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, 2012 to March 9, 2013
(Year 10)

Comments regarding this Joint Annual Report are encouraged
and can be shared with Coalition members as follows:

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

e By contacting the Local Stormwater Public Contact listed within the Joint Annual Report. For details
pertaining to the MS4/municipality of interest, see Section 2 of the relevant MS4 Municipal
Compliance Certification (MCC) Form.

e By e-mail, swcoalition@albanycounty.com.

e By phone call, 447-5645.

e By contacting the individuals listed as Public Contacts on the Coalition website (see Coalition
website Member pages).

Hard copies of this Joint Annual Report are located at the office of the
Stormwater Coalition of Albany County
112 State Street, Room 720
Albany, NY 12207
and at local MS4/municipal offices
(see MCM 2 Page 4 of 6 of individual MS4 forms for address)

Stormwater Coalition of Albany County

Albany County; City of Albany; University at Albany-SUNY; Town of Bethlehem; City of Cohoes;

Town of Colonie; Village of Colonie; Village of Green Island; Town of Guilderland, Village of Menands;
Town of New Scotland; Village of VVoorheesville; City of Watervliet




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.

JOINT ANNUAL REPORT FORMAT

The Annual Report document is a form developed by NYSDEC and as such provides a snapshot of
stormwater management activities. Additional information pertaining to overall program implementation is
accessible via the Stormwater Coalition website, with links from the Coalition website to individual
Coalition member websites.

To help readers navigate to their MS4/municipality of interest, this Joint Annual Report, which consists of
documents pertaining to each separately regulated MS4/municipality is organized alphabetically, as listed
below. In parenthesis is the NYSDEC SPDES Permit No. which authorizes the MS4/municipality to
discharge stormwater through their publicly-owned storm sewer system. This same number is referenced
throughout the Joint Annual Report and can be used for navigation purposes as well.

1. Albany County (NYR20A359) 8. Village of Green Island (NYR20A377)
2. City of Albany (NYR20A464) 9. Town of Guilderland (NYR20A211)

3. University at Albany-SUNY Uptown (NYR20A234) | 10. Village of Menands (NYR20A144)

4. Town of Bethlehem (NYR20A208) 11. Town of New Scotland (NYR20A463)
5. City of Cohoes (NYR20A243) 12. Village of Voorheesville (NYR20A210)
6. Town of Colonie (NYR20A190) 13 City of Watervliet (NYR20A087)

7. Village of Colonie (NYR20A076)




| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2| 0| 1|3

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 N Y R|2/0A0]7]|6 NI Y R|2/0/A|0
SPDES ID SPDES ID SPDES ID

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

NI Y RI2|0A|23|4 NI 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|2/0/A|1 4|4 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A 24|23 N Y R|2|/0/A|4 6|3 N|YIR|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|1]9]0 N Y RI2|({0/A2]1]0 N Y R|2|0|A

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2| 0| 1|3
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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|13
SPDES ID

Name of MS4| ALBANY COUNTY N Y| R|2

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

SITIOIRMWHA|T ER C/IOIA|L|I T I ON O|F A

CIO|U|N|T|Y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

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

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

DIAINIE L B M|c|C|O|Y

Title

C/IO|U|N|T|Y E/XE|C/UT I|WV|E

Address

1112 S|ITIA|T|E SI T RIEE|T) , R|O/O|M 2/0|0
City State  Zip
Alllblan|ly N|Y| 1|2/ 2/0]7]-
eMail

clojuln|t|ylelx|e|c|l@|a|l|lbla|ln|ly|c|ouln| t|y clom
Phone County
(518)447-7040 Alllblaln|y

MCC Page 2



| 5690581587

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

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Section 2 - Contact Information

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

1.

