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

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

SPDES ID SPDES ID SPDES ID
N|v|rRi2|0|Aa Ni{Y|R|2|0]|a ]NYRzoA
SPDES ID SPDES ID SPDES ID
N|Y|R[2]|0la N|Y[R|2|0|a J"EYRzoA
SPDES ID SPDES ID SPDES ID
N|{Y(rR|2|0|a NivirR|2|0|a E}YRgOA
SPDES ID SPDES ID SPDES ID .
NiY|R|2]0(n NIY|RI2|0|a NiY|R|2|c|A
SPDES ID SPDES ID SPDES ID
N|Y|R|2]0iA NiYirR|2|0lA N|Y|r|2|0]a

" SPDESTD - SPDES ID SPDES ID
N|(Y|[rRI2]|0|A N|Y|RrR|2t0]|A N|Y|R{2|0|a

_ Lma ‘ 7 Cover Page 1 of 2.




! 9714632978

M54 Annual Report Cover Page
MCC form for period ending March 9, 2 ’ of1 9’

Provide SPDES ID of each permitted MS4 included in this report.

SPDES 1D . SPDES ID SPDES ID
NiY|rl2|o[a wly|r|2]0]a Nlylz[2]0la ‘
SPDES ID SPDES ID SPDES ID
N|YIr|2|o0ln N|Y|RI2{0|A N|v|r|2|ola -
SPDES ID SPDES ID _ SPDESID
N|Y|rR|2]| 0|2 N|Y|R|2]|0|A N|Y|rR|2|0la
SPDES ID SPDES ID SPDES ID
N|Y|r|2]/0la Niv|rR|2l0la NlYIrR|2 ola
SPDES ID SPDES ID SPDES ID
NivirR|2|0ola N|Y(r|2|0|a NIY|R 2|0|a
SPDES ID SPDES ID SPDES ID
Ni{Y|R|2|0|a N|Y|R|2]0|n N|vY|r|2|0la
SPDES ID ~ SPDESID SPDES ID
N|Y|rR[2/0]A N|Yir|2!l0Aa N|Yir|2]0|a J
SPDES ID SPDES ID SPDES ID
N|Yi{r|2|0|a N|Y|rR|2|0n N Y|R|2|0]|a
SPDES 1D SPDESTD SPDES ID
NlY|R|2|0]a N|Y[rR|2]0|A N|Y|R|2|0ia
SPDES ID SPDES ID SPDES ID
n|Y|r| 2|0 N|YiR|2|0{A N|YiR|2]{0|a
SPDES ID SPDES 1D SPDES ID
N|Y(R|2|0]a ¥|Y|r{2{0|a NiY|R|2|0|A
SPDES 1D SPDES ID SPDES ID
N|Y|rR|2]|0|a N|Y|r|2|0]|a N|Y|rR|2|0in
SPDES ID ~ SPDESID - SPDES ID
N{Y|R{2|0|A J N|Y{R|2|0!A N|Y|R|2]0|A
SPDES ID SPDES ID SPDESID
N|YIR|2{0|A N|Y[rRI2!0|A N{Y|rR!2|0|a
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|al| N|v|r|2|0|a N|Y|R|2|0!n
SPDES ID SPDES T SPDES ID
wly|rl2|0|a N|YirR|2|0!A N|lv|r|2l0|a
SPDES ID SPDES ID SPDES ID
N|YiR|2! 0|a Niv|r!2i0|a N|Y|RI2|0|a
SPDES ID- SPDES ID ] SPDES ID
N|Y|rR|2|0|n N|Y|R|2]|0|a N|Y|{R|2|0inA
LE - Cover Page 2 of 2



I 3855151783

M$S4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,'72 0j1i9 '

SPDES ID
wlv|rl2lola 5]04“

Name of MS SUNY Buffalo State College

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 Annuat 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:

L 11
| ]

MCC Page |
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MS4 Municipal Compliance Certification{MCC) Form

MCC form for period ending March 9,| 2| 0/ 1 9‘
SPDES ID
Name ofMSLLFSUT“’BuﬁalOSmw@"ege J : lN[Y R|2/(0|A|5/0]|4

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.I).

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 VIHLA.2.c).

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

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

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

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

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

© Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName .
rJohn Bille|e|cih
Title )
Eln|lv|i|rjo|n|m|le|n|t|al|l Plriojg] . Clolojr|dlilnjalt|o|r
Address
C|CITIR 21019, 131080 Elllm|lw|lolo|d Alvi|ie|n|ule
City ' Stale - Zip
Blulf]flal1lo Eﬂla;zzzlq\losaﬂ
eMail .
bleechjp@buffélostate.edu
Phone - County
(716)878_6136 Elr{ile ‘
-
MCC Page 2
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Name OfMSL!-l SUNY Buffaio State College R ’ |N YIRI2|0(Als|0l4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,1 2{ 01 i}
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

For

Principal Executive Officer, Chief Elected Official or other quatitied individual (per

GP-0-08-002 Part VLD).

