Stormwater Coalition of Albany County

Joint Annual Report

SPDES General Permit for Stormwater Discharges
from Municipal Separate Storm Sewer Systems (MS4s)
Permit No. GP-0-10-002

Reporting Period
March 10, 2013 to March 9, 2014

BACKGROUND

A requirement of all regulated “MS4” municipalities is the submission of an Annual Report to the New York State
Department of Environmental Conservation (NYSDEC) due in FINAL form by June 1. As stated in SPDES General Permit No.
GP-0-10-002, Part V. C. 2 and referenced in the MS4 Annual Report Form, “MS4s” may submit a Joint Annual Report provided
they have a legally binding agreement with other regulated “MS4s”.

Each of the regulated “MS4s” included in this report are co-signatories of the necessary agreements, in particular the
Stormwater Coalition of Albany County Inter-municipal Agreement, pursuant to Article 5-G of New York State General
Municipal Law and other related contracts as described in the inter-municipal agreement.

The submission of a FINAL Joint Annual Report first involves the release of a DRAFT Joint Annual Report, followed by
the collection of public comments, if any, to be incorporated into the FINAL Joint Annual Report and used to guide program
implementation throughout the year. For this reporting period, neither the Coalition or individual MS4 members received public
comments.

In general, the purpose of the MS4 Permit is to prevent stormwater pollution from entering our local waterways.
Program activities include: public education; storm system mapping; outfall inspections; pollution track-down; local law adoption
and enforcement; oversight of construction activity; green infrastructure implementation; facility audits; and staff training. To
better understand Clean Water Act stormwater permit requirements, go to the NYSDEC website. To understand how local MS4/
municipalities are implementing these permits, go to the Stormwater Coalition website: www.stormwateralbanycounty.org

STORMWATER PROGRAM COMMENTS WELCOME! OTHER INFORMATION

Here’s how: 1. Hard copies of this Joint Annual Report are located
at the Stormwater Coalition office, 112 State Street,
Albany, NY 12207 and at local MS4/municipal offic-
es (see Annual Report MCM 2 Page 4 of 6 pages for

1. Electronically using the Stormwater Coalition website “Public
Comment” interface, www.stormwateralbanycounty.org.

2. By contacting the individuals listed as Public Contacts on the address information).
Coalition website (see Member pages) and in the Annual Report, - .
MCC Form. 2. If you’d like to get involved, there are many ways

you can help. Call 447-5645!

3. By e-mail, swcoalition@albanycounty.com or phone, 447-5645.

JOINT ANNUAL REPORT FORMAT

The Annual Report document is a form developed by NYSDEC and as such provides a data driven snapshot of program activi-
ties pertaining to individual member and collaborative Coalition activities. All Coalition members contributed to this report and
they are listed below, along with their NYSDEC SPDES MS4 Permit No. This Joint Annual Report is a compilation of individual
Annual Reports, with Coalition data inserted into each report. The order of presentation is organized numerically, by MS4 type.

Traditional Non Land Use Control MS4 Traditional Land Use Control MS4s
1. Albany County (NYR20A359) 3. City of Albany (NYR20A464) 8. Village of Green Island (NYR20A377)
Non-Traditional MS4 4. Town of Bethlehem (NYR20A208) 9. Town of Guilderland (NYR20A211)
2. University at Albany-SUNY (NYR20A234) 5. City of Cohoes (NYR20A243) 10. Village of Menands (NYR20A144)
6. Town of Colonie (NYR20A190) 11. Town of New Scotland (NYR20A463)

7. Village of Colonie (NYR20A076) 12. City of Watervliet (NYR20A087)

Stormwater Coalition of Albany County, 112 State Street, Room 720, Albany, NY 12207 518-447-5645 518-447-5622 (fax) www.stormwateralbanycounty.org




I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2 0 1| 4

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

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of MS4

OR

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

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

@ 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

S tlojlrmw|a|t|e|r Clojalljijt|iloln ol|f A llblan
Clojujn|t|y

SPDES ID SPDES ID SPDES ID

NI YR 2/0A|3/5|9 NIY R 2/0/A|0|7|6 N|Y RI2|0A
SPDES ID SPDES ID SPDES ID
N|YRI2|0/A|2]3|4 NI Y R|2|{0A 3|77 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N Y RI2/0/A|4|6|4 NIY R 20A|2/1]|1 N|Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A/2]/0]8 N YR|2/0A|1 4|4 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

NI Y R 2/0A|2/4|3 NI Y RI2/0A|4|/6|3 N|Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A1]9]0 N YR/ 2|0A 0]8]7 N Y R|2|0|A

|_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March 9, 2/ 0|1 4
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N/ Y R|2|0A N|IY R|2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N|Y R|2|0 A N Y R|I2/0|A N YR
SPDES ID SPDES ID SPDES ID
N YR 2/ 0|A N Y R|2 0]A N| YR
SPDES ID SPDES ID SPDES ID
N/ Y R|2|/0A N|IY R|2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|I2/0|A N YR
SPDES ID SPDES ID SPDES ID
N YR 2/ 0|A N Y R|2/ 0|A N YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2/0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0 A N Y R|I2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/ 0A N Y R|2 0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2|0A N|IY R|2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|I2/0|A N YR
SPDES ID SPDES ID SPDES ID
N YR 2/ 0A N Y R|2 0|A N|Y R
SPDES ID SPDES ID SPDES ID
N/ Y R|2|/0A N|IY R|2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N YR 2/ 0A N Y R|2 0|A N|Y R
SPDES ID SPDES ID SPDES ID
NI Y R|2|0A N|IY R|2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|I2/0|A N YR
SPDES ID SPDES ID SPDES ID
N YR 2/ 0|A N Y R|2 0|A N YR
SPDES ID SPDES ID SPDES ID
N/ Y R|2|/0A N|IY R|2|/0|A N YR

|_ Cover Page 2 of 2
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 ALBANY COUNTY

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1
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Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

me ofMS4ALBANYCOUNTY NIYIRI2 0IAI3/5|9

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Dian/ile|l B M|c|Clo|y

Title

Clojujn|t|y Elx ejlcjlujtj1|v]e

Address

1/11|2 Sitlalt|e S|t Rio/om 9100

City State  Zip

Alllblan|ly N|Y||1l|2][2]|0|7]~-

eMail

clojuln|t|ylelx|e|c|l@|a|l|lbla|ln|ly|c|ouln| t|y clom

Phone County

(518)447-7040 Alllblaln|y
MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name ofMS4ALBANYCOUNTY N|Y RI2/0/AI3|5]|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 V1.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

L|A|U R|A D EGAETAINO
Title

SR N AT URA|L R|IE/ISIO|U|R|C|E P LIA|N|IN E|R
Address

111)2 ST AT E S|T RO/ O M 71210

City State  Zip

AL BA|N|Y N|Y| |[1|2/2/0|7|-
eMail

li|dle|glale|t|aln|ojl@ a|l/b aln|y|clojuln t|y clom
Phone County
(518)447-5670 A|L|BIAIN Y

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name ofMS4ALBANYCOUNTY N|Y RI2/0/AI3|5]|9

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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
O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

DIA/RIR|E|L|L @ DIUN|C|A|N

Title

C/I O MM IS S IOINER DI PIW

Address

4149 NI EW SIA|LEM R|D

City State  Zip
VIO|[OIRIHIE|E/S|V|I|L|ILE N|Y| 1|2/ 1/8|6]-
eMail

dla|r|irle|l|1l diun/clan@lall|blajn|y|cloju|n|t|y clom
Phone County
(518)765-2055 A|L|BIAIN Y

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name of MS4 ALBANY COUNTY N YI/R|2/0/A 35|09

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

Sltlormwla|t|e|r Colallli|t|ilo|n ol|f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1/1/2 Sitjlalt|e S|t . Riojom 712]0

City State  Zip

A/l blan\y N|Y||1|2[2|0]|7]|~

eMail

nhilelijnzlelnj@la/llblan|y/clojun|t|y| . clolm

Phone

Legally Binding Agreement in accordance
(15/18)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®eMM1L E|dju clat|ioln Mialt elriijlall|s & P/rio|lg|r|la|m|s

®MM2 [S|W/M P R|lev|iijlew| - Wlelb|s/it|e|/|Plulb|/l|i|c|I|N|plult

®MM3 |S|t ojrm Sly|s t|le|m Mlalp|''g|/-|A|I/M/S|-|OR|I

®MM4 [Plr|io|cle|d|ju|r|e|s Slulp|p/o|r |t

@ MM5 |G| I Miojd|e 1 L o|clall Lialw|-|G|I Tir|la ijn|ijn|g

OMM6 T r|a in|liin|g Slu|lp/plo x|t

Additional tasks/responsibilities

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

|_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,/2|0;1| 4
SPDES ID

Narne of MS4| ALBANY COUNTY N|IYIR|2|0(A|3|5(9]

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. Tam . .
aware that there are significant penaities 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 ' Ml Last Name

Diajnjilel ‘ I_?]Mc(ioy

Title (Clearly print title of individual signing report)

Cilou|nlt|y Eix|eicjujtliiv|e

Signature

EDE S | o

\

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

M$S4 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| 1| 4

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

ALBANY COUNTY N|Y R|2|0[/A|3|5|9

Name of MS4/Coalition

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

How many MS4s are contributed to this report? 1

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

If Yes, choose one of the following

O 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

URL

URL

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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
ALBANY COUNTY N/ Y R|2/0/A|3|5|9

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

® |llicit Discharge Detection and Elimination ® Riparian Corridor Protection/Restoration
® Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

O Businesses O General Public
O Restaurants O Industries

® Other: O Agricultural

Rlojla|d|/w|a|y s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 A-BANY COUNTY N|Y R|2/0|3|5/|9

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

® Construction Site Operators Trained # Trained 1
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 217
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 3/0/0

Locations (e.g. libraries, town offices, kiosks
D PW MAIN/SUBSTATIONS

A/DOPT -|A-/HIGHWAY PIR|O |G

O Other:

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

needed.
URL
hit|t|p|:|/|/|lwlwiw|.la|lblany|/clojun|t|y|. clom|/ | Glo|v|e
rinm|ent|/|Dle|lpla/ritm/eln/t s/ /|Dlelp/ t|-E clojnjom| i|c
Die|v|e o|lp|m|e t|Clojn|s|e|r|via|t|1 namnd?P aniin
URL
g /|Plriolg|rilam s|a d Sle|r|vii|jcle|ls|/|S|t|ojrm|w|)a | t|e|r
Plrio|g|r miClojo|r linja|t r alj|s|p|x
wiw|w| .|s|tjojlrm|w|la|t|e|/r|la|l|blajn|y|c/ojuln|t|y| .|o|Tr|g

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

ALBANY COUNTY

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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| A-BANY COUNTY N|Y R|2/ 0/A|3|5|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
[11.C.1. Submit additional pages as needed.

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

County implements goals identified in the target audience analysis.
County employee training meeting will be scheduled

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

Educational material was distributed to residents along 2 county roads within 500 ft. of Krumkill

Meetings/presentation to County officials and Department reps on the permit history, requirements
& compliance measures

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 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).

Will progress goals of target audience analysis in Patroon Creek Watershed by March 9 2015.
Establish goals for Ann Lee Pond watershed by May 2015.

Create educational displays for the County office building based on target audiences (staff,
Legislature etc.) by March 2015

I_ MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

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, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 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| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

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

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

MS4 Annual Report Form

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

014

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 ALBANY COUNTY N| Y R|2

O/A|3|5|9

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 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:

O Cleanup Events # Events
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (|5/1/8/) 7|6/ 5/ - 2055
Phone# (/5/1/8|) 4 4|7 -|5 6 4 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 5
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:

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

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6




I 1693183102

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

MS4 Annual Report Form

2

0

1

4

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

ALBANY COUNTY

Name of MS4/Coalition

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

Wi wiw| .Ils|ltjojrm|w|a

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

1

4

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

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

ALBANY COUNTY

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

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

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 ALBANY COUNTY N|Y R|2/0|/A|3|5|9

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
Alllblajn|y Clojuln|t|y D P|W
Address
41419 Nie|w Sla|l|e|m R4 .
Cit Zip
Vio|o|rlhlele|ls|v|i|l|1l]e N Y 1/2/1 8|6|-
Phone

O Libr&r}y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

@ Other ® Annual Report @ SWMP Plan @ Comments
Address

17112 Sltlalt|e St ./R|ojom 71210
City Zip
Alllblajn|y N|Y 112/2]0|7]-

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

wiwiw| . s/tlojrim|/w|a t|le|ria|llblaln|y|cloluln|t|y]| .|o|lr|g

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

slw|iclolalllit|lilon@a|llblan|y|/c|lo/lu|n|t|y]| .|c|o m

lidlelglale|tlajn/ol@|la|l|bla|n|y|lclojuln|t|y]| .|lc|o|m

|_ MCM 2 Page 4 of 6



| 0614183104

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

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| ALBANY COUNTY N|YRI2/0|A|3|5|9

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
ALBANY COUNTY N/ Y R|2/0/A|3|5|9

Name of MS4/Coalition

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

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

Clarify maintenance needs and responsible parties for Shaker rain garden

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

Re-stocked brochures at rain garden and signed a maintenance agreement with Soil and Water
Conservation District to maintain the garden. An inspection and maintenance is scheduled for spring
2014.

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).

Continue to monitor need for brochure restocking and maintenance needs of rain garden

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

14

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

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

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

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

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

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

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

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

4

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

Name of MS4/Coalition| A-BANY COUNTY

SPDES ID

N

Y

R

A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report?

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

#

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
@ Restaurants

O Schools and Universities
@ Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

Clojm|m|e|r|clilall

u |m

p

S]

® Sewersheds:

Pla/t|r|o|lo|n Cirle

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
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 A-BANY COUNTY N|Y R|2|0/A|3]|5 9

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
@ Failing Septic Systems O Pump Station Failure

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 513

5. How many illicit discharges have been confirmed during this reporting period? 213

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 18

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? 109
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

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

PAS SIWO|R|D PR|OTECTE|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|lw|e bm|a|p|/

URL

|_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4
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 ALBANY COUNTY N|YIRI2/0/A|3|5|9

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1100/ %

|_ 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| 4

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 A-BANY COUNTY N|Y R/ 2/{0/A|3|5/|9

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

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

Map storm system and any new outfall locations to determine sewershed boundaries
Conduct dry weather inspections of outfalls
Train relevant employees on illicit discharge detection

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

Completed mapping of Kromma Kill sewershed, continued mapping of Patroon Creek sewershed,
began mapping of VIy Creek sewershed.

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).

Complete mapping of VIy Creek and Patroon Creek sewershed. May-October 2014
Provide illicit discharge and spill response educational material to 100% of relevant staff by
3/9/2014

Complete 100% of dry weather outfall inspections by 3/9/2015

MCM 3 Page 4 of 4



| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

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

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

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4




| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

MCM 3 Page 4 of 4



| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
ALBANY COUNTY N Y R|2/0/A|3|5|9

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

la. 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 O No

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

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

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? 9

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? ®Yes ONo

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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 # ® No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I



| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 A-BANY COUNTY N|YIRI2/0/A|3|5|9

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 contributed to this report? 1

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? 4

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

1/0]0]0p
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? ®VYes 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?
OYes ONo @NT

If your MS4 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.

|_ MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N/ Y R 2|{0/A 3|5

Name of MS4/Coalition ALBANY COUNTY

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

® MS4/Coalition Office
Department

Dielplalr|tim|en |t ol f Plulbll|i|c Wlio|lr|k|s

Address

41419 N e|w Slallle|m R d

Cit Zip

Vio|lolr|lhlele|s|v|i|l|lle N|Y 112/1|8|6]-

Phone

( ) -
O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

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

URL

|_ MCM 4 Page 2 of 3



I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 A-BANY COUNTY N|Y R/ 2/{0/A|3|5/|9

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

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

Documentation of contractors attending 4hr training

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

3 County employees and 49 local contractors attended 4hr erosion and sediment control training
class

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).

Update written directive to clarify current responsibilities and required documentation by December
2014,

MCM 4 Page 3 of 3



| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
ALBANY COUNTY N Y R|2/0/A|3|5|9

Name of MS4/Coalition

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

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

® Open Channels 3 3

® Ponds 1 1

O Wetlands

O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Clojlun|t|y G|M|L 213]9 Rlelv|i|e|w

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
ALBANY COUNTY N Y R|2/0/A|3|5|9

Name of MS4/Coalition

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @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?
OYes @No

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

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? 25| %

|_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 A-BANY COUNTY N|Y R/ 2/{0/A|3|5/|9

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

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

County municipal officials and planning board members receive green infrastructure related training
County Staff oversees installation of post construction practices to include implementing procedures
outlined in environmental permits issued by NYS DEC related to Article 15 and Article 24.

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

Planning Board members and County Planner attended GI webcasts and trainings and municipal
officials attended Green Infrastructure Bus Tour sponsored by Coalition.

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

213
(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?
OYes ONo

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

Green infrastructure training for 100% of County Planning Board members and relevant staff.
Complete 5 inventories of post construction practices.

Training for relevant staff on maintenance of of practices

MCM 5 Page 3 of 3



| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
ALBANY COUNTY NI Y R|2|/0/A|3|5]|9

Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee ® Yes O No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ®No ... ©Yes ®No

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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

2

0

1

4

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 A-BANY COUNTY

N

Y

R

A

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

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

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

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

during this reporting period?

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres

4. What was the date of the last training? 0

/

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

|_ MCM 6 Page 2 of 3
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| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 A-BANY COUNTY N|Y R/ 2/{0/A|3|5/|9

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

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

Conduct 5 facility inventories and audits by 3/9/2015

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

Facility inventories completed at Department of Health Building and Times Union Center.

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 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).

Conduct 3 facility inventories/self-audits by 3/9/2015

Clean out 10% of catch basins by 3/9/2015

Sweep 100% of jurisdictional roadways 5 times

Training on best management practices for facility maintenance and illicit discharge detection will
be given to Albany County Department of Health and Department of Public Works employees.

MCM 6 Page 3 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

University at Albany (SUNY Uptown Campus)

Name of MS4

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 University at Albany (SUNY Uptown Campus) N|IY RI2/I0/AI 2|34

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.A.2.c & Part VIII.A.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:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Riolble|lr|t Jjlojnje|s

Title

Plrie|s|i/d|le|n|t

Address

1/14/0]0 Wial/s|h|ijn|g/t|lon Alvie

City State  Zip

Alllblan|ly N|Y||1l|2]|2|2]|2]-

eMail

plrielsmaj/ijl@la/lblany]| . eldu

Phone County

(518)956_8010 Alllblaln|y
MCC Page 2



| 5690581587

Name of MS4 University at Albany (SUNY Uptown Campus) NIY RI2/0/AI 2|34

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Eririo|l Mii|l|l|ijn|g t|o/n
Title
Diijrie|c|t|o|r Clam|p|uls P/llajlnn|/in|g
Address
1/14/0]0 Wial/s|h|ijn|g/t|lon Alvi|e S|B|A
City State  Zip
Alllblan|ly N|Y 11212212 -
eMail
em/ij/l|l|in|g|/tloln|@|al/l|bjlajn|y| .|le/d|u
Phone County
(518)442_3400 Alllblaln|y

MCC Page 2



Signature Authorization Form

Permittee Name University ay Albany

Facility Name_ University at Albany

SPDES NO._NYR20A

Date April 5, 2013

Name of person described in paragraph (1):
Robert Jones

Title: President

B e

Signature of person described in paragraph (1):

Date:

H-19-(3

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

Name and/or Title of person responsible for signing
and submitting MS4 Annual Report:
Director of Campus Planning

Phone: (518-442-3400)

Mailing Name:

Errol Millington

Mailing Address: City: State: Zip:
1400 Washington Ave. Building 25 Albany NY 12222

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505




| 5690581587

Name of MS4 University at Albany (SUNY Uptown Campus) NIY RI2/0/AI 2|34

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Flria/n/k Fla|z|i|o

Title

Clam|pluls P llajn|n|e|r /|S/ WM P Clojo|lr|d|i|jnjalt|o|r
Address

1/14/0]0 Wial/s|h|ijn|g/t|lon Alvi|e S|B|A

City State  Zip
Alllblan|ly N|Y 1121222 -
eMail

flflajz ilol@|a|/llblany eld|u

Phone County
(518)442_3400 Alllblaln|y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name Of MS4 University at Albany (SUNY Uptown Campus) NIYRI2I0/A|23|4

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

Partner/CoalitionName

Sltlormwla|t|e|r Clojlallli|t|ilo|n ol|f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 20

Address

1112 Sitlalt|e S|t .|, Rlojom 71210

City State  Zip

A/l blany N|Y||1|2[2|0]|7]|~

eMail

nhlelinzlelnj@la/llblan|y/clojuin|t|y| ./ clolm

Phone

Legally Binding Agreement in accordance
(15/18)4/4/7/-|5/6/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®eMM1L E|dju clat|ioln Mla|ltlelr|ijall & Plrio|lg|lr ajm s

®MM2 [S|W/M P R|lev|iijlew| - Wlelbls/it|e|/|Plulb|l|i|c|I|n|plult

®MM3 |S|t ojr|m Slyls|tlem Mialp|'lg/-|A|IM|S -|OIR|I

®OMM4 |[Plr|io|cle|d|ju|r|e|s Slulp|p/o|r |t

®MM5 |G| I Miojd|e 1 L o|clall Lialw|-|G|I Tir|la/ijn|ijn|g

®OMM6 T r|a in|liin|g Slu|lp/plor|t

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



T Nalﬁe of MS4 UniversityatA!bany(SU_NY'-Ub;cSWnC_mnpus) | N Y R|[2|/0|A|2]|3]|4 -

I_ 3165331518
| MS4 Municipal Compliance Ccrt!ﬁcatlon] I\_’ICC ) Form

MCC form for period ending March 9, 2l0l1 4
g SPDES ID

Sectlon 4 - Certlficatlon Statement

"I certify under penalty of law that this document and a11 attachments were prepared under my
direction or supervision in accordance with a systcm dcs1gned to assure that quallﬁcd pcrsonnel
properly gathered and evaluated the mformat1on submitted. Based on my inquiry of the person or
persons who manage the system, or those persons dlrccﬂy respons1b1e for gathermg the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete [ am
aware that there are significant penalties for subm1ttmg false 1nf0rmat10n mcludmg the p0551b111ty of
fine and lmpnsonmcnt for knowing v101at10ns ' con T :

This form must be signed by either a pnnmpal executive ofﬁcer or ranklng elected official, or duly
' authorlzed representative of that person as described in GP-0-08-002 Part VI.J. :

_ First Name MI Last Name

|Elr |0l D M|i|1]{1|iln|g t|o|n

Title _ (Clearly print title of individual signing réport) ..~
Dli|lriele|t|o|r Clajm{p|ulg| |P|l|lajn|niin|g

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



|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|4

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

University at Albany (SUNY Uptown Campus) NI Y RI2|/0/A|2|3|4

Name of MS4/Coalition

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

How many MS4s are contributed to this report? 12

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 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

URL

URL

Water Quality Trends Page 1 of 1



I 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
University at Albany (SUNY Uptown Campus) NI Y R|2/0/A|2|3 |4

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

® lllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance O Trash Management

O Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

O Residential O Developers

O Businesses O General Public
O Restaurants O Industries

® Other: O Agricultural

Sltluld|len|t|s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

University at Albany (SUNY Uptown Campus) NI Y R 2/0/A|2|3|4

Name of MS4/Coalition

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 # Trained
O Direct Mailings # Mailings
O Kiosks or Other Displays # Locations 3
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 310
O School Program # Attendees
O TV Spot/Program # Days Run
O Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

Olf|flilcle ol f Clajlm|/p|uls -

Plllajnjn|lijn/g Diils|p|lialy

Ilndlijlaln Plojn|d -
E/d|ju|cla t|ijoln Slijg|n|s
O Other:

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

wwiw/ . alllblany|.leldlu|l/ flajc|i|l|i|lt|i|e|s|/|cla|m|p|u|s

pllajnn/in/g|//|s/ tlojrm|wj|a|t|e|r

URL

I_ MCM 1 Page 2 of 4



| 0704299955

MS4 Annual Report Form

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

2

0

1

4

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

Name of MS4/Coalition University at Albany (SUNY Uptown Campus)

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

SPDES ID

N

Y

R

A

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 University at Albany (SUNY Uptown Campus) NIYIRI2I0/A|2/3]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
[11.C.1. Submit additional pages as needed.

