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, 2014 to March 9, 2015

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. These comments are included in the FINAL Joint Annual Report and used to help guide
the implementation of program requirements. For this release of the DRAFT Joint Annual Report, neither the Coalition or
individual “MS4” members received public comments. Such comments are however strongly encouraged and welcome
throughout the year.

To understand MS4 Permit requirements, go to the NYSDEC website. To learn about stormwater program goals and
activities, go to the Coalition website (Member and Plan/Program pages). The Coalition website also provides information about
what you can do to prevent stormwater pollution.

HOW TO SUBMIT COMMENTS OTHER INFORMATION
1. Electronically using the Stormwater Coalition website “Public 1. Hard copies of this Joint Annual Report are located at the
Comment” interface, www.stormwateralbanycounty.org. Stormwater Coalition office, 112 State Street, Albany, NY
2. By contacting the Local Stormwater Public Contact listed in the 12207 and at local MS4/municipal offices (see Joint Annual
Joint Annual Report for each permit holder (See MCC Form). Report MCM 2 Page 4 of 6 for address information).

3. By contacting the individuals listed as Public Contacts on the 2. If you'd like to learn more or get involved with various
Coalition website (see Member pages). stormwater volunteer projects, call 447-5645 or e-mail

swecoalition@albanycounty.com.

4. 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 snapshot of program activities pertaining to
individual member and collaborative Coalition activities. This Joint Annual Report includes individual Annual Reports organized by
MS4 type, numerically (see order below) with shared Coalition data inserted at the end of each individual report. The SPDES Permit
No. of each MS4 is in parenthesis. Goals for the upcoming year are based on an updated Joint Stormwater Management Program Plan
document completed in May, 2015 (SWMPv3 2015-2017). To view the SWMP Plan document, see Coalition website (Plan/Program).

Traditional Non Land Use Control MS4 Traditional Land Use Control MS4s
1. Albany County (NYR20A359) 3. City of Albany (NYR20A464) 8. Village of Colonie (NYR20A076)
Non-Traditional MS4 4. Village of Altamont (NYR20A550) 9. Village of Green Island (NYR20A377)
2. University at Albany-SUNY (NYR20A234) 5. Town of Bethlehem (NYR20A208) 10. Town of Guilderland (NYR20A211)
6. City of Cohoes (NYR20A243) 11. Village of Menands (NYR20A144)

7. Town of Colonie (NYR20A190) 12. Town of New Scotland (NYR20A463)
13. 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
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MS4 Annual Report Cover Page
MCC form for period ending March9, 2| 0| 1|5

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

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

(Per Part IL.LE 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

Sltlojrm|w|a|t|e|r Clojalljijt|i|oln ol|f All|lblaln
Clojujn|t|y

SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|3|/5]|9 NI Y R|I2(0A|1]9]|0 NI Y R|2/0/A|0
SPDES ID SPDES ID SPDES ID
N|YRI2|0/A|2]3|4 N Y R|I2/0A0]7]|6 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

NI Y RI2|0A|4 6|4 NI Y RI2|(0A 3|77 N/ Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|5/5]0 N Y RI2({0A2]1]1 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|2/0]8 N Y R|I2|/0/A|1 4|4 N/ Y R|2|0|A
SPDES ID SPDES ID SPDES ID
N|YRI2|0/A 243 N Y R|I2/{0/A|4 6|3 N/ Y R|2|0|A

I_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March9, 2| 0| 1|5
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22/ 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22/ 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|2/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R

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

MCC form for period ending March 9, 2|0 1|5
SPDES ID

R|2

Name of MS4 Village of Altamont N|Y

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 TIOIRMWA|TER C/OA/L|I T I ON ol|f A

C/lOJUN|T|Y

MCC Page 1
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Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01 |5
SPDES ID

me of MS4 Village of Altamont NIYIRI2|/0/A|5|5|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 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:
® 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

J

AM|E|S D GIA|U|G|H|A|N

Title

M

A|Y|O|R

Address

=

o) B/O|X 6143

City

State  Zip

A

LITIAIMOIN|T N|Y |1/2{0/ 0|9~

eMail

Phone County

518)861_8554 AL B A|IN|Y

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 01 |5
SPDES ID

Name of MS4 Village of Altamont N|YIRI2/0/A|5|/5]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 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

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
N|{ijclh|o|ll|la|s D Slallla

Title

S|t|lojrmwjla | t|e|r M|ianja|g|e|/m|e|n|t

Address

61370 Glu|n Clljulb R|D

City State  Zip
Allltlajmlo/n|t N|Y 1/2|0/0]9]| -
eMail

Allltlajmlojn|t|s|t|lojrm/w|a|t|le|lr|@|gmja|/i|l clom
Phone County
(518)861-6913 All|lbla|n|y

I_ MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Village of Altamont NIYIRI2|/0/A|5|5|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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name Ml Last Name

Jjie|f flrie|y Mio|l|l e|r

Title

Slulple|r|ijn|t ejn|/d|e/n|t o £t Plub/l1ic Wi o|rlk|s
Address

1/1|5 Mlia|1|n Sitlrie e|t

City State  Zip

All tlamloln|t N|Y| |12/ 0/0]|9]-
eMail

viill|l alg e|dp/w@N|Y CAP rir clom

Phone County
(518)861_8554 Alllblaln|y

|_ MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 Village of Altamont NIYIRI2/0lA|5/5]|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 71210

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

OMM2 |S|IWM|P /IWIA VI E| /I Wlelblsliltle|l-|Plulb|l|i|c Ilnpult

®MM3 |[A|I|M|S|-|OIR|I A|ls|s|t|-|I|/DID|E Plrio|lcle|d|lu|r|e s

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

®@MMS5 |Plrjo|c|e|d|lu|r|els Slulplp|o|r|t

®OMM6 T|r|a in|'lg|/-|Flajc i/l|lijt|y Aluld it Sulplplo|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, 0i1|5
SPDES D

N Y R|2Z|0A|5|5]0

Name of MS4 Village of Altamont

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. [ 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
Jlam|e|s D GIA|UIGIHIA|N
Title (Clearly print title of individual signing report)

MIA|Y O|R

Signatur (\

end 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|5|/5]|0

210115

Village of Altamont

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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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

Village of Altamont

Name of MS4/Coalition

SPDES ID
N Y R|2/0A|5/50

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:

O Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

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

MS4 Annual Report Form

0

1

5

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 Altamont

SPDES ID

N|Y R|2

A

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

O Construction Site Operators Trained

® Direct Mailings

® Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

O Public Events/Presentations

O School Program
O TV Spot/Program

O Printed Materials:

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

O Other:

# Trained

# Mailings
# Locations
# In List

# In List

# Days Run
# Attendees
# Attendees

# Days Run

Total # Distributed

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

needed.
URL
hititipl|:|/|/ alllt oln|t i algle olr|g|/
plajgle|s|/|A on|t|N 2] / o miwl/alt rl%
2/0|Majn|a t
URL
FIAIC/IE/B|O|O A E
Vil llajgle A|ll tlamojn|t S rmiwlalt|e|r
djujcla|t 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

5

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 Altamont

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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|5

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| Vllage of Altamont N|Y R/2/{0/A|5|5]|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
MI.C.1. Submit additional pages as needed.