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

coordination/implementation of SWMP),

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

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

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

each contact, select all that apply:

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

G Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI"  Last Name

Jle|f|t]rlejy 7 ’Hammer

Title

Director,Environ., Hlela|l|t|h|, Sia|fle|t]|y
Address

cC:CliTIR 2(1(17, 113100 Eillm|w|olo|ad Alvieln|u e

City State Zi

Blu|jf|lfjall|lo Ny id412:2|21-|11]0[95
eMail

hialmlm|le|r|j|r|e|blu|f|flalllols|lt|lalt|e eldlu

Phone County
(716)878_6113 Elr|ije

MCC Page 2
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Name of MS4 SUNY Buffalo State College ‘N YIRI2|I0lAalSs]|0

MS4 Municipal Compliance Certification(MCC) Forim
MCC form for period ending March 9,/ 2| 0} 1! 9
SPDES ID

iy

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach 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 VILA2.c & Part VLA 2.c).

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

coordination/implementation of SWMP).

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

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

O Local Stormwater Public Contact

O Stormwater Management Program {SWMP) Coordinator

C Report Preparer

First Name Ml Last Name
Klalt|hielrii|n|e Clolnjw,aly|-|Tlulxr|njeixr
Title )
Plrie|s|i|d|e(nit
Address
1i3l0]|0 Elllmiw|ojo|d Alviein|lule
City State Zip
Biuw|f|fialljo N|Y 114(2i212[=11]1019(5
-eMail
clolniw|la|y|lkis|e|b|lu|f|fla|lljo|s|t|a|t|e eldlu
Phone County
(716)878-4101 Elr|ile

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

SPDES 1D
Name of MS4! SUNY Buffalo State College Niv|IrR|210/A|5]|0

[1=8

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

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

Address

City State Zip

eMail

Phone

Legally Binding Agreement in accordance
( ) - 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)?

O MM1

O M2

O MM3

O MM4

O MMS5

O MM6

Additional tasks/responsibilities

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

l MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

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

Name 0{‘1\484 SUNY Buffalo State College : 1 \N YIRI2i0|AIS]|0]4

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. 1 am
aware that there are significant penalties for submitting false information, including the possﬂnhty 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
Jjefifielr|y Hialmm|e|xr
Title ({Clearly print title of individual signing report)
D|i|lr|elc|t)ja|r| , |Ein|v]| .|, Hle|la|l{it|h}, a|n|d Sla|f|le|t|y
Signature
- ./,, e /////;fwﬂ o Date _ .
Y & BEUNEREERN:
//l ¥ + &

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

Lm’ ‘ MCC Page 4
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MS4.Annu al Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0} 119 I
If submitting this form as part of a joint report on behalf of a coalition teave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition| SV ¥ Buffalo Siate College l IN Y[R|2{0A 510 4]

Water Quality Trends

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

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

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes € No
If Yes, choose one of the following

O Report(s) attached to the annnal report
O Web Page(s) where report(s) isfare provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

IEE : Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 01 1|9

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

Name of MS4/Coalition

SUNY Bufialo State College

SPDES ID
NIYIR|2|0{A 5|04

Minimum Control Measure 1. _Public Education and Outreach

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

@& On behalf of an individual MS4

© Ou behalf of a coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

O Construction Sites

& General Stormwater Management Information

O Household Hazardous Waste Disposal

-

O Tlicit Discharge Detection and Elimination

& Infrastructure Maintenance

» © Smart Growth

& Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Pesticide and Fertilizer Application

O Pet Waste Management

& Recycling

C Riparian Corridor Protection/Restoration
@ Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

@ Other: O None
s|lplill|1l]/ elalk pir|e|v]|e|n|lt|ijo|n & clolnjitir|o|l
Other

2. Specific andiences targeted during this reporting period:

® Public Employees
Q Res\i:d__emial
O Businesses
O Restaurants

@ Other:

@ Contractors

O Developers
@ General Pubtic
O Industries

O Agricultural

s|ltluld|leln

s

Other

MCM | 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

01

9]

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

Name of MS4/Coalition So ¥ Buffalo State College

SPDES ID

Nj¥Y|IR[2

QA |5

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
O Direct Mailings

& Kiosks or Other Displays

O List-Serves

O Mailing List

€ Newspaper Ads or Articles

8 Public Events/Presentations

@ School Program

O TV Spot/Program

€ Printed Materials:
Locations {e.g. libraries, town offices, kiosks

Flalcjijlii|t]| . O|lp|s T r
Pla|r|lk|ijnlg Sle|xr|v i e
Sltiu|d|e|n:it Uln|iio|n 1

O Other:

# Trained

# Mailings
# Locations
#n List
#In List

# Days Run
# Attendees
# Attendees
# Days Run

Total # Distributed

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

needed.
URL
eln|viiirjoinimlen|{tialllh]|e h| .itbujf|fialliels|t]|a e
eld|lul/|njs|alhicin|elplalg
URL
e|n ilr|o|n|m|e[n|t|la|l|lhle hi.lblujfiflall|o|slt:ia e
eld|u s o|lr|m|-|w]|a e o ut'ion—prevel
n|ltjifo|ni-lplo ilclileis - riolc|e ulrlels

