I 3258632975
|

MS4 Annual Report Cover Page
MCC form for period ending March 9, E[ 0|1]|6 ‘

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

Choose one:

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

Fill in SPDES ID in upper right hand cormer.
Name of MS4
Viijlil|laijg|e ol|f Cialsit|ljelt|oln|-|lon|-1Hjuldis|o|n

OR

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

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

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

| B
SPDES ID SPDES ID SPDES ID
N|Y|[R|2/0|A N|Y|R|2/0|A N|Y|R|2!0]|A
SPDES ID SPDES ID SPDES ID
NIvIR|2/0!A ; Nivirl2|ola NYRE@EA
SPDES ID SPDES ID SPDES ID
N{Y|[R|2|0|A N|Y|[R|2|0]|A N|Y|R|2|0|A
SPDES ID SPDES ID SPDES ID o
N|Y|R|2]0|A N|Y|R|2|0|A N|Y|R|2|0/A
SPDES ID SPDES ID SPDES ID
N|Y|R[2|0]|A N|Y|R|2|0!A NlY|R|2|0(Aa
SPDES ID SPDES ID SPDES ID
N|YIR|2/0[A }NY320A| N|Y|R|2]|0|A

L— Cover Page 1 of 2




I 9714632978
|

MCC form for period ending March 9, 2

MS4 Annual Report Cover Page

ol1l el

|
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
[n]¥[r[2]0|a | w[v[rl2]o]a] | T n|v[r|2[0]a
SPDES ID SPDES ID SPDES ID
n|v[r|2|0la]| | Nlv|r|2]0la n|v[r|2|0]a
SPDES ID SPDES ID SPDES ID
'N{¥[R|2]0]A N|v[r[2]0la] | | N|Y|R 2|0|A,
SPDES ID | SPDES ID SPDES ID
N|v/r|2][0ja] Nly|r{2|o(a n|v|r[2]0]a
SPDES ID SPDES ID SPDES ID
N|v|r|2|0la Nlv|ri2|0|a NYR}20A
SPDES ID SPDES ID SPDES ID
NYRZDAi n|y|r|2(0]|a N{YIR|2(0[a
SPDES ID SPDES ID SPDES ID
nlylrl2lo0la N|Y|R|2(0A | nlv[rlz2]ola
SPDES ID SPDES ID SPDES ID
n[¥|r[2|0|a N|v|r[2l0(a nly|r|2]0]a
SPDES ID SPDES ID SPDES ID |
nlvlr|[2]o0la nlv[r[2l0la n|v[ri2]0]a
SPDES ID SPDES ID SPDES ID
N|Y|R|2]0|A NlyIr 2|02 N|Y|R|2 0|A
SPDES ID SPDES ID SPDES ID
N‘fiRZGA NlY|RI2]/0 A N YIR[2/0A
SPDES ID SPDES ID SPDES ID
N|Y|r|2|0[2 N|v|rR[2]0|A] LNYR]ZOA
SPDES ID SPDES ID ~ SPDESID
N|Y|R|2|0|A N|Y|R|2|0[A | |N|Y|R|2[0|A
SPDES ID SPDES ID SPDES ID
Nlv|r|2]0]a N|Y|r|2]0]a IN|Y|R[2/0]a
SPDES ID SPDES ID SPDES ID
.NiYR2OA | N|Y|R|2|0|A NY'RZ.OiA
SPDES ID SPDES ID SPDES ID
n|v|r[2|o[a] | n|v|r|2[0]a | |n[¥[rR[2]0]a
SPDES ID SPDES ID SPDES ID
n¥[r|2|0|a N[Y[r|2|0|a] n|y|r|2][0]a
SPDES ID SPDES ID SPDES ID
N]YRzoA N|Y|R|2]0]A N|v|r|2|0|a
Cover Page 2 of 2




l 3855151783
|

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|16 '
L'SPDE'S ID
I
Name of MS4 Village of Castleton on Hudson EN v i RI2I0/A|1319|3

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

® An Annual Report for a single MS4

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

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

If Joint Report, enter coalition name:

MCC Page 1




I 5690581587

MS4 Municipal Compliance Certiﬁéationg MCC) Form |
fod end ol1le]

SPDES ID
Name OfMS4 Village of Castleton on Hudson NIY|R|2|0|lA|3]|9]2

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 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

O Duly Authorized Representative

@ Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Rio|b|lelr|t DSchmidt

Title
Mla|ylo|r
Address
P|O Blo|x 112|6
Cit State  Zip

Phone County
(518)764-0802 Rle|n|s|s|elllalel|lr

I_ MCC Page 2




I 5690581587
§

Name of MS 4] Village of Castleton on Hudson §I

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

N Y“Riﬂio‘!lk 3%9?‘

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]).

