basins and ditches, install culvert pipes where require to maintain
stormwater flow, Schedule training and document. Perform Self Assessment

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,/ 2/ 011 3

MS4 Annual Report Form

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

Additional BMPs Page 1 of 3

SPDES 1D
Name of MS4/Coalition| T of Brunswick N|Y RI2]0]A|011!5
Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report?
MS4s must answer the questions or check NA as indicated in the table below,
MS4 Descripfion Answer Check NA {(POC)
NYC EOH Watershed - - -
‘Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditipnal Non-Land Use 1,2,3,4.7a-d 8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,810.,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,84,9 2,3,4,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
_Non-Traditional 1,6,7a-d,8a,9 2,3,4,580,10,11.12 Phosphorus
Greenwood Lake Watershed - » -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3.5,8b,10,11,12 Phosphiorus
‘Traditional Non-Land Use 1,4.6,7s-d,88,9 2,3,5,8b,i0,11,12 Phosphorus
Non-Traditional 1,4,6,%-¢,85,9 2,3,5,8b,10,31,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7-d,9,10,11,12 2.3.5,6,84,8b Pathopens
| Traditional Non-Land Use 1.4.70-d,9.1C,11.12 2.3.5.6,8a,8b Pathogens
Non-Traditionaf 1,4,7a-d.,9 2,3,4,5,84,8b,10,11,12 Pathogens _
Peconic Estuary - - -
ditional Land Use 1,4.7a-d,82,9,10,11,12 2,3,5.6,8b Pathogens and Nitrogen
ditional Non-L.and 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,% 2,3,4,58b,10,11,12 Pathogens and Nilrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,80,9 2,3,5,806,10,11,12 Phosphorus
‘Traditional Non-Land Use 1,4,6,7a-d,82.9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d.82,9 2.3,5.8b,10,11,12 Phosphorus
L1 27 Embayments - - .
Traditional Land Use 1.2,3.4,70-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 1,2,3.4,72-d.9 5,6.84.8b,10.14,12 Pathogens
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ®N/A
2. Has 100% of the MiS4/Coalition conveyance system been mapped in GIS?
CYes ONo ®N/A
IFN/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far, %
Istimate what percentage was mapped in this reporting period. %
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21 0| 1| 3
If submitting this form as part of a joint report an behalf of a coalition leave SPDES ID blank.

SFDES ID
Town of Brunswick NIYIRI2I0/A[0[1}S

Name of MS4/Coalition

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? CYes ®No ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @®@NA

7a, Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? O Yes ONo @NA

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

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? 9%

 No Projects Planned

8a,Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®N/A

L— Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 013
If submitting this form as part of a joint report on behalf of a coalition feave SPDES 1D blank.

SPDES 1D
Name of MS4/Coalition| 10w of Brusnwick NIY I RI2|0{A{0]1:i5

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ®No ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ®No ONA

11, Does your MS4/Coalition have a pet waste bag program? OYes ®No ONA

12, Does your MS4/Coalition have a program to manage goose
populations? ®Yes ONo ONA

I_ Additional BMPs Page 3 of 3