MCM 1 Page 2 of 4



r 0704299955

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

2

0]

1

d

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 SUNY Buffalo State College NIYIR[2]/0|A|5|0 4i
3. Web Page con't.: Provide specific web addresses - not home page.
URL :
eln|v]|ijlrio|nim|eln|t|lall|lh|lejall|t|h| . |blu|fjfjalllo|s|tlalt]e
eld|u|/|v]|ollju|n|tle|elr|-|lalclt|ilvii|tli|e|s
URL
eln|vii|r|lonimlen{tia|llh|lelall|tlh bilu;f|flall|jo|s|tlajtle
e ul|/is olr|m|-jwlait|le|r|~m|ain|a|g|e|mie|n|t|-|p|l|la|n
s
URL -
eln|v|i|r|e|n|m|e|lnlt|ja{llhlejal|l|t|h bjujf|fla|ljc|lsit|alt]|e
d|u s olrjm|-|wja|tlejri-|lan|n|u|a|l]-|r|e olrit|-la
njd|{-iclom|p|lirjainjcle|-|c|le|lrit|l ilcjalt|ilo
URL
gluls|tiajijn|albii|l|1|{t]|y blu|fifla|l|ols|tialt|e eldful/
rlefjcly|ell|iinjg|-ig|lu|i|d|e
URL
cle|e blu fial|llo|s|t|lajt]ea eid|ul|/|bileinlg|lal|lis|dia|x|e
tio|lcla|rlel|ld|la|y
URL
URL

[mm MCM 1 Page 3 of 4




I 6932504403 '

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

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| SUN Y Buifalo State College NI{YIR|2:0[A]|5}0

[1=9

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

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

Increase contractor awareness of campus SWMP and SWP2 policies and procedures by providing

SWP2 training/briefing sessions or obtaining SWP2 compliance certifications as new projects arise
or new contractor services are procured.

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

)
Storm water pollution prevention compliance certifications were obtained from contractors for four

(4) new contractor services/projects initiated during this reporting cycle.

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

4

fex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
8 Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 8 Yes ONo

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

Continue to obtain SWP2 compliance certifications or provide SWP2 training/briefing sessions as
new projects arise or new contractor services are procured. Modify procedures and actjvities as

| necessary to align with new/revised requirements of final version of revised MS4 permit, once it is
issued.

Lm | 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,y 2, 0| 1| ¢ 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank.
SPDES ID .
Name of MS4/Coalition SUNY Buffalo State College ’ ‘—I\Tt YIRi2IolA|B| 04

4. Lvaluating 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 (SWT ‘\fIPP) mcludmg requirements in Part
I.C.1. Submit additional pages as needed.

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

Increase student and public awareness of general concepts and impacts associated with storm water
pollution (SWP) and SWP prevention (SWP2) by conducting events or other opportunities, such as
Great Lakes Center (GLC) tours and environmental information fair exhibits, where information on

SWP, POCs (floatables, oxygen demanders, pathogens, and phosphorus), and SWP2 is provided to
the pubtic.

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

During this reporting period, there were approximately 1340 attendees on tours and events provided
by the college GLC, that included talking points on concepts and impacts associated with storm
water pollution. On April 24, 2018 an environmental information event, which included SWP,
POCs, and SWP2 information at table exhibits, was held at the main outdoor quad with
approximately 75 members of the public attending.

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

1(411|5

(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? 2 Yes ONo

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

Continue to increase student & public awareness of general concepts & impacts associated with
SWP & SWP2 by conducting events or other opportunities, such as GLC tours & environmental
information fair or event, where information on SWP, POCs, & SWP2 is provided to the public. An
environmental info event is planned for April 2019. Modify activities as necessary to align with
new/revised requirements that may be contained in final version of revised MS4 permit, once issued.

MCM 1 Page 4 of 4
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ViS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0| 1) ¢

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| ST Puffaio State College N|Y|R{2/0|A|5]0|4

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.

Increase public (students and employces) awareness of the potential impacts to storm water and
receiving waters from POC sources, including litter, leaks, spill residues and illicit discharges, and
storm water pollution prevention prevention (SWP2) measures taken by the college through a SWP2
informational survey solicitation.

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

There were a total of 201 respondents to the SWP2 informational survey questionaire during this
report cycle, which is a 40% increase in the number of respondents compared to the number of
participants during the previous reporting cycle. Overall there were 56% correct responses to the
factual questions in the survey. To achieve the education goal, respondents were provided with
information on SWP2 and answers to the factual questions after completing the survey.

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

20011
{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 MICM during
the next reporting cycle (including an implementation schedule).

A SWP2 informational survey solicitation is planned for the 4th quarter of the next reporting cycle.
Modify activity as necessary to align with new/revised requiremients that may be contained in the
final version of the revised MS4 permit, once it is issued.