For

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

LIA|UR|A DIEIGIA|E|TIA|N|O
Title

SR NA T URA|L RIE|SIOIU|R|C E P/ LIAININ E|R
Address

11112 S|TIA|T|E SITIRIEE|T R|O/O|M 71210

City State  Zip

A LBAINY N|Y| 1|2/ 2|07~
eMail
ldegaetano@albanycounty . com
Phone County
(518)447-5670 ALBANY

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

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

Title

C/I O MM IS S IOINER DI PIW

Address

4149 NI EW SIA|LEM R|O|A|D

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

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

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 1 3
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
M|IA|/R|G|A|R|E|T DIE/ILILIA|IR|O|C|C|O
Title

SR EINIG IINE/ERIING T EIC/HIN ICIAN
Address

4149 NI EW SIA|LEM R|O|A|D

City State  Zip
VIO|[ORIHIEE S|V|IL|ILE N|Y| 1|2/ 1/8|6]-
eMail

midie|l llajr|o|lc|clo@la llblaln|y|/clojuln|t|y clom
Phone County
(518)765-1786 A|L|BIAIN Y

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|3

SPDES ID
Name of MS4| ALBANY COUNTY N|Y|R|2|0|A|3|5]|9

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

Partner/CoalitionName

SITIOIRIM|[WA T ER CIOA|L|I|T|I|O|N O|F A|/L/B|/A|N|Y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
C/IOJUNTY N|Y R|2|0

Address

1112 S|ITIA|TE SIT'RIE|IE|T|, R|O|O|M 712]0

City State  Zip

AL/ B/A|N|Y N|Y |1/2|2/0|7|=

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

eMM! E|/D|U|IC|A|T|I|O|N| |M|A|T|E|R|I|A|L| |&| |P/R|O|G/RIA M S

®O@MM2 S|W M| P CIOIO|R|ID|I|INA|T|T|O|N|-W|E/B|S|ITE

®MM3 |S|T O|R|M S|Y|S|T E|M MIAP| "G|-|O|R|I S|U|/PPOR|T

O MM4

® MMS |G| I M|O|D|E|L LIOCIA|L LIAW -|G|I TRAINING

®MM6 [T RIA|IIN|I|N|G S|\IU|P|P/OR|T

Additional tasks/responsibilities

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

|_ MCC Page 3



r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|13
SPDES ID
Name of MS4| ALBANY COUNTY N|[Y|R[2|0{A|3|5|9

Section 4 - Certification Statement

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

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

First Name MI Last Name
plaln|1|E|L [rj M|clcloly |

Title {Clearly print title of individual signing report)
clofuln]r[¢[ [e[x]|e|[c|u|r|1|v]E] | | |

Signature

DorF g

/4

ois]/ o)/ 2R )

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I_ 1100364151
MS4 Annual Report Form

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

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

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

21013

ALBANY COUNTY

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

URL

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

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

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

ALBANY COUNTY

Name of MS4/Coalition

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

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

O None

Rliojla|d|w|a|y s

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential O Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural
S| TIUDE|N|T|S
Other

MCM 1 Page 1 of 4



I— 7870299956
MS4 Annual Report Form

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

Name of MS4/Coalition| ALBANY COUNTY N|YRI2/0|A|3|5]|9

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

® Construction Site Operators Trained # Trained 1
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 11
® List-Serves # In List 4|50
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 4|56
® School Program # Attendees 2125
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 5|26
Locations (e.g. libraries, town offices, kiosks
VICIOIL|IOIN|I|E FIA|M|/|F|U|N DAY
S|C/H|O|O|L|/|P|U|B|L|I|C P RIO|GRM
D PW M|A|IIN|/|S|U|B|S AT IIO|N|S
A|/DIO/PIT|-|A|-HIGH|WA|Y P R|IO|G
O Other:

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

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

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

ALBANY COUNTY

SPDES ID

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




I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition A-BANY COUNTY N|Y R/ 2/{0/A|3|5/|9

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

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

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

In 2012 the County experienced a turnover of County officials and Department heads requiring
Public Education and Outreach. A meeting was held for newly elected and appointed officials in
various County Departments describing the impact of stormwater discharges on local waterbodies
explaining their roles and duties to reduce pollutants through compliance and the financial support
for an effective stormwater program.

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

Officials and department heads were provided maps of facilities, stormwater regulations, and a CD
containing important documents and educational materials concerning the stormwater program. This
meeting and the materials provided allowed for a continuation of the program providing important
information to department heads about how they should get involved, whom they should contact,
and their responsibilities to the annual report and the stormwater managemnet plan.