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

-Village of Altamont completed the Target Audience Analysis; identified priority water-bodies and
established a target audience. A web-page and a face-book page have been created to communicate
the storm water program initiatives and education material to the target audience.

-Pet waste management signs have been installed around the village to communicate the importance
of proper disposal.

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

-As a result of completing the target audience analysis we were able to identify specific pollutants of
concern to focus on with in the village.

-Currently establishing a face-book community to help communicate the storm-water program and
its initiatives.
-Pet waste monitoring is in effect to see how well signs communicate the message and areas where

. . VD . - o b B IR [ VR E.

[ IR A B R

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?
®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 of Altamont will utilize the information gathered from the target audience analysis
worksheet to focus on the POC's and provide education and other resources to the community.

The storm-water staff will continue to monitor to Ensure these POC's are correctly identified and if
additional POC"S need to be added to the program.

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

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| ¥ 1age of Altamont N|Y|RI2/0|A|5|5|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. 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 # ( ) -
Phone# (|5/1/8|)|8/6/1 - 6 9 1 3 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:|A|1l|t|am|o/n|t|s|t|lormwla|t|elr|l@/gm|a|i|l .|c|lom

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

Program (SWMP) Plan provided? OYes ONo
O List-Serve # In List
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.
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

1

5

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 Altamont

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

URL

URL

URL

URL

URL

URL

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

5

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 Altamont

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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|5

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 Altamont N/ Y R|[2/0/A|5/5]|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
Sltlo|lrm|wlal|t|e|r olf|flilcle / DI P|W
Address
63|70 Glu|n Clliulb R |D
City Zip
Allltlailm|oln|t N Y 1/2/0/0]9)| =~
Phone

(518)861-6913

O Librar O Annual Report O SWMP Plan O Comments
Address

City Zip

Phone

@ Other ® Annual Report @ SWMP Plan O Comments

City Zip

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




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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|5|/5|0

Name of MS4/Coalition Village of Altamont

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? 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 ONo
If No, is one planned for each? OYes O No
6. Were comments received during this reporting period? OYes O 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|5

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| Vllage of Altamont N|Y R/2/{0/A|5|5]|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
MI.C.1. Submit additional pages as needed.

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

Incorporate the benefits of the community yard clean up program (Bags&Brush, Leaf pick up), into
how that helps protect the water quality of our neighboring streams and creeks.

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

Tracking and reporting village wide collections of yard waste and communicating that information
into how that helps the water quality of the village streams and creeks

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 village of Altamont will track and monitor queries and/or complaints generated from the
storm-water page, phone calls, and the face-book page.

- The village will continue to express the benefits of the yard waste pick ups for improving and
protecting our water quality.

- Develop a record and respond plan, to all queries and/or complaints as they are taken.

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

5

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| ¥1age of Altamont 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. Enter the number and approx. percent of outfalls mapped: 319 # 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 ® 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 ® Vehicle Fueling

O Industrial Process Water O 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

5

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] ¥ lage of Altamont N|Y R|20

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
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 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

PAS SIWO|R|D PR|OTECTE|D (jOju|t|fla|l|ls

wi wiw|.lalim|s|g|li|s| .|o|r|g|/|/w e|/bm|a p

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

5

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 Altamont

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

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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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Altamont NI Y R|2|/0/A|5/5|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.

The Village of Altamont storm water staff and the Stormwater Coalition of Albany County mapped
100% of the villages outfalls. Totaling 39 outfalls

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

Storm water staff reviewed and researched the amount of outfalls mapped and the accuracy of these
outfalls to ensure proper locations.

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).

-Village of Altamont storm water staff will receive ORI Training.

- Village of Altamont storm water staff will complete 20% of Outfall reconnaissance.

- Village of Altamont storm water staff will work with the village Mayor and Board of Trustees to
establish a schedule for adopting the IDDE local law.

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|5

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

SPDES ID
Village of Altamont N Y R|2/0/A|5/5|0

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?

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? OYes @®@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 ®No ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®No ONT

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 # 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|5

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 Altamont NI YR 2/0/A 5|50

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? 0

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

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

%
4. What percent of active construction sites were inspected more than once? ONT
%

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

5

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.:

Village of Altamont

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):

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

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|5

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| Vllage of Altamont N|Y R/2/{0/A|5|5]|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
MI.C.1. Submit additional pages as needed.

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

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 ®No

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 of Altamont storm water staff will work with the village Mayor and Board of Trustees to
develop a schedule for adopting the required NYSDEC local Law for storm water management,
erosion and sediment control. Also to be developed are procedures, shared services agreement and
other documents which ensures proper oversight of all construction activity.

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|5

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 Altamont NI YR 2/0/A 5|50

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. 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 O 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

O Other:

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|5

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 Altamont NI YR 2/0/A 5|50

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ONo

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 ONo

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? %

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|5

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| Vllage of Altamont N|Y R/2/{0/A|5|5]|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
MI.C.1. Submit additional pages as needed.

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

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 ®No

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 of Altamont storm water staff will work with the village Mayor and Board of Trustees to
develop a schedule for adopting the required NYSDEC local Law for storm water management,
erosion and sediment control. Also to be developed are procedures, shared services agreement and
other documents which ensures proper oversight of all construction activity.

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

1/5

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 Altamont

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A5

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............ccueeeveeeveeeieeneeesvieeieesneenns ® Yes O No
Bridge Maintenance.............ccceeeeeveenieeneesrieseeiiennens O Yes ONo
Winter Road Maintenance..............c.coeeeeveevereereennnn. ®Yes ONo
Salt STOTAZE. ...o.veeveeeeeievieviriieeiee ettt ®Yes ONo
Solid Waste Management...............cccueevvienieenieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocveeeevveveeeenennnn. O Yes ©ONo
Marine OPerations.............ccooveveveeevereeerereeeeeneeneennns OYes ONo
Hydrologic Habitat Modification................cccvenenee.. O Yes ONo
Parks and Open SPace............ocovevevevvveeeeeeeeeeeeenenans ® Yes ONo
Municipal Building.............ococooveeviiiiiiicieeeeee ® Yes O No
Stormwater System Maintenance..............ccceeveeneenne.. ® Yes O No
Vehicle and Fleet Maintenance.................c.cccoevvnen... ® Yes ONo
ONCT ... ©Yes ©No

MCM 6 Page 1 of 3

years?

