SARATOGA COUNTY
INTERMUNICPAL STORMWATER MANAGEMENT PROGRAM COQPERATIVE RESOLUTION
WHEREAS in 2024 the New York State Department of Environmental Conservation (DEC) issued a
renewed State Pollution Discharge Elimination System (SPDES) General Permit for Stormwater
Discharges for Small Municipal Separate Storm Sewer Systems (MS4; GP-0-24-001 or as amended or
revised); consisting of six (6) Minimum Control Measures (MCM) which are:

Public Education and Qutreach

Public Participation and Involvement

Illicit Discharge Detection and Elimination
Construction Site Runoff Control
Post-Construction Runoff Control

Good Housekeeping and Pollution Prevention; and

I N

Management Program (I-SWM Program) was created in 200
works, and facilitate a framework of intermunicipal cooperatio

Permit; and

WHEREAS a contractual agreement hat
County Cornell Cooperative Extension (CCE) er the a
County Resolution 339-2024); and

WHEREAS these MS4 Municiidlitis, include:

Town of Clifton Park

Town of Baliston ilage of Balfston Spa

Town of Milton

Town of Greenfield Town of Ha!fmoon

ratoga County City of Saratoga Springs

Town of Moreau VV|IIa e of Réﬂund Lake

Village of South Glens Iz”&é“‘i'ls Village of Waterford Town of Wilton

City of Mechanicville Village of Stillwater

Material stechnical, and training support for MS4 Post-Construction Runoff (MCM 5)
Programs

= Material, technical, and training support for MS4 Good Housekeeping/Pollution Prevention
(MCM 6) Programs

= The development, management, maintenance of and access to the ISWM Program M54
GIS (Geographic Information System) for all Saratoga County MS4s and related agencies

= All required record keeping and administrative support as required by DEC for Annual
Reporting and/or auditing purposes for actions and outputs of the I-SWM Program; and




WHEREAS it is understood by both parties that this cooperative agreement shall remain in effect
for the duration of GP-0-24-001, which expires on January 2", 2029. But, may be terminated at any
time by either party for cause by providing written notification 30 days prior to separation; and

WHEREAS it is understood that the I-SWM Program Coordinator will be responsible for the
production, record keeping, and reporting on behalf of the involved MS4s for such outputs of the
I-SWM Program AND report the results annually to the NYS DEC; and

place that:
i. Islegally binding;
ii. Is documented in writing;
iii. Is signed and dated by all parties including a certlfcati ]
MS4 Operator is responsible for compliance with [GP :
iv. Identifies the activities that the entlty will be responsible forkj
location and type of work ;
v. Includes the name, address, and;teid
entlty, &

vi.
vil.

for the

Be it further REé%) J_Ef)??'-'that the Supervisor/Mayor/Duly Authorized Representative of
Town of Halfmoon - is hereby authorized and directed to execute this cooperative
agreement by sign g the certification statement herein:



Alternative Implementation Certification Statement:
Saratoga County/Cornell Cooperative Extension Intermunicipal Stormwater Management Proaram
Organization

"The signatories hereof certify under penalty of law that they understand and agree to
comply with the terms and condiitions of the Town of Halfmoon  Stormwater
management program and agree to /mplement any corrective actions identifi ed by the NYSDEC, the
“Town of Halfmoon or a representative. A

Further, both parties understand that the Town of Halfmoon T ) responsib/e
for compliance with the terms and conditions of the New York State Poffotant Dis rge Elimination
System ("SPDES”) General Permiit for Stormwater Discharges from M f;(pa/ Separdte Storm Sewer
Systems ("MS4") GP-0-24-001, and, that it is unlawful for any p i
or contribute to a violation of water quality standards.”

Signed,

Executive Director, Cornell Universi
Title/Duly Authorized Representative

William Schwerd Do 0T 11 AE3T GO
Signalture

William Schwerd
Print name of Stgnatory

Located at:
50 West High Street: !
Ballston Spa, NY 12020

tel. 518-885-8995

Signature Date (dd/mmyyear)

Town of Halfmoon
Name of Co-Signatory MS4 Municipality

Print name of Co-Signat