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.c).

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

1E 3180 a1 VAt TAlll 3 ¥y Yak Sxofo L

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

If 2 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, sclect all that apply:
O Principal Exccutive Officer/Chief Elected Official

O Duly Authorized Representative
@

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name . . — MI  Last Name ‘ - 1
(w[o[z[mlaln| | [T O [wlelajelyl 10

Tt TeTe] T Telolalzlalilalalclo |
lLlocagl 'S t]ormwateri Clelo rwdilﬁ-la tﬁo!r 1 |
Addresls ‘ |

plo| [8lo[x[ [1]2]6] | | HEEA EEERRREER
City : State Zip

iC aiit 1{&‘*1: o!n‘% H'— G%n ~H!udsoﬂiﬂ Y I‘112033.-i % E
eMail )
n|w[i[1][e[r]elnlvlelalel [zl Jefe TTTTTTITIITEI
Pk}one 1 & 1 f lcountV I | T [ I |
(1s71]8])|7]3]2]-|2]2]2]2 R eln|s|sle|l]aje|x| |

MCC Page 2



| 4643023765
L]

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2 | 0|1 6]
[ SPDES ID
Name of MS4l Village of Castleton on Hudson ‘ NIYR|2/I0/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? (OYes (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
ClamprilEiall Di|strict Rlelglijoin|all

L]

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Plllain|nii|n|g CommissionI N|YIR[2|O0

Address :

Oln|e Plalrlk Plliajcle %

City State  Zip

alilolalnly ] |wly|[1]2]2]0]s]-

M|Dla|ll|e|y|@|C|D|R|P|C]| .|O|T|g

’ Legally Binding Agreement in accordance
({5/118])|4]5/3|-|0|8|5]0 with GP-0-08-002 Part IV.G.? O Yes O No

L

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

® MM1 lE d u\cia B ilo nla 140 e ali n[i nlg\/tl nlf o l

T

O MM2 |

O MM3

O MM4 |

O MMS5

®MM6 |T|r|a|ijnjijn|g 1 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.

I_ MCC Page 3



4643023765

MS4 Municipal Compliance Certification (MCQC) Form
period ending March 9, Bﬂ

HnpppReas

MCC form for

Village of Castleton -0n- H

Name of M54
Section 3 - Partner Information
Did your MS4 work with partners/ coalition 10 complete some OF all permit requirements during this reporting
period? @ vyes ONo
If Yes, complete information below.
ovided in other formats will not be

partner. Information Pr
gubmit 01 sheet with the name of the

for each MS4 in the coalition.

Qubmit a separate sheet for each
accepted. 1f your MS4 cooperated with a coalition,
coalition. It is not necessary 10 include a separat® sheet

If No, proceed to Section 4 - Certification Statement.

P artner/chahtmnName con't.

Legally Binding Agreement in accordance

Phone
_ )y el Legaly B par V.62 O Yes

artner (€.£- VM1 School Programs OF Multiple Tasks)?

e shared with this p
sAEAnRnns

What tasks/respon51b1ht1es ar

Additional tasks/responsibiht1es
O Watershed Improvemenr Strategy Best Management Practices required for MS4s in impaired

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



I 4643023765
L ]

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

SPDES ID
Name of MS 4l Village of Castleton -on- Hudson l N|Y 'R 210lAal13]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 (Q 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
Tl o|lw|n ol f Elalsit Glrle|le|n|blul|slh

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

Address

2|121|5 Clo|ljuim|bl|i|a Tiulrin|plilk|e ‘

Ci State  Zip

Rlelnls|sle|liaje|r -NY]W1214‘4_

klangley@eastgreenbush.org

Legally Binding Agreement in accordance
8‘ )m T 7| =|4(7]7|5 with GP-0-08-002 Part IV.G.? O Yes @ No

(|5]2

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

oMMlMultli\pleWTasks ~

T T T

omm2 | | | | |

O MM3

O MM4 |

O MM5 \

® MM6 Training

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices requlred for MS4s in 1rnpa1red
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



r— 46430237 65
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 ; ‘ 'N YIR|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
accepied. If your MS4 cooperated with a coalition, submit ore 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 olf N|lo|x|t|h Giriel|le|n|bluls|h

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

Address N e

2 Dloju|g|l|a|s S|lt|r|e|elt

City e State  Zip

Wiynlajnjtislk|i|1|1 NY!12198_

ehviail |

miner]@‘tiolwnofng.com

Phone Legally Binding Agreement in accordance

(|5]1]8 )\2 8|3|-[5]1|3]1 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)?

eMM! (Mjuj/l/tjijp|l|e Ta%sks {T

O MM2 [ |
O MM3

ot [ 111

owvs [T 11

®MM6 | T|r|a|liln|i|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




I 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 N|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 & coalition, submit one sheet with the name of the
coalition. If 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 i

T|lo|w|n of!Poestenkill

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
NIYRI2|0|A|3|7]|2

Address

3|8 Dia|v|i|s S(tir|e|e|t

City State  Zip

Plo|e|s|tiein|k|i|1l]|1 NivY| {1|2|1|4|0]~

eMait

cepoelst@nycap .|rjr| .jclom

Phone Legally Binding Agreement in accordance

([5]1]8])|2/8|3]-[5]1]0]o0 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)?