OYes ®No
OYes O No
OYes ®No
OYes ®No
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
OYes ®No
O Yes ® No
O Yes @ No
O Yes ®@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|5
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 ilage of Altamont NIY RI2|0[/A|5/5|0

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 5
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices "

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 e
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//l1|5/ /2015
5. How many municipal employees have been trained in this reporting period? 6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 7159

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|5

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| Vllage of Altamont N|Y R/2/{0/A|5|5]|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
MI.C.1. Submit additional pages as needed.

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

-Street and parking lot sweeping has begun in an experimental period to begin a sweeping schedule
and develop a long term plan.

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

- Observations have been made to help determine a sweeping plan for our municipal owned parking
lots.

- Observations have been made to help determine a sweeping plan for our village streets.

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 Village of Altamont will complete an Inventory of facilities owned by the village. The inventory
will be evaluated with information from facility self audits conducted by the storm water staff. As a
result of these audits, proper BMP's will begin to be developed and put into place for all village
owned facilities.

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|5

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
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 o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

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

Other

MCM 1 Page 1 of 4
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Name of MS4/Coalition Stormwater Coalition of Albany County

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Allltlajm|oln|t Fla|ilr
Cli|lt|y|A|l|/blajn|y|S|c/ h|o|o|l|P|r|o|g
N|iolrimla|n|s|k|i|1l|1l|C|rie|le k
G|I Clo|d|e|R|e|v|i|le|w|P|r|o|g|r|a|m
® Other:
Hlol s|t 4 C/wWw|P Wielbljcla|s|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W w|w s|tlo|lrm|wla|t|e|lr|ja|llblajn|y|c|lojuln|t|y olr|g
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

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 [2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 1-1 TAAW: 1) Map Set maps-updated 2010 urbanized area; not all formatted for use with
TAAW, but will be, still important. ; 2) Collected Measurable Goals sheets; info somewhat useful
for budgeting purposes. BMP 1-3 Website: To/From links corrected for all members; disconnected
links common; important to monitor links frequently. GoogleAnalytics for website (2828
sessions/2015; 1637 visits (sessions?)-a 1191 increase. BMP 1-7 List Serve-no updates of officials.

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).

Coalition has an updated Joint SWMP Plan titled SWMPv3 (2015-2017), also posted on Coalition
website (Plan/Program tab). Some Coalition goals for MCM1 presented here. BMP 1-1 TAAW: add
sub-watershed delineations to Map Set; clarify directions. BMP 1-3 Website: check/correct Member
To/From links, post reg docs, promote public comment portal, post new edu info. BMP 1-7 List
Serve: update municipal contacts. BMP 1-4 Publications: maintain inventory, 1 new doc (plant care).

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

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

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? 13

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|18 ) 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
® Volunteer Monitoring # Events 3
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 4/5/|8
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

15

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

wW(wiw| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

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|5

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 RI2 10

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|wja|t|e|r Clolalllilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjlal/t|e Sitlrle|le|t], 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|lolu|n|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|i/loln/@|la|l|lblan|y|c|olu|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 |5

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// olal/ 2/0/1]5

4.b. For how many days was/will this report be posted? 119

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|5

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 [2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

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).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.

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|5
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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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? 13

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)
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: 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| 0| 1|5

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? O Yes ® 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

PAIS|ISIWO|R|D PR|O|T EC|TE|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 Alc|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|5

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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.

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.

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

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE 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|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

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|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

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

MS4 Annual Report Form

1/5

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

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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. 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 OYes ONo
Bridge Maintenance..............cceevevvenieeceesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccoeeeeveveeveieeniieennenn. OYes ONo
Salt Storage.......cccveeviieerieeieee e OYes 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.. OYes ONo
Parks and Open Space............cccoevvvevevvereeeereeieereenn, OYes ONo
Municipal Building..............ccocoeveieiiiiiiieieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. OYes ONo
Vehicle and Fleet Maintenance.................ccccovevenen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3
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O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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|5
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

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices "

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 e
times applied to the nearest tenth.)

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

during this reporting period? 1|1
4. What was the date of the last training? 10|/ olf/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

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

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|5

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 [2 |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
MI.C.1. Submit additional pages as needed.

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

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).

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,L2 0|1|5

SPDES ID
N|Y|R|2|0|A|2|0]8

Name of MS4| Town of Bethiehem

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 I[LLE 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|lo|lrm|w|a t|e|r Clola|l|i|t|i|o|n o|lf| |A|l|lbla|n|y

Clojlu|in|t|y

MCC Page 1
L -
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,) 2| 0| 1|5 l

SPDES ID

Nameost4Townochth\ehem NlYIR|2l0lA|2|0|8

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 subm itted 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 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:
® 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

Blr|len|t D‘Meredith

Title

Slu|plelr|i|n|t|e|n|d|eln|t ol f H|i|g|lh|w|a|y]|s
Address

41415 Delalware Alv]|e

City State  Zip
plel1lmlalr Iny|[2]2]o[5]4]- ol
eMail

bmered1|t|h@tow|nofbeth1ehem olr|g
Phone County
(518)439‘—495?‘ Alllblaln|y

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0| 1 .‘5’

SPDES ID ;

Name of MS4 Town of Bethlehem NIYIR|2/0lAl2/0|8B
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)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.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|is

filled by the same individual. If one individual fills multiple roles, provide the contact informatiph
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

® Report Preparer

First Name MI  Last Name

Blr|i|a|n [ Kli|s|e

Title Bl

Als|s|E] . Eln|g|i|ln|lele|x 1]

Address

41415 Dliejl|la|lw|a|xr|e Ajvie |

City State  Zip

D|ellim|alr l N|Y 1205%|—L

eMail

bklse@townofbethlhlem olr|g .