MCM [ Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0] 1] 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.,
SPDES ID
Name of MS4/Coalition SUNY Buffalo State College N|[YIR|2/0|A|5|0|4

Minimum Control Measure 2. Public Involvement/Participation

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

2 On behalf of an individual MS4
O On behatf of a coalition

How many MS4s contributed to this report?

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

@ Cleanup Events # Events i
% Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (| 7|1]6 ) gl7.8|-16/1]|1{1
Phone # ( ) - Phoné# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Aftendees
O Plantings _ Sq. Ft. _ 1
€ Storm Drain Markings # Drains 4|4
O Stakeholder Meetings # Attendess
O Vohlunteer Monitoring, # Events
@ Other:|P|u|b|1lii|c Olpiijn|i|o|n S|W|FP|2 Slujr|vie|y

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

Program (SWMP) Plan provided? "®Yes ONo
G List-Serve - #1In List
O Newspaper Advertising # Days Run
O TV/Radio Notices , # Dayé Run
Q Other:

® Web Page URL: Enter URL(s) on the following two pages.
Lm_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

0

1

2

[f submitting this form as part of a joint repori on behalf of a cealition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition] SUNY Buffal Siate College IN vlxl2lolalslola
2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL
enlviitirfonmle|nt llh|ejallitih ulf|flall|ois|tlaltie
e u s|t|lojxr|my- alt|le|r|-lan|n a;l|l-jr|e o|lr|t|-1ia
nijd|-|cloim{p|liila|n el-jcle|rjc|ilf clal|tiijo
URL
dla|ill|y|b|ull|l|e]|t n blujtf|f|all sltlalt]e e ul/|s
tiojrm|-~|wla|tjejxr] - alnlalglem|e[n -lplirio|lgir|a|mi-lain
-\/'/ Pl pf‘rr 4
) C&{ =lre e ¥ Tlalv i " b Lée ?Mm I el e {&\\/G; V= |26 )7 Yt
URL
URL
URL
URL
URL

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, 21 ¢} 1,9 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1B
Name OfL\'IS‘UCOﬁllﬁOﬂ SUNY Buffalo Siate Coﬂege ’ ’ N Y R 2 O A 5 0 4 ‘

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

URL

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

MS4 Annual Report Form

2

0

1] 9]

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

Name of MS4/Coalition| SUNY Buffale State College

N

Y

R

2

0

A504’

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

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

@& MS4/Coalition Office

& Annual Report & SWMP Plan

® Comments

Department o
Eln|v|itrfoinim|e{n|t|a|l Hlelail|ltih ainid Sla|fieltiy
Address
CI|C|TIR 21019, 113|010 Elllm|w|o|old Alv]ienjul|e
City Zip
Blulf|fla|ljo N|Y 1l412(2]2|-[1]0]9]|5
Phone
(17]1]8|) 8|78 -|6|2]|3]8

OLibralfﬂiy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Other -8 Annual Report ® SWMP Plan QO Comments
Address
Flalclijlli|t|i|els Olplejr|altii|o|n|s Cieln|t|e|x
City Zip
Blujfifjla|l|o N Y 1i4(2(2|12]=11[0]192]5
Phone
(17]1]6])|8l7|8|-{6]1]2]|2

® Web Page URL: ® Annual Report O SWMP Plan O Comments
ein|v|ijrio|ln|m|le|nit|a|l|hlela|l|ltih; .|biu|f|flallio|s|t|a|tL
el .lelalul/lsltiojr|m|-|wlajt|e|r|-|aln|n|ula|l|-|r|e|p|e|rit
-lajnl|di-|c|loim|p|llilainicle|-|c|e|lr|t|i|fii|lc|al|lt|ijon

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

]

O Comments -

O eMail

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

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

Name of MS4/Coalition SUNY Bufialo State College \‘ NIY{R[2I0lA}50 ﬂ

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submif 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.

O MS4/Coalition Office O Anmual Report O SWMP Plan O Comnments
Department -

Address

City Zip

(one ) ]

O Libraléy O Annual Report O SWMP Plan O Comments
Address

City Zip

(one ) i

G Other ' O Anmmual Report O SWMP Plan O Comments
Address

City Zip

Phone
( ) -

® Web Page URL: C Annval Report @ SWMP Plan O Commnents

ein|v]ii|rlolnm|e|n|t|all|lh|lelallit|hi .|blu|f|flajl]lo|s|ltlalt

e| .|e|ld|ul/|s|t|loe|r|m|-|w|lalt|e|ri-jm|jaln|a|g|e/m|len|t|-|p|l

a|nis

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

Lm 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,) 2, 01 1|9 }

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

SPDES ID
Name of MS4/Coalition SUNY Buffalo State College ’ N|lY|IrRI2l0|AlISl014

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. ]O 3 Jl21lel/]2]c]2]s

4.b. For how many days was/will this report be posted? 60

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

5.2, Was an Annuzal Report public meeting held in this reporting period? CYes @No
If Yes, what was the date of the meeting? ‘ / / lkprw
i No, is one planned? O Yes @No

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

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

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

MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 1| S

if submitting this form as part of a joint report on behalf of a coalition leave SPDES ]D blank.
SPDES ID
Name of MS4/Coalition| SUNY Bulfalo State College N|[Y|R[2|0|A{5]0]|4

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

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

Recruit volunteers and coordinate a community clean up event.