®@eMMI [Mlu|llt|i|pllle Tla|s|k|s

O MM2

O MM3
O MM4

O MMS5

®MM6 T|xr|la|i|ln|i|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.

l_ MCC Page 3



I 4643023765
]

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,[ 2/0|1i6

SPDES ID
Name of MS4| Village of Castleton -on- Hudson ! LN YIR|2|0lA]3|9]|23

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.

]I’aMerfCoalitionNamie 7

|T|o|w|n o}f Slcihlalgihit]ilclolk}e

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
| ] ] | | n[y|r|2]o|a]1]1]6
Address

|290 N|igir|tih|l|diin|e D|lrlifv|e }

City State Zip

Mle|llrjo|s|e el [a]2]a]2]1]- R
eMail 1 | '
Supelrvi_\élor@ltownofsci_haight‘icloke.org
Eligme Legally Binding Agreement in accordance

( 5(1|8 ) 715 3’- “ 6 l 9!1l15 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)?

®MM1 [Mju|l|t

ijpille Tia | slk|s ‘L [

|
oMM | [TTTT1] || HEE

o M3 T HEER

O MM4 | | | |

omms | || | | | |

oemms [t[r[aliln]i]n]g] | | | HERR

Additional tasks/responsibilities

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

L_ MCC Page 3




I 4643023765
L

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 NIYIRIZ2|I0|lA!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|lwln ol| f slelh|lol|ldialclk

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

Address R

2/6|5 S|lclhijujulrim|a|n Rlo|laid ‘

City State  Zip

clals|t|1|eltlo|n |y l1]2]0]3]3]-

eMait

N|la|d|i|n|e| .|f|u|d|a|@|s|c|h|o|d|a|c|k| .|o|r|g

Phone Legally Binding Agreement in accordance

(|5/2]8 ) 4|7(7|-|7|9|3!8 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)?

®MMI [Mlu|l|tii|p|lle Tla|s|k|s

O MM2

O MM3

O MM4 |

O MM5 B

®@MM6 T|r|a|ijn|i|n|g

Additional tasks/responsibilities

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

L_ MCC Page 3




I 4643023765
L ]

L

Name of MS4

Section 3 - Partner Information

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2|o0|1]s

Village of Castleton -on- Hudson

|

SPDES ID

N|Y|R

0!]—1393

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.

® Yes (O No

Partner/CoalitionName | | ;

iTown ofj San\d Llalk|e

Partner/Coalition Name (con't.) SPDES Partner ID - if applicable
i N|Y|R OlA;1!1|9

Address : - - -

p|.lo Blo|x| |2]7]3 | BRERE | |

Ci State  Zip

Sand! Lalkel l ‘INY 12'15 -

eMail . ‘ :

rﬂ;ageri@!san{d—lake.uﬂ i

Phone Legally Binding Agreement in accordance

([s]1]8])|6]7]4 -|2]o]2]s 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)?

® MM1 Mul\t ilp\le Ta.sks i l

O MM2 i i i 1

O MMS3 | |

O MM4 L

oms | [ [ [ ]| | |

QMM6Tra1nlJ,ng l\ k"

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 (MCCQC) Form

MCC form for period ending March 9, na

SPDES ID
Name of MS Village of Castleton -on- Hudson J .N \Y \R . 2 ' 0 .A ' 1 2 ' 3J

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® ves 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. Tt is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitilonName
[ |

elalely| Lotz I=[elnlelelelslalels [TTTTIILIL1] |

Partner/Coalition Name{(con't.) , SPDES Partner ID - If applicable
| [T [nvlr[z[o[ala]2]s

Address ‘

(o] [w]a]alnlilals[c[o[a] [s[e[=[e[e[el TTT 11111

Ci §t;ate Zi

wlelals[o[e[Ta]e]: T T LT ol (22 T4l -

eMail

lii k q. b rio w n\@ rleln\s‘s‘e 1'aielr‘n1y .lg o) v' \ . l _.