Phone County

(518)439—4955 " |A|llblaln|y

MCC Page 2




I 5690581587

Nmneost4TownnfBeﬂﬂehm | NIYIR|I2|I0/A1 2|0

Section 2 - Contact Information

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 0| 1 .-5_ ]

SPDES ID

Important Instructions - Please Read

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

L

For

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

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}
filled by the same individual. If one individual fills multiple roles, provide the contact informatid
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 Report Preparer
First Name Ml Last Name
Plaju|l D Plelnlm|a|n
Title
T|lojw n Eln|gli|nle|le|xr l '| l
Address
414|5 Die|l|la|wla|xr|e Alv|e
City iS‘[at:e: Zip
Diellim|la|r ‘NY|12054-
eMai
ppenman@townof.blethllhem..org'l .
Phone County
([5]1]8])|¢]3]9]-]4]9]5]5 ‘Albany

MCC Page 2




| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

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 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 71210

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

OMM2 |S|IWM|P /IWIA VI E| /I Wlelblsliltle|l-|Plulb|l|i|c Ilnpult

®MM3 |[A|I|M|S|-|OIR|I A|ls|s|t|-|I|/DID|E Plrio|lcle|d|lu|r|e s

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

®@MMS5 |Plrjo|c|e|d|lu|r|els Slulplp|o|r|t

®OMM6 T|r|a in|'lg|/-|Flajc i/l|lijt|y Aluld it Sulplplo|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,/ 20|15

SPDES ID
NI{Y R|2|0/A|2 0|8

Name of MS4 Town of Bethlehem

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

' First Name Ml Last Name
Birle|lnit DMeredith

Title {(Clearly print title of individual sighing report) ,
Silu|lp ejr|i|ln|t|lejn|d|e(n|t ol|lf Hiilglh|wia|y|s

Signature

2|57 \zlell |z el/5

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

MS84 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 El

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

Town of Bethlehem \ IN YIR|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? ‘ 011 E'

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

If Yes, choose one of the following

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
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L

4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 15

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| 1oWn of Bethichem !N yYIR|[2]0|A|2]|0|8

Minimum Control Measure 1. Public Education and Qutreach

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 Illicit 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

O Other: 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|5 |
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| 1o"n of Bethlchem 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 5
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 i

O Public Events/Presentations # Attendees

O School Program | # Attendees

O TV Spot/Program # Days Run

@ Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks)
Bluli|l|d|i|n|g D|le|plt

Eln|g|i|n|e|e|r|i(n|g Dlielp|t

O Other:

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

http://www.townofbethlehem.org/

1|7|2|/|8|t|o|rim|w|a|t|e|r|-|M|a|nla|g|em|e|n|t

' I_ MCM 1 Page 2 of 4



r_ 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|[YR[2]0

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

L_ MCM 1 Page 3 of 4



I 6932504403 l

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

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| To*n of Bethichem |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
I11.C.1. Submit additional pages as needed.

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

Coordinate with Coalition to develop a public presentation program by end of 2014 calendar year.

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

Several audits of coalition members and a subsequent overhaul of the SWMP Plan has delayed the
development of the program.

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 du ring this reporting period?
OYes ®No
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 a public presentation program with the Coalition, by the end of the 2015 reporting period.

Utilize Town GIS program to generate public informational mapping for use on the Town website by
the the end of the 2015 reporting period.

‘— MCM 1 Page 4 of 4



r_ 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1|5

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 Bethlehem N|lY|R|2]|0|A|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:

® Cleanup Events # Events 3
O Comments on SWMP Received # Comments
® Community Hotlines Phone# ([5]|1|8 }|4|3|2|-|4]9]5]5
Phone#  ( ) - Phone#  ( ) -
Phone#  ( ) - Phone#  ( | 1) -
Phone#  ( ) - Phone#  ( ) -
Phone# ( ) = Phone#  ( ) -
Phone#  ( ) - Phone #  ( ) -
O Community Meetings % Attendees L B

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
® List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run §l
® Other:/|Plo|s|t|e|d iln T|o|w|n Hlall|l

O 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|15
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 Bethlehem _\ ‘N Y|R|2|0|A|2|0|8

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

URL

wlw|w| .|s|t|o|r|lm|w|a|t|e|r|a|llb|a|n|y|lc|ojun|tly|.|o|X|g

URL

URL

URL

URL

URL

URL

I_ 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 |RI|2 |0

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

[

URL

L_ MCM 2 Page 3 of 6



| 5441172015

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 Bethlehem

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

01115

SPDES ID

[x]

Y

R

2

0

A|2|0]|8

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 whidh document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® Annual Report ® SWMP Plan

@ MS4/Coalition Office
Department

O Comments

p|p|lw| |-| |E|n|g

elr|ijn|g D

i

A"

i

S

%

O

Il

Address

41415 Diellla|w

=

City

Zip

O Annual Report O SWMP Plan

O Comments

City

Zip

T

®@ Other
Address

@ Annual Report ® SWMP Plan @ Comments

L]X| 2 S(tlajt|e

rielelt RO

o

m

7

2

0

Zip

All|lbla|n|y

B

Y|

@ Web Page URL:

® Annual Report @ SWMP Plan O Comments

olwinlol|f|ble

t

h

1

e

h

e

m

Jolrig|/

Lhttp:/fww
1|75

/Our—lst

miwla|t|lel|lxr]| -

m

a

I

a

9

e

m

e

nlt -

pirlolg|r|am

Please provide specific address

® eMail

of page where report can be accessed - not home page.

® Comments

Ewcoaliti

n.@

all|bla|n|y

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 li!

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

. SPDES ID
Name of MS4/Caoalition| To"n of Bethlehem N|Y[R|2|0|A|2]|0]|8

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. \ / I / i

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? j / / I u
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.

l_ 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]5

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 °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
III.C.1. Submit additional pages as needed.

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

Town will attempt to place 20 storm drain markers in areas of concern.

Town will implement community cleanup events.

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

The Town did continue with the community clean up events (3).

Due to workload and staffing levels the Town was not able to progress the storm drain marking
program.

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

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 next reporting cycle (including an implementation schedule).

By the end of the 2015 reporting period, the Town will place twenty (20) storm drain markers in
areas of concern.

The Town will conduct three (3) community clean up events by the end of the 2015 reporting period.

_

I_ 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|15 \

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

SPDES ID

Name ofMS4fCoalitionE°w" ai:Beklshen

N|(Y|R|2|0|A|2|0]|8

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: 710|0# 1(0{0

%

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

reporting period (outfall reconnaissance inventory)? 3lolo

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
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

O|R|I blals|e|d o)

rlo|tla|t|i|n|g schedullei

© Sewersheds:

MCM 3 Page 1 of 4



| 5953169299

Name of MS4/Coalition|

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 1D
Town of Bethlehem ‘ \N Y R (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 @ Pump Station Failure

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

@ Jllegal Dumping O Straight Pipe Sewer Discharges

® Other: O None
Clolnls|t|r|ulecit|{i|o|n slilt|e dli|ls|lclhla|r|gl|e

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? J 5

How many illicit discharges/illegal connections have been eliminated during this reporting
period? 5

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? 7159
Is the above information available in GIS? ® Yes ONo
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.