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

Approximately 750 student, employee, and other volunteers participated in the fall community
service event held on September 15, 2018.

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

1

fex.: 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 O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Recruit volunteers and coordinate a community clean up event, tentatively planned for September,
21, 2019. Modify activities as necessary to align with new/revised requirements that may be
contained in the {inal version of the revised MS4 permit, once it is issued .

me 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] 9 ’

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

SPDES ID
Name of MS4/Coalition SUNY Buffalo State College . NlY|RrR|2l0olalsliol4

7. Evalnating 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 requireinents in Part
IH.C.1. Submit additional pages as needed.

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

Train any new students and have students assist with at least three (3) outfall reconnaissance

surveys, updating ARC/GIS storm sewershed maps, stenciling storm drains, and collection of flow
monitoring data.

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

During this reporting cycle, one (1) student assisted in various storm water management prograrm
implementation aspects for the college. The student assisted with storm drain stenciling, public

education surveys, ARC/GIS storm sewershed mapping, collection of flow data, and 12 rounds of
storm water outfall surveys.

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

1

(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).

Train any students and have students assist with outfall reconnaissance surveys, updating ARC/GIS
storm sewershed maps as necessary, stenciling storm drains, and collection of flow monitoring data.
Modify activities as necessary to align with new/revised requirements that may be contained in the
final version of the revised MS4 permit, once it is issued.

Lm ' 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, 21 0119
If submitiing this form as part of a jeint report on behalf of a coalition leave SPDES 1D blank.

SPFDES 1D

Nameofl\iSMCoalitiom' SUNY Bufialo State College N Y|[R|2|0]A|5]0

- Minimum Control Measure 3, Ulicit Discharge Detection and Elimination

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

# On behalf of an individual MS4
O On behalf of a cealition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: ﬂ # I 1|0]|0

2. How many of these outfalls have been sereened 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 O Landscaping (Frrigation)
O Building Maintenance - O Marinas

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

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

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

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

O Hospitals ‘ O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint.fRepéir Shops

© Other: ) C None

O Sewersheds:

LE, ' 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 1|9
If submitting this form as part of a joint report on behalf of a coalition Jeave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| SUNY Buffio State Colese N|y|r|2]0|als]ola

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 O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O llegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

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

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? O Yes @ No

If No, approximately what percent was completed in this reporting period? 1l

(=]

8. Is the above information available in GIS? & Yes ONo
Is this information available on the web? O Yes & No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
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] 0,19 '
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 SUNY Buffelo State College NIY|R|2|0]A[5]0 4}

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

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-fraditional MS84s contributing to this report? @ Yes ONo

10.If Yes, has every traditional MS84 contributing to this report certified that this law is
*equivalent to the NYS Model IDDE Law? O Yes ONo @NT

11. What percent of staff in relevant positions and departments has received TDDE training?
510

ae

Lm 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,/ 2| 0} 1| 9

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| SUNY Buffalo Stte College N{Y|R2/0|A[5|0]4

12.Evaluating Progress Toward Measurable Goals MCM 3

Use this page to repott 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.

Perform storm drain system monitoring activities (e.g., flow monitoring, up-the-pipe inspections) as
specified by other environmental permits or in response to discovered or public reported conditions.

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

During this period, rainfall & flow data from 2 flow meters in storm sewers were assessed for
potential illicit discharges. No jilicit discharges were identified from the data evaluation. A DASNY
managed renovation of BlShOp Hall was observed to not have properly maintained sediment control
measures resulting in migration of muddy water from the controlled area. The DASNY rep. was
notified immediately & the appropriate corrections were made within 1 day.

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
8 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).

Perform storm drain system monitoring activities (e.g. up the pipe inspections), as specified by other
permits, or in response to discovered or public reported conditions. Modify activities as necessary to
| align with new/revised requirements in the final version of the revised MS4 permit, once it is issued.

Lm ' 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; 11 ¢

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of M&4/Coalition SUNY Buffalo State College N|lvIr|2|o0ialsiala

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
T0.C.1. Submit additional pages as needed.

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

Conduct at least three (3) rounds of dry weather surveys at storm water outfalls, track down any
illicit discharges found, and initiate elimination measures. At least one (1) round of surveys to be
completed by Juty 1, 2017 with the remaining rounds to be completed before March 1, 2018.

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

A total of twelve (12) rounds of dry weather observation surveys were completed at the storm water
outfalls during this reporting cycle with five (5) rounds completed by July 1, 2018 and the remaining

five (5) rounds completed by March 1, 2018. No illicit discharges were detected during these
surveys.

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

112

fex.: 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 meéﬁ the deadline set forth in the SWMPP?