Phone

AGRElDGEARGER Leply g A I e

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

onnat [w]al2[ealpl2]e] [rlalele[s TTTTTTTLLITL]

omae [ T L LI LT LTI T] |
ovas [T LTI I II T L C T TTT LI
omme [T [ [TTTTT1]] EREREENERERNEEE
ons [T T LI T ITUITTILTEL HEREENE
o []xlals[nls[nla[ [ [ [[TTTI11] I [ 1]

Additional tasks/responsibilities

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

l_ | MCC Page 3




4643023765
Certification (MCC) Form

g March 9| 2 ﬂﬂﬂ |
SPDES ID
w|x[r[2o[~

omplete some OF all permit requirements during this reporting
@ yes ONo

MS4 Municipal Compliance
MCC form for period endin

Name of MS Village of Castleton o0 Hudson

rtner Information
with partners/ coalition t0 €

Section 3-Pa
Did your MS4 work
period?

1f Yes, complete information below.

Submit a separaie
ur MS4 ¢o0

sheet for each partnel. Information provided in other formats will not be
accepted. 1 yO ted witha coalition, subit 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.

PartnerfCoalitionName

alelllal€ ¥
¢ 1D - 1f ap nlicable

SPDES Partne
N E R

Legally Binding Agreement in accordance
with GP-0-08-002 PativG? © Yes @ No

Phone
( ) -[a]s]2]1!

What tasks/responsibilities are shared with

Additional tasks/ responsibilities
4s in impaired

O Watershed Improvement Strategy Best Management P
watersheds included in GP-0-08-002 Part X

ractices required for MS

MCC Page 3
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4643023765

MS4 Municipal Compliance Certification (MCC) Form
o|1lse
SPDES ID
Name of MS4! Village of Castleton on Hudson ! NIYIRI2I0/A13]|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.

lPartner/CoalitionName :

|Rensse1aer Clojuin|t|y Soi]l aln|d Wlaltlelr
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
clo[n|s]e|z|v]alt|i[o]|n]| |D|i[s|t|zr|i|c|t N|Y|R|2|0[a|3]7]|9
Address .
5|5 S|tijajt|e Sitir|le|elt L

City State  Zip

T|E{o|lY 1 NiY|l|{1(2{1|80(-

ehdail

Tiolm| .|slaln|flr|old|@|n|y]| .|u|ls|d|a| .|g|o|V

Phone Legally Binding Agreement in accordance
(|5]/2]8])]2]7]2]-|2[7]4]|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)?

v [Mlul1[e]i]p[1]e] [r]a]s]k]s |

o T EEERRNN

O MM3 : i | o ‘

O MM4

O MMS5 \

® MM6 Traini‘ng

Additional tasks/resp0n51b111t1es

O Watershed Improvement Strategy Best Management Practzces requlred for MS4s in impaired
‘watersheds included in GP-O 08-002 Part IX.

MCC Page 3



4643023765
rtification (MCQ) Form

MCC form for period ending March EEBE

SPDES ID
N ame of MS 4| Village of Castleton on Hudson Haﬂm

ements during this reporting

MS4 Municipal Compliance Ce

Section 3 - Partner Information
Did your MS4 work with parmersfcoa'ﬁﬁ'on to complete some Of all permit requir
period? ® Yes ONo
nformation below.
‘ded in other formats will not be

If Yes, complete i
Submit a separate sheet for each
accepted. If your MS4 cooperated with
coalition. It is not necessary to include
If No, proceed 10 Section 4 - Certification Statement.
—

er/ CoalitionName
SPDES Partner 1ID-1fap nlicable
w[e[r|2[o[a[3]7]®

partner. Information provi
a coalition, submit one sheet with the name of the

a separate sheet for each MS4 in the coalition.

PaMer/CoalitionName con't.

in accordance

Legally Binding Agreement
OYes @No

Phone
([s[ale) - i, GP-0-08-002 Part IV.G.2

What (asks/responsibilities are shared with this

Additional tasks/ responsibilities
ces required for MS4s in impaired

Watershed Improvement Strategy Best Management Practi

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

MCC Page 3
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3165331518
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 \ j
SPDES iD
Name of MS4| Village of Castleton on Hudson l N|Y R] 210lAa13]193

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 respon sible 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 ]_N% Last Namei
RV|beL t 1 | U Scihl‘“ id

o

Title (Clearly print title of individual signing report)
Mlaly|o|r | | \ \

Signature

W Date -
M ols]/]e]=]/|2]o]/lc!