] | i

MCM 3 Page 2 of 4



I 5820169292
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
NameofMStia’Coalitionr | 1N YRI2 [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

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 ONo

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

11. What percent of staff in relevant positions and departments has received IDDE training?
9/01%

|_ MCM 3 Page 3 of 4



l 9126383899 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|5 \

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 YIR|[2j0[(A|2]0]|8

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.

Town planned to inspect 20% of known outfalls during the reporting period.
Town planned to map 20% known collection system during the reporting period

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

The Town was able to inspect 100% of the known outfalls last year. However, during the year,
approximately 300 new outfalls were discovered and mapped. These outfalls will be put into the
upcoming inspection cycle.

The Town was able to map an additional 30% (approximate) of it's known collection system.

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

3

tex.: 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 attempt to inspect 20% (150 outfalls) of known outfalls during the upcoming
reporting period.

Town will attempt to map an additional 20% of the known collection system during the upcoming
reporting period.

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 } 5 1

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

Name of MS4/Coalition] 10" of Bethlehem

SPDES ID

N

Y|R2OA2

Minimum Control Measures 4 and 3.

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?

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

2. Does your MS4/Coalition have a SWPPP review procedure in place?

O 09/2004 @ 03/2006

® Yes

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

reviewed in this reporting period?

ONT

ONT

O No

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

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

®Yes ONo

L

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 l

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

|_ MCM 4/5 Page 2 of 2 _I
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Name of MS4/Coalition] Lo of Bethlehem N[YIR|2|0{A|2]|0 8—‘

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
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

O 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|6

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

during this reporting period? 1|6

What percent of active construction sites were inspected during this reporting period? O NT
110|004

What percent of active construction sites were inspected more than once? ONT
110(0]|9%

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| 0/ 1|5 |

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|2|0

Name of MS4/Coalition| %" of Bethlehem

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

O MS4/Coalition Office
Department

Address

City Zip

Phone

( ) =
O Library
Address

City - Zip ) o

Phone
( ) -

O Other
Address

City Zip

(one ) i

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,/ 2| 0| 1|5

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 Bethichem 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.

Town would develop an electronic/paperless approach for construction site inspections.

100% of active sites would be inspected multiple times during the reporting period.

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

An electronic solution was developed using a proprietary software in coordination with the Town's
GIS staff. Additional approaches are being explored to see if a more efficient and non-proprietary
solution may be developed.

All sites were inspected during the reporting period.

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 Town will utilize the most current electronic solution to inspect 100% of the active con struction“
sites a minimum of once (1) per month during the upcoming reporting period.

Town will create a layer within the GIS program to inventory and track all approved SWPPP's
within the Town.

MCM 4 Page 3 of 3



r_ 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1 5

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| 10" °f Bethlehem N|Y|R|2|0|A|2|0|8

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 1|2 ﬂ 1
® Filter Systems 1 I 0
O Infiltration Basins
@® Open Channels 2 1— [ 1
® Ponds 6 L 1
O Wetlands
O Other N

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?

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:

I_ MCM 5 Page | 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|5
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| 10" of Bethiehem N|Y|R|2|0|Aa[2|0|8

4a. Are the MSds 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?
O Yes @ No

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

o]

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? 2l 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 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
Name of MS4/Coalition| ~°*" o Bethiehem 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 would develop post construction practice inspection procedures and an electronic solution for
field data collection.

Town would issue letters to all private post construction practices Owner's requesting annual
maintenance and inspection data.

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

Town has developed an electronic solution for field data collection using a proprietary software.
However, additional solutions are being explored with GIS staff.

Letters were not issued during this reporting period. Town is exploring other potential approaches to
ensure post construction inspection and maintenance of private practices is being done.

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Town will coordinate with GIS staff to develop a layer with the Town's GIS program to show
location of all post construction practices, as well as current status of maintenance records.

If a more aggressive solution to ensuring maintenance of private post construction practices cannot
be developed, the Town will mail out letters to all Owners by the end of upcoming reporting period.

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 5&
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] o1 ©f Bethichem n[v[r[2[0[a]2]0]s8|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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.....eerevsseeseesererereesesesssersssesereneeees @ Y88 O NO Lo, ® Yes ONo
Bridge Maintenance. ..........eeeevecreecnserssenecsensernsssensss. O Y€ @NO L OYes ®No
Winter Road Maintenance. .......covuissessssssessasssusssansroses ®Yes ONo ... ®Yes ONo
St SEOTAZE. cvexesvarsernsmsnsassssssssasesesisasarassassssasainsasssssnivas B¥es. ONO o ®Yes ONo
Solid Waste Management.......cvuiisississeresssamsssisans ®Yes ONO .oeceveceerenee. @ Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo .....cco..e... ®Yes ONo
Right of Way Maintenance.............eceeecereccseesereees @ Y& ONO e, ® Yes ONo
NEAHITE OP BN .o iiossvnssbsmsionssnnssscssssenissommssssrorssss Qies: NG . OYes ®No
Hydrologic Habitat Modification..........c.ceeoeminiiiaaes OXes @NO ..ccumomsasiss OYes ®@No
Parks a0l OPER SPaBe: i gsesassiomsmiors: BYes ONo ... ® Yes ONo
Municipal BUilding.........eceeceuecusrmserusmernminsssesssesssensacs By DN s ® Yes ONo
Stormwater System Maintenance.........ccoeveieeuenciiienns ®Yes ONO ..coovvvrrceenen. ®Yes ONo
Vehicle and Fleet Maintenance...........ceeumerussueesenns BYeE QN s ®Yes ONo
a4 T OYes ®No . ... OYes ®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 l 1}B
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| 10" °f Bethichem : N{Y|R|2]|0|A|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 3(5]|0
O Catch Basins Inspected and Cleaned Where Necessary # il
® Post Construction Control Stormwater Management Practices # [ z

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 1{5(9]|0
@ Pesticide/Herbicide Applied # Acres 3|6 _

(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? l 0 4‘ / l ol2]/]2l0l1]s
5. How many municipal employees have been trained in this reporting period? 3|9

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110l0|%

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,B 011|5

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 Bethichem ‘ 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.

Town would train all appropriate staff in basic stormwater maintenance procedures and BMP's.

Town would develop a database to track pesticide usage and other Highway operations

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

All appropriate employees were trained on 4/2/2015 using the Excal Visual "Raincheck" DVD.

A database was not developed during the reporting period.

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 du ring 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 develop, by the end of upcoming reporting period, a database showing all conveyance
system upgrade projects and the approach taken towards the incorporation of GI practices.