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

1) Review of procedures for application of pesticides and herbicides, obtain educational material.

2) Provide educational information on the website of impacts from discharges into storm sewer
system.

3) Provide educational material on website of bacterial impacts of wildlife and measures the campus
is taking to prevent these impacts.

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

1) There has been some review of procedures for application of pesticides and herbicides. These
reviews have assisted the grounds dept. to minimize applications where possible.

2) Educational material has been placed on the campus website and have proven effective and it is
noticeable on the campus.

3) Tour of campus green infrastructure at Liberty Terrace.

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 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).

1) Provide educational information on the website of impacts from discharges into storm sewer
system.

2) Continued review of application procedures for pesticides and herbicides.

MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

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

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

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

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) N|YIR|I2/0lA |2

MS4 Annual Report Form

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

Minimum Control Measure 2. Public Involvement/Participation

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

O On behalf of a coalition

How many MS4s contributed to this report?

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

O Comments on SWMP Received # Comments

O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

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

Program (SWMP) Plan provided? ® Yes
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 /0|1 |4
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 University at Albany (SUNY Uptown Campus) N Y RI2/l0/lAl2/3

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

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

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

MS4 Annual Report Form

2

0

1

4

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

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

University at Albany (SUNY Uptown Campus)

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

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.

MS4 Annual Report Form

2

0

1

4

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) N Y R|2 0|A|2 4
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
Clajm|piul|s Plllajn|n|ijn|g Slelriviicle Bil|ld|g A
Address
114/0|0 Wi al/s hiin|g|/t|o|n Alvie|n|ule
Cit Zip
Alllblajn|y N|Y 112/212]|2]-
Phone
(|5/1/8/)/4/42-/3400
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
111)2 Sitlalt|e Sitirjeje|t Riojom 71210
City Zip
Alllblajn|y N|Y 112/2]0|7]-
Phone
® \Web Page URL: ® Annual Report ® SWMP Plan O Comments
Wl lw|lw allblaln deldlul/|flalcli|llilt|ilels]|/
clajm|plulsip|l|a niin|g|/ /s tiolrmw/a t|e|r
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments
flflalz|ilo/l@|la l|lbla|n|y e|d|u
silw/ clolall|ilt|i|loln|l@ela|l|blajn|ly|c|ojluln|t |y clo|m

MCM 2 Page 4 of 6



| 0614183104

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

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 University at Albany (SUNY Uptown Campus) NI Y RI2/0/IA|2/3|4

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. ols//lols|/|2]/0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 University at Albany (SUNY Uptown Campus) NIYIRI2I0/A|2/3]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
[11.C.1. Submit additional pages as needed.

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

Update organization chart and public contact information, prepare a more individual annual report
for submission by the Coalition, contribute towards any updates to the SWMP prepared by the
Coalition, update hotline information for any pollution impacts to the storm system, cleanup of
campus for materials that could impact the performance of the storm system or cause pollution,
maintain rain garden, work with Coalition for student involvement in programs and projects.

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

The chart update assists the campus community in knowing the structure of for stormwater
management. The Annual Report, although submitted jointly with the coalition, makes it more clear

as to the University's policy. Cleanup of the campus aids in the prevention of stormwater pollution
and beautifies the campus.

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

3
(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 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).

1) Plan more selective cleanups on the campus that focus more on problem areas.
2) Development programs or functions that can better involve the campus community and provide
awareness of the importance of stormwater management.

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

14

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

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

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

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

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

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

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

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

4

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 University at Albany (SUNY Uptown Campus) N|Y R|2|0|A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 13 |#

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

reporting period (outfall reconnaissance inventory)?

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

O Auto Recyclers ® Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O 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./Repair Shops
O Other: O None

%

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
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 University at Albany (SUNY Uptown Campus) NI Y R|2/0A|2/34

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

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

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? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2

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

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ® Yes O 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




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
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 University at Albany (SUNY Uptown Campus) NIYIRI2/0/A 2|3

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? OYes ®@No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law? OYes ONo ®NT

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

2

0

|_ 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| 4

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 University at Albany (SUNY Uptown Campus) NIYIRI2I0/A|2/3]4

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

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

New facilities when completed will be located and placed on the GIS system.

Any new outfalls will be tested in accordance with previous ORI procedures.
Obtain written directive from person authorized to sign NOI by 3/9/2015.
Assemble 5 annual documents for IDDE by 3/2015.

Provide IDDE education material to staff and spill preventative training by 3/2015.

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

Some staff have received IDDE training. This training was informative to the staff and helps make
them more aware of what to look for in identifying IDDE occurrences.

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 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).

New facilities when completed will be located and placed on the GIS system. One is anticipated.
Any new outfalls will be tested in accordance with previous ORI procedures. Two are anticipated
Obtain written directive from person authorized to sign NOI by 3/9/2015.

Assemble 5 annual documents for IDDE by 3/2015.

Continue to provide IDDE education material to staff and spill preventative training by 3/2015.

MCM 3 Page 4 of 4



| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

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

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

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL
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| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

MCM 3 Page 4 of 4



| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 University at Albany (SUNY Uptown Campus) N|Y RI2/0/A|2|3|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 coalition

How many MS4s contributed to this report?

la. 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 O No

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

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

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? 5

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

I_ 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 # ® No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I



| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 University at Albany (SUNY Uptown Campus) N|Y RI2/0/A|2|3|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 contributed to this report?

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

during this reporting period? 5

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

during this reporting period? 7

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

1/0/0]|0p
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 MS4 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.

|_ MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

University at Albany (SUNY Uptown Campus) NI Y R|2 0A|2|3

Name of MS4/Coalition

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

O MS4/Coalition Office
Department

Clajm|p|u|s Plllajlnin/in|g

Address

114/0/0 Wials hiijln|lglt|o|n Alvi e . S|B A

Cit Zip

Alllblaln|y N|Y 112/ 2(12]2]-

Phone
(518)442-3400

O Library
Address

Cit Zip

(one ) )

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

|_ 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,/ 2 0| 1| 4

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 University at Albany (SUNY Uptown Campus) NIYIRI2I0/A|2/3]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
[11.C.1. Submit additional pages as needed.

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

Adoption of stormwater management activities and review procedures and coordination for SWPPP.
Continue inspection of projects currently under construction and those that will start. Provide
information to contractors at pre-construction meetings on requirements.

Obtain written directive from person authorized to sign NOI. Document complaint procedures and
post on website. Promote 4-hour training course to site contractors.

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

Stormwater policies and SWPPP procedures have been developed and are currently under review for
adoption. Information on construction requirements are given to the contractors at pre-construction
meetings and have been effective. Contractors have followed the requirements more readily.

Obtaining the written directive and promoting 4 hour training courses have not been completed but
are on tract for this coming reporting year.

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

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?

® 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).

Obtain written directive from person authorized to sign NOI.
Develop complaint procedures and post on website.
Promote 4-hour training course to site contractors.

|_ MCM 4 Page 3 of 3



| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

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 0| 1| 4
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 University at Albany (SUNY Uptown Campus) N|Y RI2/0/A|2|3|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 Maintained

® Alternative Practices 1|5 1
O Filter Systems
® Infiltration Basins 6 1 1
® Open Channels 1
® Ponds 8 1 1
O Wetlands
® Other 4 3

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes ONo

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Uln|i|lvielr|s| ity Polllilcly

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
University at Albany (SUNY Uptown Campus) N|Y RI2/0/A|2|3|4

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @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?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 5

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? 510! %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 University at Albany (SUNY Uptown Campus) NIYIRI2I0/A|2/3]4

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

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

Obtain written directive from the person authorized to sign the NOI by 3/2014.
Perform annual inventory of post-construction practices by 3/2014.

Perform inspections of all post-construction practices and maintenance information as required by
3/2014.

Provide green infrastructure scorecard to Coalition.

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

An inventory of current post-construction practices was completed during this report period.
Although some of the systems were observed, a more accountable method is being developed for
procedures and recording of inspections is needed.

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

3
(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 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).

Provide green infrastructure scorecard to Coalition.

Obtain written directive from the person authorized to sign the NOI by 3/2015.
Perform annual inventory of post-construction practices.

Perform inspections on post-construction practices.

Develop more detailed inspection schedule and recording method procedures.

MCM 5 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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 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 0| 1| 4
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 University at Albany (SUNY Uptown Campus) NI Y R|I2/0/A 234

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
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 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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccoeveviieeiiiieeccie e ®Yes ONO .ooeeeeeevivnennn, OYes ®No
Bridge Maintenance...........cccocevvveeiiieeiiieeeciee e OYes ONO .....ccvveeuveee, OYes ONo
Winter Road Maintenance...........ccccevvvevveeiieeeiveennne, ®Yes ONO ....oooeeveeveene OYes ®No
Salt STOrAQE.....eeiveceiieie e ®Yes ONO ....oooeeveeveen. OYes ®No
Solid Waste Management..........ccoccvveeeenieeinsieennns ®Yes ONO .oooeevenrnen. OYes ®No
New Municipal Construction and Land Disturbance.. © Yes ONo ................. OYes ©ONo
Right of Way Maintenance.............cccccooeveevvieniecnenne OYes ONO ......cccevennee. OYes ©ONo
Marine OPErations...........c.cecvvvereeeereeereerereeeeeereeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification...............ccccoeeeinenns OYes ONO .....ccvveeuveee, OYes ONo
Parks and OPeN SPaCE........ccceeeveeveereereiecieiee e OYes ONO ,....coueee. OYes ONo
Municipal Building...........ccccooveviviiiiciiciccccns OYes ONO ... OYes ONo
Stormwater System Maintenance..........c.ccccveevvveeinneans ®Yes ONO ....cocueeee OYes ®No
Vehicle and Fleet Maintenance............c..cccceveeveveneene. ®Yes ONO ... OYes ®@No
OBNBE ... OYes ONO ... ©Yes ©ONo

I_ 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| 4
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| University at Albany (SUNY Uptown Campus) NI Y RI2/0A2 3|4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 5/9
® Streets Swept  (Number of miles X Number of times swept) # Miles 718
@ Catch Basins Inspected and Cleaned Where Necessary # 5/5|0
@ Post Construction Control Stormwater Management Practices # 1
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1/5/6/0
O Pesticide/Herbicide Applied # Acres 77 ?

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

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

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

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

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

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 University at Albany (SUNY Uptown Campus) NIYIRI2I0/A|2/3]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
[11.C.1. Submit additional pages as needed.

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

Complete update of facilities.

Inspect and clean 100% of catch basins by 3/2015.

Sweep 100% of roads 24 times by 3/2015. Keep data of road salt usage.
Update chemical applications to lawns by 3/2015, and keep record data of use.
Continue staff training. Review status of green infrastructure upgrades.

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

Post-construction facilities inventory have been updated as they come online which has assisted
maintenance staff.

The catch basin cleaning program has progressed.

Monitoring of chemical applications has helped to minimize use.

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

3
(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 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 schedule for catch basin cleaning.
Sweep all roads and parking lots at least once during year.
Continue staff training

MCM 6 Page 3 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,201 4
SPDES ID

Name of MS4 City of Albany N|IY R 2

Each MS4 must submit an MCC form.

Section 1 - MCC ldentification Page

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

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0]1|4

SPDES ID

Name of MS4‘ City of Albany ‘ N|(Y|R|2|0|A|4a]6]|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 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 VII.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

@® Principal Executive Officer/Chief Elected Official

@® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (S WMP) Coordinator

O Report Preparer

First Name MI Last Name

J|o|s|e|p|lh Coffey,Jr.,P.E
Title

Clojmimi{i|s|s|i|o|n|e|r

Address

1|0 Njo|r|t|h Eln|t|e|r|ip|r|i|s|e D|ir|ijv|e

Ci State Zip
All|lbla|n|y N|Y||1(2]12|0|4|-
eMail

jlclo|f|f|le|ly|e@|la|l|b|la|n|y|n|y glo|v

Phone County
(518)434-5300 All|bla|n|y

|_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{2( 0,14

SPDES ID

Name of MS4! City of Albany N|Y|R|2|0|a|4|6|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 VLJ).

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 VII.A.2.c & Part VIII.A.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 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
@® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

Wi ijl|1l|ija|m S|{ijm|c|o|e], P| .|E
Title

Dielplult|y Clojmm|i|s|s|i|oln|e|r

Address

1|0 N|o|r|t|h Ein(t|e|r|pir|i|s|e D|lr|i|v|e

Ci State  Zip
All|lbla|n|y N|Y||1{2|2|0]|4]|~-
eMail

w|s|i|lm|c|o|e|@|a|l|b|la|n|ly|n|y glo|v

Phone County
(|5/18])|4]|3]|4|-|5[3|0]|0 Alllbla|n|y

MCC Page 2



Signature Authorization Form

Permittee Name City of Albany

SPDES NO. NYR20A464

Facility Name Dept. of Water & Water Supply Date: 05/01/14
Name of person described in paragraph (1): Title:
Joseph E. Coffey, Jr., P.E. Commissioner
Signature of person described in paragraph (1): Date:
05/01/14

e &

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

Name and/or Title of person responsible for signing
and submitting MS4 Annual Report:
William D. Simcoe, P.E., Deputy Commissioner

Phone:

( 518-434-5302

Signature (if individual named above):

Mailing Address:
10 North Enterprise Drive,

City:
Albany

NY

State:

Zip:
12204

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505




I 5690581587

Narme of MS4 Gty of Albany | N|Y|R|2|0[n|4|6|4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,|2| 0|14

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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 VII.A.2.c & Part VIIL.A.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.

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

O Local Stormwater Public Contact

O Stormwater Management Program (S WMP) Coordinator

O Report Preparer

First Name MI Last Name
Jjuls|t|i|n S|clhlije|v]|e|l|lblel|li|n
Title
Sle|w|e|r Flo|r|le|m|a|n
Address
1|0 Njo|r|t|h Eln|t|e|rip|r|i|s|e Dirfi|v|e
Ci State  Zip
All|bla|n|y N|Y||1]2(2|0(|4]|~-
eMail
s|clhlije/v|e|l|bjeli|n|j|le|c|i al/lblajn]|y nly u|s
Phone County
(518)434-5300 All|bla|n|y

I_ MCC Page 2



Signature Authorization Form

Permittee Name City of Albany

SPDES NO. NYR20A464

Facility Name Dept. of Water & Water Supply Date: 05/01/14
Name of person described in paragraph (1): Title:
Joseph E. Coffey, Jr., P.E. Commissioner
Signature of person dgscribed.in paragraph (1): Date:
05/01/14

P

LV

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

and submitting MS4 Annual Report:
Justin Schievelbein, Water & Sewer Foreman

Name and/or Title of person responsible for signing | Phone:

( 518-434-5304

Signature (if individual named above):

A SO

n v
Mailing Address:

10 North Enterprise Drive,

City:
Albany

NY

State:

Zip:
12204

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505




| 5690581587

Name of MS4 City of Albany N Y|R|2/0/A 4|64

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

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 VLJ).

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 VIL.A.2.c & Part VIIL.A.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 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

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Malriyle|l|llla DDavenport
Title
Juln|ilo|r Enjg/inle|e|r
Address
1|0 Nio|r t|h Enlt elriplr|ii|ls|e Dir|i|v]|e
City State Zip
Alllblan|y N|Y 112204/ -
eMail
mida|v elnp|lolr|t@alllblan|y/n|ly glo|v
Phone County
(518)434_5300 Alllblaln|y

I_ MCC Page 2



Signature Authorization Form

Permittee Name City of Albany

SPDES NO. NYR20A464

Facility Name Dept. of Water & Water Supply Date: 05/01/14
Name of person described in paragraph (1): Title:
Joseph E. Coffey, Jr., P.E. Commissioner
Date:
05/01/14

Wﬁ described in paragraph (1):
= v

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

Name and/or Title of person responsible for signing
and submitting MS4 Annual Report:
Maryella Davenport, Junior Engineer

Phone: ( 518-434-5104

Signature (if individual named above): 7/ %@&L A(/&JW

Mailing Address:
10 North Enterprise Drive,

City: State:
Albany NY

Zip:
12204

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name of MS4 City of Albany N|YIR|2|0|A 4|64

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName
Sltlojrm|w|a|t|e|r Clojlallit|iloln ol f Al blan|y

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojun t|y N|Y R 20

Address
1112 Sitlalt|e Sitirle|lelt

City State  Zip
A/l blany N|Y||1|2[2|0]|7]|~

eMail
nhile|lijzleln|@|a|l|blaln|y|/clou|n|t|y]| ./clo|m

Phone Legally Binding Agreement in accordance
(15/1/8)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM1 E|dju clalt|ioln Mlialt elriijlall|s & P riog|riam

®MM2 [S/W/M PR|lev|iijlew - Wlelbls/it|e|/|Plulb|l|i|c|I|n|plult

®MM3 |S|t ojr|m Slyls|tle|m Miap|'lg A|IM|S|-|O|R|I

®MM4 [Plr|io|cle|d|ju|r|e|s Slu/lp|lp/o|r |t

® MMS |G| I Mio|d|e 1 Lo|clall Lialw|-|G|I Tir|la ijn|ijn|g

®MM6 T/ r|a in|liin|g Slu|lp/plor|t

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



I 3165331518

MS4 Municipal Compliance Certification(MMCC) Form
MCC form for period ending March 9, 2| 0 1|4|
SPDES ID

Name of MS4| City of Albany N(Y(R|2|0|A|4|6(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. 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 VIL.J.

First Name MI Last Name

J|lo|s|e|p|h |E|Coffey

Title (Clearly print title of individual signing report)

Clolmm|i|si{s|i|olnle|r

Signature

W i - Mﬂ« Datc
| olsi /19|l Yo|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

l_ : ' M.CC Page 4




|_ 1100364151
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

N Y R|2/{0A|4|6 4

20114

City of Albany

Name of MS4/Coalition|

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
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 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

Water Quality Trends Page 1 of 1




| 4286299954

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

14

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

City of Albany

Name of MS4/Coalition|

SPDES ID
N/ Y R|2|0/A|4|6 4

Minimum Control Measure 1. Public Education and Outreach

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. 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

O Illicit Discharge Detection and Elimination

® [nfrastructure Maintenance

® Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural
S|tiuld|en t|s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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| C1% °f Albany N|Y|R|2|0/A 4|64

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

® Construction Site Operators Trained # Trained 4
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 2
® List-Serves # In List 61
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 4|5
® School Program # Attendees 2|5
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 4153

Locations (e.g. libraries, town offices, kiosks

Plalt|r|lolo|n|/|Clrlele k Alrlela

Siclh|io|lo|l|/|Plu b/ lli|lc|/P|r|o|g|r|iam

Clijt|y o f Al blan|y Wla tle|r

Dielplajr/tjm|je n|t
O Other:

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

needed.
URL
wwiw . s tlolrmwla|t|e|lrja|llblajny|lclojlun|t|y|.lo|r|g
URL
hit tlp /1) wlw w alllbla yinly olv|/|Glo|v|e|r|n/m|e
nt|/|Djlelplalr mi en t|s W t ri&Wlalt|e|r uplpllly
SltjojrmWyaltle/lr Man|ja|g/lem|e|n|t al|s|p |x

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition|

City of Albany

SPDES ID

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

N

Y

R

A

URL

MCM 1 Page 3 of 4




| 6932504403 I

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

SPDES ID
N/ Y R|2|0/A|4|6 4

114

City of Albany

Name of MS4/Coalition

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

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

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

1.) The City of Albany and MS4's in Shared Watershed group will work at developing and acquiring
resources including educational materials for measurable goals established (example develop new
brochure focusing on dumpsters). 2.) The group will schedule and coordinate field reconnaissance
and educational materials distribution over the next 6 to 8 months. Identify 3.) Contacts and meet

with State MS4's in the Shared Watersheds

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

1. Developed additional educational materials, i.e. Dumpster Brochure
2. Group conducted multiple meeting and established areas of distribution for each municipality

within the watershed, identified appropriate education materials according to proximity to water

body and pollutants of concern.
3. Distributed resources/education materials to residences and businesses in areas identified above.

C. How many times was this observation measured or evaluated in this reporting period?
3

(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 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).

1.) Identify common pollutant of concerns across all City water bodies for broader/mass audience

education.
2.) Identify and develop as necessary additional educational materials & resources for mass

distribution/media.
3.) Identify 4 City wide activities/dates for education materials distribution and education programs.

MCM 1 Page 4 of 4 J



| 4286299954

Name of MS4/Coalition|

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|Wlh|la|t Y io|u Cla|n D|o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N|Y R [2 |0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees 161
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 1/9/5/|1

Locations (e.g. libraries, town offices, kiosks

Dii|ls|t|lr|ilblult|i|o|n]| -

G|I Tloju|r|-|S|clh|ojo|1l Plrio|g| -

Elalr|t|h Dia|y

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

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

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 Stormwater Coalition of Albany County N|Y R [210

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

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

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see
SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

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

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. Identified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Analysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

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

MS4 Annual Report Form

2

0

1

4

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 1t of Albany N|Y R 2|0|A|4|6 4
Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

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:

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone# ( )4/ 4/7/ - 5645

Phone# ( ) - Phone# ( ) 4/3/4 -|5300
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

® Community Meetings # Attendees 4|5

O Plantings Sq. Ft.

® Storm Drain Markings # Drains 116]9

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

® Other:

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 611

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

O Other:

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

MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 /0|1 |4

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| C1% °f Albany N|Y RI2/0/A |4

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

URL

ww|w . s tlolrmwla|t|e|lrja|llblajny|lc/lojlun|t|y|.|lo|r|g

URL

URL

URL

URL

URL

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition|

City of Albany

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

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

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 1ty of Albany N Y R 2/0/A|4|6 |4

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
Clilt|y ol f Alllblany Die|lplalr|t ol f Wlal|t|e|r
Address
110 N|io|/r|t|h Elnltelriplr|iils|e Dir ilv]|e
City Zip
Alllblajn|y N|Y 1/12/2]0(4] -
Phone

(518)434-5300

O Libr[glr O Annual Report O SWMP Plan O Comments

dress

City Zip

Phone

@ Other ® Annual Report @ SWMP Plan ® Comments

17112 Sltlalt|e Sltlrielel|t R|o|jom 7120
City Zip
Alllblajn|y N|Y 112207 -

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

wiwiw| . s|tlojrim/w|a t|le|ria|llblaln|y|cloluln|t|y]| .|o|lr|g

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

@ eMail O Comments
sitlolrim|wjla t|le|r|l@|/c|i| .lallblan|y .|n|y| .|lu|s
slw|iclolall|lit|lilon@a|llblan|y|/c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

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

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany NI Y R|2/0/A|4|6 4

Name of MS4/Coalition

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

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

Continue work on the SWMP, continue on education, grant writing and acceptance of GI Projects in
the City of Albany, coordinate and conduct meetings with universities, school groups, and other
volunteer groups for participation in GI projects, activities, and monitoring.