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).

In 2013 a training meeting will be scheduled with the departments involved along with their facility
audits.

MCM 1 Page 4 of 4



| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

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

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

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

1) Revisit asa SW Coalition, pollutants of concern, geographic areas of concern, waterbodies of
concern, and target audiences unique to each M$4 and shared. Prioritize educational effort based on
analysis. Focus on mutually recognized target audiences. Incorporate prioritiesinto SWMP Goals.

2) Promote Coalition website via a press release, Coalition list serve, and 3 write-ups in member
newsletters. 3) Replenish publications inventory, as needed; secure financing, order, distribute items.

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

1) Using watershed/aerial imagery maps, Coalition members analyzed the regulatory status of local
streams (best use, impairment status) and land use (generating sites/pollutants of concern). Each
member compiled info into Target Audience Analysis Worksheet from which more explicit
measurable goals will be developed. 2) Website launch, minimal (e-mail to members; 1 M4
included web addressin mailing). 3) Inventory adequate. 2012 budget cutbacks; no print orders.

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

3

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

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

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

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

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 ALBANY COUNTY N|YRI2/0A[3]553
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? 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:
® Cleanup Events # Events 1|0
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (|5|1|8/) 7/6/5/-2/0/5|5
Phone# (|5]1/8|)|4|4|7 - |56 4|5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 6/0]0
O Storm Drain Markings # Drains
® Stakeholder Meetings # Attendees 1/0
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41319
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

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

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition A-BANY COUNTY

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

Wi wiw| .Ils|tjojrm|w|a

rialllblaln

Yy

Yy

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

3

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

Name of MS4/Coalition

ALBANY COUNTY

SPDES ID

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| 3

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

Name of MS4/Coalition| ALBANY COUNTY N|Y R|[2|/0/A|3|5]|9

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
A|/LIB/A|N|Y C/lO|U|N|T|Y D P\W
Address
4/4|9 N EWW SIA|L|E|M R|O|A|D
City Zip
VI OIOIRIHIE|E|S|V|I L L E N|Y 112|186/~
Phone

(518)765-2786

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

dress

City Zip

(CIIDII1I-

@ Other ® Annual Report @ SWMP Plan ® Comments
Address

1/1)2 SITIAITE SITIR|IE/E|T]|, R|O|O|M 712|0
City Zip
A|/LIB/A|N|Y N|Y 112|207 -

® 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
lidle|lglale|t|lajn|o|l@|la|l|bla|n|y|clojuln|t|y]| .|lc|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|3

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

SPDES ID
ALBANY COUNTY N/ Y R|I2/0/A|3|5]|9

Name of MS4/Coalition

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|/lol3]/]2]0]1]3

4.b. For how many days was/will this report be posted? 114

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

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

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

this reporting period? OYes ®@No
If No, is one planned for each? O Yes ®@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|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

1) SWMP Measurable Goals. While Coalition members have documented their activities as detailed
in the permit (SWMP Plan), by 3/9/2013 Coalition members will develop clearer measurable goals
(both individual and Coalition-wide) to be included in Plan(s), for public review and input.

2) Maintenance of Demo Rain Gardens. Clarify maintenance needs with partners, identify personnel
needs, by whom, identify costs, sources of funding, write up, share, & monitor maintenance plan(s).

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

1) Updated SWMP such that BMPs and measurable goals for Coalition staff and individual MS4s
are matched to implementation tasks of mutual agreement and more explicit. Improvements include:
clarification of Coalition/Individual MS4 roles; clearer due dates; and better numerics. 2) Rain
garden partners inspected all 8 demo rain gardens and identified maintenance needs. Historic
information and routine maintenance form developed. Coordination needs explained to members.

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).

As stated in SWMP BMP 2-11 WAVE-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to
develop MS4 Permit compliant public participation activities with the objectives of the NYSDEC
WAVE program.