By the end of the reporting period, the Town will develop a layer within the GIS program to show all
municipal facility locations and the status of the most recent facility audit. J

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|5

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
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

@ 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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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Allltlajm|oln|t Fla|ilr
Cli|lt|y|A|l|/blajn|y|S|c/h|o|o|l|P|r|o|g
N|iolrimla|n|s|k|i|1l|1l|C|r|e|le k
G|I Clo|d|e|R|e|v|i|le|w|P|r|o|g|r|a|m
® Other:
Hlo s|t 4 ClwWw|P Wielbljcla|s|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W w|w s|tlo|lrm|wla|t|e|lr|jla|llblajn|y|lc|lojuln|t|y olr|g
URL

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 1-1 TAAW: 1) Map Set maps-updated 2010 urbanized area; not all formatted for use with
TAAW, but will be, still important. ; 2) Collected Measurable Goals sheets; info somewhat useful
for budgeting purposes. BMP 1-3 Website: To/From links corrected for all members; disconnected
links common; important to monitor links frequently. GoogleAnalytics for website (2828
sessions/2015; 1637 visits (sessions?)-a 1191 increase. BMP 1-7 List Serve-no updates of officials.

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).

Coalition has an updated Joint SWMP Plan titled SWMPv3 (2015-2017), also posted on Coalition
website (Plan/Program tab). Some Coalition goals for MCM1 presented here. BMP 1-1 TAAW: add
sub-watershed delineations to Map Set; clarify directions. BMP 1-3 Website: check/correct Member
To/From links, post reg docs, promote public comment portal, post new edu info. BMP 1-7 List
Serve: update municipal contacts. BMP 1-4 Publications: maintain inventory, 1 new doc (plant care).

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

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

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? 13

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
® Volunteer Monitoring # Events 3
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 4/5/|8
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

15

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

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|5

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 RI2 10

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 |5

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// olal/ 2/0/1]5

4.b. For how many days was/will this report be posted? 119

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

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).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.

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|5

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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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? 13

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)
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: 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| 0| 1|5

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? O Yes ® 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

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|5

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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.

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.

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

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE Procedures.

MCM 3 Page 4 of 4



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 4 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|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 5 Page 3 of 3



| 6894134836

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

MS4 Annual Report Form

1/5

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

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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. 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 OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
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

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

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 e
times applied to the nearest tenth.)

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

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

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

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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).

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4 City of Cohoes

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

Name of MS4; City of Cohoes N|Y/R|2/0A|2/4|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
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:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Glelo|r|g|e Primeau S r
Title

Mla|ly|o|lr

Address

9|7 M|o h|a w|k Sitiriele|t

City State  Zip
Clolh|o|e|s N|Y 112|047 -
eMail

ma y|lo|lr @ c/i| . clohjoje|s| .|n|y| .|u|s

Phone County
(518)233_2119 Alllb aln|y

MCC Page 2



| 5690581587

Name of MS4; City of Cohoes N|Y/R|2/0A|2/4|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
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

® Report Preparer

First Name Ml Last Name
Gla|r|r|y Nia thhlaln
Title

Clitly En|g|/in/ele|r

Address

9|7 M|o h|a w|k Sitiriele|t

City State  Zip
Clolh|ole|s N|Y||1l|2][0|4]|7]-
eMail

gnlaltih|laln|l@|c| 1 clolh|jole|s| .|In|y uls
Phone County
(518)233_2131 Alllb aln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4; City of Cohoes N|Y/R|2/0A|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|lijs|s|a Cherubino
Title

Diijrie|c|t|o|r ol f Blu|i/l|d/i|n|g a/n d P/lllajnn|in|g
Address

9|7 M|o h|a w|k Sitiriele|t

City State  Zip
Clolh|ole|s N|Y||1l|2][0|4]|7]-
eMail

mic h|e riub|ijnjo@ c|i clolhjo e|s nly uls

Phone County
(518)233_2130 Alllb aln|y

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 City of Cohoes N|Y R 2/0/A2/4]|3

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 71210

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

OMM2 |S|IWM|P /IWIA VI E| /I Wlelblsliltle|l-|Plulb|l|i|c Ilnpult

®MM3 |[A|I|M|S|-|OIR|I A|ls|s|t|-|I|/DID|E Plrio|lcle|d|lu|r|e s

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

®@MMS5 |Plrjo|c|e|d|lu|r|els Slulplp|o|r|t

®OMM6 T|r|a in|'lg|/-|Flajc i/l|lijt|y Aluld it Sulplplo|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| 0115
SPDES ID

Name of MS4 City of Cohoes N|Y|R|2|0|/A 243

Section 4 - Cer

tification 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 represe

First Name

ntative of that person as described in GP-0-08-002 Part V1.J.

MI Last Name

Gle|jo|lrig|e

Primeau S|r

Title (Clearly print ti

tle of individual signing report)

gnae /TN
- Date
~ J < 7 3 @5‘/?-/’/2.@;}%‘

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|15

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

City of Cohoes N|Y R|2|0/A|2|4]|3

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|15

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 Y R|2/0/A|2(4|3

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

® |llicit 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 @ Contractors

® Residential O Developers

O Businesses ® General Public
® 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| 5
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 Conoes N|Y RI2(0/A 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 413199
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 41713
® School Program # Attendees 1|5
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 31110

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

Plrio|ple|r t|i|e|s alllojn|g

sitirielam clolr|r|ild|o|r

O Other:

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

needed.
URL

hit|t|p|:|/|/|lwlwlw|.lclohlole|s| .|[clom|/|C|it|-|e/-Alc|c|e

s|s|/|wle|b|lplalgle| .|c|f|m ? T|ID|/=/3|4 & T P/ ID =,9/89 8

URL
w W flajclelblo|olk clom|/|Clolh|lole|s|S|t olrm|w|a|t|e
r ujcla/t|i1jon

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

5

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

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|5

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% o €ohoes N Y R|2|/0/A|2(4]|3

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.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 a utility mailing.

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

Included a link to the Stormwater Education Facebook Page with stormwater information. Number
of likes on facebook page increased over time and has now totaled 262 likes.

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).