® Yes O No

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

Conduct at least three (3) rounds of dry weather observation surveys at storm water outfalls, track
down any illicit discharges found, and initiate elimination measures. At least one (1) round of
surveys to be completed by July 1, 2019 with the remaining rounds to be completed before March 1,
2020. Modify survey activities as necessary to align with new/revised requirements that may be
contained in the final version of the revised MS4 permit, once it is issued.

Lm 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, 21 0] 112 '

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

SPDES ID
Nameofl\ds4lcoalitionSUNYBuﬁaioSLateCollege NIY|IRiZ2|0lA[5]|0 4}

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 cealition

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 CNo

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? OYes ONo @NT

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

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

3. How many Construction 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? OYes ONo ®NT

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

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

| © MCM 4/5 Page 1 of 2



|' 3651056357 |

6. TIdentify 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 youn
do not have authority: ' '

O Notices of Violation # ® No Authority
® Stop Work Orders # 0] O No Authority
O Criminal Actions # v@ No Authority
@ Termination of Contracts # 0| O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
® Administrative Orders # 0| O No Authority
® Fnforcement Actions or Sanctions # 0

O Other ? # ® No Authority

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

This report is being submitted for the reporting period ending March 9, 21 0|19 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

SPDES ID
Name of MS4/Coalition! SUNY Buffalo State College NIYIrRi2|0lA[5|l0]|4

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
O On behalf of a coalition

How many MS4s coniributed to this report?

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

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

110(040
4, What percent of active construction sites were inspected more than once? @ NT
1j0]0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo @NT

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?
: OYes ONo @ NT
If yvour MS84 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ' ® Yes ONo

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

| o 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,| 2 0119 [
If submitting this fornm as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition| SUTVY Buffalo State College N|Y|R|2|0|A 8|0

6. comn't.:
Submit additional pages as needed.

“® MS4/Coalition Office
Department

Eln|lviilr|olnim|e|njt|a|l Hie|ajlltih & Slalfjelt|y

Address

C|C{T([R 21019, 113|0]0 El{l m|w|o|loid Alv|ie|nju|e

City Zip

Blujf|fia

—
0
2
g
-
[inY
¥
[
)
1
=
<
\o

Phone
(716)878p6136
O Library

Address

City Zip

(OIle ) )

O Other
Address

City Zip

Phone
( ) -

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

URL

Lm MCM 4 Page 2 of 3
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‘| College EH&S and Planning offices to perform oversight monitoring/field inspections of each active

MS4 Annual Report Form
This report is being submitted for the reporting period ending March'Q,L2 01 9‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
: SPDES ID
SUNY Buffalo Siate College 7 ‘ N|Y|R|210 ‘ A 5|0 éj

Narne of MS4/Coalition|

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

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

A. Briefly sunmarize the Measurable Goal identified in the SWMPP in this reporting perriod.

College EH&S and Planning offices to conduct monitoring (field inspections) of construction and
qualified inspector contractor project activities to ensure contracior SWP2 Plan implementation
required by the DEC General Permit for storm water discharges from construction activity. Also,
EH&S performs oversight inspections to address any concerns reported by the public.

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

Oversight inspection was performed at the only construction project with > 1 acre disturbance that
was active during this reporting cycle. In addition, two (2) monitoring/inspections were performed at
a smaller (< 1 acre disturbance) projects. Deficiencies identified during inspections were
immediately reported to the cognizant SUCF, DASNY, and contractor representatives, who initiated
corrections. :

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

3

fex.: samples/parti cipants/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).

construction project during report cycle to ensure contractor and Qualified Inspector implementation
of SWP2 Plan requirements. Oversight inspections will also be performed in response to concerns
reported by the public. Modify inspection activities and frequencies as necessary to align with
new/revised requirements that may be contained in final version of revised MS4 permit, once issued.

-

MCM 4 Page 3 of 3
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MS4 Annual Report Form’
This report is being submitted for the reporting period ending March 9,/ 2, 01| 9

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| SUNY Buffalo Siate College , N|Y|R|2|0|Aa|5|0]|4

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
IILC.1. Submit additional pages as needed.

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

Increase construction contractor and BSC cognizant staff awareness of construction project run-off
control and Storm Water Pollution Prevention (SWP2) obligations.

L

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

During this reporting cycle, there was a kick-off meeting were held with contractors and Buffalo
State College cognizant staff to discuss roles and expectations for SWP2 for one campus project. In

addition a meeting was also held with a design phase contractor to review SWP2 expectations for a
future construction project.

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

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your VIS4 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).

Increase construction contractor and BSC cognizant staff awareness of construction project run-off
control and SWP2 obligations for projects through meetings or other forms of communication to
review and discuss construction run-off control and SWP2 expectations and requirements. Modify

activities as necessary to align with new/revised requirements, that may be contained in the final
version of the revised MS4 permit, once it is issued.

Lm . MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| C1 1|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES D
NameofNISMCOalitioIJSmBuﬁaiosmteco]]Cge N|YIR{2|0|A|5:0|4

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?