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

1.) Continued work on the SWMP and continue to review and update SWMP.

2.) Advanced GI projects, continue to involve public by speaking at multiple public meetings and
boards including Neighborhood Associations to develop residential input in GI designs and
volunteer maintenance of rain gardens, 3.) Continued participation and support with Buckingham
Pond Conservancy and support grant activities by Conservancy.

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

3

(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).

1.) Coordinate and conducted one meeting with universities, student environmental groups, school
groups, and other volunteer organizations for input on design of Quail Street Project.

2.) Continue with SWMP work and update as necessary. 3.) Coordinate and conducted one
meeting/training with residents and other volunteers for development of signage to be included in
North Swan Street Park and park GI maintenance education.

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| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|51|8) 4/4|7/-|5/6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|/s|-|K|rjum|k|i|1|1 Liilt Dir|io|p

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

14

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

W(w|w| .|s|t

rialllblaln

Y

Yy

URL

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, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y I[RI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolalllilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjlal/t|e Sit|lrle|le|t], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/12(2]0|7]|=
Phone

(518)447-5645

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . sltlojlrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

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

s|lw|iclolall|li/t|iloln/@|la|l|lblan|y|c|olu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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 Stormwater Coalition of Albany County N Y R |2 |0

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. ols|/lol2]/]2]0]1]4

4.b. For how many days was/will this report be posted? 114

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ONo

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [210

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

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

As stated in SWMP BMP 2-11 WAVE-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop MS4 Permit compliant public participation activities with the objectives of the NYSDEC
WAVE program.

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

The NYSDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makes it an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operations is clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using MS4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, a generic "Thank You" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

4

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 City of Albany

N

Y

R

A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report?

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

#

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

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

® Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

® Vehicle Maint./Repair Shops
O None

%

Pla/t|r|o|lo|n Clr|e

® Sewersheds:

Blelalv|e|r Clriele

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
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 €% ©f Albany NIY R|2 0|A|4|6|4

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

O Broken Lines From Sanitary Sewer O Industrial Connections
® 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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

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

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

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

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GI1S? ® Yes O 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

I_ MCM 3 Page 2 of 4



| 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
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 C1tY of Albany NI Y RI2/I0A 4|6

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

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

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

4

5

I_ MCM 3 Page 3 of 4

%



| 9126383899 I

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

N/ Y R|2|0/A|4|6 4

2/0/1|4

City of Albany

Name of MS4/Coalition

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

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

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

1. Utilizing the Stormwater Coalition and in house materials continue to provide training and
information on Spill prevention (Spills and Skills Video) and Illicit discharge (stormwatch and/or
IDDE videos) materials to department staff. 2. Continue to perform, update and enhance ORI field
work, mapping and documentation. 3. Read educational/reference materials for staff and update

forms related to IDDE program.

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

1. Continued to utilize Coalition training materials, used new materials "After the Rain"

2. Dedicate time to staffing training for ORI screening.
3. Time needed to train staff and perform ORI screenings prevented review of Coalition materials

and EPA reference guidance materials for use in field. Unable to develop additional forms and

procedures.

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).

1. Continue to perform in-house training with " Rain Check".
2. Due to nearly complete turnover of administration and ORI staffing perform additional staff

training and ORI screening.
3. Advance department forms and procedures in conformance with EPA IDDE Guidance Manual in

the next year.

MCM 3 Page 4 of 4 J



| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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 Stormwater Coalition of Albany County N Y IR |2 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

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

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

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

If No, approximately what percent was completed in this reporting period? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

PAISSIWO|R|D PR|O|T E|C|T|E D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4



| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers; 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Coalition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

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| 1| 4
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 €% of Albany NI Y R|2/0A|4 64

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?

la.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 O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes 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? 8

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

If Yes, how many public comments were received during this reporting period? 0

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

I_ 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 # 2| O No Authority
O Stop Work Orders # 2| O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # @ No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

I— MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1 4
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 % of Albany NI Y RI2I0A |4 6|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 contributed to this report?

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

during this reporting period? 3

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 7

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

1100 9

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

0%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3



| 7482169883

MS4 Annual Report Form

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

2

0

1

4

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

Name of MS4/Coalition| €1ty of Albany

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

@ MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

4|6

Diep|t]. o £t Wla

Address

110 N| . Enltle|lr

City

Zip

Alllblan|y

Phone

(518)434-53

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

¢ address where SWPPPs can be accessed - not home page.

MCM 4 Page 2 of 3




| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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

2|0|A |4 6|4

City of Albany N|Y R

Name 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

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

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

1. Continue to evaluate the need for training of additional department staff in State and local E and S
Control to increase awareness of field staff conducting other routine inspections.
2.Continue to evaluate documents and update documentation forms for SWPPP reviews for erosion

and sediment controls.
3.Evaluate the need to create, promote and post construction activity procedures reference material.

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

1. More Department staff bring issues or conditions noticed to Engineering Department, increased
coordination with DGS inspection staff.

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).

. Develop additional reference materials on E&SC.
. Continue to update documentation of SWPPP Reviews and Forms.
3. Look at posting reference materials procedures and receiving comments on effectiveness.

N —

MCM 4 Page 3 of 3 J



| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure information is also posted on
Coalition website.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 % of Albany NI Y RI2I0A |4 6|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 Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 1 1

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

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
O Overlay Districts O Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Albany N Y R 2|0A 4|64

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 MS4 have a banking and credit system for stormwater management practices?
OYes @®@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?
OYes @No

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

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? 7151 %

I— MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Albany NI Y R|2/0/A|4|6 4

Name of MS4/Coalition

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

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

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

1. Close gaps in communication, and procedures, document new procedures over the next 12

months.
2. Identify at least 5 major resources needed for inventory and maintenance of post-construction

controls (ie staffing, mapping, software, etc.)

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

1. Evaluation identified need for software licenses and training is required to build and maintain
mapping and documentation. Purchased a second "shared" license, however does not work as
planned, frequently two staff needing access need to be on at same time.

2. Additional staffing or reassignment of responsibilities was reviewed.

3. Determined that additional hardware/equipment is needed.

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?
OYes ®@No

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

1. Purchase separate license for GIS software.

2. Provide additional GIS training to staff.
3. Evaluate possibility of additional Trimble unit/ pads for electronic recording of field work.

MCM 5 Page 3 of 3 J



| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure information is also posted on
Coalition website.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Albany NI YR 2/0/A|4|6|4

Name of MS4/Coalition|

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
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 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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance............ocveeevveeveeeieesiiesiieeviesneeens ®Yes ONO oveevveeeeeeen, OYes ®No
Bridge Maintenance.............cccoeeveevvereeeieseenienreeneenns ®Yes ONo ....oooocvenene. O Yes ®@No
Winter Road Maintenance..............c.cceeveeveevesieeneennas ®Yes ONO .ooovevveiee, OYes ®No
Salt STOTAZE. ...eveeveeeeeeeeeerieeieieeeee et evet e ®Yes ONO ...coooveveeeene. OYes ®No
Solid Waste Management..............ccccueeeveenieenieennnenn. ®Yes ONO covvvvveeeiennn O Yes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®No
Right of Way Maintenance................ccccoeeeeevererennnnne. ®Yes ONo ....coooeneee. OYes ®No
Marine OPerations.............cocceveveveeevereeesereeeeererennenens OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification..............c.ccccoveuvenne.. OYes ®@No ............ O Yes ®@No
Parks and Open SPace...............cvveveeeeeeeerenerernereennn. ®Yes ONoO ... ® Yes ONo
Municipal Building...........ccoooovovieiiiieiiieiiieeeeeeeee, ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance...............cc.eeveeveennen. ®Yes ONO ..oovovvieneene O Yes ®@No
Vehicle and Fleet Maintenance.................cccccveveveenn.... ®Yes ONo ... O Yes ®@No
OFNET ...t ®Yes ONo . ... ® Yes O No

I— MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 €1ty of Albany N/ Y R|I2/ 0A|4|6 4

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) #Miles | 513/3|7/4
@ Catch Basins Inspected and Cleaned Where Necessary # 1,98
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? 8
4. What was the date of the last training? 110/ /|3 0/ /|2/0]1]3
5. How many municipal employees have been trained in this reporting period? 6|6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 509

I— MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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| “1% °f AlPany N/ Y R|2/0/A |4 6|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
MI.C.1. Submit additional pages as needed.

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

1. Produce documents and spreadsheets to assist in tracking and conducting inventory.

2. Assign Engineering staffing to research and populate inventory database.

3. Prioritize city departments and strive to inventory departments with the most responsibilities for
streets,,bridge, public buildings, and parks for inventory of fixed facilties and/or operations

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

1. Inventory of City Departments Facilities was developed, still adding facilities.
2. Some mapping, documentation, records developed.

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?
OYes ®@No

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

1. Update mapping of facilities and locations based on Combined Sewer System /Separate Storm
System.
2. Audit 20% of the City Facilities in the Separate Storm System.

MCM 6 Page 3 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name Of MS4 Town of Bethlehem

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlo|lrm/wlalt|e|r Clolall|li/t|i oln o

A llblan|y Clojuin|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Town of Bethlehem NIY RI2I0/A|2/0!8

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

ntact information must be provided for each of the following positions as indicated below:
Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part V1.J).

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 VII.LA.2.c & Part VIII.A.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.

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

O Report Preparer

First Name Ml Last Name
B rient Mlelrle/d|ilth
Title
Slulple|r|ijn|t ejn|/d|e/n|t o £t Hiijlghlwla|y|s
Address
41415 Dielllalwla r|e Alvie
City State  Zip
Dlelllmjalr N|Y 1/2/0(5/4]-
eMail
bimie|r|e|d|ijt|lh|e|lt|o|jw/n|o|f|ble|tlh|l|elh em olr|g
Phone County
(518)439_4955 Alllblaln|y

MCC Page 2



l 5690581587

Name of MS4| Town of Bethlehem N(YIR|2|0|A|

Section 2 - Contact Information

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

Important Instructions - Please Read

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

1.

For

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

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

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 VII.A.2.c & Part VIILA.2.

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
filled by the same individual. If one individual fills multiple roles, provide the contact informati
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must b
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:

an

First Name MI Last Name :
T 1

Paulj ‘_ Ple(n|m|a|n i

Title

Tlo|w|n Elnjlg/lin|e|lel|lr

Address

4145 Dle|lla|lw|al|r|e Alv|e

City State  Zip

Die|llm|lalr N|Y 112|0(5(4/| -

eMail

ppenman@itownofbethlhem.org i

Phone : ICounty :

(518)439'-4955‘ a|1|blajn|y |

| MCC Page 2




5690581587

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

Name of MS4 Town of Bethlehem NIYIR|I2/0lAa|1210

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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 informati
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must b¢

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

F=

=

Blr|ilaln [ Kli|s]|e

Title

Als|s|t]| . Eln|g|i|ln|el|le|r

Address

41415 De|lllalw|la|r|e Alv|e

City State  Zip

bkise@townofbmth!lhem.org

Phone County

(518|)439_4955 fAlbany

MCC Page 2




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name OfMS4 Town of Bethlehem NIYIRI2/0lA|2/ 0|8

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

Sltlormwla|t|e|r Colallli|t|ilo|n ol|f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Allblan|y Clojlun|t|y N|Y R|2 0

Address

1112 Sitlalt|e Sitirle|le|lt], R|lojo|m 71210

City State  Zip

A/l blany N|Y||1|2[{2|0]|7]~

eMail

nhlelijnzlelnj@la/llblan|y/clojun|t|y| . clom

Phone

Legally Binding Agreement in accordance
(15/1/8)4/4/7/-|5/6/4|5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®eMM1L E|dju clat|ioln Mla|ltlelr|ijall & P/ rio|lg|r|la|m|s

®MM2 [S|W/M P R|lev|iijlew| - Wlelb|s/it|e|/|Plulb/l|i|c|I|n|/plult

®MM3 |S|t ojrm Sly|s t|le|m Mlalp| ''g|-|A|lijm|s|-|OR|I

OMM4 |Plr|jo|cle|d|ju|r|e|s Slulp|p/o|r |t

@ MM5 |G| I Miojd|e 1 L o|clall Lialw|-|G|I Tir|la ijn|ijn|g

OMM6 T r|a in|liin|g Slu|lp/plo x|t

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 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|1 |4|
SPDES ID

Name of MS4 Town of Bethlehem NIYI RI210lAi2/0]|8

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, 1nclud1ng the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VL.J,

First Name ) MI Last Name

Blrie|n|t DMeredith

Title (Clearly print title of individual signing report)

Slu|ple|lr|ijn|t|leln|/d|e|n|t olf Hligh|wla y|s

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




|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

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

Town of Bethlehem N|Y R|2|0(A|2|0|8

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report? | 0] 1|2

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 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

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Bethlehem NI Y R|2|/0/A|2/0|8

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential @ Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural

Sltluld|len|lt|s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 TOW" of Bethlehem N|Y R/2/0/A|2/0]|8

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

® Construction Site Operators Trained # Trained 10
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 1|0
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
® School Program # Attendees 810
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

Biulijl/d/in|g Dlep|lt

Slclhiojo|1l Plrio|lg|ria|m|s
Eln/lg|ijnle|e|lriijn|g Dlepl|t
® Other:

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

needed.
URL
wwlw . ls tlolrmwla|t|e|lrja|llblajny|lc/lojlun|t|y|.lolr|g
URL

I_ MCM 1 Page 2 of 4



|_ 0704299955
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

Name of MS4/Coalition N|Y R |20

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

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4



I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 oWn °f Bethlehem N Y R|2|0/A|2/0]|8

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

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

Incorporate target audience and POC maps into Town website, allowing users to view specific
geographic areas throughout Town.

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

Town website was just upgraded and GIS overhauled delaying progress of measurable goal

completion. Currently in process of coordinating with GIS on developing maps for placement on
both Town website and new bulletin board display.

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 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 coordination efforts with Coalition to develop program for implementing public
presentation program. Start development of program by end of 2014 calendar year.

I_ MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

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

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

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

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

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

MS4 Annual Report Form

2

014

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

® Cleanup Events

Phone #

Phone #

Phone #

Phone #

Phone #

O Plantings

® Other:

® List-Serve

O TV/Radio Notices

SPDES ID
Name of MS4/Coalition "oWn °f Bethlehem N Y R/2 0A|2/0|8
Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

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:

# Events 4

O Comments on SWMP Received # Comments

® Community Hotlines Phone# ((|5/1/8|) 4|3/ 9/- 49/ 55

( ) - Phone # ( ) -

( ) - Phone # ( ) -

( ) - Phone # ( ) -

( ) - Phone # ( ) -

( ) - Phone # ( ) -
O Community Meetings # Attendees
Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

Klrium|/k 1|1 1 Lii|t|e|r alt|u|r]|e Diriolplo f|f
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
# In List
O Newspaper Advertising # Days Run
# Days Run
Plo/s|t|e|d on T|o|w|n Hallll Blu l|l e|t|i|n

® Other:

O Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




I 1693183102

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition TOW" of Bethlehem

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

W Wi w| . ls|ltiojlrm|w

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

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

Name of MS4/Coalition N|Y R |2 |0

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

URL

URL

URL

URL

URL

URL

|_ MCM 2 Page 3 of 6



| 5441172015

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

Name of MS4/Coalition

MS4 Annual Report Form

Town of Bethlehem

2

0

1

4

N

Y

R

2

0

A

2

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 O Comments
Department
DPW -Eiln|g|/iln iln|g Diilv|ils|i|o|n
Address
41415 Delllalw Alvi ie|n|ul|e
Cit Zip
Dle/lm a|r N|Y 1/2|0[(5|4]-
Phone
(|5/1/8) 439 - 5
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
1/1|2 S|itlalt|e riele|t Riojo|m 71210
City Zip
Alllblajn|y N|Y 112/2]0|7]-
Phone
(|5/1/8) 447 - 5
® \Web Page URL: ® Annual Report ® SWMP Plan ® Comments
hitit p /Iw|w olwno|f|lble/th|l|elhlem| .|o|r|g|/
1/7/5//|0/ur| -|S miwlaltler -Majnjajg|lemjen|t|-
Plriolglriam

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

@ eMail

® Comments

slwlc|lojla|l|ilt|i

MCM 2 Page 4 of 6



| 0614183104

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

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

SPDES ID
Name of MS4/Coalition ToWn of Bethlehem N|Y RI|2 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 oWn °f Bethlehem N Y R|2|0/A|2/0]|8

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

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

Complaint procedures will be reviewed and adapted to help integrate a better tracking mechanism

Town will attempt to coordinate community clean up events

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

New complaint management system has been implemented allowing complainants and Town staff to
track progress of complaint and see when issued has been addressed and closed out.

Town performed four (4) community clean up events

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

4

(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).

Town will attempt to place twenty (20) new stormdrain markers in areas of concern.

Town will attempt to continue to implement community clean up events.

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

14

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

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

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

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

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

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

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

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

2

0

1

4

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

Name of MS4/Coalition| '°Wn of Bethlehem

SPDES ID

N

Y

R

A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report?

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

#

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

%

reporting period (outfall reconnaissance inventory)? 10
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers O Landscaping (Irrigation)

O Building Maintenance O Marinas

O Churches O Metal Plateing Operations

O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance

O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing

O Distribution Centers O Restaurants

O Food Processing Facilities O 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./Repair Shops

® Other: O None

OIR|I bla s|e d o rio|t siclhie|d|u|l|e

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition TOWn of Bethlehem N|Y| R/ 2/0|/A|2|/0]|8

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 @ Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Clon/s|t rjujc t|ijon siitle djiis/iclh alr|ig e

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

5. How many illicit discharges have been confirmed during this reporting period? 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

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? 4|5 0
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| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Bethlehem N|Y R|2|/0/A|2]|0]|8

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

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

11. What percent of staff in relevant positions and departments has received IDDE training?
9/0|%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 oWn °f Bethlehem N Y R|2|0/A|2/0]|8

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

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

Town attempted to integrate stormwater complaint procedures with new GIS platform to better track
and record historic complaints.

Town attempted to screen 30% of known outfalls

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

Town is the process of developing and implementing a data collection program utilizing a data
collector application for outfall screening and IDDE, which delayed progress on completing
measurable goal.

All known illicit discharges were investigated and eliminated.

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

3
(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).

Town will attempt to inspect 20% of all known outfalls the upcoming reporting period with 100%
being inspected in the current permit cycle.

Town will attempt to map 20% of known collection system during the upcoming reporting period
with 100% being inspected in the current permit cycle.

Town will attempt to map new outfalls as they are installed or discovered based on system mapping.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

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

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

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL
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| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4
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 """ °f Bethlehem N|Y/R|2/0/A|2/0|8

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?

la. 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 O No

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

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

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? 1lo0

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

If Yes, how many public comments were received during this reporting period? 0

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

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

@ Notices of Violation # 2| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 T°Wn of Bethlehem N Y R|2/0|A|2/0]|8

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 contributed to this report?

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

during this reporting period? 114

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

during this reporting period? 11

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

1/0]/0]0p
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? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

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

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

6. con't.:

Town of Bethlehem

Submit additional pages as needed.

O MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Address

Cit

Zip

Phone

(

O Library
Address

Cit

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

O Web Page URL(s):

URL

Please p

rov

ide

specific address where SWPPPs can be accessed - not home page.

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 oWn °f Bethlehem N Y R|2|0/A|2/0]|8

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

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

Develop electronic tracking form and database for SWPPP comments and resident complaints.

Upgrade complaint hotline to better track and follow up on active complaints

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

Town recently upgraded online complaint database to allow complainants and Town staff to better
track progress of complaint resolution.

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 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).

Town will begin to develop and implement an electronic/paperless approach for construction site
inspections with the anticipated roll out by the end current reporting period.

Town will inspect 100% active construction sites multiple times during the current reporting period.

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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

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 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Bethlehem N Y R|2/0/A|2|0|8

Name of MS4/Coalition

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 Maintained
O Alternative Practices
O Filter Systems
O Infiltration Basins
O Open Channels
® Ponds 5 1 1
O Wetlands
® Other 113 1 1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes ONo

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

O Building Codes ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ 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| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Bethlehem N Y R|2/0/A|2|0|8

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @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?
OYes @No

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? 10l 0! %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 oWn °f Bethlehem N Y R|2|0/A|2/0]|8

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

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

Town issued letters to privately owned post construction practices to be inspected by a licensed
professional.

Town is developing a database and electronic solution for tracking post construction practice O&M
and inspections.

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

Town issued letters to all private practice owners with deadline for inspection to be June 1, 2014.

GIS department currently working on developing electronic procedure and protocols for multiple
Town inspection and field data collection.

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).

Town will continue to develop electronic solutions for field data collection and will attempt to have

post construction practice inspection procedures ready for implementation by the end of the current
reporting period.

Town will issue letters to all private practice Owners by February 1, 2015.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Bethlehem N Y R|2/0/A|2]0]|8

Name of MS4/Coalition

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
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 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.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ®No
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ®No ... ©Yes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ToWn of Bethlehem N Y/ R/ 2 0A|2/0|8

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 7
® Streets Swept  (Number of miles X Number of times swept) # Miles 11215
O Catch Basins Inspected and Cleaned Where Necessary #
@ Post Construction Control Stormwater Management Practices # 4
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 6100
@ Pesticide/Herbicide Applied # Acres 211/|8 T

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

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

during this reporting period? 2
4. What was the date of the last training? 112/ /11 /]|2]0]1]3
5. How many municipal employees have been trained in this reporting period? 1|5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|/0|%

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

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 oWn °f Bethlehem N Y R|2|0/A|2/0]|8

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

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

Develop tracking system for catch basin cleaning and maintenance.

Perform self audits of Town facilities.

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

All Town facilities audited and responsible parties notified of corrective actions and possible BMPs
for implementation.

Town Highway Department is analyzing all catch basins throughout Town for compliance with
confined space requirements and in conjunction with this effort will assist Town GIS staff with
system mapping.

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 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).

Ensure all appropriate staff (Managers, Foreman, Field Operations Staff, etc.) are trained in basic
stormwater maintenance procedures.

Coordinate with Highway Department to develop a database to track pesticide usage and standard
Highway Department practices.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 1|4
SPDES ID

N|Y R|2

Name of MS4 City of Cohoes

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:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

S tlolrm|lw alt|e r Clolall|li|t|i|o|n ol|f A

Clojun|t|y

MCC Page 1



| 5690581587

Name of MS4 City of Cohoes N|Y|R|2|0/A|2]4]|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0|1 4
SPDES ID

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).

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 VIL.A.2.c & Part VIIL.A.2.c).