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



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

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 ©1% of Conoes N Y RI2/I0A 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
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 4
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( 51 8 ) 4/4|7/-15 645
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
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|C|o|m | m|o|n Clojlujn|c|i|l Wiolr|lk|s|h|o|p

® 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|5
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 Conoes N|Y| 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

hit|t|p|:|/|/|lwlw/w| .[cloh|o|e|s|.|clom|/|C|i t|-le -A|lc]|c

s|ls|/|wle|blplalgle| .|lc|fm|?|T|I|D =|3|4|&|T P/ I|D/=/98|9|8

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

5

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 Cohoes

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|5

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 Gty of Cohoes N|/Y 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

Elnlglinle e|r ijn g Die|plalr/tim|e|n|t
Address
97 Miolh a|w k Sltir|e|e|t
Cit Zip

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 S|t|r|ele|t Riojo|m 71210
City Zip
Alllblajn|y N|Y 112/2]0|7]-
Phone

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

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

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

slw|iclolallli/t|lilon@a|llblan|y|/c|lo/lu|n|t|y]| .|c|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 |5

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 N Y R|2|/0/A|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. olal/l2]7//]2]01

5
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‘ 3‘ / ‘ 5 ‘ o‘ 1‘ 4‘
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 ONo

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|5

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% o €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
[11.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/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

5

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

Name of MS4/Coalition| Gty of Cohoes

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
® 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
O Septic Maintenance

® Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

O None

P hilalrm|a|c|y D|e

t|ils

t

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|15
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 N|Y| R|2|/0/A|2/4 3

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
@ Other: O None
Anjim|ja 1l Fle|lcle|s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1] 3

5. How many illicit discharges have been confirmed during this reporting period? 13

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 13

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? 1/
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

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|15
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 Cohoes N Y R|2|/0/A|2/4|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? ®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?
210 %

|_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

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% o €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
[11.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 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?

1|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



| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
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 °f Cohoes N YR|2/0/A|2]4|3

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

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

@ On behalf of an individual MS4
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? 3

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®No ONT

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



| 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|15
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' of Cohoes N|Y R|2/0A|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? 3

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? 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? OVYes @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 O No

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

|_ MCM 4 Page 1 of 3




| 7482169883

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

MS4 Annual Report Form

2

0

1

5

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

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

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|5

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% o €ohoes N Y R|2|/0/A|2(4]|3

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.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.

Streamliners 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?

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).

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



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
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' of Cohoes N|Y R|2/0A|2]4|3

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 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 2 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 @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Rle|lvii|s|e d Clold|e flo|lr Glr|le|le n IInf|rla

|_ 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|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Cohoes N|YRI2/0/A|2]4|3

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? 310l %

|_ 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|5

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% o €ohoes N Y R|2|/0/A|2(4]|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
[11.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 hot to utilize it. Staff
agreed the model 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



|_ 6894134836
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
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 2/0A|2|4|3

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 OYes ®ONO ....ccuee.ee. OYes O No
New Municipal Construction and Land Disturbance.. © Yes ®No ... OYes ©ONo
Right of Way Maintenance.............cccoecevveiieieecvnenne, OYes ONO ..o OYes ©ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ONo
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 ONO ... ©Yes ONo
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
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'% of Cohoes N YRI20A 243

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 14|74
@ Catch Basins Inspected and Cleaned Where Necessary # 1124
@ Post Construction Control Stormwater Management Practices #

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? 5
4. What was the date of the last training? ol8//|2/8|/|2/0]|14
5. How many municipal employees have been trained in this reporting period? 213

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 710|%

|_ 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|5

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% o €ohoes N Y R|2|/0/A|2(4]|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
[11.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?

2|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).

Continue to hold these events and encourage residenst 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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
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

@ 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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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Allltlajm|oln|t Fla|ilr
Cli|lt|y|A|l|/blajn|y|S|c/h|o|o|l|P|r|o|g
N|iolrimla|n|s|k|i|1l|1l|C|r|e|le k
G|I Clo|d|e|R|e|v|i|le|w|P|r|o|g|r|a|m
® Other:
Hlo s|t 4 ClwWw|P Wielbljcla|s|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W w|w s|tlo|lrm|wla|t|e|lr|jla|llblajn|y|lc|lojuln|t|y olr|g
URL

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 1-1 TAAW: 1) Map Set maps-updated 2010 urbanized area; not all formatted for use with
TAAW, but will be, still important. ; 2) Collected Measurable Goals sheets; info somewhat useful
for budgeting purposes. BMP 1-3 Website: To/From links corrected for all members; disconnected
links common; important to monitor links frequently. GoogleAnalytics for website (2828
sessions/2015; 1637 visits (sessions?)-a 1191 increase. BMP 1-7 List Serve-no updates of officials.

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).

Coalition has an updated Joint SWMP Plan titled SWMPv3 (2015-2017), also posted on Coalition
website (Plan/Program tab). Some Coalition goals for MCM1 presented here. BMP 1-1 TAAW: add
sub-watershed delineations to Map Set; clarify directions. BMP 1-3 Website: check/correct Member
To/From links, post reg docs, promote public comment portal, post new edu info. BMP 1-7 List
Serve: update municipal contacts. BMP 1-4 Publications: maintain inventory, 1 new doc (plant care).

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

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

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? 13

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
® Volunteer Monitoring # Events 3
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 4/5/|8
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

15

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

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|5

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 RI2 10

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 |5

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// olal/ 2/0/1]5

4.b. For how many days was/will this report be posted? 119

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

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).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.

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|5

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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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? 13

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)
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: 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|5

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? O Yes ® 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

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|5

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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.

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.

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

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE 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|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

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|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

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

MS4 Annual Report Form

1/5

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

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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. 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 OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
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

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

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 e
times applied to the nearest tenth.)

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

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

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

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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).

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
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/ 1|5
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/ 1|5
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/ 1|5
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|15

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], Rlolom 71210

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

OMM2 |S|IWM|P /IWIA VI E| /I Wlelblsliltle|l-|Plulb|l|i|c Ilnpult

®MM3 |[A|I|M|S|-|OIR|I A|ls|s|t|-|I|/DID|E P riojclele|d|lulr|e|s

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

®@MMS5 |Plrjo|c|e|d|lu|r|els Slulplp|o|r|t

®OMM6 T|r|a in|'lg|/-|Flajc i/l|lijt|y Aluld it Sulplplo|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| 0115

_ SPDES ID
Name of MS4 Town of Colonie N(YIR|{2|0/A 190

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. T 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.I.

‘First Name MI Last Name
Plajlullla EI Mialh|laln

Title (Clearly print title of individual signing report)
Siu|ple|r|viiis|o|r

Signature

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|15

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 ONo

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|15

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

® 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 ® General Public
O Restaurants O Industries

O Other: 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| 5
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 38
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 714
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed

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

Plulb/l/ic Olple/rla t|i|oln|s

Clenlt|e|lr

® 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
wiwiw|.clolllonlijle|l .|lo/¥r|g
Liilnlk t]o Clojall/ilt|ilo|n Wlelb|s i|t|e
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

5

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|5

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 Household Waste Day
literature for our waste drop off days held three times a year.
2) Maintain the public demonstration rain garden at the Public Operations Center with volunteers.