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

# # # Times
Inventoried Inspections aintained
O Alternative Practices
& Filter Systems & 3|6 5
O Infiltration Basins
O Open Chapnels
O Ponds
O Wetlands
& Other 2 3 1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? B Yes O No

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

O Building Codes O Municipal Comprehensive Plans
O Qverlay Districts O Open Space Preservation Program
O Zoning : O Local Law or Ordinance

C None | O Land Use RegulatioﬂZonjng

O Watershed Plans O Other Comprehensive Plan

& Other:
’SUNY Elnle|ri|gl|y & Slul|s|t|aliln] . Ploll|li|cly

Lm "MCM 5 Page 1 of 3
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
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Name of MS4/Coalition]

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

4b, Does the VIS4 have a banking and credit system for stormwater management pracfices?
O Yes @ No

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

and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @&DNo

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l %

L,;,, MCM 5 Page 2 of 3
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This report is being submitted for the reporting period ending March 9,/ 2, 0 1| 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
' SPDES ID
Name of MS4/Coalition| SUNY Buffao State College N|Y|{R|[2/0|A[5]0
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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
IH.C.1. Submit additional pages as needed.

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

Inspect post construction storm water management structures/systems and perform maintenance as
necessary.

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

During this reporting cycle, eight (8) post-construction storm water systems, located at the campus,.
were inspected. Maintenance/cleaning of the systems was performed as needed. Housekeeping, in
the form of mechanical sweeping, is performed m the drainage subcatchinents to these systems,
which helps reduce the cleaning and maintenance effort for the systems.

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

8

{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

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

Inspect post construction management structures and perform maintenance as necessary. Modify
activities as necessary to align with new/revised requirements that may be contained in the final
version of the revised MS4 permit, once it is issued.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1@

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

Name of MS4/Coalition|

SUNY Buftzle State College

SPDES ID

NIYIR[2]0

Al5(0C|4

Minimum Control Measure 6. Stormwater Management for Municinal Operations

The information in this section is being reporfed {check one):

& On behalf of an individual MS4
O On behalf of a coalition :

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system, For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of poliutants
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.

Operation/Activity/Iacility

Self-Assessment
Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MabtenanCe. ... ves e rresveseemseeereeerees e eerrreies e ® Yes
Bridge Maintenance.... .o oeeeiireeeirenensrmesseeeessnnens G Yes
Winter Road Maintenance. .....o.evoveevvicveeesiesrvereesnnnn s @ Y58
SAIt STOTAZE. c..vcoveriveeerirecerererieenes e seeresseerassnenererneane s - ® Yes
Solid Waste Management.......cccceevivvecneninencnnnen, ® Yes

New Municipal Construction and Land Disturbance.. ® Yes

Right of Way Maintenance..........cceevneerencrsrnenennn. ® Yes
Marine Operations......cooeieeeereereeeeneersre e O Yes
Hydrologic Habitat Modification........ccecveeineicrnennen, O Yes
Parks and Open SPace.........cevvriirreererenennrenercensersnns O Yes
Municipal Bullding......cccooveeieieineciei e ® Yes
Stormwater System Maintenance. ... vevimrreececvernees ® Yes
Vehicle and Fleet Maintenance. ..o veeereresnccrennne ® Yes
Other..oo i ettt ae e ee e rar e s rne e ® Yes

MCM 6 Page 1 of 3

O No

O No.

O No

years?

® Yes O DNo
O Yes @ No
® Yes ONao
@& Yes O No
® Yes ONo
® Yes O No
& Yes O No
O Yes @ No
O Yes @ No
OYes @ No
& Yes O No
® Yes ODNo
®Yes ONo
® Yes ONo
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MS4 Annual Report Form

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

SPDES ID
.Nafﬂeofl\'ISL!/Coalitio"J SUNY Buffalo State College N|IYIRI2|0[|A|l510

1=

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 1|08
® Streets Swept  (Number of miles X Number of times swept) # Miles 1192
@ Catch Basins Inspected and Cleaned Where Necessary # o4
@ Post Construction Conirol Stormwater Management Practices 4 o
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chernical Fertilizer # Lbs. 207
® Nitrogen Applied In Chemical Fertilizer # Lbs. 1|97
@ Pesticide/Herbicide Applied # Acres 217 l . B

(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
o t=] &

during this reporting period? 1
4. What was the date of the last training? l ol1]/]o0 7| /12lo]|z]¢e
5. How many municipal employees have been trained in this reporting period? 177

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|59

Lm 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| 0111 9

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| SUNY Bulfalo State College N|YiR|z|0[A|5|0|4

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

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

Continue current drain cleaning inspection and maintenance practices.

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

During this period, the number of catch basins with sumps that were inspected or cleaned as part of

routine operations was 94, which is approximately 26% of the total inventory of catch basins with
sumps on the campus.

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

1

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
, ® Yes O No

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

Continue current drain cleaning inspection and maintenance practices or modify procedures and

practices, as necessary to align with new/revised requirements that may be contained in the final
version of the revised MS4 permit, once it is issued.

L - " MCM 6 Page 3 of 3
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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 Pait
HIL.C.1. Submit additional pages as needed.

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

Require any new storm drain inspection/cleaning contractors complete SWP2 compliance
certifications.

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

During this reporting cycle there was one (1) new contractor performing storm drain system
inspections. The contractor completed the SWP2 certification.

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

1

(ex.: samples/participants/evencs)

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).

Require any new contractors performing storm drain inspection/cleaning complete SWP2
compliance certification. Modify procedures and practices as necessary to align with new/revised
requirements that may be contained in the final version of the revised MS4 permit, once it is issued.

Lﬁ ' MCM 6 Page 3 of 3 -
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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
[0.C.1. Submit additional pages as needed.

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

Inspect/assess at least 10 material handling or other areas for potential POCs and SWP2 good
housekeeping measures.

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

During this reporting cycle, eleven (11) material handling and other areas were assessed for
POCs/SWP2 good housekeeping measures within the scheduled time frames. Areas for
improvement were immediately brought to the attention of the cognizant supervisor for correction.

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

1|1

(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

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

Inspect/assess at least ten (10) material handling or other areas for potential POCs and SWP2 good
housekeeping measures. Modify procedures and assessment activities as necessary to align with

new/revised requirements that may be contained in the final version of the revised MS4 permit, once
it is issued.

LEB MCM 6 Page 3 of 3
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7. Evaluating Pi‘ogress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward échieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A, Bri'eﬂy summarize the Measurable Goal identified in the SWMPP in this reporting period.

Perform monthly visual inspections of oil storage tanks as speci;ﬁed by the college oil Spill
Prevention Control and Countermeasures (SPCC) plan.

L

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

During this reporting cycle, visual inspection of each storage tank, specified by the SPCC plan, for
oil leaks, condition, and maintenance needs was completed on a monthly basis and recorded.

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

1(2

erx. : samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?

: 7 € Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

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

Perform monthly visual inspections of oil storage tanks, as specified by the college SPCC plan.
Modify procedures and activities as necessary to align with new/revised requirements that may be
contained in the final version of the revised MS4 perinit, once it is issued.

' lm - MCM 6 Page 3 of 3



I T 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0} 11 9

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
Name of MS4/Coalitionl SUNY Buffalo State College NIYIrR|2|l0lpais|0]|4

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

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

Increase staff awareness of POCs (floatables, oxygen demanders, pathogens, and phosphorus) and
SWP2 practices, including housekeeping through SWP2 training of designated stafl.

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

During this réporting cycle, a total of 177 employees recejved training on POCs and SWP2 practices,
including good housekeeping. The cumulative (multi-year) total of relevant staff receiving SWP2
training is approximately 95%.

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

1177

(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 fo meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Tnerease staff awareness of POCs and SWP2 practices, including good housekeepmg, through SWP2
training of designated staff. Modify procedures and training activities as necessary to align with

new/revised requirements that may be contained in the final version of the revised MS4 permit, once
it is issued.

Lm ' MCM 6 Page 3 of 3
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Dj SUNY Buftalo State College
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Additional Watershed Improvement Strategy Best Management Practices

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

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

How many MS4s contributed to this report?

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

MS4 Description Answer Check NA (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,72-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional ) 1,2.77a-d,84,8b,% 34,5,10,11,12 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 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phesphorus
Non-Traditional 1,6,7a-d,8a 9 2,3,4,5,80,10,11,12 Phosphorus

Greenwood 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,83,9 2.3,5,85,10,11,12 Phosphorus
Non-Traditionat 1,46,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus

Oyster Bay - - -
Traditional Land Use 1.4,72-4,9,10.11,12 23.5.6,82,8b Pathogeas
Traditional Non-Land Use 1.4.72-4.9,10,11,12 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 Use 1,4,7a-d,8a,9,10,11,12 2.3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use t.4 7a-d,8a,9,10,11,12 2,3.56.8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,82,%9 2,3,4,5,8b,10,11,12 Pathogens and Niwrogen

Oscawana Lake Watershed

Phosphorus

Traditional Land Use 1,4,6,7a-d,8a,% 2,3,5,8b,10,11,12

Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphors

Non-Traditipnal . 1.4,6,7a-d.82,9 23,5.8b,10,11,12 Phosphorus
LI27 Embayments - - -

Traditional Lard Use 1.2.3.4,75-49,10.11,12 5.6.8a.8b Pathogens

Traditional Non-Land Use 1,2.3.4,7a-4,9,.10,11,12 5.6.8a,8b Pathogens

Non-Traditional 1.234.7a-d9 56,82 8b.10.11.12 Pathogens

1.. Does your M,S4/C-031ition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies?

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

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo @& NA
OYes ONo @N/A
%
%
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ®&NA

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

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

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoif from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ®&NA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @®NA

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

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
Jands? ' OCYes ONo ®NA

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

Lm : ' Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @NA

10, Has your MS4/Coalition enacted a Jocal law prohibiting pet waste on municipal properties and
prohibiting goose feeding?  OYes ONo ®NA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®NA.

12. Does your MS4/Coalition have a program fo manage goose
populations? OCYes ONo ®NA

L_,, Additional BMPs Page 3 of 3




