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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, éz 1]:11
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Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

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

. A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
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Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL.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 VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

(3 Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

" Report Preparer
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MS4 Municipal Compliance CertificationgMCC ) Form

MCC form for period ending March 9,1 [ OTl ’ 1!
SPDES ID
NameOst4TownofBrunswmk J N’YlR’Z‘ O‘Al ‘[ ’5‘

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

> Principal Executive Officer/Chief Elected Official
_ Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer
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MS4 Municipal Compliance Certificatim}g MCC ) Form

MCC form for period ending March 9, sz[ 0 H, 1 ‘
U _ SPDES ID

NameotsdTmsmens | nviela]o[afo]a]3|

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

5. Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.
If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
" Principal Executive Officer/Chief Elected Official

> Duly Authorized Representative

> Local Stormwater Public Contact

> Stormwater Management Program (SWMP) Coordinator
® Report Preparer
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Name 0fMS4{ Townffr'Brunswiiki o , [ N Y RI 2 WL 0: A \ O [ J

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:
“ Principal Executive Officer/Chief Elected Official

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

® Report Preparer
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, J 2 [ 0 [1] Zgl

- - B ~ o ) SPDES ID
Name 0fMS4l Town ofBrunswnck B 4 B J 1N 1 YIR l 2 ” j 1 l SJ

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes () 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 . . L —
Rlein s slei2alelz] clofuiniely] | ||| ] LT
Partner/Coalition Name(con't.) R . S SPDES Partner ID - If applicable
; o | '
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Phone — T : T Legally Binding Agreement in accordance
( 5/1 8}) i 7 04 - 2T 2 {Llfy with GP-0-08-002 Part IV.G.? . Yes ® No
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Additional tasks/responsibilities

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

watersheds included in GP-0-08-002 Part IX.
e e t -
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MS4 Municipal Compliance Certification gMCC! Form
MCC form for period ending March 9, { 2 01 1 {

SPDES ID

NmneofMSzﬁimeﬂfni‘{ifk - ” ] N YJRIZ [A[ol l

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.

ParnefCoglifonName o e e |
LT i P T o T R L R
Clijey o ITiTioyY ] bbb bbb b
Partner/Coalition Name(con't.) L - o o ~ SPDES Partner ID - If applicable
( | [ PP wiv[rl2 0]al3] 7]
Address o L I
l1l7]|7]6 Slixth Av{efnueT’ [ } [ ' f
City o ) S . State Zip
T|r|oly \i { [N{YJ 1/2|1]8]0-
eMail o e Tl fe ‘
Chrji s| .whie 1la nidi@,ti‘royiny .lg]o Vi ; 1L L
Phone | 21 (alalalal Legally Binding Agreement in accordance
(|5.2,8 )|2 31”7, -.0;3/19] with GP-0-08-002 Part IV.G.? ' Yes ® No

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

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included i in GP 0-08- 002 Part IX
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,! 2 i 0 ! 1 FL‘

SPDES ID o
wix[rjz]o]ajo[a}s]

- L
Name of MS4I Towrmenstck

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes M 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 - S R
‘T‘ﬁﬁ n‘ o;ff jsxaln'd' %LT kT? | j e TJ
1ow Al DO M il el et A el ol SR N0 N T T TS TR SO IO O N N A O
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

LT b L i P bbb [ wjx(r[2]efajajafs]

Address

el ol Bjelx j2f7i3p [y L L L
City , e . State Zip I
slalnfal jriajkje; | || ] 0L L iwlyin2as]s]-] | |
Mail
slulp|e|z|v|i|s]o|r]e|s|an|a -[1jakje jujs; | | | | | | [ ]| ||
Phone . 4. .
(|5/2]8l)[6[7]4]-[2]0]2]6] it GP-0-08.002 Fart V.G Yes  ®No

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




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,5 2 I 0 1G |

Name of MS ﬂown of Brunswick

Section 3 - Partner Information
Did your MS4 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 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.

SPDES ID

N Y|R|2/ 04

® Yes

o[1)s]

('_\l No

Panner/CoahtnonName P S e
Tlolwin| o £ [sjehjaghtijcoke | | |||
Partner/Coalitiquame(g{c:nt.)ﬁ e R SPDES Partncr ID - Ifagphcable
b LTt b ) i rzoa a6
Address B - o ) I o
STToT Jalelelelalafslafe] olelslelel | ][] [ 1111 LITT
City o [ . Sae zip
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eMail B e ,, L
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Phone ) R, Legally Binding A H d
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What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)"
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Additional tasks/responsibilities

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

watersheds included in GP-0-08-002 Part IX.
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,{ 2,‘1, 0 1 [ 1}

. o — L L SPDESID
Name of MS Townromenswick I lN }Y l7R { 2 [ 0

ajo|1]s,

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/Co!alitionName a R _ : : 1

. [ ' i T t ; |

cClijty o f Rjein s s e 1 aie r ,,,l,ALJ,A G V__L__J L |

Partner/Cog,ljﬁtipg_Ngme‘(c]onft.) e S — ~ SPDES Partner ID - If applicable
| | [ B l W N Y[R 2lolal1]2]s

Address ) ) , I o -

612 Washinglton! ?S‘tgr!eet 4J
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eMail B o . o
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Phone ?TW‘ TS - ) Legally Binding Agreement in accordance

( 15/1/8/),4/6/2-.9/511 with GP-0-08-002 Part IV.G.? . Yes ® No

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

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

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,@[ 2 ] 0 ﬁl rlj

. - SPDES ID
Name of MS4 Town of Brunswick ) N | YT R 2 {

oA 0]1s]

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/CgaIitionI\Ilame ) IR . e R
Tiowin| |°f Pole sl enl ,111[11 Lo L]
Partner/Coalition Name (con't.) N o SPDES Partner ID - If applicable
L. HREERERE L LH N|¥[r[2]o[a[3]7]2
:A;idl'e§s_ ] I f [ [ N ”7 1 = . R 7 B A A
3]8] |plajviijs |s{t|rjeje|t] NN EENEREEE
City oot A e State ég S _
Blofes|tlenkij1]1 | | Ly afziajago-[ | | |
eM’ail; T T T T T T
[slup|ploje[s|tje|n|yc[ajp| .|| c;Oimi EEEENEE
Phone - Legally Binding Agreement in accordance
(|s[1]8]) 2|8} 3]-[s]2]0]o] with GP-0-08-002 Part IV.G.? ' Yes ® No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
emmi mpu/1elilplale] [rlalsiclsl 00 000 L[
—T ] B S G T e T S A St B S S A A S N A A N S B
ommz | RERERERRERE REEREREEE
omms || i IR R RN
omvs [clo|n|s|t]z|ulcle|iofn] [T|zlalijnislnla] [ | [ [ ][]
e | T T T DT T
SMMS T ]7 R 11 ol
N A Pl I oo - 1 [ T [ e
oMM6 |T|xjalinijnlg] | | | | Ll

Additional tasks/responsibilities

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

o

MCC Page 3



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, (2 ] ol1

. L o SPDES ID
Name of MS Town ofBrunswuck B <| [N Y L’ 2] 0 Li’

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®Yes 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 . o i o . e
Tlojwin| lof£| [sje[njojajafepe] | | [ L D[]}
Partner/CaalitionName(cont) ~ ~ _ _ SPDESPanmerID- Ifapplicable
LD L b L L v rjz]o]ajo]o]3
Address e . L o o
265L Sc{huulr m'aln R[o ald [_ ‘ 'L [ 1 l

cty . sae zip
clalaleafeelofnl | | || [ [0 el [2l2]e[a[a]-( | ]
eMﬁl,,, . L , _ ! e
N|aja]iln|e|.|[u]a]aje|s|c|n|ojajale|k| [o[z|a] | | | | | | ] ||
Phqne SRR Legally Binding Agreement in accordance
(‘,5}1}3 ){_4 7.7 -17”79\37‘ 8 with GP-0-08-002 Part IV.G.? ' Yes ® No
What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?
ewwr Mlul1[elafplafel [rfalslsl I 11 00T T[]
owe [|LLTTLLLCELLEL DT EL T T
omms | bbb e L
® M4 E}En’s t rélé,l,iIiio‘»ni iTlﬂaal’nfi IR REREEN
cws T[TV T UL T T T L
owoas [z« [a]1n]slnfs] T [ [0 1000 1L

Additional tasks/responsibilities

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

L- MCC Page 3




I— 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 215017]]

S o . soes
Name ofMS4€”TownofBrunswick i - ’ LN ‘]Y { Ri 2 0 [I}J 0! 1T§.

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

Partner/CoalitionName
T

e ey e S —
T oW n‘ Io{f N]Lo r th[ ‘G}rle}; nib u{s;h |T JA]
Partner/Coalition Name (con't. S o SPDES Partner ID - If applicable

T [ N | ] N|Y|rR|2]0]a

R N S IO SO N G S T S S S S B IR S

Address R o e o
2 Dougglas St r!Le eTtr}j } j [
City S, R State  Zip
wiylafalnfe|s|x[afa]a] [ || | | [ || ||v|¥|]z]2]2]9]8]-
eMail o S : B o :

' - x !
|miner@§tow[n ol f n[g .}cgo?m! ! \ | i !
Phone | A A R e Legally Binding Agreement in accordance
( 5/1] 8 ) 2/8)3 -!7757;1,;3 »1| with GP-0-08-002 Part IV.G.? ' Yes ® No

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

wwt (w1 e slp[a]e| Jslefshelsl 1100 11U []]
e (LTI UCTLL G LTSI LLT
cwn {10 L

eMM4 |Clo i';'ls‘t riujcltli

< MM5 !

®MM6 |T|r|a|lijn|i|nig

Additional tasks/responsibilities

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

L  MCCPage3



4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,! 2 [ 0 ! l‘Ll]
SPDES ID

1 miv[r[zielalofals

Section 3 - Partner Information

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

Name of MS 4 Town of Brunswick

Partner/CoalitionName L i o - . L e
clalplijt/alil pilsltrice Rlegilonal] A
(2pirita ) Poas e et Regronat] | Qi

Partner/Coalition Name(con't) 3 - - SPDES ParmerlD If applicable

®|1jaln[n[i[n]s] |clommlilsis|ijon] | | | | [N]Y|R[2]0] |

Address - o - o - B ~

Oinle Plar,],{,! ‘P!l!jic el | ‘ ' , I ! lr P

City o State zip

alajofafaly | [ [ 110|100 e Eiafafofs|-[ T ] [

eMail I T | ’ - T or T B AN S S | T T 1

Dlebiejcid e (oTig] | L]

Phene _ Py DR Legally Binding Agreement in accordance
(/5/1/8)j4/53/-028|5H0 with GP-0-08-002 Part IV.G.?  Yes ' No

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

OMM1lEdu}c altT 1 ‘ja'l /‘ ’ 1 /’ﬂn fol 'T[ I
oMMz ;i » TI B 7’"LJ L1 Li
\JMM31 ] Z Viﬁf EREEEEEEEE NN
ovans [T 1 T1 L0 T LT
s || LTWEJQJ T T T
omvs (tlz|alilnlifnlg| [T TP P00 D0 00D ]

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds mcluded in GP—0-08 002 Part IX

o - | - |
— I ]

MCC Page 3




I_ 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,{21 ﬂl 1—J
S ) . SPDES ID o
Name of MS To@ o!'ErLVmswick ] B ' ‘N YTR [ 2! 0 [ 1 (TE. B

Section 3 - Partner Information

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

Vii|liliajg e o fz {C a sgﬂlrlitlo nlﬁoip - HLdesit;n
Partner/Coalition Name (con't) i T SPDES Partner ID - If applicable
ai LD L] ivgy[r]2[0]a]3]s]s
Address o - o ) o -

8|5 S|ojultih Main‘ S’treet[irl

Gty L . State  Zip A
clais[t[1]e[tofn] | | | | H oL i agzefsfs]- | ][]
eMail o L T T T T T T e
b|z|sw|c[2[0j0]4[x|a|s|elv|ex ijz|ojn| . njejc| | [ | | | |
Phone . Legally Binding Agreement in accordance
(15/1 8} )| 'd 312 -|2_[‘2 17”71} with GP-0-08-002 Part IV.G.? ' Yes ® No

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

—— -

® MM1 (M ul CBPIL“-‘[

T

omm2 [ | [ ]|
-
|

O MM3 ]

® MM4 [_C]o

mms | L M [7

|
°MM6DT elalalnlafnlsl 100D L]
Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds mcluded in GP-O 08- 002 Pax’t IX.

|
oln|s|t]
|
|

L_ - o '7 VMCCPage3




I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,[27]0T1E
- SPDES ID] )
B nlyr2]0

JUESUEY

Name of MS4 Town of Brunswick
‘ R

5

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period? ™ Yes <) 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 - e - o S
Ren{ssjf lia e rJ [Colunty ’Slo{i'l a[nd Water J!
Partner/Coalition Name(con't.) - L SPDES Partner ID - If applicable
Conservatllo ni ;DliisFtLr i\c[tl [NYRZ}OI
Address o o e o
5'5 Sitjlajt e S!tr!eget! {1] ] I []1
City 7 i ) o Lo State  Zip o o
1/zfoly | ii»i\l | |iw[x[|2]2]2]e]o]-
eMail e T . o o
, :
tiom s/lan{flo id@ '! a[.[ggro!v ![E
Phone - - ) Legally Binding Agreement in accordance
([5]18])]2|7]2)- El 7 47|70~! 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)?

ommi M[u[1fefip HlﬂTasH&lﬁﬁiTW”’ NEREEE
owwz | [ [ LoD e L DD L]
oMM || ] ;i‘riwmqil,',ifiplihjj
'WM@?Esg[bchhonlﬂﬂﬂlTﬂﬂs IRNNERNE
emms [ [ m&41fff,fmiiff ul
’mﬁhraiﬂh‘VJ EEEEEE RN

Additional tasks/responsibilities

) Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds 1ncluded in GP—O 08 002 Part IX

—

MCC Page 3




4643023765

MS4 Municipal Compliance Certification (MCC) Form
— '141?‘1“
- , , , , ‘ SPDES ID

Name of MS TownofBrunswnck J EN Y R 2‘ 0 A 0 115t

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes 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 . . rl . .
gloilelnle| lwlelijalrjileln | [ | T 0 [0 000 ]

Partner/Coalition Name(con't.) y o o SPDES Partner lD-If applicable
Rens[s C.OJ Eco*rn]o}m‘]i c—[ lD’e vlje 1| N |YR2 0A39J2
Address

|2[6[0]o] |s[e|v|e[n|t|n] [ajvie[nfule[ | [ [ | [ ][ [| ][]
City — ) o — Etatc Zip - —
oeloly] LD LD LD DT I afzlafsfe]-[ ] [
eMail r— o o o o L .
lwlejija|1jijenle|z|ein s|clo| jelom| | [ | | | [ | | [ |]]]
Phone L .
([si1l8)l2)7[0[-12]9/2]1] it GP-0.08.002 Par [V.GL7 —+ Yes ©No

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

RN NN RN
s | T T T 000 T iDL L DL LD |
o ojutiela1 1 mappiling |||
owes | 1L LL LT LD LT TE LTI
s | LU0 T T T T
comes L1000 LD L0 CHL T T T

Additional tasks/responsibilities

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

MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,{772 ‘[0 1 }J
S SPDES ID R
Name OfMS4{_ Tomof?r{nfvfick ’ ’NI[ Y R‘I 2 [ 0 ]A ! 0 ’ ﬂg

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. 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 VL.J.

First Name MI Last Name

efnfsnafol [ 1] [ [ D[ [ [ale[riz]ilnfg[cfolnl | | | ||
Title (Clearly print title of individual signing report) - L _
tulelelelvlslelols, | 111 LI TIT 0T
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



r- 1100364151
MS4 Annual Report Form R
This report is being submitted for the reporting period ending March 9,‘ 2 ‘ 0[ 1 LJJ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
— SPDES ID

| . S T | . T
Name of MS4/Coalition TR0l Brmswick | Inly'ri2[0[alo]1]5]

Water Quality Trends

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

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

How many MS4s are contributed to this report? 1 [ E }

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. O Yes ®No

If Yes, choose one of the following

7. Report(s) attached to the annual report

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

‘ [

m 7 RESEREEEREEEEREEREREEN
| EERERERREER
| L1 1 1 U S L l .

VT T L
1!14, j‘ ,LJ [ rJ_‘LA*EL_l L . L
RERRAEERERER NN ER RN
RN EENEEERRNN ] ERERN
nERl
I, B

T E

Water Quality Trends Page 1 of 1
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4286299954

I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9’?[ 01 11J{

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
,SI’DE,S,,IDT,,,, L
ENTYIRs 2[ o]AlTo[ 1| 51

Name of MS4/Coaliti J Town of Brunswick , ]

Minimum Control Measure 1. Public Education and Outreach

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

@ On behalf of an individual MS4
7 On behalf of a coalition [ } \ -
\ i

How many MS4s contributed to this report?
1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites > Pesticide and Fertilizer Application

® General Stormwater Management Information ) Pet Waste Management

¢ Household Hazardous Waste Disposal ® Recycling

® Illicit Discharge Detection and Elimination " Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

. Smart Growth " Vehicle Washing

1 Storm Drain Marking ® Water Conservation

‘> Green Infrastructure/Better Site Design/Low Impact Development ' Wetland Protection

£ Other: » None

NEEEE RN RN RN
Other
2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

® Residential ® Developers

@ Businesses ® General Public

® Restaurants _ Industries

€2 Other: <" Agricultural

NEEEE NN NN NN
Other

MCM 1 Page 1 of 4




I_ 7870299956
MS4 Annual Report Form

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

) ) ]
NameofMS4/Coalition;[ Town of Brunswick ) o 1N1Yl [2[ oA OI j

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

¢ Construction Site Operators Trained # Trained N
. Direct Mailings #Mailings | | | | |
.- Kiosks or Other Displays # Locations 1 :

. List-Serves #InList | *
. Mailing List #1n List 1] ]
.+ Newspaper Ads or Articles #DaysRun | 1 1 W I )
® Public Events/Presentations # Attendees 1|5
® School Program # Attendees | h M
> TV Spot/Program #DaysRun | | 1
® Printed Materials: Total # Distributed e 2 Lb*

Locations (e.g. libraries, town offices, klosks)

zjo[wn| nlijbix[axiy] | | [ ]

Tjojwn| Ojffice |-l clerk |

Tiojwn| o/f|ijc e [Blulij1aing

plelplalriemlenicl [ | [
¢ Other:

BEEREEREEE RN EEE RN

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

needed.
URL o 1 |

\www[ t{ownof‘Lbrunsw:Llck orgﬂbu:.'lé!i{n;?gi

7Ak SO N

%;w wi t‘o Jn Lflbriu[njséwll'ck. %oir%gg/_ihl g%hwﬁé!ywﬁ
NN RN RN
e b b L
HERE R RN NN

|_ MCM 1 Page 2 of 4




I_ 0704299955
MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9,}[ 2 01 11

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
o & SID T
, |
Name ofMS4/CoalitionJ Town of Brunswick . ‘ [N | ¥ ; R l 2] E[ﬂ 0 l 1 i 5,[

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

WL ) - ,
LTI
: ‘; | E

ST LI
EREEREREEEEEEE N
EEEEEEE R

AR SERERERERNRER

i

URL

IR
INERENEE
RERENEE

AN

L EEEEEEEE RN
L e T
PP L
UL T
L e T Ll
BN
RSN BER
SREURENE A N A AN N B o .
BEN EEEEE N
LT Tt L LT
T T T T
LTI e T LT
VL P L L
IR RN R
RERER RN IREERRE

I_ MCM 1 Page 3 of 4



I 6932504403

MS4 Annual Report Form

2] 0l 1)1l
2| 0]2[1]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
B i o SPDESID . ﬁ'*vr ‘
Name of MS4/Coalition, 1 Town Ome"sw'Ck ) ‘ ‘ N { Y R| | 2 [ 0 A | O ] - |

4. Evaluating Progress Toward Measurable Goals MCM 1

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

A. Brleﬂy summarize the Measurable Goal ldentlfied in the SWMPP in this reportmg period.

Educatxon - Literature furmshed 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

Observatlon of construction sites. - Contractor questions, Highway Department Training June 10
2010.

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

] !
L
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes 'No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes < No

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

Contmue 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 II Stormwater Regulations and SPDES General Permit for
Stormwater Discharges from MS4s (GP-0-08-022) in Rensselaer County

I_ MCM 1 Page 4 of 4




I 4961183103

MS4 Annual Report Form N -
This report is being submitted for the reporting period ending March 9, 72‘ 0‘ 1 {]J

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

Name of MS4/Coalition TO%" Of Brunswick | ‘

Minimum Control Measure 2. Public Involvement/Participation

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

@ On behalf of an individual MS4
“ On behalf of a coalition i

How many MS4s contributed to this report? } 1 e {
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:

wiv[r|2[0ja|o1]s|

® Cleanup Events # Events }7 [7734
@ Comments on SWMP Received #Comments L“ ! (!0
- Community Hotlines Phone # (I 1 ) :I - 7:;( |
monct (| [ ) e meen (0 ) e
monet (1L | 1)L e (L D) DL
moer () Lo mee () e
s (L)L mes (L L
monet (| ()0 = Tmeen (0 [ ) |-l
. Community Meetings # Attendees | «,A |
® Plantings Sq. Ft. 71 | ,:l‘i
** Storm Drain Markings #Drains f[ A 1 7?
1 Stakeholder Meetings #Atendees | | | | |
1 Volunteer Monitoring # Events ;J f;
cower| (L

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

Program (SWMP) Plan provided? Yes
¢ List-Serve #InList | { e
> Newspaper Advertising # Days Run ’ ‘ )
¢ TV/Radio Notices # Days Run ' 7 ;
come] | TTLTL L T T

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

MCM 2 Page 1 of 6

- No
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MS4 Annual Report Form

| — — —
'

| Town of Brunswick

on,

[

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

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

1

l
|

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

URL

w'w
I
|

T T T
Tb NN — |..hT - —
e
1, T o T T o
,:k.‘: T B
St S N L
.l -
E N T
S | i
L .
EXE Lo L
r [ i Ljil a«I}E»LT
= : — o
[ e I h T
W W W
= S

MCM 2 Page 2 of 6

w
URL

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

URL
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SPDES ID
Niy
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e e e - _ S
[RII: _— e —_— S O I S DO U S [

MS4 Annual Report Form

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

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

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

Name ofMS4/Coalition! Town of Brunswick

2. URL(s) con't.:

MCM 2 Page 3 of 6



l_ 5441172015
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,! 21 0 I ]I 1}
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- , ~ N SPDES ID
Name of MS4/Coalition {T"“’“ of Brunswick | N | Y R 2| 0 A 0[ 1L |

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
Dep,amglen g e —
B{ujlldflng! ID‘elp alrtmje’n tl ) | 1 ‘l | W .
Addess T S
P ‘ : o A T
33,6, Tojwn| [0ffice [Roald I
city. IR o A A A S A S R S [ - P A
I T T A iNi,Yl 12180~ | |
Phone ) SR
(15.28])2]79-[3]4/6/1
® Libra ® Annual Report ~ SWMP Plan ‘’ Comments
A dress , o 1 o . :
{6 05{ 1B r[uns!w1ck‘ ;R%o’aLd[Ai SR I [ l r’ 'I
City N oozip
rlolvl | | . e n 1 | - ‘
Felolyl 10T i Talafalel 1]
Phone

T2y 5 0 ol _Talglsiq!
(lslil)xzf’ﬁ (410,23

® Other ® Annual Report ' * SWMP Plan ° Comments

Address o . o . .- | ;

3 3 6 T[o]w]ni ‘O‘f!f[i(c!e], 'Rzo!ald‘ 1 NC 1le] r1kl . J ;

ARSI I Dl ol i N A el Bl Bt g N R S gl Rl L L | = R

Clt¥ [ S I S A 1 R [ B [ | ! llp'i N [ T

mrolyl L0 wy afziafsiof-] | ]
Phone
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0614183104

MS4 Annual Report Form

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

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

Name of MS4/Coalition| 7" of Brunswick

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

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

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

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

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

If Yes, what was the date of the meeting?

If No, is one planned?

SPDES ID

2

0|1

1

N

Y

R

0

5

/

0

OYes ONo
ols{/|1]9|/|2]0]1]|1
OYes ONo

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

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

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

MCM 2 Page 5 of 6
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,% 2 [ O‘ 1‘ﬂ

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

, ' - TGRS T e v B
Name ofMS4/Coalitionl Town of Brunswick ; N Y;E‘ 2,1,0,}1"‘ 0j1 ‘ S,J]

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

i Town Beach and Town Park cleanup. Ballfield and Community Center

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

i Public Comments concerning Town Beach and Ball Park and Community Center Cleanups

|
|
|
] o

C. How many times was this observation measured or evaluated in this reporting period?
[ N
| ‘ (9 Ay
(ex.: samples/participants/events)

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

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

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

Maintain Public Town Beach, Ball fields and Community Center in good condition. One major

1 pick-up per location then periodic check by employees.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
R
This report is being submitted for the reporting period ending March 9,{ 2011 }
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
. SPDES ID

: Rl
Name ofMS4/Coalition[ Town of Brunswick | JN’ Y’R] 2{0/A/0/1|5

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

® On behalf of an individual MS4

. On behalf of a coalition A

How many MS4s contributed to this report? * | | |

1. Enter the number and approx. percent of outfalls mapped: ] | ] L 4 ] 51 # ] { 9[ 0 E%

| .

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

reporting period (outfall reconnaissance inventory)? F}ll 0 I
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

' Auto Recyclers ) Landscaping (Irrigation)

‘. Building Maintenance ¢+ Marinas

@® Churches - Metal Plateing Operations

. Commercial Carwashes * - Outdoor Fluid Storage

. Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

 Construction Vehicle Washouts ' Printing

® Cross-Connections «  Residential Carwashing

® Distribution Centers ® Restaurants

¢ Food Processing Facilities - Schools and Universities

¢ Garbage Truck Washouts ® Septic Maintenance

" Hospitals " Swimming Pools

" Improper RV Waste Disposal ® Vehicle Fueling

** Industrial Process Water ® Vehicle Maint./Repair Shops

f:Otlr;ler:l = o .,‘Nio}ne[ o . o
R RN

¢ Sewersheds:

e e e e e A B

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

0)11]

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

= 7 SPDES ID _
Name of MS4/Coalition Town of Brunswick , l N YJ R 2 { 0 1 AJ } 1‘ 5

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

® Broken Lines From Sanitary Sewer "+ Industrial Connections
> Cross Connections ® Inflow/Infiltration
‘® Failing Septic Systems " Pump Station Failure

( Floor Drains Connected To Storm Sewers ® Sanitary Sewer Overflows
® Illegal Dumping -+ Straight Pipe Sewer Discharges

» Other: o = None o ,
’d[l}r t' !fErjo}mf c‘o‘n{s]trulcitilon( js!ilt]els[ |

Lol I

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0 '

5. How many illicit discharges have been confirmed during this reporting period? 7 0|

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

period? l ’ 0
7. Has the storm sewershed mapping been completed in this reporting period? ' Yes ®No
If No, approximately what percent was completed in this reporting period? l ; ] i %
[ I S
8. Is the above information available in GIS? . ®Yes 'No
Is this information available on the web? “iYes @ No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL L L D o
i ‘ N Co | Loy |
REEREEE RN i]Iii
IR } R 'T S e e AU T ' "*
o :ﬁi R 0 S T G
REREEEEEEEE. !s!{uHML BN
SN ! ' ' | : N
i i ( ! ! |
L L | RN

g AR
Ll b e
EEEEEEEEEEN AR RN

|
RN
L

|_ MCM 3 Page 2 of 4
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MS4 Annual Repprt Form
2011
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank
B , - SPDES ID
Town of B k | 1 ! IRl 2]0 | r
Name of MS4/Coalition f’w'f° runswic o ;N | Y R 2 ! 0 {AJ OI J;,S}

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

L L T T L L
NRERRERREREERRE RN RER R AR
IRERNEERRRRERN R R RN T
IR R R RN RN
AR AR RN
EEREREE R | B
VTV eI
SRR ERRR RN RR RN RN
R A L A A R R L T
A T FRN S S N R SR : [ T o N s o
T T L T T L
IR |
T T wmwu! )

T Wi'

o
‘ SoTmETL Ly T /Enn
N EEEEER

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 'No

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

11. What percent of staff in relevant positions and departments has received IDDE trammg" )
7[5 %

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

IR
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES D 7
NiY|R 2 04 015

R

Name of MS4/Coalition| "O"™ Of Brunswick

]
]

12.Evaluating Progress Toward Measurable Goals MCM 3

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

A Bneﬂy summarize the Measurable Goal 1dent1fied in the SWMPP in thls reportmg perlod

‘ 'Highway Department checks 20% of out falls annually. Catach basins cleaned once per year and
‘ durmg leaf pick-up.

|

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

Cut brush in dltaches, tree trlmlng, catch basins operate properly, reduced road ﬂoodlng

|
N
I

C. How many times was this observation measured or evaluated in this reporting period? )
L
(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes 'No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reportmg cycle (mcludmg an lmplementatlon schedule)

nghway Department to check 20% of out falls, clean catch basins, maintain ditches.

MCM 3 Page 4 of 4
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,L2 ! 0 1 1171J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition |Town of Brunswick 7 J EN Y R | 2 0 }A[ [ 11 5‘

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 o

How many MS4s contributed to this report? | | l
1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes 3 No

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
£709/2004 > 03/2006 O NT

X 12/27/09
2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes 7 No
3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? ' ’ 9
4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes 'No NT
If Yes, how many public comments were received during this reporting period? ,( E lT BJ

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

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

® Notices of Violation #, 5, NoAuthority
® Stop Work Orders # 1 ‘L 7 27  No Authority
. Criminal Actions #1 | | | ®NoAuthority
. Termination of Contracts # I [ ' | | ® No Authority
. Administrative Fines # ; i \ : i ® No Authority
" Civil Penalties #. | ®NoAutority
. Administrative Orders # i x} i 77 ® No Authority
¢ Enforcement Actions or Sanctions # l ‘ ‘ 5

") Other #1 1 | || < NoAuthority

I_ MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,/ 2 ‘ Jl l 1 ,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o , , SPDES ID, o
Name of MS4/Coalition """ of Brunswick ‘ fN 1 YR 2/ cﬂgl 0] 1l,5 {

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

o
How many MS4s contributed to this report? ’ ’ i ,

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? [ [ 1 9J

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? ‘ | ! 5’

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

1lold!
(1:010%

4. What percent of active construction sites were inspected more than once? ' NT

10/0%

oo
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes “No 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 No !NT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ' No

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

MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition

6. con't.:

Town of Brunswick

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

0

A

Blul|i

1

d

Address

31316

T

City

Zip

T r|io

Phone

(51

® Library
Address

6|05

City

Zip

T r|o

Phone

(151

O Other
Address

City

Zip

Phone

(

)

® Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
T|lo|w(n|o|f|[B|rju|s|n ilctk| .|jo|lx|gl|/|bluli|ll|d|i|in]|g
URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,! 2 , 0 [ 1 I :ﬂ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
[ . SPDES ID
Name of MS4/Coalitiom" TfinroerﬁswiCk ] , ’ N l Y | R 2 O A 0 i 1 J SJ

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

SSWPPP Review, on site inspections

!
|
|
|
)

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

’ .

| Construction sites in comphance with approved SWPPP

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

| 1a]e]

(ex.: samples/participants/events)

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

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

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

Prov1de 2 inspections per year of sites bay Building Enforcement Ofﬁcer and Consultmg Engmeer

MCM 4 Page 3 of 3
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,r2 { OLIE]

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

SPDES ID
N Y R[2/0[al0|1]5]

. ' |
Name of MS4/Coalition ,Iow" of ?,nmswwk ) o

Minimum Control Measure 5. Post-Construction Stormwater Management

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

@ On behalf of an individual MS4
 + On behalf of a coalition .

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 ‘ ' & ‘ l]! 7‘ } v)
® Filter Systems | I2 ‘r ‘ ? 21* 1 [ 1]
¢ Infiltration Basins | l ’ } { ‘ f 7 :T } ]
® Open Channels o [ 1 T T ; 1] ’J : JI
® Ponds Clalal T hale] 2
- Wellands EEN RN
- Otter SEEEEE NN

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

BMPs, inspections and maintanance? ®Yes < No

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

() Building Codes @ Municipal Comprehensive Plans

"+ Overlay Districts @ Open Space Preservation Program

® Zoning @ Local Law or Ordinance
" None ® Land Use Regulation/Zoning
) Watershed Plans

(. Other:

e

> Other Comprehensive Plan

MCM 5 Page 1 of 3



I—- 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,L2JL 9’ 1 ]:J
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

b Islx[r|z]ofaofa[s]

Town of Brunswick

Name of MS4/Coalition, -

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
“*Yes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
“*Yes ®@No

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

reporting period? Lf] , l 4!

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 i

Infrastructure principles in this reporting period? ‘ 1 1 b‘ ol %

|_ 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 I 1 { 1 ‘

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

Nemeof iS4 Canion ™o/ [ Ix|v[r[2lofalo[1]s

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Inspect previously installed Stormwater Management Practices

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

T T 0 - 1

Inspected operation of stormwater management practices

C. How many times was this observation measured or evaluated in this reporting period?
I T2lo

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ‘' No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect 25% installed stormwater management practices. ;

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

- | SPDESID
Name of MS4/Coalition T0¥n of Brunswick , o N Y‘ Wz 0] A OI 1,[ 5|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? ‘ I ]