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

1) Approximately 1,845 households participated in the Hazardouse Household Waste Day events
held in this reporting period.

2) The plants in the rain garden were split to fill it in and a layer of mulch was added.

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 Hazardous Waste Drop off events in 2015.

2) The plants will be split and more plants will be added if needed. Mulch will be added in the
Spring.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

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:
O Cleanup Events # Events
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (|5/1/8])|7/8 3/ - 5879
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|5
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

wiw\w| .lclo/llojn/ile| .|lo|r|g

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

5

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

115

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 O Annual Report O SWMP Plan O 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 |5

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// ol 2/0l1]5

4.b. For how many days was/will this report be posted? 15

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



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

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 in our Hazardous Household Waste collection promotions.
2) The Town will continue to reach out to volunteers to participate in the WAVE program.

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

1) A ware quality message was included in the Hazardous Household Waste collection events where
approximately 1,845 households participated.

2) Four sites were sampled in local streams for the NYSDEC WAVE program and sent to DEC for
evaluation.

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) A water quality message will be included in the promotions for the three Hazardous Household
Waste collection events held in 2015.

2) Use volunteers to monitor four more local stream segments through the WAVE program.

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

5

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 ® 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
® Construction Vehicle Washouts O Printing

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

® Food Processing Facilities O Schools and Universities
® 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

1/6|0

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|15
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 @ Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® 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?

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? ® 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

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



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
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|5

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

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 conduct two illicit discharge training sessions with relevant staff via Rain Check
and Spills and Skills.

2) The Town will use the IDDE Program Procedures to conduct ORI's for 20% of the Town's
outfalls.

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

1) Two training sessions were conducted during this reporting period.
2) 160 (20%) outfalls were inspected using the 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?
®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 completed construction projects for potential new outfalls and update the
GIS by 3/9/2016.
2) By 3/9/2016 the Town will inventory 20% (160) of it's outfalls.

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|15
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? 12

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? 4

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 #

@ Other # 2| 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|15
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? 118

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

during this reporting period? 4|0

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




| 7482169883

MS4 Annual Report Form

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

2

0

1

5

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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

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 3/92015 the update in writing formal construction site inspection 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 procedures for construction site
inspections.

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 ensure and document that contractors on all construction sites have the four hour
erosion and sediment control training card.
2) The Town will regularly inspect all active construction sites for compliance with the "Blue Book™

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| 5
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 5 5|0 1
® Filter Systems 2 2|0 1
® Infiltration Basins 7 8|0 5
® Open Channels 7 2|0 7
® Ponds 6 5|0 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? ®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|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
The Town of Colonie NI/ Y RI2|/0/A|1|/9|0

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? 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|5

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) The Town will continue to inventory and update post construction practices installed during the
reporting year.

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

1) The Town has inventoried all post construction practices installed during this reporting 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).

1) By 3/9/2016 Town stormwater staff will develop a form letter for private owners of
post-construction practices requesting a copy of the annual inspection conducted by a qualified
professional.

2) The Town will continue to make sure all projects within the Ann Lee Pond (303d) watershed use
the enhanced phosphorous removal chapter in the Design Manual

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|5
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| 5
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 1|5
® Streets Swept  (Number of miles X Number of times swept) # Miles 1145
@ Catch Basins Inspected and Cleaned Where Necessary # 2180
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 317
@ Phosphorus Applied In Chemical Fertilizer # Lbs.
@ 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? ol2//l1|3//]/2/0/1]|5
5. How many municipal employees have been trained in this reporting period? 1|8

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 710]%

|_ 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|5

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 the amount of sediment removed from our conveyance system.
Coninue to prevent sediment from entering the waters of the US.

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

1) Approximately 475 cubic yards of sediment was cleaned out of catch basins and swept up from
roadways keeping sediment from entering the 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) The Town will update the inventory of all municipal owned facilities by 3/9/2016.
2)Continue to monitor the Town Landfill's Multi Sector General Permit for compliance with the
MSGP.

MCM 6 Page 3 of 3



| 4286299954

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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
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

@ 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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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Allltlajm|oln|t Fla|ilr
Cli|lt|y|A|l|/blajn|y|S|c/h|o|o|l|P|r|o|g
N|iolrimla|n|s|k|i|1l|1l|C|r|e|le k
G|I Clo|d|e|R|e|v|i|le|w|P|r|o|g|r|a|m
® Other:
Hlo s|t 4 ClwWw|P Wielbljcla|s|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W w|w s|tlo|lrm|wla|t|e|lr|jla|llblajn|y|lc|lojuln|t|y olr|g
URL

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 1-1 TAAW: 1) Map Set maps-updated 2010 urbanized area; not all formatted for use with
TAAW, but will be, still important. ; 2) Collected Measurable Goals sheets; info somewhat useful
for budgeting purposes. BMP 1-3 Website: To/From links corrected for all members; disconnected
links common; important to monitor links frequently. GoogleAnalytics for website (2828
sessions/2015; 1637 visits (sessions?)-a 1191 increase. BMP 1-7 List Serve-no updates of officials.

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).

Coalition has an updated Joint SWMP Plan titled SWMPv3 (2015-2017), also posted on Coalition
website (Plan/Program tab). Some Coalition goals for MCM1 presented here. BMP 1-1 TAAW: add
sub-watershed delineations to Map Set; clarify directions. BMP 1-3 Website: check/correct Member
To/From links, post reg docs, promote public comment portal, post new edu info. BMP 1-7 List
Serve: update municipal contacts. BMP 1-4 Publications: maintain inventory, 1 new doc (plant care).

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

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

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? 13

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
® Volunteer Monitoring # Events 3
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 4/5/|8
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

15

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

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

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|5

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 RI2 10

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 |5

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// olal/ 2/0/1]5

4.b. For how many days was/will this report be posted? 119

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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.

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

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

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).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.

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|5

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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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? 13

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)
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: 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|5

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? O Yes ® 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

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|5

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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.

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.

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

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE 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|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

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|5

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.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

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

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

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

MS4 Annual Report Form

1/5

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

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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. 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 OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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|5
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

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

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 e
times applied to the nearest tenth.)

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

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

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

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|5

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 |2 |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
MI.C.1. Submit additional pages as needed.

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

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).

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

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

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 Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

MS4 Annual Report Form

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

N

Y

R 2|0

Additional Watershed Improvement Strategy 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? 13

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 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
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,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI27 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 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.,4.7a-d.9 5.6.8a.8b.10,11,12 Pathogens

phosphorus/nitrogen/pathogens on waterbodies?

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

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

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

OYes ONo @N/A
OYes ONo ®ON/A
%
%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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

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? o

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

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

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|5
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

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
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