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

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:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First

Name MI Last Name

G

elo|lr|gle Primeau S\ r

Title

M

alylolr

Address

9

7 M olhla|w|k Sltirielelt

City

State  Zip

C

olhlole|s N/Y |[1/2/0(4|7]-

eMail

Phone County

518)233_2119 All blan|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|1 |4
SPDES ID

Name of MS4; City of Cohoes N|Y|R|2/0/A|2]|4]|3

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Mell|li|s|s|a Ashline—Heil
Title

Diijr|le|c|t|o|r ol f Blu|i/l|d|i|n|g a/n/d P/lllajnin|in|g
Address

9|7 M|olh|a|w|k Sitilriele|t

City State  Zip
Clolh|ole|s N|Y||1|2][0(|4]|7]-
eMail

mia/s|/h|l/ijn|e|l-lhlje|i|llj@ c|i clolhjo|e|s n|y uls
Phone County
(518)233_2130 All|lbla|n|y

I_ MCC Page 2



| 5690581587

Name of MS4; City of Cohoes N|Y|R|2/0/A|2]|4]|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0|1 |4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

. 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 VII.LA.2.c & Part VIII.A.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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Gla|r|r|y Nialtlhlaln
Title

Clilt|y En|g|ijnjele|r

Address

9|7 M|olh|a|w|k Sitilriele|t

City State  Zip
Clolh|ole|s N|Y||1|2][0(|4]|7]-
eMail

glnlaltih|laln|l@|c| i clolh|jo|le|s| .|n|y u|s
Phone County
(518)233-2131 All|lbla|n|y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2/ 0 1 4

SPDES ID
Name of MS4 City of Cohoes N|Y R|2/0/a 243

Section 3 - Partner Information

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

Sltlojrm|w alt|e|r Clojlallji|jt|i|lo|n ol f Alllblan|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuln|t|y N Y R|2|0

Address

1112 Sltlalt|e s tir|lele|t]|, Riojo|m 7120

City State  Zip

Alllblan|y N Y [1]2(2]/0]|7]=

eMail

nhie inlz|e/n@alllblan/y|lc|lojuln|t|y|. clolm

Phone

Legally Binding Agreement in accordance
( 5|18 ) 4/417/=-15/6/4|5 with GP-0-08-002 Part IV.G.? @ Yes O No

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

® MM1 |Eldju|clalt|i|on Mialt|le|r ilall & P/ r|lo|g|r|la|m s

®MM2 |[S|W/M PR|lev|iilew/ - Wlelb|s/it|e|/|Plub/lji|c|I|nplult

®MM3 S|t ojrm Slyls|tle/m Malp|'lg|/-/A|IM|S -|OR|I

®MM4 Plr|io|cle|d|ju|r|e|s Slu/p|p/o|lr | t

®MMS |G| I Ml o|dle|l Lo|clall Lialw|-|G|I T rja|in/ijn|g

®MM6 T r|a/iln|ijin|g Slulp|lplolr|t

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



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 |1 4
SPDES ID

Narme of MS4 City o Cohocs n|v|r 2|0]a]2]4]3

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel

. properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI.J.

First Name MI Last Name

Gle|lo r|g|e Primeau S|r

Title {(Clearly print title of individual signing report)

Mialy|o|r

Signature Y,

" - o5|/19/2014
v

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



I_ 1100364151
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

NI Y R|2|{0/A|24|3

2/0114

City of Cohoes

Name of MS4/Coalition

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
How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O 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

Water Quality Trends Page 1 of 1




| 4286299954

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

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

Name of MS4/Coalition City of Cohoes

SPDES ID
N/ Y R|2|0/A |24 |3

Minimum Control Measure 1. Public Education and Outreach

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. 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

® [nfrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural
Sitju/djlein t|s
Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 4
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 ©1% of Cohoes N Y RI2 0A 2|43

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 # Trained
® Direct Mailings #Mailings 5
® Kiosks or Other Displays # Locations 3
O List-Serves # In List
® Mailing List # In List 4/5/0]|0
® Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 41713
® School Program # Attendees 11|57
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 3110
Locations (e.g. libraries, town offices, kiosks

Prioplelr|t|ile|s alllojn|g

sitjrlelam clojr|rjidjo|r
O Other:

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

wiwiw| . lclohlole|s| .|clom|/|C|i t|-|e -|A|lc|cle|s|s|/ w|le|b|p

algle| .|lc|fm|?T|ID=3/4/&T P ID=9829|8

URL
W|w fla|c|le|blo|o k cloim|/|Clolh|lole|s|S|t|o|rim|w|a|t e
r ujclaljtji1/on

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

City of Cohoes

SPDES ID

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

N

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Cohoes NI YR|2/0/A|243

Name of MS4/Coalition

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

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

Insert Stormwater information into 4 utility mailings per year.

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

Included a link to the Stormwater Education facebook page with the stormwater information.
Number of likes on facebook page increased over time.

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

4

(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 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 to include stormwater information in mailings and encourage residents to look at facebook
page for weekly posts about stormwater, pollution prevention, green infrastructure and upcoming
events.

MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

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

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

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

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



I 4961183103

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

MS4 Annual Report Form

2

0

1

4

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 €% ©f €ohoes N YR|20A|2 4|3
Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

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 2

O Comments on SWMP Received # Comments

® Community Hotlines Phone# ( )| 447 -/564]5

Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

® Plantings Sq. Ft. 1 5/0/|0

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No

O List-Serve # In List

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

® Other:|C/ojm m|o|n Clojuln|c|i|l Wi o|lr olp

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

MCM 2 Page 1 of 6




| 1693183102

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 | 0| 1| 4
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 ©1% of Cohoes N|IY R|2|0|A |24

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

URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

City of Cohoes

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 4

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 €'ty of Cohoes NIY R|2 0/A|2/4|3

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
Elnlg|liinlele r|iijn|g Dleplaj/ritmje n|t
Address
9|7 Miolhla wk Sltirielelt
City Zip
Clolh|ole|s N|Y 112047 =
Phone

(518)233-2131

O Libraay O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report @ SWMP Plan ® Comments

1112 Sltlalt|e Sltlrlelelt R|lojom 71210
City Zip
Alllblajny N|Y 112/2/0/7]|=

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

wwiw| .|[s|lt|lojrm|lwja|t|e/r|la|ll|lblanly|c|louln t|y|.|o|lr|g

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

slwiclolall|li/t|liloln@a|llblan|y|/c|lo/u|n|t|y]| .|c|om

I_ MCM 2 Page 4 of 6




| 0614183104

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

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| €1t of Cohoes N Y RI2I0A|2/4|3

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. ols|/lol2]/]2]0l1]a

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? ® Yes ONo
If Yes, what was the date of the meeting? ‘ 0 ‘ 5‘ / ‘ 1‘ 4‘ / ‘ 5 ‘ O‘ 1‘ 3‘
If No, is one planned? OYes O No

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

this reporting period? OYes @No
If No, is one planned for each? O Yes ®@No
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



I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 4

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| “1%Y ©f €ohoes N/Y R|2/0/A|2/4|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
MI.C.1. Submit additional pages as needed.

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

Host Beautification Day and Spring Clean Up/Household Hazardous Waste day. Literature
regarding water quality is handed out at Hazardous Waste collection site.

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

Public participation has been strong and other groups have contacted the City for assistance with
organizing beautification projects.

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).

Continue these programs and implement new programs to involve more residents and business
OWners.

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| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

14

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

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

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

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ 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| 0| 1| 4

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

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

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

4

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 City of Cohoes N

Y

R

A

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

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

#

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

reporting period (outfall reconnaissance inventory)?

%

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

reporting period?

O Auto Recyclers O Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants
O Food Processing Facilities O 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./Repair Shops

O Other: O None

O Sewersheds:

I_ 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| 4
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 €% ©f Cohoes NI Y R 2|0/A|2]43

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  ® Sanitary Sewer Overflows
@ [llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

5. How many illicit discharges have been confirmed during this reporting period? 3

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

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? 0lg
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

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

URL

Pla s|s|w|o|r|d Plrio|t e|c|t|e|d
wwiw|.alim/s|/gi|s| . olr|lg /|lwlelbmap|/
URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

City of Cohoes

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

URL

URL

URL

URL

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

approved for all non-traditional MS4s contributing to this report?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

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

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| 4

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| “1%Y ©f €ohoes N/Y R|2/0/A|2/4|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
MI.C.1. Submit additional pages as needed.

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

Complete, distribute and file IDDE program procedures and track detected and eliminated illicit
discharges.

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

Written procedures lead to an organized tracking system and faster documentation and elimination of
illicit discharges.

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

3

(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).

Periodically review procedures to ensure they are accurate. Continue to document illicit discharges
and educate residents on the effects of illicit discharges.

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| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

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

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

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4




| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

City of Cohoes

SPDES ID

N

Y

R

A

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
Stormwater Discharges from Construction Activities?

® Yes

O No

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

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

2. Does your MS4/Coalition have a SWPPP review procedure in place?

® Yes

O No

® Yes

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

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

O Yes

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

® No

ONT

ONT

O No

ONT

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process?

MCM 4/5 Page 1 of 2

O Yes

® No



| 3951056357 I

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

@ Notices of Violation # 1| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 —I



| 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
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 % of Cohoes NI YR|2|/0|A|2|4|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
O On behalf of a coalition

How many MS4s contributed to this report? 1

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

during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 6

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

11009

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? OYes @No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes @No ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

6. con't.:

City of Cohoes

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Address

City

Zip

Phone

( )

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):

URL

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

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, 2|/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N/ Y R|2|0/A |24 |3

Name of MS4/Coalition City of Cohoes

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

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

Document construction site inspection and enforcement procedures.

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

Streamlines procedures by identifying who is responsible for what parts of inspections and
enforcement. Problems noted in inspections were corrected more quickly.

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

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 save all inspection reports and resolve construction site issues as quickly as possible.
Periodically review procedures to ensure they are accurate.

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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

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|/ 0| 1| 4

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 % of Cohoes NI YR|2|/0|A|2|4|3

Minimum Control Measure S. 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

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1 1
O Filter Systems
O Infiltration Basins
O Open Channels
® Ponds 3 1 1
O Wetlands
O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Iln|cleln|t|i|v e z oln|'lg flolr Clliujs|tle|r|ijn|g

I_ MCM 5 Page 1 of 3



I_ 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 4

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 % of Cohoes NI YR|2|/0|A|2|4|3

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@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?
OYes ®@No

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? 500! %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Cohoes NI YR|2/0/A|243

Name of MS4/Coalition

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

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

Coalition has completed and distributed model local law.

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

City has reviewed model local law and shared it with other City staff to see how to utilize it. Staff
agreed the model local law should be used to update Cohoes local law to include green infrastructure
practices in new construction projects.

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

3

(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).

City Planner discussed plan to revise local law with TDE and will work together to form a group to
implement revisions.

MCM 5 Page 3 of 3



| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 Page 3 of 3



| 6894134836

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

MS4 Annual Report Form

0

114

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

Name of MS4/Coalition

City of Cohoes

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A2

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. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance...........coueeeveeeeieeeieeneieniienieeenneenns ® Yes O No
Bridge Maintenance..............cceevevvenieeceesiieseeiiennens ® Yes O No
Winter Road Maintenance.............cc.ocveeveeveeierieeneennans ®Yes ONo
St STOTAZE. ...cevevveeeeeeereeririteiee et ® Yes ONo
Solid Waste Management..............ccceeevveeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocveveevvevereeeennens OYes ©ONo
Marine OPErations.............ocoeveveveeevereeeeereeeeereneneenens OYes ONo
Hydrologic Habitat Modification...............cccvenenee.. O Yes ONo
Parks and Open SPace............coveveeevvveereeeeeeenenenans ® Yes ONo
Municipal Building..............ccocoeveieiiiiiiieieeeeee ® Yes O No
Stormwater System Maintenance..............c.ceeveenennen. ® Yes O No
Vehicle and Fleet Maintenance.................c.ccccoevvnnnn... ® Yes ONo
ONCT ... ©Yes ©No

MCM 6 Page 1 of 3

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No




I 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 4
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| €1t of Cohoes NI Y R|2|0/A|2]4|3

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
® Streets Swept  (Number of miles X Number of times swept) # Miles 114 74
@ Catch Basins Inspected and Cleaned Where Necessary # 2123
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 5
4. What was the date of the last training? 111/ /15 /|2]0]1]|3
5. How many municipal employees have been trained in this reporting period? 2|4
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 710/|%

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N/ Y R|2|0/A |24 |3

Name of MS4/Coalition City of Cohoes

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

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

Host Household Hazardous Waste Collection Day event.

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

Several interested residents called looking for more information on the event. The City's Stormwater
Education facebook page posted the event flyer, which is followed by many residents.

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

210

(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).

Continue to hold these events and encourage residents to participate. Educate residents on how
pollution impacts water quality, how this event helps to maintain water quality and what can be done
at home throughout the year to help. Stormwater pamphlets will be passed out at the event.

MCM 6 Page 3 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 Town of Colonie

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Town of Colonie N|Y/RI2 0A|1]|9]0

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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.

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

O Report Preparer

First Name Ml Last Name
Plaju|ll|a Mlialh|a|n
Title

Slulplelr|v| 1|/s|o|r

Address

5/3|4 Lioju|d|loln Rlolald

City State  Zip
Nielw|tjoln|v|i|ll|1lje N|Y| |[1|2]1/2|8]|-
eMail

s|lu/ple r|v|i|s|lojr@ c|lo/llon|i|e| .|o|Tr|g
Phone County
(518)783_2728 Alllblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Town of Colonie N|Y/RI2 0A|1]|9]0

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 V1.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jlo h|n Cluln/n|ijn|g/h|a m
Title

Clomm|i|s|/s|i|ojn|e|r o £t Plulb|l|i|c W o|r k|s
Address

31417 ojl/d Niils|lk aly|luin|a Riola|d

City State  Zip
Lalt hjilajm N|Y||1l|2[1|1|0]~
eMail

clunn/ijn/gh/am/ jl@/clo|/lloln|ile olr|g

Phone County
(518)783_6292 Alllblaln|y

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Town of Colonie N|Y/RI2 0A|1]|9]0

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 V1.J).

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

J olh/n Dzialo

Title

S/tilolrm|w a|t|e r Mlanja|g|e|/m|e/n|t Clojo|lr|d|/ijn|la|t|o|r
Address

31417 ojl/d Niils|lk aly|luin|a Riola|d

City State  Zip

Lalt hjilajm N|Y| 1|2/ 1|1]|0]-~-
eMail

diz|ialllo|j@/clo|llojn|i|e olr|g

Phone County
(518)783_2758 Alllblaln|y

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name of MS4 Town of Colonie N|Y R 2/0/A|1/9 0

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

Sltlormwla|t|e|r Colallli|t|ilo|n ol|f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 20

Address

1112 Sitlalt|e Sitirle|lelt], Rjlojo|m

City State  Zip

A/l blan\y N|Y||1|2[2|0]|7]|~

eMail

nhilelijnzlelnj@la/llblan|y/clojun|t|y| . clolm

Phone

Legally Binding Agreement in accordance
(15/18)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®eMM1L E|dju clat|ioln Mialt elriijlall|s & P/rio|lg|r|la|m|s

®@NMM2 [ S|W| M| P Clo|lo|lr/d|ijnjalt|i|loln|-|W|le b|s|i|t]|e

®MM3 |S|t ojrm Sly|s t|le|m Mlalp|''g|/-|A|I/M/S|-|OR|I

®MM4 [Plr|io|cle|d|ju|r|e|s Slulp|p/o|r |t

@ MM5 |G| I Miojd|e 1 L o|clall Lialw|-|G|I Tir|la ijn|ijn|g

OMM6 T r|a in|liin|g Slu|lp/plo x|t

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



|_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4| Town of Colonie NivY|IrR|2|l0lal1l9]0

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. [ 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 V1.J.

First Name MI Last Name

Plaju|l|a Mahan

Title (Clearly print title of individual signing report)

Sulplelr|v|i|s|o|r

Signature

?M’&dm D;eﬁla /2oy

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



|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

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

Town of Colonie N| Y R|2|0(A|1]|]9|0

Name of MS4/Coalition

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

How many MS4s are contributed to this report? 1

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

If Yes, choose one of the following

O 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

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Colonie NI Y R|2/0/A|1/9|0

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal O Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance O Trash Management

O Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential @ Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural

Sltluld|len|lt|s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 0" of Colonie N|Y RI2/0A1|9]|0

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

® Construction Site Operators Trained # Trained 4.6
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 2
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 9|0
® School Program # Attendees 810
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 9|6

Locations (e.g. libraries, town offices, kiosks

Diis|t|r|i/blult|iloln| -

G| I T|loju|lr|-|S|clhjojo|1l Plr|iol|g

® Other:

Slijlg|n|s alt Sltirlelam|x|ijn|g|s

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

needed.
URL
wwlw|. col|lllon/ile|.lolr|g|/|lh|i|gh|w|al|y
URL

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

Town of Colonie

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 'oWn °f Colonie N Y R|2|0/A|1/9]|0

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

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

1) The Town will include a water quality message in our Hazardous Waste Clean Up literature for
our Hazardous Waste Drop Off days held three times a year.

2) Maintain the public demonstration rain garden at the Public Operation Center with volunteers.

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

1)Approximately 1000 people participated in the Household Hazardous Waste Day event in this
reporting period.

2) The public demonstration garden is being modified this Spring and continues to attract a large
amount of walk up traffic.

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 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).

1) The Town will have three more Household Hazardous Waste Drop-off events in 2014.
2) The bottom of the rain garden is being raised this Spring with a combination of municipal staff
and volunteers to ensure that the plants thrive and the garden remains attractive.

MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

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

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

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

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

MS4 Annual Report Form

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 "oWn °f Colonie N Y R2/0A 1|9]0
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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 3
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 51 8 ) 7/8/3/-16/2/9|2
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 6|00
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 /0|1 |4
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 0" of Colonie N|Y R 2/0/A 1|9

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

URL

URL

URL

URL

URL

URL

URL

|_ MCM 2 Page 2 of 6



| 3714183108

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

MS4 Annual Report Form

2

0

1

4

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

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

Town of Colonie

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

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

MS4 Annual Report Form

2

0

114

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

Name of MS4/Coalition 1oWn of Colonie

SPDES ID

N

Y

R

2

0

All1/9|0

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
Sltlojrim|wia|t]|e alnjlalg/emeln|t O|lf|f|i|cle
Address
3147 o/1l/d N alylulnla R|lola|d
Cit Zip
Lialtlh am N|Y 112|110~
Phone
(|5/1/8) 783 - 8
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
® \Web Page URL: ® Annual Report ® SWMP Plan ® Comments
w| w|w| .|c|lo|lo|n r
llinlk|le|d tlo bla y Clojal|lli|t|i|lo|n
wlelblslilt e

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

O eMail

O Comments

MCM 2 Page 4 of 6




| 0614183104

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

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

SPDES ID
Name of MS4/Coalition| ToWn of Colonie N Y R|2|/0/A|1]9]|0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 'oWn °f Colonie N Y R|2|0/A|1/9]|0

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

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

1) Incorporate a water quality message into Clean up event promotions.
2) The Town of Colonie will reach out to volunteers to participate in the NYSDEC WAVE program.

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

1) A water quality message was included in the promotion of the Household Hazardous Waste clean
up events with approximately 1000 people participating.

2) The Town still feels the WAVE program is a good way to get the public involved with water
quality awareness and promaotion.

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?
OYes ®No

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

1) A water quality message will be included in the promotions for three Household Hazardous Waste
Clean Up events in 2014,

2) The Town of Colonie is currently reaching out to potential volunteers for a June 14, 2014 WAVE
training session.

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| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

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

MS4 Annual Report Form

2

0

14

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

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

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

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

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

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

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

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

4

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| 2" of Colonie N|Y R|2 0|A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report? -

1. Enter the number and approx. percent of outfalls mapped: 800 # 1

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

reporting period (outfall reconnaissance inventory)?

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

O Auto Recyclers O Landscaping (Irrigation)
® Building Maintenance O Marinas

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToWn of Colonie N|Y|R|2/0/A]1|9]|0

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

@ Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Glr|ela|s|e tlaln k olvie|lr|f ljlow

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

5. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2

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? 9199
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

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

Pla s|s|w|o|r|d plrioltle|c|t|e|d

wi wiw|.lalim|/s|g|li|s| .|o|lr|g|//w e|/bm|la p

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| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Colonie N Y R|2/0/A|1]9]0

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1100/ %

|_ 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| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Colonie NI Y R|2/0/A|1/9|0

Name of MS4/Coalition

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

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

1)The Town will provide illicit discharge related materials to 50% of relevant staff via Rain Check
and Spills and Skills videos.

2) By 3/9/2014 the Town of Colonie will complete and file an electronic and hard copy of IDDE
Program Procedures.

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

1) 38 staff members were trained using the Rain Check and Spills and Skills video.
2) The Town now has an electronic and hard copy of our IDDE Program Procedures.

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?
OYes ®No

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

1)Another training session with Pure Waters staff is planned for May of 2014.
2) We will continue to do dry weather ORI inspections following the formal procedures.

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| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

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

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

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4




| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

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| 1| 4
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| '°"/" of Colonie N|Y/R|2/0/A|1/9|0

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

la. 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 O No

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

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

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? 13

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

If Yes, how many public comments were received during this reporting period? 0

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

@ Notices of Violation # 3| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 """ of Colonie N|YR|[2/0A|1]90

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 contributed to this report? 1

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

during this reporting period? 114

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

during this reporting period? 42

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

1/0]0]0p
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? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ®No

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

|_ MCM 4 Page 1 of 3




| 7482169883

MS4 Annual Report Form

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

2

0

1

4

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

SPDES ID
Name of MS4/Coalition ToWn of Colonie N|Y R/ 2 0A|1| 9
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Stlorm/w|a|t|e|r ajlnialgle|m O|flf|i|cle

Address

31417 0|1l d N | i|ls alyluin a R d

Cit Zip

Lialtlhjam N 1/2/1|1/0]-

Phone

( 518 ) 7183/ -12|7 8
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

c address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 'oWn °f Colonie N Y R|2|0/A|1/9]|0

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

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

1)By 3/9/2014 the Town of Colonie updates in writing formal SWPPP review procedures

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

1) The Town has reviewed and updated it's formal written SWPPP review procedures.

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).

1) The Town will review all new submitted SWPPP for conformance with NYSDEC standards using
the new SWPPP review procedures.

MCM 4 Page 3 of 3



| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Colonie NI/ Y RI2|/0/A|1|/9|0

Name of MS4/Coalition

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

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1|0 1100 5
® Filter Systems 4 116
® Infiltration Basins 8 24 2
® Open Channels 2 18
® Ponds 5 1|5
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes ONo

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

O Building Codes ® Municipal Comprehensive Plans
® Overlay Districts ® Open Space Preservation Program
@ Zoning O Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Sitirlela|m Blu f fle|lr s

|_ MCM 5 Page 1 of 3



|_ 9091119257
MS4 Annual Report Form

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

0

1

4

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

SPDES ID

Town of Colonie N|Y R 2

Name of MS4/Coalition

A

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

O Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?

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

O Yes

® No

® No

@® No

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?

|_ MCM 5 Page 2 of 3

%



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 'oWn °f Colonie N Y R|2|0/A|1/9]|0

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

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

1) By 3/9/2014 the Town will evaluate Local Laws and site plan design criteria with regards to
promoting GI, LID, and BSD and make a list of areas of potential improvement.