MCM 2 Page 6 of 6
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Name of MS4/Coalition

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

MS4 Annual Report Form

2

0

1

3

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

SPDES ID

ALBANY COUNTY

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

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

How many MS4s contributed to this report? 13

#

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

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

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

® Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
@ Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
@ Septic Maintenance

O Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

%

® Sewersheds:

K

R

O

M

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

MS4 Annual Report Form

2

011

3

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

ALBANY COUNTY

Name of MS4/Coalition

SPDES ID

N

Y

R

0lA

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

O Broken Lines From Sanitary Sewer

O Cross Connections

@ Failing Septic Systems

O Floor Drains Connected To Storm Sewers

@ [llegal Dumping
O Other:

O Industrial Connections
O Inflow/Infiltration
O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

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?

2|8

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

period?

7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

8. Is the above information available in GIS?
Is this information available on the web?

If Yes, provide URL(s):

11

OYes ®No
110|%

® Yes O No
® Yes O No

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

URL
PAISIS]WOIR|D PR|IOT EC|T E D
wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e| b
URL

MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

ALBANY COUNTY

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

URL

URL

URL

URL

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

approved for all non-traditional MS4s contributing to this report?

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

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

MCM 3 Page 3 of 4
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O No

1

0

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| A-BANY COUNTY N|Y R|2|{0/A|3|5]|9

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

County continuesto GPS the storm system infrastructure in the Krommakill and Patroon Creek
sawersheds to field verify the sewershed boundaries. Continues to work with adjacent municipalities
to complete the storm system sewershed analysis. County continues to test and analyze dry weather
outfallsto locate and verify and eliminate identified pollutants of concern.

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

County is making progress in sewershed mapping. Dry weather outfall testing continues to monitor
water quality and field surveys continue locate new discharges. Coordination and information
sharing between adjacent municipalities and SUNY has been helpful in establishing sewershed
boundaries.

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

6

(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).

County will continue to work with adjacent municipalities and SUNY to identify sewershed systems
and boundaries. With the cooperation from the Stormwater Coalition of Albany County and
adjacent Municipalitiesand SUNY the County will begin to address the the Krumkill and VIy Creek
watersheds. The County plansto Map infrastructure, test outfalls, stencil catchbasins and identify
target audiences in these watersheds to provide awareness through education material and outreach.

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|3

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

SPDES ID
ALBANY COUNTY N|YIR|I2|0/A|3|5|9

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report?

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? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 O 03/2006 @NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

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

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

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

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # ® No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # ® No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

I— MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition] A-BANY COUNTY NI Y RI2/0/A|3|5|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 7

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

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

11009

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

1/0/0/|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
OYes ONo @NT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

3

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

Name of MS4/Coalition ALBANY COUNTY

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

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

A/AL|BAN|Y CIO|UN|T|Y D P W

Address

41419 N E|W SIAIL|EM R|O|A|D

City

Zip

VIO|O/IR|HIE|E|S|V|I|IL L E N|Y

Phone
(518)765_2786

O Library
Address

City

Zip

(CTTHITT-

O Other
Address

City

Zip

Phone

( ) -

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

URL

URL

I_ 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| 3

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

SPDES ID
Name of MS4/Coalition| A-BANY COUNTY N|Y R|2/0/A|3|5]|9

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

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

Albany County Planning Department is providing expertise and assistance to the Stormwater
Coalition of Albany County to develop planning guidance documents to be used in developing
Green Infrastructure Practices in development project reviews by local boards and Albany County
Planning Board. The County will also receive guidance materials to help with the organization of
incorporation Green Infrastructure practices into County operations.

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

This grant project will provide guidance zoning code language for municipalities to incorporate Gl
practices in their development reviews and regulations. The county will obtain a guidance document
that will outline how best to incorporate Gl practices in varied departments within county
government where direct land use regulations are not available. County staff participated in a mock
planning board meeting at the regional training session where Gl was incorporated into a

P I A -

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

8

(ex.: samples/participants/events)

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

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

® Yes 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 code language that promotes Gl provided to municipalities will be encouraged to be followed by
the County Planner through project review at the County Planning level. The guidance doc. provided
to the County will be analyzed by the Co. Law Dept. to prepare for presentation of how best to
incorporate into county operations. Training of staff will continue through the year with a bus tour
of local Gl practices carried out by the Coalition with preparation work performed by County