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

] T
Name 0fMS4/C0alition‘ Village of Castleotn on Hudson | ! N | Y ! Ri210la!zlola

Water Quality Trends

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

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

e s . L o &
How many MS4s are contributed to this report? | |

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. OYes @No
If Yes, choose one of the following
C Report(s) attached to the annual report
O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

Water Quality Trends Page 1 of 1

L
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4286299954

If submitting this form as part of a joint report on behalf of a coalition leave SPDE

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

Name of MS4/Coalition|

Village of Castleton on Hudson

2/0|1}6
S ID blank.
SPDES 1D

N{Y R 2|10[3/9!3

Minimum Control Measure 1. Public Education and Qutreach

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

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

e A

TY s . s AAC AL ~Anemdrihhadn
IIUW Illa]..l‘j’ IVEO=D GULILLIUULLGA LU Ll

A 4~ thin
i1

report? |

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

@® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

) Smart Growth

® Storm Drain Marking

 Green Infrastructure/Better Site Design/Low Impact Development

C Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

@ Recycling

C Riparian Corridor Protection/Restoration
@ Trash Management

@ Vehicle Washing

® Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
& Businesses
@ Restaurants

O Other:

@ Contractors

C Developers

® General Public
O Industries

O Agricultural

Other

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

SPDES ID

Nome waca“C’:://j w[xlr]zlo[3[ol2] |

3. What strategies did your MS4/Coalition use 10 achieve education and outreach goals during
this reporting period? Check all that apply:

_
) Construction Site Operators Trained # Trained D ’ U

® Direct Mailings #Mailings | x 1 ‘

@ Kiosks or Other Displays # Locations n \ *jy ‘

¢ List-Serves # InList m

@ Mailing List gmuis | 111 L
S O VO S S

O Newspaper Ads or Articles # Days Run E:Dj

® Public Events/P resentations # Attendees m

C School Program waisneesl 1 1 | 1

O TV Spot/Program # Days Ruon Djjj
@ Printed Materials: Total # Distributed [D:Dj

Tocations (.2 libraries, town offices, kiosks)

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

necded.

‘ MCM 1 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

-

Name of MS4/ Coalitionl

MS4 Annual Report Form

2l o

116

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

Village of Castleton on Hudson

|

3. Web Page con't..

UR

ElE

R|2[0]3

913

Provide specific web addresses - not home page.

ST SESEREENEEREEEE |
EEEEENERREEEEEEERERENREREN |
EEEEEEEEEENEIANEEEENAERENERRRREE
T T I T T
T T
[EEENNNESARSRNERRENEN N
T T T T L L LI T T LTI
TTITT T | ]
T L 11 |
ESENEEEE (TTTITIL TT17
T ] AEEEEREEERNEE
T 1T |
BT T T LT LT L T[]
SEEEENEEEEEEEERNANEENERERENANEE
T T EEEEEERRREE ]
LT ESEEEEAENEENERENEEREEEEE
EEREREEEE EERREREEEREE 7
SEEBEEEEEERENREEEEERREERERE
T SEEESEEEEEEEREEEEREEE
SEEEREEEEERENNEENEERERNANERAEE
SEEEEEEREENNREREERERREEE R

MCM 1 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

7w § TSP 3
1

submitting this form as part of a joint report o1 behalf of a coalition leave SPDES ID blank.
L SPDESID
g : | | .
A A" {]
Name of MS4/Coalition,_ %‘g‘_ﬁ\ IN|Y[R|2]0]3]9]3

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
ILC.1. Submit additional pages as needed.

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

Target and educate business OWDELs 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.

s
E;)gal 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

| educational board we carl 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

~ ~n ann~

~n [aal xET

C. How many times was this observation measured or evaluated in this reporting period?
i
L]
(ex.: samples/particip 1ts/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your M54 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 unoff. We continue to momtor the stormwater '

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

hiam =211 L~ I [P e JE R B L0l a~ TIOD Te e~ . S, I Lomecsn dlima == lam ANt o P o VS

MCM 1 Page 4 of 4
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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
Ty < . |
Name of MS4/Coalition Village of Castleton on Hudson NI|Y | RI2/0IA]13]9]|3

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 1

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 l
© Comments on SWMP Received _ # Comments L ‘
® Community Hotlines Phone # ( i ) i & i 7 ‘ 1 _i —
T
Phone#(518)732-2211Phone#( | |) -
H 1
Phonc # il!f‘a ) [7]3]2]- 2] 813 pronet (|| | |)] - |
Phone# (|511]8|)|7]6|4]-]0]8[0]2] Phones ( L DI - |
Phone # ( ) [ - | I Phone # ( i ) \} | - 1:
phone# (| | | |) . | | Phone# ( DT T -7
® Community Meetings # Attendees J
© Plantings Sq. Ft.
@ Storm Dram Markings # Drains
© Stakeholder Meetings # Attendees
® Volunteer Monitoring #Events _i
I T ] T
2 Other: i | ! L i
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve #In List | |
| |
© Newspaper Advertising # Days Run ‘
2 TV/Radio Notices # Days Run | J
O(}ther:!Publi!c Blujl|{lje|t|in| [Blola|r]a 1‘

© 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/ 016

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

SPI?ES 1D
71llao [
Riyme 0fMS4/COali’{i0rJ Village of Castleton on Hudson J N , Y R|2 0 lA 3

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

| i J |

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

Name OfMSLL/COa_liﬁOIﬂFViHage of Castleton on Hudson 1 ]N .Y RI210IA1319

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

URL \ \ .