2) The Town of Colonie will train Planning and Town board members regarding green
infrastructure.

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

1) The Town has conducted an evaluation of it's existing local laws and site plan design and has
flagged areas of potential improvement.

2) Town staff participated in a green infrastructure bus tour on 9/24/2013 where approximately 100
people attended many of which were Planning and Town board members including several elected
officials.

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).

1) The Town will inspect 100% of both public and private stormwater practices and generate an
inspection report calling out maintenance that is required.

MCM 5 Page 3 of 3



| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Colonie NI Y R|[2/0/A|1]9]|0

Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... ®Yes ONO ... ®Yes O No

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of Colonie N Y R|2/0A|1/9]0

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 115
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|15
@ Catch Basins Inspected and Cleaned Where Necessary # 31210
@ Post Construction Control Stormwater Management Practices # 1lo
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 1/0

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 9/0|5|6
O Pesticide/Herbicide Applied # Acres N

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

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

during this reporting period? 2
4. What was the date of the last training? ol1//|2/3|/|2/0]|14
5. How many municipal employees have been trained in this reporting period? 319

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 610|%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 'oWn °f Colonie N Y R|2|0/A|1/9]|0

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

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

1) Continue to remove and quantify sediment removed from our conveyance system. Continue to
prevent sediment from entering out watercourses.

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

1) Approximately 500 cubic yards of sediment was cleaned out of catch basins and swept up from
roadways keeping sediment from entering waters of the US.

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).

1) Town staff will continue to clean the MS4 conveyance system and sediment will be quantified.
2) Town staff will be trained on how to keep pollutants out of the MS4.

MCM 6 Page 3 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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

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

None previously.

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

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?
OYes ONo

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

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|14
SPDES ID

N Y R|2

Name of MS4 Village of Colonie

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:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojlrm|w|lal|t|el|r Clojlallji|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 4
SPDES ID

Name of MS4 Village of Colonie NIYIRI2/0lA10/7]6

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 VII.A.2.c & Part VIILA.2.c).

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Flrialnlk Lielalk

Title

Mla|y|o|r

Address

2 T hiun|de|r Riolald

City State  Zip

Viilljiljalg|e ol £ Clo/ljo|n|ile N Y| |1l|2|/2|0|5]|~-

eMail

Phone County

(518)869-7562 All|lbla|n|y

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Village of Colonie NIYIRI2 021076

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Rlajn|/d|y D Rlijvie|lr a

Title

Clold|e Elnfflojr|jclemle|n|t Dielp|t Hiela|d
Address

2 T hiun|d e|r Riolald

City State  Zip
Viillilialgle ol f Clollioln|ile N|Y| 1|2/ 2]|0|5]|-
eMail

dp/lwe@eclo|lojn/ ijlelv|i|l|lja/gle| .|lOo/r|g

Phone County
(518)869-6372 Alllb aln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 Village of Colonie NIYIRI2 021076

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Rloinlal|l|d Laberge

Title

Vii|cle Plrie|s|i|d|le|n|t|, Lialble|r|g|e Glr|o|ul|p
Address

4 Clojm|pjlult|e|r Dirl1|v|e Wi e|s|t

City State  Zip
Alllblan|ly N|Y 112|205/ -
eMail

rijllla|blelr|iglel@|l|a|ble|r|gle|g/ r|iolu|p clom
Phone County
(518)458-7112 Alllblaln|y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|4

SPDES ID
Name of MS4 Village of Colonie NIYIRI2I0/A|0|7]6

Section 3 - Partner Information

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

Sltlo|lrm|w|a|t|e|r Clojlalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuin | t|y N|Y R |20

Address

1112 S|itjlajt|e S|tirjele|t Riojom 71210

City State  Zip

Alllblajn|y N|Y| |1]/2|2/0/7|=/2|0|2|1
eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

Legally Binding Agreement in accordance
(15/1/8/)4|4|7/-|5/6/4|5 with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MM!I E|diulclalt|i|o|n Mlalt|lelr|ilall s & Plrio|g|r|a|m|s

®MM2 |[S|W/M P R|lelv|iijlew|-Wlelbjs|i|t|e|/|Plulb|l|i|c|I|n|p|ult

®MM3 |S|t|io|r|m Sly|s t|e|m Mlalp|'lg -|lA|IM|S|-|O|R|I

®MM4 P rio|lcleld|u|r|e|s Slu|lp|/p|o|r|t

®MMS5S |G| I Mio|dlel|l Liolclal|l Lialw - G|I Tlrlal|iln

®MM6 T|r|a in|lijn|g Slu|p/plo|r|t

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 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name 0fMS4 Village of Colonie NIY R I 2l0lA|l0]| 7|6

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 persen or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VIL.J.

First Name MI Last Name

Flrla/n|k Leak

Title (Clearly print title of individual gigning report)

Mlaly|o|r

Signature

&\MQL_OL‘&XO-%, Date/ /

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

I_ MCC Page 4



I_ 1100364151
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

N Y R|2/0/A|0|7]|6

2/0/1|4

Village of Colonie

Name of MS4/Coalition

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
How many MS4s are contributed to this report? 1

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

One. OYes ®@No

If Yes, choose one of the following

O 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

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Name of MS4/Coalition Village of Colonie

SPDES ID
N/ Y R|2/0/A|0|7]|6

Minimum Control Measure 1. Public Education and Outreach

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. 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

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vechicle Washing

® Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public

® Restaurants O Industries

® Other: O Agricultural
S|tjuld|e/n|t|s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 V!129¢ of Colonie N|Y RI2/0/A|0|7|6

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 # Trained
® Direct Mailings #Mailings |2/6/9/0|8
® Kiosks or Other Displays # Locations 6
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 211100
® School Program # Attendees 14
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed | 3|2 |6|4 |0

Locations (e.g. libraries, town offices, kiosks
Viill/ljlalgle Hla/ 1|1l

Rlelc| . Cleln|t|le|r

T h|e vViillillalgle

Flilr|e Ins plelclt|ijojn|s
O Other:

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

needed.
URL

wwlw|. colllon/ie|v|ill|ljalg|e|.lolr|g|/

M|S|4/%/2/0/Sjlujr|vie|ly %|2/0/Rlelsiu|ll t|s| .|p/d|f

URL
W W W clo|l njije|v|i|ll|lla olr|g|/
a elr|-|the|l-|s o|r|m d|f

I_ MCM 1 Page 2 of 4



| 0704299955

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

Name of MS4/Coalition

MS4 Annual Report Form

Village of Colonie

3. Web Page con't.:

URL

Provide specific web addresses - not home page.

2

0

1

4

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

N

Y

R

A

W | w

w

S

t

Oo|r

m

W

a

t

e

r

a

1

b

a

n

Y

C

O

u

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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| /llage of Colonie N Y R|2|0/A/0]|7]|6

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

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

Distribute literature at public events. Include reminders and educational advertisements in local news
letter "The Villager"”, mailed to homes. Hand out literature with building permit issuance, fire/code
inspections. Post information at Village facilities (Village Hall, Rec Center, kiosks, etc)

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

Increased awareness of storm water related issues via public educational materials and events.
Stormwater hotline calls received.

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

14

(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 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).

The Village proposes utilizing the CBI MS4 software to track reporting and continue the measurable
goal

MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

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

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 Stormwater Coalition of Albany County N|Y R [2 10

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

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

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

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

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

MS4 Annual Report Form

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 V1age of Colonie N Y R/2 0A|0|7]6
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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:
O Cleanup Events # Events
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (|5/1/8/)|8/6 9/- 637 2
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 714
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 4
® Other:|e|l|e|c|t|r|joln|i|c|s rie|clylc|l|i|lin|g p riog|jr|iam
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
® Newspaper Advertising # Days Run 3
O TV/Radio Notices # Days Run
® Other:|P|o|s | t|in|g Blo|x|e|s

® Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6




| 1693183102

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

Village of Colonie

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

Wi wiw| .|C|O

lillalg|e

o\°
Q
3
o]

o\°

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

1

4

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

Name of MS4/Coalition

Village of Colonie

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| V'!lageof Colonie N/ Y R|2/0|A|0|7]|6

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
vViillillalgle Hia|l|1l
Address
2 T hiujn|d|le|r Sltir|e|e|t
City Zip
Viijl|lla|gle o|f|Clo|ljojn|i|e N|Y 1/2|2|0|5]-
Phone

( ) -

O Librar
Al

Y O Annual Report O SWMP Plan O Comments
Ireéss

City Zip

(CIIDII1I-

@ Other ® Annual Report @ SWMP Plan ® Comments
Address

17112 Sltlalt|e Sltlrielel|t Riojom 7120
City Zip
Alllblajn|y N|Y 112207 =

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

wiw|w| . clo/l|loln|i|le|v|i|l|l]lalg|/e]| .|lo|r|g|/|V|O|C|%|2]|0

rielplolr|t| .|p|ld|£

wiww| . s|ltlojrmlw|a|t|e|r|jla|l|lblajn|y|c|lojlu|n|t|y| .|lo|r|g

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

@ eMail ® Comments
e|s|i|/s|m|s|@|c|o|l|ojn|i|e|v|i|l|l]|alg|el| .|o|r|g
slw/ clola|l|ilt|ijoln|@|a|l|lbla/n|y|clolu|n|t|y]| .|c|lo|m

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

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

SPDES ID
NI Y RI2|0A|0|7|6

Name of MS4/Coalition| V1129€ of Colonie

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. ols|/lol2]/]2]0]1]4

4.b. For how many days was/will this report be posted? 114

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

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If 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? OYes ONo
If No, is one planned for each? OYes O No
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N/ Y R|2/0/A|0|7]|6

Name of MS4/Coalition Village of Colonie

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

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Pet waste program continues to be utilized
Village recycling days are well attended and numerous recyclables are collected
Misc garbage collection from streets

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Pet waste dog bags continue to be collected
Recycling includes TV's, monitors, printers, misc.

C. How many times was this observation measured or evaluated in this reporting period?
21575

(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).

BMP's are evaluated on an annual basis. Anincrease in posting and better tracking of distribution of
items and collection is proposed. Use of M$4 software.

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

MCM 2 Page 6 of 6



| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1

4

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 Y'!lage of Colonie N|Y R|2| 0A

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 412 \# 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O 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./Repair Shops
O Other: ® None

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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| V'!29¢ Of Colonie N|IY R|2/0|A|0|7]|6

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 Illegal 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? ® Yes O No

If No, approximately what percent was completed in this reporting period? 110l0le

]

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

pla|s sjwjo|r|d plrioltle|c|t|e|d

w| wlw|.lalijm|s|g|i|s| .|o|r|g|/|w| e|/bm|a p

URL
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Village of Colonie

SPDES ID

8. URL(s) con't.:

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report?

® Yes

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4

® Yes

O No
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0

O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Colonie NI Y R|2/0/A|0|7|6

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Storm sewer map updated, dry weather screening continues on all out fallsyearly. A portion of the
storm sewer is video inspected each year leading to 100% inspection.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Inspections lead to the cleaning of 80 catch basins and the repair of 1

C. How many times was this observation measured or evaluated in this reporting period?

8|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).

Continued public education, video inspections of storm sewers, distribution of IDDE literature in
utility bills, posting and advertisements.

MCM 3 Page 4 of 4



| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL
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| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

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| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Colonie N/ Y R|2|/0|A|0|7]|6

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
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 3| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I— MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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| V'3 Of Colonie NI Y RI2IO/IA|0|7|6

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 contributed to this report? 1

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

11009

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 MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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,

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Village Of Colonie

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Address

City

Zip

Phone

( ) -

O Library
Address

City

Zip

Phone

( ) -

® Other
Address

2 T hiuln/d/e|r R

City

Zip

V| .ol f Clollloin|1

Phone

(518)869-75

6|2

O Web Page URL(s):  Please provide specifi

URL

¢ address where SWPPPs can be accessed - not home page.

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, 2| 0| 1| 4

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| V!!20¢ Of Colonie N/ Y RI2 0/A 0|76

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village's Designated Engineer (VDE) will continue to review SWPPP in accordance with the
NY S Stormwater Design Manual and the NY S DEC Erosion and Sediment Control Manual.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All SWPPPs were reviewed by the VDE in accordance with the NY S Stormwater Design Manual
and the NY S DEC Erosion and Sediment Control Manual.

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 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).

All SWPPPs have been reviewed by the VDE and will continue to be reviewed.

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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

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| 0| 1| 4

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| ¥'!'29¢0f Colonie NI Y RI2IO/IA|0|7|6

Minimum Control Measure S. 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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

® Other 214 24

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
inff ijl t|jrlalt|i|o|n plrialclt|icle s

I_ 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| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Colonie N Y R|2|/0/A|0|7]|6

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @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?
OYes @No

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? 20l %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| V11308 of Colonie N/ Y RI2 0/A 0|76

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Inspected the post construction storm water management practices and required practices operation
and maintenance manuals before issuance of certificate of occupancy.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Post storm water management practices were inspected. Owners of those found to be unsatisfactory
were issued a notice with adead line to remedy any deficiency prior to the follow up inspection. All
notified owners have complied with requests and upon re-inspection all found in compliance.

C. How many times was this observation measured or evaluated in this reporting period?

2|4

(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).

Post construction inspection were completed in mid 2013. Re-inspection is planned for mid 2014.
Develop a spread sheet to list owner, type of facility/practice, inspection dates and results, and other.

MCM 5 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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

114

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Village of Colonie

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

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. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns ® Yes O No
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ®@No
Winter Road Maintenance..............c.cceeveeveeieriesneennnns ®Yes ONo
Salt STOTAZE. ...ouvevveeeeeeereeviieieiee ettt ® Yes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ® No
Right of Way Maintenance...............c.ococoeveveerevennnen. OYes ®No
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ®@No
Hydrologic Habitat Modification...............ccccocovvneee.. O Yes ®@No
Parks and Open SPace.............ccovevevevvveeeeeeeeeeeeenenans ® Yes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee ® Yes O No
Stormwater System Maintenance..............c.ceeveenennen. ® Yes O No
Vehicle and Fleet Maintenance.................ccccceevevenen... ® Yes ONo
ONCT ... ©Yes ®No

MCM 6 Page 1 of 3

years?

®Yes ONo
O Yes @ No
®Yes ONo
®Yes ONo
® Yes O No
OYes ®No
OYes ®No
O Yes @ No
O Yes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
O Yes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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| V'llage of Colonie N Y RI2|/0/A|0|7|6

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 46
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|56
@ Catch Basins Inspected and Cleaned Where Necessary # 1/1|0
@ Post Construction Control Stormwater Management Practices # 2l a
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 2

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1184
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? olo|/|2/a|/|2/0]1]|3
5. How many municipal employees have been trained in this reporting period? 9

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 41|%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| V11308 of Colonie N/ Y RI2 0/A 0|76

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village's streets are routinely swept clean, May, June, July. Catch basins are also cleaned on a
revolving basis. Storm drains are routinely inspected and repaired as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The number of catch basins clean was 110. The amount of sediment removed from the basins was
measured at 23 cubic yards. Street sweeping netted 64 cubic yards and storm drain cleaning 12
cubic yards. Basin, storm drainage and repairs are recorded on the Village's " Storm Sewer System

Maintenance Program General Plan” Which is updated each year indicating sections cleaned and
new or repaired.

C. How many times was this observation measured or evaluated in this reporting period?

1/11/0

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to sweep streets, parking lots, and clean and maintain the storm sewer
system. Records of the amount of sediment removed will be kept.

I_ MCM 6 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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 Village of Green Island

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 4
SPDES ID

Name of MS4 VILLAGE OF GREEN ISLAND NIYIRI2/0/A|3|7!|7

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).

. 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 VII.A.2.c & Part VIILA.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 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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
E/ILILE|N MCNULTY—RYAN
Title
M|IA|Y O|R
Address
2|0 CILIIINT ON SIT RIEE|T
City State  Zip
GIR|IEIE|N I/SILIAIN|D N|Y |1/2|1/8|3]|=
eMail
MAYOR@V|ILLIA|GE|OFGIRIE/JEIN|/I|S/L|IA|N|D C|O|M
Phone County
(|5/1/8)2/7|3/-|2/2/01 A|L|B|A|N|Y

MCC Page 2



[ s

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 4

SPDES ID

Name of MS4 VILLAGE OF GREEN ISLAND NIYIRI2/0/A|3|7!|7

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

ntact information must be provided for each of the following positions as indicated below:

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

. 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 VII.A.2.c & Part VIILA.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 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 Last Name
S|IE/AN D W|A|R|D
Title
EX|E|C|U|T|I|V|E A|S|S|T T|O MIA|Y|O|R
Address
2|0 CILIIINT ON SIT RIEE|T
City State  Zip
GIR|IEIE|N I/SILIAIN|D N|Y |1/2|1/8|3]|=
eMail
SIWAR|D@eV| ILLAGEOFIGREENTISLAND C|O|M
Phone County
(|5/1/8)2/7|3/-|2/2/01 A|L|B|A|N|Y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|4

SPDES ID
Name of MS4 VILLAGE OF GREEN ISLAND NIYIRI2/0lA 3|77

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves 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

Sltlo|lrm|w|a|t|e|r Clojlalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuin | t|y N|Y R |20

Address

1112 Sitlalt|e Sitirle|lelt], Rlojo|m 71210

City State  Zip

A/l blajn|y N|Y||1|2/ 2|0 7]~

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

Legally Binding Agreement in accordance
(15/1/8/)4|4|7/-|5/6/4|5 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MM!I E|diulclalt|i|o|n Mlialt|le|lr|lila|l & Plrio|lg|lr|lalm| s

®MM2 |[S|W/M P R|lelv|iijlew|-Wlelbjs|i|t|e|/|Plulb|l|i|c|I|n|p|ult

®MM3 |S|t|io|r|m Sly|s t|e|m Mialp| ''g|-|A|IM|S|-|O|R|I

®MM4 P rio|lcleld|u|r|e|s Slu|lp|/p|o|r|t

®MMS G| I Mloldle|l Lio|lclall Lilajlw|-|G|I Tirla|ijn|ijn|g

®MM6 T|r|a in|lijn|g Slu|p/plo|r|t

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






|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

VILLAGE OF GREEN ISLAND N| Y| R|2|0|3|7|7

Name of MS4/Coalition

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

How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O 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

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF GREEN ISLAND NI Y R|2/ 0/A|3|7|7

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

O Smart Growth O Vehicle Washing

O Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

® Businesses ® General Public
® Restaurants ® Industries

® Other: O Agricultural

SIT'UDE|N|T|S
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

VILLAGE OF GREEN ISLAND N|Y R|I2/0/A|3]|7]|7

Name of MS4/Coalition

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 # Trained
® Direct Mailings # Mailings 2
O Kiosks or Other Displays # Locations
® List-Serves # In List 41419
® Mailing List # In List 1 4/0/0
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
O Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

O Other:

® \Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
wwiw .v|i/l/llalglelo|/f|g|r|e|len|i|s/llajn/d| .|cjlojm /| u|n]|c
alt|e|glo|lr|i|jz|e|d|/|s|t|lorm|w a t|le|r| -|cloja lli|lt|ijo/n]|-
ol f]| - aln|y|-|clojujn t|y|/
URL

I_ MCM 1 Page 2 of 4



| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

VILLAGE OF GREEN ISLAND

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 V!LLAGE OF GREEN ISLAND NIYIR 2/0lal3/7]7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP brochures that instructed of BMP's specific to different businesses were available in the
Village Office this past year. Approximately 100 are sent out direct to businesses every other year.

Brochures cover different topics specific to auto repair, restaurants, medical facilities, food service
businesses, etc.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

We did not hear much feedback about them receiving the letter but after distribution next year plan
on following up with a survey to help determine effectiveness in late Summer or early Fall.

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 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).

See B. above

MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

MS4 Annual Report Form

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 GREEN ISLAND N|YIRI2/0/A 3|77
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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 3
O Comments on SWMP Received # Comments 0
O Community Hotlines Phone # ( 518 ) 2/7/3/-]2/2|0]1
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 15
® Plantings Sq. Ft. 3/0/0
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes O No
® List-Serve # In List 4139
® Newspaper Advertising # Days Run 1
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




I 1693183102

This report is being submitted for the reporting period ending March 9,

Name of MS4/Coalition

2. URL(s) con't.:

MS4 Annual Report Form

2

0/1/4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

VILLAGE OF GREEN ISLAND

SPDES ID

N

Y

R

O/A|3]7

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

W W

W

Y

I L

L

A

G

E

o

F

G

R

E

E

N

L

A

N

D

.|C

0

M

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition
2. URL(s) con't.:

VILLAGE OF GREEN ISLAND

SPDES ID

N

Y

R

A

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 GREEN ISLAND NIYIRI2I0/A[3]|7!|7

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

VIIILILA|IGE OlF GIR|E|E|N I SILIA/N|D

Address
2|0 CILII|N T O|N SITIREE|T
Cit Zip

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: ® Annual Report O SWMP Plan O Comments
WWww ..V ILLAGEOPFGREENTISLAND . COM

Please provide specific address of page where report can be accessed - not home page.
O eMail ® Comments

SIElAIN\ W@V | ILLAGEOFGREENTISLAND . COM

|_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 V'-LAGE OF GREEN ISLAND NIYIRI2l0lA|3]7]|7

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes O No
If Yes, what was the date of the meeting? ‘ 0 ‘ 5‘ / ‘ 5 ‘ o‘ / ‘ 5 ‘ 0‘ 1‘ 3‘
If No, is one planned? OYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6






The minutes of the annual MS4 Presentation by Sean E. Ward, Exec. Assistant to the Mayor
held on Monday, May 19, 2014 at 5:30 p.m. at the Green Island Municipal Center, 19 George
Street, Green Island, NY.

In attendance: Sean E. Ward, Mayor Ellen M. McNulty-Ryan, Trustee Sterling, Trustee Jones,
Trustee Belokopitsky, Trustee Siegel, Peter DeMento, Kristin Swinton, Trustee Files and Anne
Strizzi.

Sean thanked everyone for coming to the Annual Stormwater Meeting and this is a requirement
as part of our permit with NYS DEC for storm water. We get to talk about our annual report and
the draft report is available on the website, which he will note later in the presentation. This is a
culmination of our activities from March 10, 2013 until March 9, 2014. We have to do a pretty
extensive annual report on what our activities are during that period and then report it to you, the
residents and board members and ask for any comments.

Sean noted that this is the 10" year of presenting the annual MS4 report to the residents.

Sean went on to state that the Village is part of the Stormwater Coalition of Albany County,
which is a culmination of 11 municipalities in Albany County. The coalition was formed to
manage this program and we have 11 municipalities plus SUNY of Albany that are members of
it. We were actually formed as a public benefits corporation, which is a separate form of
government. They are actually overseen by the County of Albany with all of the municipalities
having members on the Board of Directors that oversee and actually operate the board. We meet
on a regular basis and he himself has been elected Chairperson of that Board and he has been
Chair since its inception six years ago. He is here to report that it is working out very well and
the Village contributes into it and it costs us about $5,000.00 a year to be a part of it and that is
up about $1,500.00 this year and that is because we added one (1) staff member to meet the
demands of some of the requirements of the permit. We pay that $5,000.00 as part of an
allocation formula that is based a lot on population and area and obviously, the larger members
such as Colonie, Albany and Bethlehem are the being the biggest contributors and then, the
Village of Green Island is the smallest contributor at about $5,000.00. We do a lot of shared
joint ventures together in order to comply with the permit. We have an Executive Director,
Nancy Heinzen and she has an office in the Albany County Office Building, the Stormwater
Coalition Office is located at 112 State Street, Room 710, Albany, NY.