Nl AninAr CEAFF nAreAn

I_ 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| 3

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

SPDES ID
Name of MS4/Coalition] A-BANY COUNTY NI Y RI2/0/A|3|5|9

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? 13

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 3 3 0
O Filter Systems
® Infiltration Basins 6 6 0
® Open Channels 4 4 0
® Ponds 3 3 0
O Wetlands
® Other 5 5 1

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
C|O|U|IN|T|Y G|M|L 21319 RIEIV|I|E|W

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| 3

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

SPDES ID
ALBANY COUNTY N|Y RI2|0/A|3|/5]9

Name of MS4/Coalition

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

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

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

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 7151 9%

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| A-BANY COUNTY N|Y R|2|{0/A|3|5]|9

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Provided construction inspection training to DPW staff person involved in the supervision of County
maintenance and construction activities.

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

.DPW staff person will be required to oversee DPW construction activities requiring sediment and
erosion control procedures be properly installed and maintained during construction for all activities
in and around infrastructure related to water, any stormwater discharges or near any County outfalls.
Thiswill include implementing procedures outlined in environmental permitsissued by NYDEC
related to Article 15 and Article 24.

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).

Training will continue in 2013 with 2 employees enrolled in a Construction activity training
pertaining to stream work.

The County plans on providing construction activity training to the subdivision foremen in 2013.

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

13

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

Name of MS4/Coalition

ALBANY COUNTY

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A3

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns ® Yes O No
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens ® Yes O No
Winter Road Maintenance..............c.cceeveeveeieriesneennnns ®Yes ONo
Salt STOTAZE. ...ouvevveeeeeeereeviieieiee ettt ® Yes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............c.ococoeveveerevennnen. ® Yes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ®@No
Hydrologic Habitat Modification...............ccccocovvneee.. O Yes ®@No
Parks and Open SPace.............ccovevevevvveeeeeeeeeeeeenenans ® Yes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee ® Yes O No
Stormwater System Maintenance..............c.ceeveenennen. ® Yes O No
Vehicle and Fleet Maintenance.................ccccceevevenen... ® Yes ONo
ONCT ... ©Yes ®No

MCM 6 Page 1 of 3

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
O Yes @ No
O Yes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
O Yes ®No




| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| A-BANY COUNTY NIY RI2|0[(A|3]|5|9

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2

® Streets Swept  (Number of miles X Number of times swept) # Miles 21119

@ Catch Basins Inspected and Cleaned Where Necessary # 1/5|5

@ Post Construction Control Stormwater Management Practices 4 1o

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs. 0

O Pesticide/Herbicide Applied # Acres 0 ]

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

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

during this reporting period? 4
4. What was the date of the last training? ol3//|o|7|/|2]0]1]3
5. How many municipal employees have been trained in this reporting period? 1|3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 159

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| A-BANY COUNTY N|Y R|2|{0/A|3|5]|9

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

The completion of phase 2 of the Fuller Road Construction Project added 3 Stormwater Construction
practices to the County Maintenance program.
New oil drain cart was purchased for more efficient recovery of used oil from vehicles

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

The addition of the stormwater practices on Fuller Road will improve water quality and remove litter
from the Cherry Creek and the Patroon Creek.

The oil drain cart will reduce possible spills and improve overall maintenance shop activities.

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).

More improvements are planned for the DPW maintenance yard, which includes a sediment trap and
secondary containment to the facility's outfall structure.

Facility audits are planned for various department and will be completed in 2013.

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|13
SPDES ID

N Y R|2

Name of MS4 City of Albany

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Sltlojlrm|w|lal|t|el|r Clojlallji|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 City of Albany N|Y/R|2/0A|4|6 4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 013
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Riolble|lr|t Clr|o|s|s

Title

Clojmm|1|s|s|1|o/n|le|r

Address

1/0 Njiolr|t h Eln/t|e|lr|p|r|i|s|e Diriijv]|e

City State  Zip

Alllblan|ly N|Y 112204 -

eMail

clriols|s|r @ c|i alllblaln|y nl\y uls

Phone County

(518)434_5300 Alllblaln|y
MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4] City of Albany :] FN\Y‘R\Z‘O‘A)ZL\SliI