SEREEERRREEEE 10 |
SERREERERER 1 |
SIEREEERREENNAREBNNRNRERERRRRREN]

B | |

|
-
]

|
—

URL

\\\\\

URL

[ | I—

|_ 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 : _a

| S,

If submitting this form as part of 2 joint repart on behalf o of a coalition leave SPDES ID blank.
SPDES ID

———— ] o !
Name of MS4/Coalition V‘““Ewﬁl i YiR\ 21 ONA\ 312 3J

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Flan and submit comments on those documentis?

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
D” artment .

ill la]g: lH all s| |0 f‘fll\c“el \ ‘ [ ll—‘

Address
SouthStt AREEEEER
Cztv Zip
Phone
- )] - @E 1
® Liblﬁ?&ress @ Annual Report  ® SWMP Plan @ Comments

uth MalnLlStre!eit g \l \ 1‘ i ‘I 1UJ
Ci Zi
W R [T W [EEEE-CTT]

Phone
(|5 18])|7]3]2] BEEE
® Other ® Annual Report O SWMP Plan O Comments
Adaress
fDPGlarage ‘26| VanBurLeJAFr!ei\lﬁ\

Zi

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

T 17 1T 11T 1 1 11
1

EREEN
ERREERRN

- not home page.

@ cMail ® Comments
S ERONANHOEORENDECCECCOEERERE
hiplaln all yisitielajojl] .|c|O m| : r—[ l ll l! \ \L { \j

| L 1 L |

L_ 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,

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

SPDES ID

illage of C. o I [
Name 0fMS4/CO:«ﬂiﬁOD[V1n ge of Castlet n on Hudson N \Y 1R ‘ 2 \ 0 IiA \ 3 \ 9 k 3
4.a. If this report was made available on the internet, what date was it posted?

p

Leave blank if this report was not posted on the internet. ole /lol1l/ l slol1le

4.b. For how many days was/will this report be posted? 13|16 5]

L

If submitting a report for single M34, 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’ | 1/ L J / J
If No, is one planned? ®Yes ONo

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

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

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

MCM 2 Page 5 of 6

L



[_ 2013032775 ]

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

TE it tibin o bl o a0 Dtk i i bl 1 A o analitan lasia CRPTYEG TH Llgnl
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 NIY RI2/0/A3|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
IT1.C.1. Submit additional pages as needed.

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

Continue to work with Rensselaer County regional planning commission. Educate the public by
providing programs at the local library, and by getting youth groups such as boy scouts, girl scouts
and school groups involved with storm water management. Viilage 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 reperting period?

L] ]¢
(ex.: sanpnles/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes CNo

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inciuding 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
around the village. Roadside debris cleanup every Friday from April to November and as needed.
Village composting yard open April May, June,, October & November. Restenciling of catch basins

tlhrmrsndh st Amdivna xiillana and alana Qinta LI Abhsrrnsera Assstonns TNTAE Tuatall additl annl Aan svrnntn afnds A

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
Tf submitting this form as part of 2 joint report on behalf of a coalition leave SPDES ID blank.

aaias 202X

ii6

aax e a2

SFDES ID

{
Name of MS4/Coalitio nl Village of Castleton on Hudson

N|YIR!2

o

A{39(3

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

[
How many MS4s contributed to this report? | |

1. Enter the number and approx. percent of outfalls mapped:

Tl [3]olol

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

reporting period (outfall reconnaissance inventory)?

3.2.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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

C Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

® Landscaping (Irrigation)
© Marinas

O 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
O None

REEEEE

| EEEEEREERERN

> Sewersheds:
T T

BER

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

o

Niine sEMS#/Coaliticn Village of Castleton on Hudson NIY R 2 Al3]1913

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

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

® Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges

® Other: O None 1
tir|la|n|s|f|lo|rim|le|r slp|li|lil |

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? i

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?
pp y p p P L Ll ls
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

URL

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|/ 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 iN Y R|2|0/A]3]9|3

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all nen-traditional MS4s contributing to this report? Yes ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1/0]o0|s

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,

e e o
If submitting this form as part of a joint

2(0|16

e 1 cnglition legyve QRNEQ TN L.l
port on behalt of a coalition 1eave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Village of Castleton on Hudson ‘T\T—FY RI2/0:A1319|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
II.C.1. Submit additional pages as needed.

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

Water billing 1s 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?

310]0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes OCNo

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
This report is being submitted for the reporting period ending March 9,| 2 0
oint report on behalf of a coalition leave SPDES ID blan
SPDES ID
Village of Castleton on Hudson lN i YIRI2]|0 LA 3{913

If submitting this form as part of 2

Name of MS4/Coalition|

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

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

How many MS4s contributed to this report? 1

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

ESLE AR lalNAN L8 4 grot i L SEE AR 28 A A

Stormwater Discharges from Construction Activities? ®Yes ©No

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? I 1o

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

_ . . . . ! 1
If Yes, how many public comments were received during this reporting period? | 0]

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes 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 # 0| © No Authority
O Stop Work Orders # i 0 l O No Authority
C Criminal Actions # l 0] ©ONo Authority
O Termination of Contracts # | ® No Authority
C Administrative Fines # 1 ® No Authority
O Civil Penalties # ; ! 5‘ J ® No Authority
O Administrative Orders # l ® No Authority
O Enforcement Actions or Sanctions # ‘ E

O Other # | | | ] ©NoAuthority
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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

- ofMSﬂL/CoalitiorJ Village of Castleton on Hudson . \N l YIR|2|0 ]A z] l 9|3

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
> Om behalf of a coalition —

-
How many MS4s contributed to this report? lj_ﬂ

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

during this reporting period? ! l 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? ONT

EE

4. What percent of active construction sites were inspected more than once? ONT
' 1/0(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 MS$4 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,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES D

Name of MS4/Coalition,

6. con't.:

Village of Castleton on Hudson

2

0|1

6|

l N

Submit additional pages as needed.

@ MS4/Coalition Office
Department

X

R

2

OiA

3

Vi

'II'I

;..l_x_

o[s]s

=

}.._J

Address

E

o!ult‘h

N
&l

FR
> ©

!
{

1%e%t O

2

=

=

B2

<
o8}

Phone

( 5

8

)732

 Library
Address

Zip

City

Phone

(

O Other

Address

City

Zip

|

Phone

(

)

|

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
C T SENRNRRES
B [TTTTT0 |
URL

.

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210 1|6

| TR TRRR Col ORER . B e SR WL W 10mL
If submitting this form as part of a joint report on behaif of

o
7]
Q
J

jmred
o,
@
fo—

Name OfMSL’l/Coalitionj Village of Castleton on Hudson | i NIYIR|[2|/0/A13]19]|3

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

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

Continue with enforcement of the erosion and sediment law adopted by the Village of
Castleton-on-Hudson. Monitor/enforce new street debris elimination law adopted by the Village of
Castleton-on-Hudson in 2015

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

Eliminate construction site runoff and lawn clippings from entering storm water sewer system and
entering Hudson River.

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

f i i
| B
(ex.: samples/participants/ev:nts)

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).

Educate public on the use of fertilizers, dog waste, car washing and keeping lawn clippings out of
storm sewer. Continue work with the Rensselaer County storm water coalition on educating local
contractors. Dates to be determined. Update local village code on village website which is ongoing.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,1 2|0|1|6

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

SPDES 1D

Name of MS4/Coalition. Village of Castleton on Hudson \E YIR|2|0/A|319|3

Minimum Control Measure 5. Post-Construction Stormwater Management

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? T\

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems i__ B |
L]

O Infiltration Basins

C Open Channels , . . !
=

O Ponds ‘

O Wetlands j L‘

© Other _ll !

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O 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 O Open Space Preservation Program

& Zoning ® Local Law or Ordinance
C None @ Land Use Regulation/Zoning

C Watershed Plans O Other Comprehensive Plan

 Other:
[

L || il

MCM 5 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0} 1|6
If submitting this form as part of a joint report on Lehalf of a coalition leave SPDES 1D blank
I SPDES ID
f I 1
. ill: C d | !
S OfMS-’l»fC()a]lthDj Village of Castleton on Hudson T i Y R|2 IL 0 IA t 3/913 .

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

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

Elspect all active building lots and keep residents informed on post construction runoff and control
of runoff from residential properties at bi-weekly Village Board meetings.

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

Runoff is a minimum since there is only one active building lot post construction. Village residents
are being more mindful of controlling runoff from property.

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

]
(ex.: sarples/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 to provide access to MS4 reports on Village website. Update and refill educational
materials at the community educational storm water board at the entrance to the Village Hall as
needed Mail storm water educational materials to residence with quarterly water bills. Continue
contractor training with cooperation of the Rensselaer County storm water coalition dates to be

determined. Continue to keep residents informed on control of runoff from residential properties at

i wrranlsder 81T ama D Aaned wnantinnn
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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 OfMS4/CO&liti0nj Village of Castleton on Hudson N i YIR|I2|/0/A1319!3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? E:D:]

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

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

Operation/Activity/Facility Addressed in SWMP? years?
TG L) Ve vy o SR ———— (- R ¥\ SRR, - R Sl
Bridpe Malntenante,...q.comummmmmspwnmiammms OYes ®No ... OYes ONo
Winter Road Maintenancs .o sevismnmmmasmssavess ®Yes ONo ... ®Yes ONo
UL L - ®Yes ONo ... ®Yes ONo
Wolid Waste NIAHaBEiiEnl .....conumsmsmenmomsmsimmsss ®Yes ONo ... ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®@®No
Right of Way Maintenance..............ccccooeerevirecennnnn. B¥es ONo ,ovmei ®Yes ONo
Maring OPerations................ocovervorreirerireeieeieeeeses OXes ONO s OYes ®No
Hydrologic Habitat Modification..........c......cocooveenn. Eh L3 [ ER— OYes ®@®No
Patks o Open Spaee. .o ®Yes ONo ... ®Yes ONo
Muricipal Bullding oo armemanmmnias s ®Yes CNo ... ®Yes ONo
Stormwater System Maintenance.....................co........ ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance...............cco.ococooovveenen. ®Yes ONo ... ®Yes ONo
OthET. ..o OYes ONo .. ... OYes ONo

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

¥ submittine this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
J
SPDES 1D

Village of Castleton on Hudson N|YIR|2/0(A|3{9(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
I11.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

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 stiow 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?

510
(ex.: samples/participants/events)

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

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

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

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

L1 Omenn 4 vt mrvan anllantiae Atda DDOCOTA TTamnwdaro svinata Aavr Awail 20 N1 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.

= IS_PI?ES D
e i T 1
Name of MS4/Coalitio Village of Castleton on Hudson ‘El Y & 2 | OIA|3 ‘ 913 l

Additional Watershed Improvement Strategy Best Management Practices

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

® On behalf of an individual MS4

i

O On behalf of a coalition ' F_rﬂ
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 _|— roo) j
‘ NYC EOH Watershed - - -
Traditional Land Use ] 1.2,3.4.5.6,7a-d,82,8b.9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2.3,4,72-d,82,8b,9 J: 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-4,82,8b,9 3,4,5,10,11,12 Phosphorus
‘ Onondaga Lake Watershed - | - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,72-d,8a.9 2,3,4,5,8b,10,11,12 | Phosphorus
__Non-']“raditionnl 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus |
 Greenwood Lake Watershed - 1 - -
Traditional Land Use jL 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 l Phosphorus
Traditional Non-Land Use 1.4.,6,7a~d,8a.9 | 23,5861 0,11,12 Phosphorus
| Non-Traditional | 1,4,6,72-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
1 Oyster Bay - - -
Traditional Land Use 1,4,72-d,9,10,11,12 2.3,5,6.84,8b Pathogens
Traditional Non-Land Use 1.4.7a-d,9,10,11,12 4‘ __2,3,2,6,8@& Pathopgens
Non-Traditional 1,4,7a-d,% 2.3.4,5,82,8b,10.11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use | 1,472-d,829,10,11,12 2,3,5,6.8b | Pathogans and Nifrogen
' Traditional Non-Land Use | 1,47a d,Ra,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 T Pathogens and Nitrogen
Oscawana Lake Watershed - | - - |
Traditional Land Use 1,4,6,7a-d,88.9 | 2,3,5.8b,10,11,12 ] Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,% 2,3,5,8b,10,11,12 j Phosphorus
Non- Traditional 1,4,6,7a-0,82.9 2,3.5,80,10,11,12 Phosphorus ]
1.1 27 Embayments - - -
Traditional Land Use 1,2.3,4,72-d.9,10,11,12 5,6,8a,8b Pathogens l
k’['i'ﬁditi*:)ria.l Non-Land Use l;la2,3 ,4,7a-d,9,10,1 112 5,6,8a,8b Pathogens J
Non-Traditional | 1.23.4.7a-d9 5.6.82,8b,10,11.12 1 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ONA

2. Has 100% of the MiS4/Coalition conveyance system been mapped in GIS?
OYes 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. ‘ !——l%

I_ Additional BMPs Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2/0|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDES ID
;
Sariie OfMS4/CO&1f[i0H! Village of Castleton on Hudson ‘ E X iR 20 EA { 3193

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? ®Yes ONo ON/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? 1100 | o
E

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 ONo ONA

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

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

o

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

L] ] lw

7d. What percent of projects planned in previous years have been completed? 1 %
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? , OYes ONo @®NA

8b.Has your MS4/Cealition 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 ON/A

; 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| 01| 6
If submitting this form as part of a joint report an behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Village of Castleton on Hudson ; N|YIR|2

o

SEIEE

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

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 ONA

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

popuiations? OYes ®No ONA

Additional BMPs Page 3 of 3
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