Sean stated that we have continued to have this partnership and we participate in environmental
cleanup programs together including the street sweeping that was just completed and we also
have Spring clean-up which was held the last three (3) Saturdays here in May, but he is reporting
on last year to say that we did it last year as well, where you can empty out your basement of
waste and bring it the DPW at no charge, that is a good program for clean-up, that gets the waste
out of the stream, chemicals, hazardous waste and we did have a Hazardous Waste program and
we had 44 cars, but again we are reporting on last year’s activities and last year we did not have
a Hazardous Waste Day because we had had it the previous year. We hold these programs at no
charge to the residents because it gets these hazardous chemicals out of the waste stream which
could get into the river, into our sewer system. We also have the Street Sweeping which is very
important it gets all of the sediment and dirt off the street so that they do not get into our catch



basin system. We usually do two (2) of those a year now, one in the Spring and one in the Fall
and then for special events the guys are out their sweeping as well.

Sean noted that the Village has passed laws for the detection and elimination of illicit discharges
and storm water management erosion and sediment control. This was part of our permit and we
have complied. It was done approximately six (6) years ago and it has been tweaked over the
years. We have recently been part of a grant and hired an engineering firm to give us some
guidelines that we can use in our planning process and we have talked with developers in storm
water management throughout the process. We are still meeting on it and it has been tweaked a
few times but we haven’t seen a final product yet, but it is due out very soon. We have also
developed an outfall and catch basin mapping system. We hired one of the County employees
that works for the Storm Water Coalition and hired her and put her on payroll a year ago to map
our own system and what we did, in addition to the fact that she works for the Storm Water
Coalition which is part of the MS4 permit, but we also had similar requirements for the CSO
permit, which is our Combined Sewer Overflow permit and we hired her to map out our whole
MS4 and CSO. We have the paper copy and also some PDF files that show those, but she has
also entered that on the GIS system with the County and also a storm water mapping system
called AIMS (Albany Internet Mapping System), it is proprietary and it is not something that we
offer to the public because there is some sensitive data on their and would not want the public to
have total knowledge of it.

Sean stated that we have continued to review all commercial development projects, with the new
regulations that went into place six (6) years ago, which required an extensive review of any
projects over five (5) acres and we didn’t have any until last year and the 85 Cohoes Avenue
which was a good size project and it required a very extensive review from the Planning Board
and it also required a SWMPP (Storm Water Management Plan), to handle the storm water both
before, during and after construction on that site. This is the first one that we have overseen and
Kristin Swinton, as Chair of the Planning Board worked with CHA on the review of that project
and it actually added a lot to the review process, but it is also a good process because it makes
them put good storm water practices in place and it allows for public comment as well.

Sean noted that the Village Board and staff and also the Planning and Zoning Boards have been
attending workshops, as you know for the last couple of years. The Zoning and Planning Boards
have attended and our staff has attended but the new requirement a couple of years ago was that
the Village Board and the Mayor are now required to attend some storm water training,
approximately four (4) hours a year is what the guideline states from DEC. There are several
avenues that we can take to get that done many of the board members of the Zoning and
Planning and the Village Board Members have attended the Capital District Regional Planning
Commission (CDRPC) training; but there are also some webcasts and other educational
opportunities that we have used to accomplish that. It is very important that everyone understand
the impact that these regulations have on our community and the impact of storm water issues on
our community. We have coordinated with the Capital District Regional Planning Commission
not only with MS4 issues but also with CSO issues, which we have both in this community. We
seek outside help and we share services and coordinate services together to keep costs down and
number one to be more efficient. We have worked very closely with our Public Works and
Recreation and Water and Sewer Depts. and all of our staff on all of our facilities in municipal



operations. How do we wash vehicles? How do we handle oil borne issues? We have
petroleum based products at the garage and we have over the last few years under the direction
of our former Deputy Mayor Mike Cocca have instituted a “green oil” program which is a
substitute for petroleum based oil, that program has worked very well. We used it on many of
our vehicles, not all because you can’t use it on diesel vehicles but most of our fuel vehicles use
“green oil” which has worked out very well. We have tested it at that the lab and the viscosity,
he does not want to get into the technical issues but all has come out very well that it is safe for
the vehicles. We also have a catch basin cleaning cooperative effort with the Albany County
Sewer District. We do not own a vacuum truck but we do use the Albany County Sewer District
to come up and periodically clean out our systems and problem areas and they also do regular
maintenance as well. They are a great resource for us.

Sean stated that highlights to the Village’s Stormwater Management Program for this year are
that we will continue to develop educational efforts and outreach programs as part of the multi-
municipal partnership. The Stormwater Coalition has trained staff in all of the municipalities on
some educational components, which again are a requirement of our permit and Maggie Alix has
attended a couple of those training sessions and has become a trainer, especially in “Project
Wet”. She and Tom Mullins have implemented that program in the park and they do it every
couple of years. We don’t want to do it every year because it loses its effectiveness but we do it
every other year so that everybody is aware that storm water issues are a part of it and it is fun
for the children to participate in that kind of a way. We have also mailed out business brochures,
approximately 100 of them to the businesses and Maggie, as the Building Inspector and Code
Enforcement Officer will hand out brochures to any building permit applicants that may be
affected by these requirements. The brochures pertain to items such as: pesticide applications or
moving dirt, there are many. We also put little tidbits in our monthly newsletter regarding storm
water, pollution prevention, be careful about feeding animals because that produces waste that
gets into our waste stream and we also promote the Village and the Stormwater Coalition
websites, which have a lot of other information on them. We also sponsor a “Day in the Life of
the Hudson River” and unfortunately, our local school does not participate in that, but the Robert
C. Parker School in Wynantskill brings a class here on the “Day in the Life of the Hudson River”
Day, which he believes is in September. One year the DEC Commissioner showed up and they
were all down at the riverbank taking samples of the river. We regularly enforce the local laws
to control runoff and reduce pollutants. Maggie Alix, our Building Inspector, when she is doing
inspections, she is checking to make sure that they have no illicit discharges and she has been
trained in that as well. Tony Cesare and the DPW crew every year does samplings of our
outfalls and inspect them and we have 10 around the village to make sure that there is nothing
illegal coming out of them. They have sample Kkits where they actually take samples and bring
them down to the Albany County Sewer District and test them and see if there is any detection of
illicit chemicals or anything else.

Sean stated that construction sites, which he mentioned 85 Cohoes Avenue was the first SWMPP
Program that we have encountered and Maggie and the inspectors from Albany County have
stayed on top of that project to make sure that they have done everything properly. There will
also be post-construction management of that project as well, which is occurring now.



Sean stated that we will also continue to review and provide opportunities for public comments,
which we are doing today with this annual meeting, and we will also allow for public comment
on all commercial development projects to maintain compliance with our Phase Il Stormwater
Regulations through the Planning Board process. We will continue to assess current field
inspection and record practices for related construction activities. We also invite any contractors
that work in the Village, we provide through the Coalition storm water training and erosion and
sediment control and construction training and we invite and most of all of them have attended
those trainings. We will also continue to evaluate the current Village practices for municipal
operations through training and through auditing of our facilities to be sure that we are compliant
with EPA Compliance Audit manual.

Sean also noted that our Stormwater Management Program is comprised of two (2) binders that
we put together and it is available for viewing at the Village Office during business hours.

Sean restated that this report is for the period covering March 10, 2013 to March 9, 2014 and our
annual report is available on the websites: www.villageofgreenisland.com and
www.stormwateralbanycounty.org.  If you go on the www.stormwateralbanycounty.org, you
will find our SWMPP, our organizational chart; you will find the brochures that he just showed,
as well as the annual report. It is a wealth of knowledge on that website if you are interested.

Sean stated that comments, written or verbal, will be taken until 4:00 p.m. tomorrow, May 20",
2014 and they can be submitted via email at seanw@villageofgreenisland.com.

Sean stated that he would take any comments at this time.

No public comments.

Mayor Ellen McNulty-Ryan wanted to thank Sean for all the work that he does, not only on this
presentation, but what you do year round especially on the sewer. She knows how much time
you put in to it and she really appreciates it.

Sean stated that it is a lot of work for a small community to do this but we have an organizational
chart and every department has a little part of this. He attends the meetings and he presents but
every department has a little part and no one complains about it.

No further comments.

The annual hearing was closed at 5:52 p.m.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 V!LLAGE OF GREEN ISLAND NIYIR 2/0lal3/7]7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

UPLOAD SWMP INTO CBI SYSTEM,; PUT WATER QUALITY MESSAGE INTO CLEAN UP
EVENT LITERATURE; ADD TO VILLAGE WEBSITE

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

TRAINED ON CBI DURING 2013; STARTING TO CROSS LINK COALITION AND VILLAGE
WEBSITE INFORMATION

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 MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SEE B. ABOVE

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ 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

2

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

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, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ 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| 0| 1| 4

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1

4

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 GREEN ISLAND NIYIRI2|0|A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report? 13

1. Enter the number and approx. percent of outfalls mapped: 1 0|# 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O 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./Repair Shops
O Other: @ None

O Sewersheds:

I_ 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|4
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 V'LLAGE OF GREEN ISLAND NI YIRI2I0lAI3]|7]7

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 Illegal 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? ® Yes O No

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

WWW . A IMSGISH .ORIG|/WEBMAHP

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| 4
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 GREEN ISLAND NIY RI2I0IA|3|7]7

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
50 %

|_ 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| 4

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 V!LLAGE OF GREEN ISLAND NIYIR 2/0lal3/7]7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

UPLOAD 100% OF NEW OUTFALLS INTO GIS; COALITION PROVIDED HARD COPIES OF
STORM SYSTEM/SEWER SHED MAPS; STORMWATCH AND IDDE TRAINING VIDEO
SHOWN TO RELEVANT VILLAGE STAFF AND SPILL PREVENTION AND RESPONSE
TRAINING COMPLETED AS WELL;

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

NEW OUTFALLS WERE UPLOADED TO GIS IN LATE FALL 2012 AND HARD COPY AND
PDF FILE MAPS WERE PROVIDED TO THE VILLAGE; TRAINING OF DPW, GIPA,
WATER/SEWER, PARKS & RECREATION AND ADMINISTRATIVE STAFF WAS
COMPLETED IN JANUARY 2014; QUIZZES AND FURTHER ROUNDTABLE DISCUSSION
EVALUATED THE EFFECTIVENESS OF THE TRAINING.

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 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).

FURTHER MAPPING UPDATES TO INCLUDE NEW (GREEN) INFRASTRUCTURE IN THE
SOUTH END AND TRAINING WILL OCCUR IN 2014-15.

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| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ 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| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

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| 1| 4
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 V'-LAGE OF GREEN ISLAND NIYIRI2|l0lA 3|77

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

la. 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 O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

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? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ 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 # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 GREEN ISLAND NIY RI2I0IA|3/7]7

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 contributed to this report? 1

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? o NT

1/0]0]|0p
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? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ®@No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

|_ MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

VILLAGE OF GREEN ISLAND NI Y R|2/0A|3|7

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

C|O|D|E EINF/IORIC/IEME|N|T O|F | F| I CE

Address

210 CILIIN|T|O|N SI T REENT

Cit Zip

GIRIEIE|IN I/S|ILIAIND N|Y 112/1|8]3]-

Phone
(518)273-2201

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3



I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 V!LLAGE OF GREEN ISLAND NIYIR 2/0lal3/7]7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

VILLAGE DOCUMENTS COMPLAINT PROCEDURES IN WRITING AND POSTS ON SW
COALITION WEBSITE; VILLAGE DOCUMENTS CONSTRUCTION SITE INSPECTION AND
ENFORCEMENT PROCEDURES; VILLAGE DOCUMENTS EROSION CONTROL TRAINING
OFFERED TO CONTRACTORS THAT WORK IN OUR COMMUNITY

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

COMPLAINTS CAN BE SENT TO SW COALITION WEBSITE; EROSION CONTROL
SEMINAR TRAINING ANNOUNCEMENT WAS EMAILED TO A LIST OF 12 POTENTIAL
PARTICIPANTS ON JANUARY 29, 2013. OUR BI/CEO ALSO ATTENDED AND RECEIVED

HER CERTIFICATION ON 3/7/13. CERTIFICATION IS GOOD FOR THREE (3) YEARS FROM
THE DATE OF ISSUANCE.

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 MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

DURING THIS REPORTING YEAR, IT WAS ONLY THE SECOND TIME THAT WE HAVE
HAD A SWPPP REVIEW UNDER THE NEW REGULATIONS. WHILE IT WENT WELL THE
FIRST TIME, WE HAVE FURTHER ENHANCED THE INSPECTION PROCESS THIS YEAR
BY CONTRCATING OUT THE INSPECTIONS TO A RESPECTED ENGINEERING FIRM.

|_ MCM 4 Page 3 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 V'-LAGE OF GREEN ISLAND NIYIRI2|l0/A3|7]|7

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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
VILLAGE OF GREEN ISLAND N|Y RI2|/0/A|3|7|7

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @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?
OYes @No

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? 10l 0! %

|_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 V!LLAGE OF GREEN ISLAND NIYIR 2/0lal3/7]7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

SW COALITION SCORECARD INVENTORY COMPLETED; SWPPP REVIEW POLICIES IN

PLACE; ALL MUNICIPAL, PLANNING AND ZONING BOARD MEMBERS WILL RECIVE Gl
TRAINING

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

SCORECARD WAS COMPLETED IN 2012-2013; ALL PB AND ZB MEMBERS HAVE
RECEIVED TRAINING IN GI PRACTICES; ALL VILLAGE BOARD MEMBERS RECEIVED
SAME TRAINING AND MANY BOARD AND STAFF MEMBERS ATTENDED THE GREEN
INFRASTRUCTURE BUS TOUR SPONSORED BY OUR COALITION.

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 MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

VILLAGE BOARD MEMBERS AND RELEVANT STAFF WILL RECEIVE ANNUAL
TRAINING AS STATED

MCM 5 Page 3 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 V'-LAGE OF GREEN ISLAND NIY RI2/0/A 3|77

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn OYes ®ONO ....ccuee.ee. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. OYes ®ONo ... OYes ®No
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... ®Yes ONO ... ®Yes O No

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 V'-L-AGE OF GREEN ISLAND NIYIRI2/0|A|3]|7]|7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 10
O Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres N

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 2
4. What was the date of the last training? ol2//|2]7//|2]0]|1|4
5. How many municipal employees have been trained in this reporting period? 2|6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0|/0|9%

|_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 V!LLAGE OF GREEN ISLAND NIYIR 2/0lal3/7]7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

CATCH BASINS INSPECTED AND CLEANED

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

MAINTENANCE AND INSPECTION PROGRAM RESULTED IN NO BACKFLOW ISSUES
REPORTED DURING THE YEAR

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).

WILL CONTINUE TO CLEAN AND MAINTAIN ON AN ANNUAL AND/OR AS NEEDED
BASIS

MCM 6 Page 3 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 TOWN OF GUILDERLAND

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

me of MS4 Town of Guilderland NIYIRI2|/0/Aa|2|1]1

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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:

® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Klelnn|e|t h @Runion

Title

Tiojwn Su|lp|le|r|v|1 s|o|r

Address

5/2/0|9 Wi e|s|t| elr|n Tulrinp|ik|e

City State  Zip
Glujijl|dlejriljla/n|d N|Y| 1|2/ 0/8|4]-
eMail

riun/ijonkj@/tiolw|n|glu|i|l|dje/r|llajn|d olr|g
Phone County
(518)356_1980 Alllblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 TOWN OF GUILDERLAND NIYIRI2 0lAl2/11

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 V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

KIE|INN E|T H DIA|IR|/P|IIN|O

Title

SI TIOIRIMWA|T ER MIAINIA/G|E/MEN|T O/F/FII|C|ER
Address

6/3/3|8 FIRIEIN|C H| 'S M|IL|L R|O|A|D

City State  Zip
G|U/I/L/D|/E/IRILIA/N|D N|Y| |12/ 0/8|5]|-
eMail

dla|lriplijn|jolk|l|@en|y|cla|p rir ./c/lolm

Phone County
(518)861-5108 Alllb aln|y

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|4

SPDES ID
Name of MS4 TOWN OF GUILDERLAND NIYIRI2/0lA 21111

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves 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

Sltlo|lrm|w|a|t|e|r Clojlalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuin | t|y N|Y R |20

Address

1112 Sitlalt|e Sitirle|lelt], Rlojo|m 71210

City State  Zip

A/l blajn|y N|Y||1|2/ 2|0 7]~

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

Legally Binding Agreement in accordance
(15/1/8/)4|4|7/-|5/6/4|5 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MM!I E|diulclalt|i|o|n Mlialt|le|lr|lila|l & Plrio|lg|lr|lalm| s

®MM2 |[S|W/M P R|lelv|iijlew|-Wlelbjs|i|t|e|/|Plulb|l|i|c|I|n|p|ult

®MM3 |S|t|io|r|m Sly|s t|e|m Mialp| ''g|-|A|IM|S|-|O|R|I

®MM4 P rio|lcleld|u|r|e|s Slu|lp|/p|o|r|t

®MMS G| I Mloldle|l Lio|lclall Lilajlw|-|G|I Tirla|ijn|ijn|g

®MM6 T|r|a in|lijn|g Slu|p/plo|r|t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 1|4
SPDES ID

Name of MS4| TOWN OF GUILDERLAND _ |w|y|r|2|0|a|2|1]|1

Section 4 - Certification Statement

"] certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLIJ.

First Name ' MI Last Name

KIE\N|N|E|T|H D R|UIN|TI|O|N

Title (Clearly print title of individual si ort)

=
=

S|IU|/P|E(R|V|I|S|O|R| |T|OW|N O|F GIU|I|L|D|E{R|L|AN|D

Signature

o1/ |zle |/ ol Y|

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



|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

TOWN OF GUILDERLAND N| Y R|2|0(A|2|1|1

Name of MS4/Coalition

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

How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O 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

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF GUILDERLAND N Y R|2|0/A|2/1 1

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance O Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural

SIT ' UDE|N|T|S
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
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 '©WN OF GUILDERLAND N|IY RI2/0/A|2/1|1

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 # Trained
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 3
@ List-Serves # In List 3/1/3
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 1 5/0/0
® School Program # Attendees 2120
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 4102
Locations (e.qg. libraries, town offices, kiosks
G|O G/ RIEE|N DAY HEL|D
A|T FIAIRIN|IS/W/OR|TH SICIH|O|O|L
HAN D o|u|T T O
RIE/S|I/DEN|T S O|N K RIUMK IL

O Other:

® \Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

Wi W|W| . T OWNOFGUILDER|LAND|.COM

SITIOIRMWA|T ER

URL

I_ MCM 1 Page 2 of 4



| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

014

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

TOWN OF GUILDERLAND

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

0|lA |2

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 "OWN OF GUILDERLAND N/ Y R2/0A2|1|1

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TOWN WAS TO EDUCATE AND HOLD EVENTS FOR PUBLIC AND EMPLOYEES.
CONCENTRATE ON NORMANSKILL AND KRUMKILL WATER SHEDS.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE TOWN WAS AT " GO FOR GREEN DAY "(1500 STUDENTS AND RESIDENTS
ATTENDED). WE HANDED OUT FLIERS TO TARGETED KRUMKILL RESIDENTS. ROAD
SIDE CLEAN UP BY THE NORMASKILL. TRAINED ALMOST ALL EMPLOYEES THIS
YEAR WHO WORK WITH STORMWATER.

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 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).

WE FELT VERY GOOD ABOUT ALL OUR EDUCATIONAL TRAINING AND WILL
CONTINUE NEXT YEAR.

MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

MS4 Annual Report Form

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 TOVWN OF GUILDERLAND N/ Y R|2|/0/A2/1]1
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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 3
O Comments on SWMP Received # Comments 0
O Community Hotlines Phone# (|5/1/8|) 8/ 6/ 1/- 51 08
Phone# (/5/1/8|) 4 4|7 -|5 6 4 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 5|5
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:) R O/A|D|S|I D|E P IICK |UP
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 3/6/5
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

O Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




I 1693183102

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:

TOWN OF GUILDERLAND

SPDES ID

N

Y

R

A

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

HTNT

P

/1 /wlwlw| .|T|o

W

N |O|F

U

N

.10

E|S

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0114

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition
2. URL(s) con't.:

TOWN OF GUILDERLAND

SPDES ID

N

Y

R

OlA|2

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

114

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition TOWN OF GUILDERLAND

SPDES ID

N

Y

R

2

0

Al2|1|1

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 O SWMP Plan O Comments
Department
HIIGIHWA|Y D E|P R|T M ENT
Address
63|38 FIR|IEN|C|H S MIIL|L R|O|A|D
Cit Zip
GIU I LDERLAND CIT R N|'Y 1/2/0/8|5] -
Phone
(|s/1/8)/8/6/1-/510s8
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
1/1)2 SITIAITE S R|E|T R|O|/O|M 712]0
City Zip
ALIB/AIN|Y N|Y 1/2/0/5/4 -
Phone
® \Web Page URL: ® Annual Report ® SWMP Plan ® Comments
T O|W O|FIG|IU|I D RILIAIND| . OR|IG|/IPIA|IG|E|S|/
G|U|I D E R AN|D S| T RIM|[WATER /|IINDIEX

Please provide specific address of page where report can be accessed - not home page.

@ eMail

® Comments

S

A/L|I| T I ON

A

L|B|A

8]

M

MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF GUILDERLAND N|Y R|[2/0/A|2]1]|1

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. ols//lols|/|2]0/ 14

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ®No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 "OWN OF GUILDERLAND N/ Y R2/0A2|1|1

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

THE TOWN HAS SEVERAL RESIDENTS THAT PARTICIPATE IN ROAD SIDE CLEANUP.
WE ALSO HAVE A RAIN GARDEN THAT VOLENTEERS HELP.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE TOWN HAS BEEN AGRESSIVE IN GETTING INFORMATION TO THE PUBLIC AND
TRING TO GET RESIDENTS INVOVED IN EVENTS.

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?
OYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

PLANS NEED TO BE SET SO GOALS ARE OBTAINABLE FOR THE FOLLOWING YEAR.
EVERY YEAR, A LITTLE MORE AGRESSIVE APROACH WILL CONTINUE IN PUBLIC
EDUCATION.

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF GUILDERLAND N Y R|2|/0|A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 1193 |#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers ® Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
® Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: O None

%

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 'OWN OF GUILDERLAND N|Y R|I2|0A/2|1 1

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 Illegal 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? 909
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

WWW .AIMGTIS| . ORG/WEBMAP/

## PA S|IS/WO|RD PR|O|T/E|C|T|E|D

URL

|_ MCM 3 Page 2 of 4



| 5820169292

Name of MS4/Coalition

8. URL(s) con't.:

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

TOWN OF GUILDERLAND

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

W

W

W

.10

A

/

# #

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
O Yes

approved for all non-traditional MS4s contributing to this report?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4
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@® No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 "OWN OF GUILDERLAND N/ Y R2/0A2|1|1

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

WE HAVE BEEN VERY ACTIVE IN ROAD BASIN CLEAN OUTS, AND STREET
SWEEPING. RETENTION BASINS HAVE ALSO BEEN CLEAN OUT AND OUTFALL
TESTING HAS BEEN DONE.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

TOWN HAS A GOOD RECORD KEEPING SYSTEM AND HAS BEEN ACTIVE EVERY
YEAR IN STREET SWEEPING AND BASIN CLEANING. TOWN WILL CONTINUE TO
CHECK OUTFALLS. THERE HAS BEEN NO COMPLAINTS IN REGARDS TO OUTFALLS.

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 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).

WE HAVE DEVELOPED A SYSTEM TO KEEP ON SCHEDULE AND MAINTAIN RECORDS.

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| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4




| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

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| 1| 4
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| ' ©WNOF GUILDERLAND N|IYRI2/0/A|2/1|1

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

la. 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 O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

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? 2104

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes @®@No

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 1| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 1

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 TOVN OF GUILDERLAND N|YIRI2/0/A|2|1 1

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 contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 2| a

3. What percent of active construction sites were inspected during this reporting period? o NT

1/0/0]|0p
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? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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,

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

TOWN OF GUILDERLAND

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

O MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

A

T O|W|N O|lF G/IU I LD|ER|LAND

Address

61338 FIR/E/B|C/H| 'S M IL|L R

Cit

Zip

G/U/I LD ER|LIA|ND Cc|T|N N|Y

Phone
(518)861-5108

O Library
Address

Cit

Zip

(one ) )

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

|_ 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,/ 2 0| 1| 4

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 "OWN OF GUILDERLAND N/ Y R2/0A2|1|1

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

ALL CONSTRUCTION SITES ARE MONITORED DURING ACTIVITIE AND EVENTS ARE
RECORDED. ALL REPORTS AND INSPECTIONS ARE KEPT ON FILE.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

ALL CONSTRUCTION SITES ARE RECORDED AND MONITORED WITH FOLLOW UP
INSPECTIONS AS NEEDED.

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).

WE HAVE A STRONG SYSTEM IN PLACE THAT SO THAT ALL ACTIVITIES ARE
FOLLOWED UP ON AND RECORDED.

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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

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 0| 1| 4
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 TOVN OF GUILDERLAND N|YIRI2/0/A|2|1 1

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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 2 2 1
® Ponds 15 15 1
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®VYes ONo

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
O Overlay Districts O Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF GUILDERLAND NI/ Y RI2/0A|2/1|1

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @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?
OYes @No

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? 313 %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 "OWN OF GUILDERLAND N/ Y R2/0A2|1|1

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

THE TOWN HAS A REGULAR SCHEDULE WHERE WE CLEAN OUT STORM BASINS AND
SWEEP STREETS ON A REGULAR BASINS. WE ALSO HAVE CLEARED OUT 15
RETENTION PONDS THIS SEASON.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE TOWN HAS DEVELOPED A GOOD POST CONSTRUCTION PRACTICE BY
IMPLOMENTING THE PRECEDURES MENTIONED ABOVE.

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 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).

MAINTENANCE IS ON GOING YEARLY, WITH A SCHEDULE IN PLACE. ALL PAPER
WORK IS ON FILE.

MCM 5 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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 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 0| 1| 4
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 'OWN OF GUILDERLAND N|Y R|2|(0/A|2/1|1

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e ®Yes ONO ....cocueeee ® Yes O No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ®No ... ©Yes ®No

|_ 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| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| TOWN OF GUILDERLAND N YR 20A2/1|1

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) # Miles 47
@ Catch Basins Inspected and Cleaned Where Necessary # 3/6|5
@ Post Construction Control Stormwater Management Practices # 15
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 6100
@ Pesticide/Herbicide Applied # Acres 9|0 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol2//|1/4a//|2/0]1]|3
5. How many municipal employees have been trained in this reporting period? 415

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|50

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 "OWN OF GUILDERLAND N/ Y R2/0A2|1|1

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

TRAINING OF TOWN EMPLOYEES WILL CONTINUE WITH SELF AUDITING.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

THE TOWN HAD A VERY GOOD TRAINING SEMINAR THIS YEAR. THERE IS ALWAYS
ROOM FOR IMPROVEMENT NEEDED.

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 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).

THE TOWN DOES HAVE A TRAINING PROGRAM IN PLACE. WE WILL TRY TO UPDATE
INFORMATION.

MCM 6 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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|11 4
SPDES ID

N[Y|R|2

Name of MS4! Village of Menands

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:

O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name;

S t|lojrim|lw|alt|e|r Clolall|ilt|i|lo]|n @i T A

Cloju|n|t|y

MCC Page |




l 5690581587

Name of MS4 Viltage of Menands N|lYIRIi2|0A[114]4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2( 0| 1|4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

(GP-0-08-002 Part VLJ).

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.

cach 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

O Report Preparer

First Name MI Last Name

Mie|lg|la|n Grenier
Title
Mlalyjojr
Address
2150 Bir|o|la|d|w|a|y
City State  Zip
Mleln|la|n|d|s N|Y||3|2|2|0(4]-
eMail
viill|l|a|gjelojfimie|n|a|n|d|s|@|h|lojtim|la;i|l ciolm
Phone B County
(518)434..2922 All|blaln|y

MCC Page 2




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 4
SPDES ID

Name of MS4 Village of Menands NIYIRI2/0/A|114]|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 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 VII.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

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 Last Name

Plaju|l D Rieju|s|s

Title

E|x|le|clult|i|v]e Als|s|t t|o t hie Mia|y|o|xr
Address

215|0 Bir|iolaldw|a|ly

City State  Zip

M| elnja/n|d|s N|Y 112|204 -
eMail

viill|l|lalg|e|lo|flm|e|nja/n|d s|@ h|o/tima|i|l clom
Phone County
(518)434-2922 All|lbla|n|y

I_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|4

SPDES ID
Name of MS4 Village of Menands N|Y|R|2/0|A|1/4/4

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves 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

Sltlo|lrm|w|a|t|e|r Clojlalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuin | t|y N|Y R |20

Address

1112 Sitlalt|e Sitirle|lelt], Rlojo|m 71210

City State  Zip

A/l blajn|y N|Y||1|2/ 2|0 7]~

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

Legally Binding Agreement in accordance
(15/1/8/)4|4|7/-|5/6/4|5 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MM!I E|diulclalt|i|o|n Mlialt|le|lr|lila|l & Plrio|lg|lr|lalm| s

®MM2 |[S|W/M P R|lelv|iijlew|-Wlelbjs|i|t|e|/|Plulb|l|i|c|I|n|p|ult

®MM3 |S|t|io|r|m Sly|s t|e|m Mialp| ''g|-|A|IM|S|-|O|R|I

®MM4 P rio|lcleld|u|r|e|s Slu|lp|/p|o|r|t

®MMS G| I Mloldle|l Lio|lclall Lilajlw|-|G|I Tirla|ijn|ijn|g

®MM6 T|r|a in|lijn|g Slu|p/plo|r|t

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



3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|1 | 4

SPDES ID
Name of MS4 Village of Menands ' N|Y[(R|[2|0|A|14]|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. 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 VI.J.

First Name MI Last Name
Mie|lg|la|n Grenier

Title (Clearly print title of individual signing report)
Mla|y|lo|x

e G

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



|— 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0] 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Village of Menands N|IY|IR|2|/0|A}11(4|4

Name of MS4/Coalition

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

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
reiated 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 annual 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

URL

URL

Water Quality Trends Page 1 of 1
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42862995954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalitio e

SPDES ID
N[(Y|R|2|0(A|1:4|4

Minimum Control Measure 1, Public Education and Qutreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed fo this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Houschold Hazardous Waste Disposal

O Ilicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Sipirii|n|g Cllle|a|n ulp Nlie | E|li lE

ilcjaltli|o|n

Other

2. Specific audiences targeted during this reporting period:

® Public Employees © Contractors

@ Residential O Developers

® Businesses O General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4




r- 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID

Village of Menands NYIR|2|0(A[1]4|4

Naime of MS4/Coalitio

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 # Trained
O Direct Mailings # Mailings
@ Kiosks or Other Displays # Locations 1
O List-Serves # In List
@ Mailing List # In List 112|0]0
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 1|0
O School Program # Attendees
O TV Spot/Program # Days Run
O Printed Materials: Total # Distributed

Locations (c.g, libraries, town offices, kiosks

Q Other:

O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

URL

L MCM 1 Page 2 of 4




| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

il

4

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

Village of Menands

N

Y

R

A

3. Web Page con't.
URL

Provide specific web addresses - not home page.

URL

URL

URL

URL

MCM 1 Page 3 of 4




! 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1 4

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 ¥age of Menands N|YIRI2|/0]|A(1(4 lil__J

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
TIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Targeted Audiences. The Village prepared an article on the impact of bacteria and lawn runoff on
the Village streets that connect into Broadway (NYS Route 32). The goal was to inform homeowners

about the potential problem of bacteria and lawn runoff into Village catch basins and ultimately the
Hudson River.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

The Village received about 20 telephone calls and e-mails in response to the article.

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).

The Village will continue to refine our BMPs with respect to Public Education and Outreach.

|_ MCM 1 Page 4 of 4




| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4261183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2/ 0| 1| 4

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] ¥28° of Menands -1 N ¥R 20 |A | 1 { G I 4 E

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

@ Cleanup Events # Events [ 1

O Comments on SWMP Received # Comments

O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) =
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

© Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes ONo
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:/Clom{m|u|nii|t|y Nlelwls|l|e|ltit e|r

O Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6




I-_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Village of Menands NIY RI2(0]|A(1)4

Naime of MS4/Coalition]

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page,

URL

URL

URL

URL

URL

URL

URL

l— MCM 2 Page 2 of 6




’ 3714183108

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1, 4
If submitting this form as part of a joint report on behalf of a coalition teave SPDES ID biank.
SPDES D

N|YIR{2(0|A|1|4

Name of MS4/Coalition! ¥1ge of Menands

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

I— MCM 2 Page 3 of 6




r- 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

NameofMSei/Coalition} Village of Menands N|Y|R|2|0A|L|4|4

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 O Comments

Deparfment

Viill|lla|g|e O|f|f|ilcle

Address

2150 Blr|olald|wialy

City Zip
Mlein|lain|dis N:Y¥Y 112: 2|04 -
Phone '

(518)434-2922

O Libragy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Web Page URL: O Annual Report O SWMP Plan O Comments

Please provide specific address of page where report can be accessed - not home page.
O eMail . O Comments

I_ MCM 2 Page 4 of 6




I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting pertod ending March 9,; 2| 0 1| 4

If subimitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Natne of MS4/Coalition] ¥ ill2ge of Menands NIYIR|2/0|A|1|4]4

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ols|/f|1]7]/ ; 2lol1]3
If No, is one planned? O Yes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? ®Yes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes ®No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6




I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

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] ¥ Hage of Menands N|Y R{i2 0/A 1|44

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page fo report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HOI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.
[

The Village will continue to develop SWMP Measurable Goals to improve Public Involvement and
Participation, The Village will post the Annual Report on the Village website by July, 2014,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

We have begun to receive more inquiries about the program as a result of the initiation of the
Stormwater Coalition website.

C. How many times was this observation measured or evaluated in this reporting period?

110

{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).

The Village will develop MS4 compliant public participation activities by October 1, 2014,

MCM 2 Page 6 of 6




I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6



| 1693183102

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coatition| ¥1128¢ of Menands N|YIR|2{0|A|1|4|4

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
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx, percent of outfalls mapped: 3|3|# 1L0|0|%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period {outfall reconnaissance inventory)? 118

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O 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./Repair Shops
O Other: ® None

O Sewersheds:

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| 4
If submitting this form as patt of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Menands N(Y Ri2{0|A;1i{4|4

Name of MS4/Coalition

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 Illegal 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? ® Yes O No
If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes ®No
Ts 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

L_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

Name of MS4/Coalition

8. URL(s) con't.:

SPDES 1D

Village of Menands

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9, Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
® Yes

approved for all non-traditional MS4s contributing to this report?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11, What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4

® Yes

C No

1

0

0

O No

ONT

o




I 9126383899 '

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0{ 1 4

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| Yege of Menands f N|Y|R|2{0|A|1|4]|4

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

[I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village will verify all outfalls during the Summer of 2014,

B. Bricfly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The field observations from the verification effort will improve the effectiveness of our program.
This work will be done with the assistance of Stormwater Coalition staff.

C. How many times was this observation measured or evaluated in this reporting period?

18
(ex.: samples/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 ineet 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),

See commnets in Boxes A and B.

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| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

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| 1|4

I submitting this form as part of a joint report on behalf of a coalition feave SPDES ID biank.

SPDES ID
N|IYIR|2|0(A 1|44

Name of MS4/Coalition] Vi!l28e of Menands

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 repo1t?

1a, Has each MS4 contributing to this report adopted a Iaw, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ® 03/2006 O NT

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

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




I 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
@ Notices of Violation
O Stop Work Orders
O Criminal Actions
QO Termination of Contracts
O Administrative Fines
O Civil Penalties
O Aduministrative Orders
O Enforcement Actions or Sanctions

O Other

T ok I I

0 O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

O No Authority

MCM 4/5 Page 2 of 2
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Name of MS4/Coalition Vitlage of Menands NiIYIR|2/0/A|1|4|4

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported {check one):

® On behalf of an individual MS4

© On behalf of a coalition

How many MS4s contributed to this report?

How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0
What percent of active construction sites were inspected during this reporting period? © NT
0%
What percent of active construction sites were inspected more than once? ONT
01%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Ves ONo ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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,/ 2|1 014
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 Menands N|YiR|2|0|A|1: 4
6, con't:
Submit additional pages as needed.
® MS4/Coalition Office
Departiment
Viiil|ljalgle O|f|f|lic|e
Address
21510 Blr|lo|la|d|w|al|y
City Zip
Mieln|a|n|d|s N|Y 1(z2(2|0|4]|-
Phone
(518)434-2922
O Library
Address
City Zip
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

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,/ 21 0| 1| 4

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] ¥ g¢ of Menands NIYIR|2|0(A|1|4|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

IT1.C.1. Submit additional pages as neededl.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village has developed a SWPP review procedure to facilitate SWPP implementation. This
process is supplemented by support from our VDE,

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

We have only received one SWPP during this reporting period. However, we have been able to
coordinate in-house and VDE review procedures.

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).

The Village will increase site monitoring as the one project that we have in house goes forward.

MCM 4 Page 3 of 3




| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

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| 0; 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,

SPDES 1D
NIYIR[2[{0{A|1(4(4

Name of MS4/Coalition] Villageol Menands

Minimum Control Measure S, 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. ITow many and what fype of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 0 0 0
@ Filter Systems 0 0 0
® Infiltration Basins 0 0 0
@ Open Channels 0 0 0
@ Ponds 0 0 0
& Wetlands 0 0 0
® Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes O Municipal Comprehensive Plans
O Qverlay Districts O Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None G Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Siiit|e P{ljain Rlelv|ilielw

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| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Menands —] NIYIR{i2|0]A|1]4i4

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes ®No

4b. Does the MS4 have a banking and credif system for stormwater management practices?
OYes ®No

4¢. 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?
OYes @ No

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 0 %

I— MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES D
Name of MS4/Coalition| ¥ !1age of Menands N|Y|R|2|0jA|1|4|4

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

II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period,

The Village will increase site inspections for the one project that we presently have as well as for
any others that are submitted.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The submission of a SWPP for the first time in several years was a catalyst to the developing of our
review procedures.

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 fo 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).

The Village will have the benefit of the results of the construction site inspections for the one project
that we have in house.

MCM 5 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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 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| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|IYR|2|0|A|1 4|4

Name 0fMS4/C0alitioannage rblg

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
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 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.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Strect Maintenanes. .. covnmamnsusssmmosimasisis B Yes TN gepeiomsmnn ® Yes ONo
Brideoe Malnlemanmee, amrsmsssmesmasmmmaessis OYes ONO ...ovvveviieens OYes ONo
Winter Road Mainfenance.......oeevmenismon, ®Yes ONO cvvverivvrienns ®Yes ONo
Salt SEOTAZE. ccvvrverrrreerireriereers it eresees e snss s esssaesssaenes ®Yes ONO .ovvvvcrnrinenn ® Yes ONo
Solid Waste Management........c..oeovvevnneinieinnnnsiieni OYes ONO evvvvverrrriren OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ..., OYes ONo
Right of Way Maintenance.........ivvvivereesrenrsserssseenes DFes LlNo s OYes ONo
IEE TR BT AT 11 A O¥es OMD s OYes ONo
Hydrologic Habitat Modification..........ccccerierirenniinens O ¥es DN uusne OYes ONo
Parksamd Open Buee s oy ®Yes ONo ... ® Yes ONo
Municipal BUilding,.........oooeeereveiirinneneseierese s ®Yes ONo ... ®Yes ONo
Stermwater System Maintenaneeis s BNeE O vwemmssnmeanss ® Yes ONo
Vehicle and Fleet Maintenance........ooovvvveiinveivesiinnn ®Yes ONo ... ®Yes ONo
(71317 SO TR 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| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
NIYIR|2{0(A|1|414

Name of MS4/Coalition| YiHiage of Menands

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 214
@ Catch Basins Inspected and Cleaned Where Necessary # 210
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4, What was the date of the last training? oia|f/l1lal/iz|0|1]3
5. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110]0|%

MCM 6 Page 2 of 3




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

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| ¥1e¢ of Menands NIYIR{2|0[A[1i4 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
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village will be conducting a training session for new employees in the Summer of 2014, This
will include approximately 10 seasonable employees.

B. Briefty summarize the observations that indicated the overall effectiveness of this Measurable
Goal,

The Village will provide each trainee with an evaluation sheet to determine the effectiveness of the
tfraining.

C. How many times was this observation measured or evaluated in this reporting period?

1

fex.: samples/participants/events)

I). Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule fo 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).

See comments in Box B.

I__ MCM 6 Page 3 of 3




| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|14
SPDES ID

Name of MS4 Town of New Scotland NIYI R|2

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:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.LE of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Sltlojlrm|w|lal|t|el|r Clojlallji|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



I 5690581587

Name of MS Town of New Scotland NIYIR|I2|I0|lAl4l6]3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0| 1|4
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLI).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.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 apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
T h|o|lm|a|s D|io|l|i|ln
Title
Slulple|r|v|i|s|o|r
Address
210129 Nlie|lw Slclolt|l|la|n|d Rlola|d
City State Zip
S{liiln|gle|r|l|aln|d NY|12159-
eMail
t|ld|loll]liln|l@e|t|o|lw|n|o|f|n|le|lw|s|c|lo|t|l]|aln|d| .|c|lo|lm
Phone County
(|51]8])|4|3|9|-|4|8|8]|° All|blaln|y

MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 4
SPDES ID

me of MS4 Town of New Scotland NIY R|I2|/0/A 4|63

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).

. 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 VII.A.2.c & Part VIILA.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 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

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Jelriem|y D Clriam|e|r

Title

Bluli|l/d|i|n|g Insplelcltlolr

Address

21029 Nie|w Siclojt|l|ajn|d Riojal|d

City State  Zip
S|liijn|g|e|r|lla|n|d N|Y| |1|2/1|5]|9]-
eMail

jlclrlamle|r|l@|t|lolw/n|lo|fjn|le|w|s|c|lo|lt|lla|ln|d clo|m
Phone County
(518)439-9153 All|lbla|n|y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|4

SPDES ID
Name of MS4 Town of New Scotland NIYIRI2I0/A 4|63

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves 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

Sltlo|lrm|w|a|t|e|r Clojlalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn | t|y N|Y R|2|0

Address

1112 Sitlalt|e Sitirle|lelt], Rlojo|m 71210

City State  Zip

A/l blajn|y N|Y||1|2/ 2|0 7]~

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

Legally Binding Agreement in accordance
(15/1/8/)4|4|7/-|5/6/4|5 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MM!I E|diulclalt|i|o|n Mlialt|le|lr|lila|l & Plrio|lg|lr|lalm| s

®MM2 |[S|W/M P R|lelv|iijlew|-Wlelbjs|i|t|e|/|Plulb|l|i|c|I|n|p|ult

®MM3 |S|t|io|r|m Sly|s t|e|m Mialp| ''g|-|A|IM|S|-|O|R|I

®MM4 P rio|lcleld|u|r|e|s Slu|lp|/p|o|r|t

®MMS G| I Mloldle|l Lio|lclall Lialw]|- G|I|T|lrlalijln i|n|g

®MM6 T|r|a in|lijn|g Slu|p/plo|r|t

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



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 (014
'SPDES ID

Name of MS4 Town of New Scotland NI¥YIR|IZI0|lA[4|6]3

Section 4 - Certification Statement

"[ certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI.J.

First Name MI Last Name

Tlh|ioim|a|s |Dlotl|i|n

Title (Clearly print title of individual signing report)

Slu|ple|r|vii|s|o|r

Signature

(lw‘ e [M’\; | Date

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



I_ 1100364151
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

N Y R|2|{0/A|4]|6|3

2/0/1|4

Town of New Scotland

Name of MS4/Coalition

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
How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes ®@No

If Yes, choose one of the following

O 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

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of New Scotland

SPDES ID
N/ Y R|2|0/A|4|6|3

Minimum Control Measure 1. Public Education and Outreach

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. 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

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees
O Residential
O Businesses
O Restaurants

O Other:

® Contractors

® Developers

® General Public
O Industries

O Agricultural

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 /" of New Scotland N|Y R|I2|/0/A|4|6|3

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 # Trained
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1
® List-Serves # In List 2|0
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 5|8

Locations (e.g. libraries, town offices, kiosks

Klilo|slk T|IOIN|S T|o|w|n Hall|ll

O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

hititlp|:|/|/|wlw|w| . tjlojwn|o|finlew|s|c|lo|t|l|lajn|d| .|/ c|lo|m

tlolw/n|/r|e|p|lo|lr|t|je|r|/|s|t|ojrm|w|a t|lelrim|g|t|.|la|s|p|?

I_ MCM 1 Page 2 of 4



| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of New Scotland.com

SPDES ID

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

N

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4




| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland N/ Y R|2|0/A|4|6|3

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Finalized Target Audience Work Sheet. 2) Identify geographic areas of Concern. 3) Identify any
Possible POCs. 4) Finalize priority measurable goals. 5) Prioritize educational effort based on
analysis. 6) Acquire appropriate litature to distribute. 7) Replenish publicationsinventory as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Identified on-site septic systems for possible POCs of bacteria and viruses and created a detailed
list of geographic areas of concern in the finalized Target Audience Analysis Worksheets. Acquired
print order "Y our Septic System info" and " Septic System Maintance Logs' to distribute to
approximately 550 homeowners. (No summary measurement can be made as educational info has
yet to be distributed. 2) Website has been updated. 3) Publications replenished as needed.

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 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).

1) Mail out brochures to residents identified in the target audience by 3/9/2015. 2) Track
effectiveness of public education through citizen complaints and IDDE results. 3) continue to
promote coalition web casts. 4) Continue to update Coalition list serve. Continue to keep websites
updated.

MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

MS4 Annual Report Form

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| 'o" ©f New Scotland N|Y RI2|0|A|4]|6|3
Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? -

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 1

O Comments on SWMP Received # Comments

® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5

Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 41319

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

O Other:

® Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6




| 1693183102

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|2 |0 1 4

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 /" of New Scotland N|Y RI2/0/A |4

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL

ww|w| . s tlolrmwla|t|e|lr|ja|llblajn|y|clojlun|t|y| .|lo|r|g

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of New Scotland

SPDES ID

2. URL(s) con't.:

N

Y

R

A

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWn of New Scotland N/ Y R|2/0|A|4|6|3

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
T o|w|n ol f N e|w Siclo/t|lla|n|d]|- Bil|d|g Dielp|t
Address
210/2]9 Nielw Siclo|t|ljaln|d Rlola|d
City Zip
Sliijn|gle|r|lja/n|d|s N|Y 1/2|1|5|9]-
Phone

(518)439-9153

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
hititipl|:|/|/|lwwlw| .ltjlolwn|lo|f|n|le|w|s|c|o|lt|l|la|n|d
/

clo|m townreporter/stormwatengt

alsip|?mm|=|5&/sm| =14|8

Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

jlclrlam|e|r|@|t|o|lwn|lo|fjn|e|w|s|clo|t|ljla/n|d| .|c|o|m
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| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
N|Y R/I2|0/A 4|63

Name of MS4/Coalition Town of New Scotland

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. ols|/lol2]/]2]0]1]4

4.b. For how many days was/will this report be posted? 3/6|5

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If 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? OYes ONo
If No, is one planned for each? OYes O No
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland N/ Y R|2|0/A|4|6|3

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Annual maintenance up-date of contacts(Names,phone numbers and other dated items on places used
for public notices. 2) Work with Coalition to decide on method of filing annual report. 3) SWMP
BMP's and measureabl e goals to be evaluated with any revision needs to be filed with the SWMP
and entered into the "Permit Manager"

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Training by Coalition was conducted with Municipal Public Contact for Permit Manager.
2) SWMP,BMP's, and Measurable goals were revisited, goals and completion dates were identified.
3) Public contact and websites were updated.

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 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).

1) Update SWM P data managed using M S4web (CBI)
2) BMP 2-6 Clean up activities: Update Hazardous Household Waste Day Flier to include water

quality message.

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ 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

2

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

MCM 2 Page 6 of 6



| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1

4

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| %" of New Scoitland N|YR|2| 0A

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 10 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

® Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| O

1

4

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 " of New Scotland N Y|R|2|0

A

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
@ Failing Septic Systems O Pump Station Failure

® Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

3

5. How many illicit discharges have been confirmed during this reporting period? 3
6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 2

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? o

8. Is the above information available in GIS? ® Yes O No

Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lal|p|/

* ¥ Rle|s|t|r|i|c|t|le|ld Alc|cle|s|s|*|*

MCM 3 Page 2 of 4



| 5820169292

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of New Scotland

SPDES ID

8. URL(s) con't.:

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
® Yes

approved for all non-traditional MS4s contributing to this report?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No
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| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scoitland N/ Y R|2|0/A|4|6|3

Name of MS4/Coalition

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

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Continue to document and address complaints of failing septic systems or any other illicit
discharges utilizing ACDOH as needed.

2) Continue to be alert for cross connections during routine building and fire inspections.

3) Utilize coalition staff for outfall testing of any new outfalls discovered.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Two septic system failures were detected. Both failures had discharge off site. One was repaired.
The discharge was eliminated on the second site with the help of Albany County Department of
Health, DEC, and with help of the town court. Engineers are finishing up paperwork for a SPDES
permit to finalize the repair. Facility self Audit was performed and afloor drain connection to the
storm sewer was detected. Town is currently determining the best way to remedy the issue.

C. How many times was this observation measured or evaluated in this reporting period?

3
(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).

1) Continue to address complaints for failing septic systems and utilize ACDOH as needed.

2) Continue to be on the alert for cross connections during routine building and fire inspections. 3)
Utilize Coalition staff to test any new outfalls. 4) Continue to monitor progress of floor drain
discharge elimination and to report back to D.E.C. when any progress occurs and to notify them
when discharge is eliminated.

MCM 3 Page 4 of 4



| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4




| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

MCM 3 Page 4 of 4



| 5624056356

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland N|YIRI2|0/A|4|6|3

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
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 13

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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 # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 3

O Other # O No Authority

I— MCM 4/5 Page 2 of 2 J



| 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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| 'O%" 0f New Scotland NI Y RI2I0A|4|6]|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
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 8

3. What percent of active construction sites were inspected during this reporting period? © NT

110009

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 MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ®@No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWn of New Scotland N|Y R 2|0/A 4|6

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Blu|i|l|d|i|n|g an|d Zloln|i|n|g Dielpla|r|tm|eln|t

Address

T o|w|n Hallll 2101219 Nie|w S|iclolt|llaln|d R|d

City Zip

S|liiin|gle|jr|llaln|d|s N|Y 1/2/1/5|/9) -

Phone
(518)439_9153

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHII1I-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

I_ MCM 4 Page 2 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland N/ Y R|2|0/A|4|6|3

Name 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Continue to document the number of SWPPP's reviewed, the number of complaints received and
the disposition of the complaints. 2) Maintain documentation for M $4 inspections and review and
file construction duration inspections by owner/operator. 3) Continue to document relevant staff
training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Severa projects were submitted for review and 4 SWPPPs were required to be submitted during
the last reporting period. 2) Zero complaints were received, inspections were made with most not
needing any further action other then verbal direction given to the permittee for the construction site
to follow best management practices with follow up to insure compliance.

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 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).

The town will continue to conduct it's SWPPP reviews, site inspection, and enforcement as described
in our adopted procedures and maintain records as it currently does with the aid of it's recently
upgraded building permit software.

MCM 4 Page 3 of 3



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 4 Page 3 of 3



I— 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| 'O%" 0f New Scotland NI Y RI2I0A|4|6]|3

Minimum Control Measure S. 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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
® Infiltration Basins 4 8 8
O Open Channels 2 4 2
O Ponds 3 3 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes @ 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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3



I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland N|Y RI2|0/A|4|/6]|3

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@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?
OYes ®@No

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? slol %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| "o ©f New Scotland N/ Y RI2 0/A4|6]|3

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Promote educational opportunities for Town Officials, Town Staff identified in our organizational
chart aswell as any other relevant positions within the town's work force. 2) Document all staff
training, relevant correspondence, and complaints received.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Training of local officialsis ongoing and documented by the SMO in the designated SWMPP
filing cabinet located in the Building Department. 2) Developed atown wide inventory of
established non structural stormwater practices within our M 4.

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 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).

1) Continue to promote and track attendance of Town Officials and relevant staff'straining. 2)
Maintain town wide non structural stormwater practice inventory.

MCM 5 Page 3 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.

MCM 5 Page 3 of 3



| 6894134836

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

114

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of New Scotland

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A4

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. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street Maintenance. .........e.eeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeens ® Yes
Bridge Maintenance...............cc.......

Winter Road Maintenance
Salt Storage.......cooveeviieerieeie e

Solid Waste Manag

EMENL...eeiiiiiiiiiieeiiee e ® Yes
New Municipal Construction and Land Disturbance.. @ Yes

Right of Way Maintenance.............ccccocveveveveverererennnns ® Yes
Marine OPerations.............cceveeeeeveverererereseeessenenenans, © Yes
Hydrologic Habitat Modification.............cccceeeevvenneene. O Yes
Parks and Open SPace.............ccovevevevvveeeeeeeeeeeeenenans ® Yes
Municipal Building.............ccocoeveivviiiiiieiieeeeee ® Yes
Stormwater System Maintenance.............ccccceeeeeeenee. ® Yes
Vehicle and Fleet Maintenance.................cccceuevevnenn. ® Yes
OhET.....ecveeeee et © Yes

MCM 6 Page 1 of 3

O No
® No

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
O Yes @ No
O Yes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
O Yes ®No




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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| 12V of New Scotland NIY RI2/0/A|4|6]|3

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 1100
@ Catch Basins Inspected and Cleaned Where Necessary # 6
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0. ?
(Number of acres to which pesticide/herbicide was applied X Number of —
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 1
4. What was the date of the last training? 11/13/1|/|2/0]1 4
5. How many municipal employees have been trained in this reporting period? 2|3
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 912|9%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| 0" Of New Scotland N Y|R|2|0|Aa|4|6|3

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.

1) Create an inventory of all fixed Municipal Facilities and Operations. 2) Reassess all fixed
Municipal Facilities and Operations as listed in the inventory, to include 3 BMP summary sheets and
appropriate audit forms. 3) The town will inspect and clean as needed 25% of it's catch basins. 4)
The Town will identify, by name and department, those using pesticides. 5) The town will sweep
50% of it's municipally owned parking acreage and properly dispose of spoils.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable '
Goal.

An Inventory was created of all fixed municipal facilities and operations. Self audit inspection
reports documented. Town Officials have decided to eliminate the plan for a new DPW/Highway
garage and has engineering consultants working on a cost/benefit analysis of different oil/water
separator designs and the town will fix floor drain system in the existing building. SMO will keep
D.E.C. updated. Identified Park employee who uses round up for trim areas on an as needed basis.

C. How many times was this observation measured or evaluated in this reporting period?

3

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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the mext reporting cycle (including an implementation schedule).

1) Town will inspect and clean as needed a minimum of 25% of it's catch basins. 2) The town will
sweep 50% of it's municipally owned parking acreage. 3) Update inventory of fixed municipal
operations and facilities. 4) Reassess and document all municipal operations and facilities as listed
on inventory and complete assessment of created BMPs for compliance. 5) Continue to promote
educational opportunities for relevant staff identified in organizational chart and elected officials .

MCM 6 Page 3 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 City of Watervliet

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

Name of MS4 City of Watervliet NIYIRI2|0/a|0]|8|7

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 V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

M ijclhlale|l BManning
Title

Mlaly|lo|lr

Address

2 1/5/tlh Sltirielelt

City State  Zip
Wialtlerivllijle t N|Y| |1|2/1/8]|9]-
eMail

mmannlin|ge@ewaltlelrivil|ielt clo|m
Phone County
(518)270_3800 Alllblaln|y

|_ MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|14
SPDES ID

me of MS4 Cit of Watervliet NIYIRI2|0/a|0]|8|7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. 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 VII.LA.2.c & Part VIII.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Dialv|/i|d Dirie|ls|s|e 1l
Title

Wialt|le|lr P llan|t Olplelr|a t|o ¢

Address

212|2 Wialt|le|lr|v|l|i|lelt|-|Slhlalk|le|r R|d
City State  Zip
Wihalt|lelr|v| |l i|le|lt N|Y 1/2/1/8]9]-
eMail

did|riels|s|le ll@ewjlaltlelr|iv|l|ie|t clom
Phone County
(518)785-7082 Alllblaln|y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 4

SPDES ID
Name OfMS4 City of Watervliet NIYIRI2/0lA/018|7

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes 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

Sltlormwla|t|e|r Colallli|t|ilo|n ol|f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1112 Sitjlalt|e Sitirlejle|t Riojom 712]0

City State  Zip

A/l blan\y N|Y||1|2[2|0]|7]|~

eMail

nhilelijnzlelnj@la/llblan|y/clojun|t|y| . clolm

Phone

Legally Binding Agreement in accordance
(15/18)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L E|dju clat|ioln Mla|ltlelr|ijall & Plrio|lg|lr ajm s

®MM2 [S|W/M P R|lev|iijlew| - Wlelb|s/it|e|/|Plulb/l|i|c|I|n|/plult

®MM3 |S|t ojrm Sly|s t|le|m Mlalp|''g|/-|A|I/M/S|-|OR|I

®MM4 [Plr|io|cle|d|ju|r|e|s Slulp|p/o|r |t

@ MM5 |G| I Miojd|e 1 L o|clall Lialw|-|G|I Tir|la ijn|ijn|g

OMM6 T r|a in|liin|g Slu|lp/plo x|t

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



r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 0|1 |4
SPDES ID

Name of MS4| City of Waterviet N Y Ri2(0/Aa;0]|8(|7

Section 4 - Certification Statement

"1 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
propetly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VL.J.

First Name Mi Last Name

Mii|clhla|e|l ' Mlainin/ijnig

Title (Clearly print title of individual signing report)

Mla|vio|lx

Signature

l - Date
L{'QL\’W ols1/ o 113d 1Y

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



|_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

City of Watervliet NI Y R|2/0/A|0/8]|7

Name of MS4/Coalition

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

How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O 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

URL

URL

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| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Watervliet NI Y R|2|/0/A|0/8|7

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: 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,/ 2 0| 1| 4
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 ' of Watervliet N|Y RI2/0A|0|8]|7

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 # Trained
® Direct Mailings # Mailings 1/0/0/|0
® Kiosks or Other Displays # Locations 2
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 313
O School Program # Attendees
® TV Spot/Program # Days Run 4|68
® Printed Materials: Total # Distributed 6|4

Locations (e.g. libraries, town offices, kiosks

Clilt|y Ha/lll Blrio|jclh|lu|r|e

Kle|lelp Viliile|t Njielalt Dlaly

O Other:

® \Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
wwlw . S tlolrmwlal|t|e|lrja|llblajny|lclojlun|t|y|.lo|r|g
URL

I_ MCM 1 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

City of Watervliet

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

After Completion of the Target Audience Worksheet, the City updated its pollutants of concern.
With this the City distributed material pertaining to its POC. The City used this printed material
which were handed out to residents both at houses and businesses and at events that were put on by

the City. The City also put storm drain markers on 50 catch basins that are in high walking traffic
areas.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

By handing out printed material at events it helps to engage the public at a more interested level to
stormwater practices. The storm drain markers with the relating door hanger handouts, help inform
the residents of the stormwater practices associated within their immediate surroundings.

C. How many times was this observation measured or evaluated in this reporting period?

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? ® 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).

The City, with the help of the coalition will continue to use the printed materials and update the
content of this material. The City will look to target businesses within the Dry River/Salt Kill
watersheds.

I_ MCM 1 Page 4 of 4



| 4286299954

Name of MS4/Coalition

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On 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:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County N Y R 2 |0

Name of MS4/Coalition

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 48
O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 41719
O Mailing List # In List

® Newspaper Ads or Articles # Days Run 7
® Public Events/Presentations # Attendees 41410
® School Program # Attendees l1l6/1
O TV Spot/Program # Days Run

® Printed Materials: Total # Distributed 119|511

Locations (e.g. libraries, town offices, kiosks

Diils|t|lr|ilblult|i|o|n]|-

G| I T|loju|lr|-|S|clhjojo]|1l Plrio|g| -

Elalr|t|h Dialy

® Other:
Hlo|s|t 8 C|W|P Wielb|/cla|s|t|s

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see

SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition members provided print orders and also developed new educational brochures (pet waste
and commercial waste) better suited to geographic areas of concern and pollutants of concern
identified in the Target Audience Analysis Worksheet. |dentified target audiences included
commercial businesses with dumpsters near/in watersheds with 303d impaired segments; property
owners with septic systems; residents living on/near steams; pet owners (literature at animal shelter).

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 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).

BMP 1-1 Target Audience Anaysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

Name of MS4/Coalition C1Y Of Watervliet N|Y|R|[2/0/A O

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report? 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

O Comments on SWMP Received # Comments

O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




I 1693183102

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition ' of Watervliet

SPDES ID

2. URL(s) con't.:

N

Y

R

A

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

wWiwlw| ./|Sltjlo|jrim|w

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition
2. URL(s) con't.:

City of Watervliet

SPDES ID

N

Y

R

A

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 C1ty of Watervliet N/ Y R|2/0/A|0 8|7

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
Wialt|le|r|v|l|i|le|t Flill t|le|r P llan|t
Address
2122 Wia t|e r|v l|ijlelt -|S h|la k|e|r R |d
Cit Zip
Wialt elrv|illile|t N|Y 112|189~
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan  ® Comments
Address
Clilt|y Hia 1|1 2 1/5/th Sltirlele|t
City Zip
Wlal tle|lr|jv|llijlelt N|Y 1/2/1 8|9 -
Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments

hititpl|:/|/|lwaltlelriv|llile|t| .|clom|/|w|le|l|c|lojm|e|/

ijln/d|le|x| .|lplh|p|? olp|lt|li|lon|l=|clom clonltlen|lt &|v|i

elw/ =|la r|t|i|cllle|=6|3|&|lijt|lem|/i|d|=|7|3
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

|_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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| G of Watervliet N| Y R|2/0|A|0|8]|7

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes O No
If Yes, what was the date of the meeting? ‘ 0 ‘ 5‘ / ‘ 1‘ 5‘ / ‘ 5 ‘ o‘ 1‘ 4‘
If No, is one planned? ®Yes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City continues to do the "Keep Vliet Neat Day" clean-up activity that has volunteers go around
and pick-up garbage in its parks.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The City had 33 volunteers for the clean-up event.

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).

The City will continue its "Keep Vliet Neat Day" clean-up event going. The City will look at
updating its public contact information with regards to it organizational chart to help streamline the
process.

MCM 2 Page 6 of 6



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County NIY IR I2 10

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

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:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:| I|n|t|e|lr|n|s|-|K|rjum|k|i|1|1 Liilt Dir|iol|p

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41719
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ 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

2

0

14

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coadlition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N |Y IRI|2 |0

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
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N Y R 12 |0

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. ols//lol2]/]2]0/1]4

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

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 Stormwater Coalition of Albany County N|Y R [2 10

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

As stated in SWMP BMP 2-11 WAV E-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to

develop M3 Permit compliant public participation activities with the objectives of the NY SDEC
WAVE program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The NY SDEC WAVE program was a pilot program in 2012 (summer) and judging from continued
promotion of WAVE trainings, it appears to be a DEC initiative likely to last. While little was done
last year to actively pursue WAVE, it's continued presence now, two years later, makesit an
attractive way to engage volunteers in stream monitoring, while generating useful data. Integrating
WAVE into Coalition operationsis clearly worth pursuing.

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).

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using M S4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, ageneric "Thank Y ou" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| C1tY of Watervliet

SPDES ID

N

Y

R

A

Minimum Control Measure 3. lllicit 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 coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

Slelwl|e|r Liilnle|s

Cll|e

a

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0114

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 ©' Of Watervliet N/ Y R 2 0/A 0|87
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  ® Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: O None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 5
5. How many illicit discharges have been confirmed during this reporting period? 2

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period?

7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

8. Is the above information available in GIS?
Is this information available on the web?

If Yes, provide URL(S):

2
® Yes ONo
%
® Yes O No
® Yes O No

Please provide specific address of page where map(s) can be accessed - not home page.

URL
Plals|s|w|o|r|d Plriolt|le|lc|t|e|d
WWIW| . alim|s i|s| .|lo|lr|g|/|w|e b

URL

MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4
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 C1Y of Watervliet N/ Y R|2/0A|0|87

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
9/0|%

|_ 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| 4

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 C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City along with the coalition finished its GI Modal Local Law Project. This project has been
used as a guidance document within the City's zoning codes.
The City had 2 sewer backups that were caused by tree roots/debris clogging the sewer mains.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

While not all of the GI Local Law codes fit the cities needs, some were used as guidance when the
City revamped it's zoning codes this past year.
The sewer backups were immediately found and eliminated.

C. How many times was this observation measured or evaluated in this reporting period?

3
(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).

The City will look to complete the rest of the stormwater mapping that is outside of the Dry River
and Salt Kill watersheds.

MCM 3 Page 4 of 4



| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|4
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 Stormwater Codlition of Albany County NIY IR 12 |0

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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

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? 258
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4




| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers, 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Codlition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 4
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 C'tY of Waterviiet N| Y/ R|2/0/A|0 8|7

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

la. 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 O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

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? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ 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 # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 ' of Waterviiet N/ Y R|2/0A|0|8]7

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 contributed to this report? 1

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? o NT

1/0]0]|0p
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? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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| C1tY of Watervliet N|Y R|2 0/A|0|8
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Wilaltle|r P/llajn|t
Address
21212 Wlaltlelrv|l|i|lelt|-|S|lhlalk|e|r R|d
Cit Zip
W altle|lr|v|l|lilelt N|Y 112/1|8]9]-
Phone
(518)785-7082
O Library
Address
Cit Zip
Phone
® Other
Address
501 119/t h Sltlrlelelt
City Zip
Wi alt|le|lr|v|l|lilelt N|Y 112/1|8]9]-
Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City has one active site regarding a SWPPP. The site is being inspected by a qualified inspector
weekly.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The SWPPP has been maintained and effective for the erosion and sediment control needed at this
site.

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).

The City is looking at updating its SWPPP review procedures to help streamline this process better.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet N Y R|2/0/A|0|8]7

Name of MS4/Coalition

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

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 1 1 1
O Ponds
O Wetlands
® Other 3 3 3

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet N Y R|2/0/A|0|8]7

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @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?
OYes @No

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? 7151 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City inspects and maintains the post construction practices it's responsible for. These include
open channel protection from erosion and the cleaning of floatables from 3 stormwater treatment
facilities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

A large amount of floatables and sediment are cleaned out of the treatment systems each year.

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 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).

The City will continues to inspect and maintain the post construction practices and will inventory
any new practices that come about.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 4-2, 4-4, 4-5, 4-6, 5-5, 5-9: For al BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor and support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NY SDEC); procedure information is also posted on
Coadlition website.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet NI YR 2/0/A|0/8]|7

Name of MS4/Coalition

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
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. OYes ®ONo ... OYes ®No
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... OYes ®No
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ®No ... ©Yes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0/14

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| ' of Watervliet

N

Y

R

O/A|O

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

@ Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide Applied
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

# Acres
# Miles 11476
# 1/2|5
# 4

# Lbs.
# Lbs. 11710
# Acres 6 :

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period?

4. What was the date of the last training? 0

/

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1| 4

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 C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City has increased its organic waste participation to 88 residents. The City continues its street
sweeping and catch basin cleaning program. The catch basin inventory was unable to be completed
this year do to time and weather but will look to complete this survey this year. The City did 3

electronic recycling days. The City handed out informational brochures on stormwater at city related
events.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

While the organic waste intake stayed about the same, 6.5 tons, the City just added 28 more
participants. These newly added participants will help to decrease the garbage intake and increase its
organic intake. The electronic recycling days continue to be successful. The catch basin and street
sweeping programs continue to be successful in keeping sediment and floatables out of the storm
system.

C. How many times was this observation measured or evaluated in this reporting period?

4

(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).

The City will continue its catch basin and street sweeping program. It will also look to finish the
catch basin inventory. The City will look to update its facilities inventory and BMPs. The City is
going to start an organic waste digester program where it takes the organic waste being collected and
composts it into a reusable resource. By doing this the City will be looking to increase its
participation of this program.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

None previously.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

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?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| 4
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 Stormwater Coalition of Albany County NI|Y R [2 |0

Additional Watershed Improvement Strateqy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

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 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
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 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,83,8b Pathogens
Non-Traditional 1,2,3,4,7a-d,9 5,6,82,8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ONo ®N/A
Has 100% of the MS4/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. %

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| 4
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 Stormwater Coalition of Albany County N Y IR |2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ®@N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

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 ®@N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ®@N/A

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
lands? OYes ONo @N/A

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 @N/A
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|1 | 4
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 Stormwater Coalition of Albany County N Y IR |2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ®@N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®@N/A

|_ Additional BMPs Page 3 of 3