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

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

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

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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

FJNTIln | 1o lels[al L] o] N
ATl [T e m e Telelmlm[alale s [el <[ TT T T 11T}
(;TZT woleTeln [elnlclel=lo [z 2 ]s]e] [o]=[x[v]e] | T
ATl [T LTI T[] vl (il (11T
eele e[l [l s Il el [ JeTe[ T [T T[T TTT 1]
Pl(lon;18])43i]_53oo CAounItLybany

MCC Page 2




Signature Authorization Form

Permittee Name City of Albany

SPDES NO. NYR20A464

Facility Name Dept of Water & Water Supply Date: 05/29/13
Name of person described in paragraph (1): Title:
Robert F. Cross Commissioner
Date:
05/29/13

Signature W@h (1):
/ —
v \ N——"

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

REPORT.
Name and/or Title of person responsible for signing | Phone: ( 518-434-5302 )
and submitting MS4 Annual Report:
John Kosa, Sr., Assistant Commissioner
Signature (if individual named above):
Mailing Address: ] City: State: Zip:
10 North Enterprise Drive, Albany NY 12204

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505




I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9, 2 0 1 3
SPDES ID

Name of Ms4| o of b | 1 [slx[r]2[o]a]e[6]4]

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

A separate sheet must be submitted for each position listed above unless more than one position is

filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

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

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

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Jlujs|tli|n l l Slelhlile|vie|libl|eli|n

Title

slefule[=] [F[o]x[e[mla[n[ [T [T 1|1} HEREEE

Address

(1\0\ .Nlorthl lE‘nlt‘elr p\rise Dir|ilvie lJ

City State Zip

Aalelalaly [ T LTI T LT T by [alzfzfols]-[ L[ 1]

eMail

schi‘eve‘l‘beinlj.@ci.albany.ny.usi !

Phone County

(518J)434—5300 alllplalnly |
MCC Page 2




Signature Authorization Form

Permittee Name City of Albany SPDES NO. NYR20A464
Facility Name Dept of Water & Water Supply Date: 05/29/13
Name of person described in paragraph (1): Title:
Robert F. Cross Commissioner
Signature of persen Wed, i aph (1): Date:
05/29/13

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

Name and/or Title of person responsible for signing | Phone: ( 518-434-5304 )
and submitting MS4 Annual Report:
Justin Schievelbein, Water & Sewer Foremﬁn

Signature (if individual named above): {\/Aﬂ& Oj/(ﬂ

Mailing Address: City: State: Zip:
10 North Enterprise Drive, Albany NY 12204

Return To: MS4 Coordinator
Bureau of Water Permits
New York State Department of Environmental Conservation
625 Broadway
Albany, NY 12233-3505




' 5690581587

MS4 Municipal Compliance Certification( MCC) Form

MCC form for period ending March 9, E 01 ‘ 3 l
SPDES ID

Name of MS4| City of Albany J NlY R|2|0 Al4‘6‘4‘

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIIL.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

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

® Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Mlalr|yle|l|l|a D Ble{l|1l

Title

[s]ula]i[o[x] [e[nlals[n[e[e[[ [ [w[al¢[e[s[ [p]e[p|a[x|t|n[e|n]t|

Address

1[o] [n[o[s[e[n] [[n[c]e[=[p[s[s]s]e[ To[e[s[v]e] [ [ [ [ [ []]

City State Zip

A[apfafn[y[ [ [ [ ]| [T LT T ] sy} [afof2fe]e]-[ [ | [ |

eMail

b‘ell,m@‘cil.allbany.lny.us l

Phone County

(5'18‘)434_ﬂ104j alllpblaln]|y |
MCC Page 2




Signature Authorization Form

Permittee Name City of Albany SPDES NO. NYR20A464
Facility Name Dept of Water & Water Supply Date: 05/29/13

Name of person described in paragraph (1): Title:

Robert F. Cross Commissioner

Signature of persgh {lesribeddm p. ph (1): Date:
( | 05/29/13
: \

)
e <

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

Name and/or Title of person responsible for signing | