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MS4 Annual Report Cover Page

MCC form for period ending March 9,5[ 01

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

Choose one:

SPDES

N|Y

2lola

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

Fill in SPDES ID in upper right hand corner.

Name of MS4 [
iv1i11a§ge;of Cials|t|lje|t|o

o

oln

=

OR

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

(Per Part ILE of GP-0-10-002)
Naire of Single Entity

HEEE |1

OR

(O 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 l
I
I
| |
|

1 HER | 1
SPDESTD SPDES ID SPDES ID
NYRzlogA\\ | Nlvlr|20la Nlv|r|2|0la
SPDES ID SPDES ID SPDES ID
Nlvirl2!lola NYRJE%OEA nlylrl2lola
SPDES ID SPDES ID SPDES ID
NY|R|20A ’NYR2OA j NY|R20A
SPDES ID SPDES ID SPDES ID
N|Y|R[2/0|A Nlvlri2/0(A N|Y|R[2]0|A
SPDES ID SPDES ID SPDES ID
NY|R520A|1 N v|r|2]0la N|v|r|2|0|2
SPDES ID SPDES ID SPDES ID
NYR210A vly|r|2l0]a Nlv|r[2]0a
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- MS4 Annual Report Cover Page

MCC form for period ending March 9,2/ 016
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
SRR [T WerERBLIT] [realeo 1]
SPDES ID SPDES ID SPDES ID
N|v|r|[2|0in Nlv(r|2l0|a N|Y[R|2!0|a
SPDES ID SPDES ID SPDES 1D
'n[y|r|2]0[n N[Y[r[2]0|a wiY[r|2{0]a
SPDES ID SPDES ID SPDES ID
n|v[r|2|0]a | mj¥[r|2]0]a | n|¥|R|2|0ja] |
SPDES ID SPDES ID SPDES ID
NYR‘ZO!A nly|[rl2|0ia NEYRz]OA
SPDES ID SPDES ID SPDES ID
NYRzo\A]\ n|y|r|2]ola n|y|r|2]0la
SPDES ID SPDES ID SPDES ID
n|¥[r|2{0A N|yirl2lola n|vir|2{ola
SPDES ID SPDES ID SPDES ID
Nlv|r|2]0|a N|Y|r|2|0]a | N Y|R[2|0|a
SPDES ID SPDES ID SPDES ID
NlvIr|2/0l2 ; NYRPQA 1\13{512;0!“
SPDES ID SPDES ID SPDES ID
NYR2OA~ N[YIR[2!0|A iNIYRZOA
SPDES ID SPDES ID SPDES ID
NlY|[r|20la xlvlr|2lola | 1N‘f}R2GA
SPDES ID SPDES ID SPDES ID
nlv|[r]2]0la 7 n[v|r|2][o0]a {E]YRzoA
SPDES ID SPDES ID SPDES ID
N Y[R[2]0[A| | N|Y|R|2|0[A |NYR21|OA
SPDES ID SPDES ID SPDES ID
NYR.2OAT n|vlr|2|0la | |n|¥|r|2|0]a
SPDES ID SPDES ID SPDES ID
N|Y|rR|2]0|A NlY|R|2|0lA | NYR|2OA
SPDES ID SPDES ID SPDES ID
v v|[r|2|0]a n|v|r|2][o0]a| n[v[r[2][ola] | [ |
SPDES ID SPDES ID SPDES ID
n[v[r[2]0]a] | N|Y[r|2]0la n|v[r|2]0|a
SPDES ID SPDES ID SPDES ID
N v[r[2]|0l2 n|v[r[2]0|a N|YIr[2]0]a
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0/1 6

SPDES ID
f
IN|Y|R|2|0/A|3]9(3

Name of MS4 Village of Castleton on Hudson

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 ILE of GP-0-10-002)

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

|

If Joint Report, enter coalition name:

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, E

SPDES ID
Name of MS4| Village of Castleton on Hudson |N YR/ 2/0/A|3|9]|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 VILA.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Rlo|ble|rlt J Slelhim|i|(d|t

Title

Mla|y|olr| | A}

Address
PO Blo|x 1/2|6
pit State  Zip

L

|_ MCC Page 2
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Name of MS4 Village of Castleton on Hudson N Y i Ri|2 ‘ QIA|3]9]3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 ; 011

)]

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 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 VILA.2.c & Part VIILA 2 ¢).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

Program (SWME inator

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

+h inAdividiial TF individnal £l 141l 1 1de +h ot g T ™
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

ol 3 g - lhad
Elected Official must be attached.

For each contact, sclect all that apply:
O Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative
@

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name |
N|jo|r|m a|n ‘ Wiillle|y }

Title .

'Lipciclatl Stlormwateir Coordlniator‘

| \
Address -
]Po Blo|x| [1|2]6

City State  Zip .
L’Castlej‘tion -1ojn)-jHiujd|s|on ’N‘Y 12033;-‘[
eMail

nlw|ille|ly|@|n|y|clajp| .|r|r]| .|lcilom

Phone - County _—
(518)732-2211 Rle|n|s|s|e|ljaje|r

MCC Page 2
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MS4 Municipal Compliance Certification jMCC[ Form

MCC form for period ending March 9, 1 Lj
e SPDES ID
Name OfMS4! Village of Castleton on Hudson T N'YR|I2I0{A|3]9]|3

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

Ii e |
|C|apital Dii|s|t|rjijc|t Rie|g|iloln|all |

S

Partner/Coalition Name (con't. SPDES Partner ID -~ If applicable
Plljajn|n|ijn|g Clojmm|ijs|s|i|lo|n N|Y|RI2|O0
Address
O\ne! Pla|rik Pl“ace I'I
City . State  Zip
2|1lplaln|y B n|v][1]2]2]0]5]- |

eMail
M|Dja|llejy|@|C|DIR|P|C| .|O|r|g —|
Phone

(51\8

Legally Binding Agreement in accordance
) 4/513|-/0/8!5]0 with GP-0-08-002 Part IV.G.? O Yes O No

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

® MMI1 Ed%u'c ahtio[nal/\Tralining/In'flo l

O MM2 1

O MM3 BB T T TT.1

C MMA4 | | | |

< MM5 ] !

®MM6 [T|r]ali|n]|i|n(g B B

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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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0| 1|6
SPDES ID
Name of MS4| Village of Castleton -on- Hudson IN Y R|2|0|A . 3 | 9|3

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

Tio|w|n o| £ Bir|juin|s|w|i|c|k

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|iYIRI2|0|/A|0|1]|5

Address - T— e L

3|36 Tlo|w|n O|f|f|ji|c|e R|lola|d

City State  Zip

Tl rio|y ‘NYHlZlSO-

eMait

W(Bir|la|d|l|e|y|e@e|t|o|w|n|o|f|lblriuin|siw|i|clk| .|o|¥]|g

Phone Legally Binding Agreement in accordance

( 5118 ) 2/7(9|-13|4|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)?

®eMM]I [Mlu|l|t|i|lp|l|e Tla|slk|s

O MM2

O MM3

O MM4

O MM5

®MM6 |T|rialijnii|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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4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0/116

Name of MS4! Village of Castleton -on- Hudscn

Section 3 - Partner Information

EIE:

SPDES

ID

Ri210|A |3

Did your MS4 work with partners/coalmon to complete some or all permit requirements during this reportmg

period? ,
If Yes, complete information below.

® Yes

Submit a separate sheet for each partner. Information provided in other formats will not be
acoepted. 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.

O No

Partner/CoalitilonName

Town] ol| £ Ela|s|t Glrlele|n|bluls|h

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
l N|Y|R|2|0|A|2]|0]|1

Address - et i

212(5 Ciol\umbia Tulrin|p|ilkl|e —|

City Stat‘e Zip

Rle{n|s|s|e|l|laleir N5Y112144_

eMail 1 - .

\I e | T - T i
kilanglleyj@ieastgreeinlbushE.orlg El |
Fh oine I Legally Binding Agreement in accordance
(15/2[8])14]7]7]-14]7]7|5 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)?

OMN[lMult\iple Tl alsl|lk|s

|

|

T T

O MM2 | |

O MM3 |

O MM4 | |||

O MMS5

® MM6 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
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|

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1 6]

\ SPDES ID
Name 0fMS4l Village of Castleton -on- Hudson N|YIR|2/0/A!3]9]3

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

Tlo|w|n ol f Nio|lr|t|h Glr|ele|n|b|u|s|h

Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
N|YIR|2[0|A

Address 3

2 D|iojulg|lja s Stir|leje|t

City State  Zip

Wiylnlajn|t|s|k|1|/1|1 N(Y| [1|2|1|9]|8]|-

eMail

m'ijnje|r|@ t|lojwinjo|lfin|g| .|c|loim

FPhone Legally Binding Agreement in accordance

( 518 ) 2/ 8[3|=-|5|1(3!1 with GP-0-08-002 Part IV.G.? QO Yes @ No

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

®eMMI [Mlu|l|t ilpilje Tl a|sik|s

O MM2

O MM3

O MM4

O MMS5

®MMS6 |T|r|a|ijn|ilnlg

Additional tasks/responsibilities

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

|_ MCC Page 3
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|

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2| 0|1 |6 '
SPDES ID
e of MiSY| AlascsiCasticianon: Hudson NiY|R l 2|0(Aa[3]|9|3

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.

IPartner/Coalitiorﬂ\Tan’ne

iTown olf Ploje|s|tleinlkii|l]1l

Partner/Coalition Name(con't.) SPDES Partner ID - If applicable
N[YIR|2|0(A[3|72

Address _

318 Dialv|ils Sitlrlele|t

City State  Zip

Plole|slt|leln k|i71]1 N|Y|[1{2]1|4[0]=

eMait |

cepoeslt@nwcalp.rr.com

FPhone Legally Binding Agreement in accordance

( 5/1|8 ) 2/ 8/ 3|-|5|1;0]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)?

®envM]l Mlull tii|lp|llle Tla|slk|s i i

O MM2 | |

O MM3

O MM4

O MMS5 \ ‘

®MM6 |T|r|a|ijnji|jn|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]

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2/ 0| 1|6

SPDES ID
Name of MS4! Village of Castleton -on- Hudson NI Y'RI2(/0/A|3|9 |~?T|

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

l |

Tlo|w|n ol £ SChagh‘ticoke

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
N|IYIR|I2|0/A|1|1]|6

Address _

219]|0 N|jo|r|t|h|l]li|n|e Dir|i|v|e ‘

City State  Zip

Mie|llrlo|s|e N|Y 12‘121-

elviail

Slu|ple|r|v|i|s|o|r|e|t|o|w|n|lo|f|s|c|lhja|g|h|t|i|c|o|k|e]|.|lo|r|g

Phone Legally Binding Agreement in accordance

(15/2]8])|7]5]3]|-|6]9]1]5 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)?

® MM1 (Miu|llt|ilp|l|e Task's L

O MM2 1 | |

O MM3 | ‘

O MM4 |

O MM5 | ] |

QMM6 T|irla i’nii nig

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,/ 2| 0 /1|6

SPDES ID
Name of MS4 Village of Castleton -on- Hudson NIYIR|2|0{A|3]9]3

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.

IPartner/CoalitionName : L

|Town olf schod|ack

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
N|YIR|2|0/A|0/0]|3

Address )

2165 Slclhijuju|r|mia/n R|lo|a|d

City State Zip

Clajs|t|l|e|lt|o|n N Y|{1[2(0{3]|3]|~-

elviait .

N|a|d|i|n|e .fluda@schodack .lolr|g

Phone Legally Binding Agreement in accordance

(15]1]8])14]7]7]-]7|2]|3]8 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 IMiujlit|i|p|l|e T a s|lk|s l [

O MM2 BR L

O MM3

O MM4 1

O MM5

@®@MM6 |T|r|lajijn|i|nig

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices requlred for MS4S in impaired
watersheds included in GP-0-08-002 Part IX.

r

L_ MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 01| 6
SPDES ID
Name of MS4 Village of Castleton -on- Hudson lN YIRI2I0|AI3]9]|3

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
aceepted. 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.

IPartm:r/CoaIitionName

|Town o| £ S|la|n|d Lialk|e

Partner/Coalition Name (con't.) ' SPDES Partner ID - If applicable
N|YIRI2|0/A|1]1]|5

Address L

P} .|O] . Bioix 2173

City State ‘ Zip

Sand}Lake TNY 1121[(5/3 |~

ehviail _

mwager@s—!a|nd—lake.us L

Phone Legally Binding Agreement in accordance

(*5 1 8|) 6~ 7)4|-12]0]2]6 with GP-0-08-002 Part IV.G.? O Yes ® No

What tasks/responsibilities are shared with this partner (e.g. MMI1 School Programs or Multiple Tasks)?

® MMl Mulllt|i|p|lle Tla|s|k|s ‘ .

O MM2 | | | |

O MM3 |

O MM4 E

O MM5 k

® MM6 Trailn!ing l

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
L}

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|6

SPDES ID
Name OfMS41 Village of Castleton -on- Hudson NIYIR|2|0la13|/9]3

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
cli|t|y ol f Rle|n|s|sle|llalel|x ]

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
n[¥|r|2|olal1]|2]5

Address _ _ , _

6|2 Wi al|s|h|i|n|g|t|o|n Sltirle|elt h

City State  Zip

Rensse\laer ‘NY 1‘2144-

eMail

mlilk|e| .|blr|lo|lwin|@|r|en s|s|elllale|r|n|y| .|glo|V

Ehome Legally Binding Agreement in accordance

( 5/1|8 ) 4| 6({5/=11|6{93 with GP-0-08-002 Part IV.G.? OYes ®@No

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

®MM]I Miu|l t|i|pllle Tla|ls|k|s

O MM2

O MM3

O MM4

O MMS5 |

®MM6 T|r|a|li|n|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 IX.

|_ MCC Page 3
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 ‘ 0 1& 6
SPDES 1D
Name of MS‘A Village of Castleton on Hudson l .N YIRI2/0lA13/9|3

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/Coalitionl\lIame — |

Renss1elai‘e}r Clojluln|t]|y

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
| [ ] l NlY rR|2]o0lal3]9]2

Address — e _

16.00 Sieventh Alve !. ]

City State  Zip

SECNEEEENE ] fwle) (el - [T T

ehiail . —-— : ;

lvon|d|e!rﬂh1eii|de@lren1‘sco .[c o|m l ‘ l ' l

Phone Legally Binding Agreement in accordance

(518)270-3921. 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)?

il

oMM}Mqutiplle Tlajslk|s .l “

O MM2 L L] ] |

1
O MM3 | | ]
|

O MM4 [ L

o [ ] ] EREEERN i
o wvis [1]e[a] 2] i[5 | 111

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 4643023765
[ ]

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,| 2 \ 0 . 16

SPDES ID
Name of MS4 Village of Castleton on Hudson .N YR . 2l0lAa 3193

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.

IPartnerl/Coalitionl\lhalme | '
|Re|nss]ela‘er Clolulnit|y Slo|ijl a|n|d Wlalt|e|r
Partner/Coalition Name{con't.) SPDES Partner ID - If applicable
Conserv\at\ion Di‘strictlj N|Y R|2(0/A|3]|7]|9
Address : S —
iS S]t\ate‘ ‘Street ,] \ ‘ ]
City State  Zip

|
Troy\ | . N|Y 1\2180-
eMail
Tom.sanfro'd@ny.usda.gov i
Phone Legally Binding Agreement in accordance
(Isl1]8])|2]7)2]-|1]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)?

oMMlMul.tiple Tlals|k|s ‘ \ \

O MM2 \ |

O MM3 l \ |

O MM4

o MM | |1

@ MM6 Tra'\in\ing ‘

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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] y

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,’?‘ 01 \ 6

SPDES ID
Name 0fMS4l Village of Castleton on Hudson N!'YIRI2|l0lA 3|93

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes QO No
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
aceepted. 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

¥City| ol £ Tirioy i | I

Partner/Coalition Name (con't.) r SPDES Partner ID - If applicable
| [ 1] In[|r[2]o[a]3]7]0

Address e

1'77]6 !S i\xth A'venu!e }1 ' ] l 1

City State  Zip

T|rloly ] |[n]¥] |2]2]1]8[0]-

eMail

russ\.r}eevie's@troynyl.golv l l

Phone

Legally Binding Agreement in accordance
7 ' 3—' with GP-0-08-002 Part IV.G.? O Yes @ No

(|5 1]8|)|2[7][9]-]7]2

What tasks/responsibilities are shared with this partner (e.g. MMI1 School Programs or Multiple Tasks)?

ovmi [Mful1le ilp|1]e Tla|sk|s [T |
ommz | | HEER HEE |
omw [ [ [ [[[] | [ |

osoes (1T 1] TTIIL] 1T

omws | | | | | | HEN

®MMé [T|r|ali|n|i|n|g | B ||

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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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 20|16 |
SPDES ID
Name of MS4 Village of Castleton on Hudson NIY'R{2|0 Ai 319 3'

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 VLJ.

First Name ‘ MI Last Name

Rober'.}t ; 1 i DlSchm t

(o}

(=

Title (Clearly print title of individual signing report)

Mla|y|o|r

Si gnature

J@/@éz’“ 05/ el

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0|16
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 Village of Castleotn on Hudson ‘, N|Y R|2|0/a]3]l9]3

Water Quality Trends

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

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

How many MS4s are contributed to this reportr’ [ 1]

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
C Report(s) attached to the annual report
{ } W"b DQUP(Q\ 11'."}181'6 TF‘ﬁ{'\rf{Q\ ls']'ﬂrf‘ ﬂrﬁ“ﬁd‘_’d velnn?

Lt ~ ey

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

'l
]
[
|
L._._l

URL

URL

Water Quality Trends Page 1 of 1

L
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|

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|16

If submitting this form a

wn

part of a joint report on behalf of a coalition leave SPDES ID blank.
_ SPDES ID
“} Village of Castleton on Hudson ‘»N YIR|{2[0|3[93

Name of MS4/Coalitio

Minimum Control Measure 1. Public Education and Outreach

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

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

XA xxr
Now many

-
/
3
(=

RACQAS sapsi b
vio4S COMui

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 @ Pct Waste Management

@ Household Hazardous Waste Disposal ® Recycling

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

© Smart Growth @ Vehicle Washing

@® Storm Drain Marking @ Water Conservation

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

O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

& Businesses ® General Public

@ Restaurants O Industries

< Other: O Asgricultural

| ! | : I L l| |
Other | | ) l

MCM 1 Page 1 of 4

-
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MS4 Annual Report Form

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

" Vill 3
Nsme of MS4/Coalition illage of Castleton on Hudson

01

6|

SPDES ID

!NYRLZ

03

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
® Direct Mailings

® Kiosks or Other Displays

© List-Serves

® Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

C School Program

O TV Spot/Program

@® Printed Materials;
Locations (e.g libraries, town offices, kiosks)

viijllillatig|e Liilblr

viijl|llalg|e Hiall|l
gle

DIP|W Garal

O Other:

| |

# Trained

# Mailings
# Locations
# In List
#In List

# Days Run
# Attendees
# Atiendecs
# Days Run

Total # Distributed

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

needed.
URL

wilw|w .icastleton

-loin|-hiu

sitjojrimiw|a|t|elr|-lh|O

URL

MCM 1 Page 2 of 4



l_ 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 21011/ 6

Jial

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

[
Village of Castleton on Hudson IN . YR|2!0(3]|9

Name of MS4/Coalition

3. Web Pagecon't.:  Provide specific web addresses - not home page.
URL

URL

URL

—

URL

URL

L

MCM 1 Page 3 of 4

—

L
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 " 0|16 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank
SPDES ID
[ i N |
g Vi R0 5
Name of MS4/Coalition| illage of Castleton on Hudson | IN i Y R ! 2 I 013193

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
II1.C.1. Submit additional pages as needed. '

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

Target and educate business owners and contactors on storm water runoff. Continue relationship
with the local community groups for debris cleanup. Continue with websites, newsletter, and mailing
updates. Work with Rensselaer County Regional Planning Commission on construction site
training. Quarterly inventory of stormwater educational board.

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

I |
! Local Boy Scouts and Kiwanis have cleaned up road side debris and trash on hillsides that could find

' its way into the catch basins. By counting the number of pamphlets taken from the stormwater

1 educational board we can see which materials the public is most interested in and if the public is
reading the pamphlets. In 2015 a total of 75 pamphlets were taken compared to 95 in 2014. Storm

| water runoff prevention education flyers were mailed with water/sewer bills to 730 house wholes

AN - e T P | g A~ 1 a1

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

(e, : camples/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 CNo

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

Local Stormwater Coordinator has attended MS-4 training and attends monthly County programs.
Hosted a County wide monthly training program at the Village Hall. Training for construction sites
as needed. The Village website has the most up-to-date stormwater information. Village newsletters
go out regularly and remind residents about runoff. We continue to monitor the stormwater

educational board located at the entrance to village hall. Storm water runoff prevention education

e PRUURU € I AUUIRSURP.S [ S 3s PRy ey e S5 b P D oo I o W PR T et G i URSOR [P S U ., | o %o [ A Do

i

MCM 1 Page 4 of 4
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This report is being submitted for the reportmg period ending March 9 l— 0i1 | 6

MS4 Annual Report Form

on behalf of a coalition leave SPDES ID blank

Name of MS4/Coalitio 1‘] Village of Castleton on Hudson
«

SPDES ID

IN[¥|r[2]0[a

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?

B

| S|

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:

@® Cleanup Events # Events 1
O Comments on SWMP Received # Comments
@® Community Hotlines Phone # ( i B ) E T & ; 7 1 a N
prone#  ([511]8])[7]3]2]-[2]2[2]1] Phone# ( ) -
Phone # {_5 1!‘8 )[7 312]|=- 259 8| 3| Phone# (\ \ !)% l =
phonc# (151]8])17]6]4]-[0]3|0]2] mmones ([ | | N[ T 1 |-I [ | ]|
Phone # ( i } ) - Phone # ( E ) s !L
phone# (| | | |) [ ]- phone# (| | | |) - |
® Cormﬁunity Meetings # Attendees ] i
C Plantings Sq. Ft.
@ Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events
Souer[ T 1] T i

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

O Newspaper Advertising
© TV/Radio Notices

® Yes

O No

#InTist

# Days Run

# Days Run

Yy Ml
St RFLLE

]

(= S

g
[ 2 e T

~ ‘

U.l.uJ._L

hll

-
D

u%l

q
£L

™
[l ey

D
D

Q

Tar 111
e

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

MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0]1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

o
Name 0fMS4/C0&1itionlhgage of Castleton on Hudson l NiYIRI2I0|A!3]9

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

URL

URL

URL

URL

URL

URL

l_ MCM 2 Page 2 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
T
Name of MS4/Coalition| Village of Castleton on Hudson m YIRI2I0/A13193

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

T | T 1] |

.

URL

URL

URL

L MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0/ 116 i
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| ¥14€¢ of Casticton on Hudson ; N YR|2 ; 0(A13]9|3

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMFP) Fian 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 ' i
VillaigeiHall Cllje|rik|s Otffice W‘
Address , -
85'1 Siolult|h Miain& St}reet ii
City Zip
Clals|tll|eltlioln | iNY} 11201313 =
Phone
(518)’732|-—2211

® Libl:%}dr @ Annual Report @ SWMP Plan @ Comments

ess ;

‘85 Sout!h Mla|iln S|t|rleje|t]
City Zip _
!Castleto!“ | Ny 1/210]3l3]- |
Phone
(518|)7J32{-0878

® Other ® Annual Report © SWMP Plan O Comments
aarcss
DgPW Glalrialgle 26lVanBuren Alv|e
City Zip
clafslefafelefoln] TT [T L] [n]x] laf2[o]3]s]-|_
Photic - - S

([5]1]8])|7]3]2]-]2]9]8]3

@ Web Page URL: ® Annual Report O SWMP Plan @ Comments

BN
NN

Please provide specific address of pag ¢ where report can be accessed - not home page.

T
voctr!easurer@nycap .rr.]com

hpanal!y;st@aol!.cio!ml{ | | !

| MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1|6 ‘

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

SPDES ID
Village of Castleton on Hudson J N lY R ~ 2 \ 0 ‘I—\ % 3 l 9 ‘ 3

Name of MS4/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. B 6—! /Tolzl/[2T0l1]6

4.b. For how many days was/will this report be posted? 1l6|58

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

5.2. Was an Annual Report public meeting held in this reporting period? OYes ©ONo
if Yes, what was the date of the meeting? ' ‘ / i ‘ / L |
If No, is one planned? ®Yes ONo

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

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

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

MCM 2 Page S of 6

L
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank
SPDES ID
i T
Name of MS4/Coalition| Village of Castleton on Hudson i NIY|R|2 | 0 !A 3|9 | 3

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

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

I

' Continue to work with Rensselaer County regional planning commission. Educate the public by
prov1dmg programs at the local library, and by getting youth groups such as boy scouts, girl scouts
‘ and school groups involved with storm water management. Village wide clean up and hazardous

| waste days are provided for residents throughout the year and have produced good results.

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

Local Kiwans group and Boy Scouts do, street clean up twice each year. Village wide clean up,
community hazardous waste day and electronic disposal continue to be used by residents.
Attendance at Rensselaer County regional MS4 meeting provides useful information for enhancing
the local program.

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

| 6
(ex.: zarples/particirants’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 renorting cycle (including an implementation schedule).