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, lf it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaINtenance...........cccveverreerecnieeeneessocssenesescssaens ® Yes 0\ [+ T ®Yes “"No
Bridge Maintenance............ccoceeeeeeereceeerinemnsensenensiennnns ®Yes ' 'No ... ®Yes ?No
Winter Road Maintenance.............cceeueevveeeveecneecnernenns ®Yes  NO .ooocvreveeene ® Yes ' :No
Salt StOrAE....cceevereeriereereerieriinieiesecseensise s eseseasens ®Yes 'NO .ooovrerreerens ®Yes ‘No
Solid Waste Management..........c...cocceeniinnueriiiiiinnnnens ®Yes NO .ovrvvveeerennne ®Yes 'No
New Municipal Construction and Land Disturbance.. ® Yes NO ..ot ®Yes 'No
Right of Way Maintenance..............ococeeceueeerereeerenenes ®Yes /No ... ®Yes +No
Marine OPErations............cceeereeereeererersesssessrersasesesenes ~'Yes ONo ... ' Yes ®No
Hydrologic Habitat Modification...........cccccoceeceurcnene. Yes ®No ... - Yes ®No
Parks and Open SPace...........cceveervereruerneeresesesesenes ®Yes No ... ®Yes ' No
Municipal Building.........eceeveeeeieveeieneescnenieieeieeeenes ®Yes : No ... ®Yes . No
Stormwater System Maintenance.............ccceeeveeenunenns ®Yes © NO ..ooovvvcvnerrneens ®Yes ' No
Vehicle and Fleet Maintenance................cc.ceveeeveuenennee ®Yes  No ... ®Yes ' No
Other.Rebuild..Catch. Basins......eenen. ®Yes - No . ®Yes 'No

I_ MCM 6 Page 1 of 3



I 6445134838

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

1

| - | SPDESID
Name of MS4/Coalition T%" ©f Brunswick | Ny R| ﬂ OEA‘ 0| 1[ 5|

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1 | i ' ) ’ HJ
® Streets Swept  (Number of miles X Number of times swept) # Miles I ( |2 ! 0 f 6 ]
® Catch Basins Inspected and Cleaned Where Necessary # i, L i4 IL 0 II
‘® Post Construction Control Stormwater Management Practices g Ty

Inspected and Cleaned Where Necessary o1t
" Phosphorus Applied In Chemical Fertilizer # Lbs. 7:1 J
* Nitrogen Applied In Chemical Fertilizer # Lbs. \l " ﬁl T‘
| Pesticide/Herbicide Applied #acres | | || 1] |

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

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

during this reporting period? l’ ' 7 ] 4 1]

|
L

4. What was the date of the last training? Lol / (1’ 0 / ' 2&) 1@‘

5. How many municipal employees have been trained in this reporting period? 11 I 9}

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? lg' 0 i %

l_ MCM 6 Page 2 of 3
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MS4 Annual Report Form - ‘
This report is being submitted for the reporting period ending March 9, 2 l 0! 1?1 !

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

L ] : : ,SPDE% oL

. | ! | ! | | i
Name of MS4/Coalitionl Town of Brunswick - ; l ~‘. N ; bt ‘ R I 2 i 0 IA ! 0 l 1 | > l

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
II1.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?

Cor T
ol ,J;H

(ex.: samples/participants/events)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

sweep roads, clean catch basins and ditches, install culvert pipes where require to maintain
stormwater flow. Schedule training.

MCM 6 Page 3 of 3
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Name of MS4/Coa11tlonj Town of Brusnwick

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

SPDES ID

N Y R72’O|A o]

115'

Additional Watershed Improvement Strategy Best Management Practices

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? ! ’ [

MS4s must answer the questions or check NA as indicated in the table below.

NYC EOH Watershed

Tradmonal Land Use

__Answer

1234567a-d838b9

demoqal Non-Land Use

Non-Traditional
Onondaga Lake Watershed

Traditional Land Use

Traditional Non-Land Use

N‘oq-Traditlonql ]
, Greenwood Lake Watershed R
Ttadmonal Land Use
Traditional Non-Land Use
Non-Traditional
Oyster B Bay
Tradmonal Land Use

_ Traditional Non-Land Use B
Non-Traditional )
Peconic Estuary

_Traditional Land Use
Traditional Non-Land Use
Non-Traditional
__ Oscawana Lake Watershed
7T@dm“qnal LandUse
Traditional Non-Land Use
Non-Traditional

o L127 Embayments
Tradltlonal Land Use
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1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

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

SPDESID
| w|Y/R|20a 0]1]5]

Name of MS4/Coalition 70" of Brusnwick

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? " Yes ‘ No ®N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? ’ l 7 ! %
Lo |

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? ““Yes ‘:No ®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? >Yes ‘/No @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? ““Yes ‘*No ®N/A

7b.How many projects have been sited in this reporting period? ’ i [ I’Tj

i

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

7d.What percent of projects planned in previous years have been completed? )‘ﬁ ‘ 1 !%

. 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? ' Yes ‘'No ®@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? ~Yes ' No ®ONA
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This report is being submitted for the reporting period ending March 9,{ 2} 0,1 1 1 I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition, TO™ of Brunswick
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9. Has your MS4/Coalition developed and implemented a program of native planting?
“"Yes ®No (:NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? “?Yes ®No (*N/A

11.Does your MS4/Coalition have a pet waste bag program? Yes ®No ' NA

12.Does your MS4/Coalition have a program to manage goose
populations? ®Yes ‘'No :N/A
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