Continue with village wide cleanup and electronics day May 21, and September 24, 2016. Continue
to work with ERCSWA on hazardous waste day April 30, 2016. Stormwater runoff flyers to mailed
out to village residents with quarterly water bills. Work with garden club on various plantings

,,,,, P nenain o 21+~ NTAx

around the \flnagc Roadside debris vleauup every F"iuay IrGin Apfu to November and as needed.
Village composting yard open April May, June,, October & November. Restenciling of catch basins

thvmranhanit Antien siilosn and alans Ctnda ITichsiinscin dvrvinn TNTELE Thnotall ndditinnnl Aan svinnta cdntdian

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

6

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| Village of Castleton on Hudson

|
2|0lA

] N|Y R

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 behialf of a coalition

\ ]
How many MS4s contributed to this report? J{ 1]
1. Enter the number and approx. percent of outfalls mapped: r 7| # !

01%

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

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

reporting period?

O Auto Recyclers

® Building Maintenance
 Churches

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

C Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

C Hospitals

C Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (Irrigation)
O Marinas

C Metal Plateing Operations
® Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

® Schools and Universities
O Septic Maintenance

® Swimming Pools

@ Vehicle Fueling

@ Vehicle Maint./Repair Shops
C None

T \ \

O Sewersheds:

MCM 3 Page 1 of 4

L
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/0/1 |6
If submitting this form as part of a joint report on behalf of a coalition Ieave SPDES ID blank.

SPDES ID
Name 0fMS4/COalitionJ Village of Castleton on Hudson NIYIR{2|0/A[3|9|3

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

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

@ Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges
@ QOther: ' | O None :
tir|ajn|s|flo|r|m|e|r sipli|l|1 %

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit discharges have been confirmed during this reporting period? 1

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

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

If No, approximately what percent was completed in this reporting period?
pPp b P p g BERL
8. Is the above information available in GIS? OYes ®No

Is this information available on the web? OYes @ No

If Yes, provide URL(s):

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

URL

[ L]
| | |
URL
IEEEREENE | HENEREEEEREEEE
T
B |

MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2[00/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

{SPDES D
) T
Kame o MSECoslifon Village of Castleton on Hudson - lN YR I 21021393 .

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

URL |
| | |

URL !
o i T T I ; -
! | | | | | |
HRENEEEE |
* T T 7 I I T T 1 i I
BERERERER HEERERER
URL I

1
URL _l ‘ {

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? @VYes 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?
110(0(%

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

A : B o B TUny L, 1 o PGy (T ey e
If submitting this form as part of a joint report on behalf of a coalition D

I i |
. . ! I i
Name of MS4/Coalition Village of Castleton on Hudson N|{YIR|I2|O0 | Al319|3

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

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

Water billing is done quarterly so leaks can be reported quickly, home inspections/examination
occurs during this time to check for cross connections. Catch basins are cleaned and inspected.

5,319 feet of sanitary sewer line were inspected by camera and videotaped in 2015. Entire sewer
system has now been inspected and videotaped.

|

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

No illicit discharges were found during sanitary sewer line inspections. During catch basin
inspections no cross connections found. When cleaning catch basins visuals and odor inspections
were done, no detections were found. Water leaks are repaired quickly when detected.

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

3/0/0]
(ox.: 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).

Continue catch basin cleaning when needed during the year. Continue with spot sanitary sewer line

inspections and blockage jetting as needed. Visually inspect out falls in 2016. Monitor hotline and
website throughout the year. Conduct additional smoke testing in 2016.

MCM 3 Page 4 of 4
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MS4 Annual Report Form 7
This report is being submitted for the reporting period ending March 9,

210
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blas

SPDES ID
Name of MS4/Coalition Village of Castleton on Hudson N|IYIRIZ|0(A[319]3

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

Ry g Y g

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

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities? ®Yes ONo

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
© 0972004 @ 03/2006 ONT

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

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

reviewed in this reporting period? ! 0

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? Li 0

h

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

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:

O Notices of Violation #] | |1 o] oNoAuthority
 Stop Work Orders # ! i 0| © No Authority
C Criminal Actions # | 10| ©No Authority
O Termination of Contracts # ! ® No Authorty
O Administrative Fines # ® No Authority
Cr Crvil Penalties # ! § | ® No Authority
© Administrative Orders # ! l ® No Authority
O Enforcement Actions or Sanctions # \ [ Ob

O Other #1 | O No Authority

MCM 4/5 Page 2 of 2
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MS4 Annual Report Form

\ This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDES ID

. ‘ |
Name 0fMS4."Coa1itionJ Village of Castleton on Hudson \ {N YRI2I0|/A;3[9 | 3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

O On behalf of an individual MS4
< On behalf of a coatition
How many MS4s contributed to this report? 1

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

during this reporting period? 0

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

during this reporting period? 0

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

BRI

4. What percent of active construction sites were inspected more than once? QONT
11]0]0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? @®@Yes 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 ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes ®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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0| 1| 6 ‘
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 Village of Castleton on Hudson ' NIYIRI2|0/A13|913

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

© Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
O Streets Swept  (Number of miles X Number of times swept) # Miles 9l0
> Catch Basins Inspected and Cleaned Where Necessary #0113 :‘Di_ 5 |
O Post Construction Control Stormwater Management Practices i

Inspected and Cleaned Where Necessary U
7> Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0l 0

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

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

during this reporting period? 112
4. What was the date of the last training? 1 \ 2 | /lo|8|/lz2l0l1i5
5. How many municipal employees have been trained in this reporting period? 113

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110]0]|%

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 6}

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

Village of Castleton on Hudson N i Y . Ri2|0/A|3]19]|3

Name of MS4/Coalition

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.

Curb side leaf collection generated 943 cubic yards in recycle material. Weekly street sweeping
collected 65 cubic yards of debris. 1927 leaf bags were collected at curbside. 116 tons of recycling
was collected at the curb side. 10 yards of debris was removed from catch basins during cleanings.
All vehicle maintenance was performed inside the village garage. Self-assessments and bmps are
practiced throughout the year. 113 Christmas trees picked up at curb side and taken to recycling

e e

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

Total cubic yards of leaf pickup was up 8% from last year. Street sweeping down about 10% from
last year. Catch basin debris removal was down from last year (11.5¢y to 10cy). Recycling increased
21 tons from last year. Yearly snow totals were down significantly over last year. No pesticides,
herbicides, fertilizers are used by the Village. 113 Christmas trees picked up compared to 130 last
year.

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

5|0

(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 CNo

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

Curbside leaf collection annually October to December. Street sweeping April to November weekly.
Roadside debris picked up on Fridays April to November as needed December to April.
Biodegradable leaf bags are picked up at curb side throughout the year. Christmas trees picked up at
curb side December and January taken to recycling location. Residential yard waste accepted at our
disposal site in April, May, June, September, October and November. Village cleanup spring and

L1l Drenn 4 cvmnen ad arrm anallantiam ~dda DDOONTA TTacnudasin vxrnoata Aavr Awall 20 AN L
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 OJ 1|6
If submitting this form as part of a joint report on hehalf of a coalition leave SPDES ID blank.

SPDES ID
v vir|2|o[al3]9 3‘

—
Name of MS4/CUaliti0n! Village of Castleton on Hudson

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.

MS4 Description Answer Check NA roc)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1.2.3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,82,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,% 2,3,4,5,8b,10,11,12 Phoesphorus
Traditional Non-Land Use 1,6,7a-d,8a,% 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4.6,7a-d,8a9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1.4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5.8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4.7a-d,9,10.11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3.4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - = -
Traditional Land Llse 1,4 72-4,84.9,10,11,12 2,3,5,6,8h Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2.3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d.9.10,11,12 5,6.8a,8b Pathogens
Traditional Non-Land Use 1 1,2,3.4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional | 1.23.47a-d.9 5.6.8a.8b,10,11.12 Pathogens

Additional BMPs Page 1 of 3

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
COYes ONo @N/A
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/ 0|16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

= SPDES ID
1 f T
Name of MS4/Coaliti 011! Village of Castleton on Hudson J I N|Y R ‘ 210lA131913

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo 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? 110lo0 ! 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? ®Yes ONo ONA

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 TNo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ®No ON/A

7b.How many projects have been sited in this reporting period? ! 0

7c. 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? o,

® 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? ®Yes ONo ONA

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|0 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID hiank

SPDES ID
[
Name 0fMS4/C03ﬁﬁOI1i Village of Castleton on Hudson ]‘ N|YIR|2|0A

w
Xe]
W

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? CYes ®No ONA

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ON/A

12. Does your MS4/Coalition have a program to manage goose
popuiations?

Q
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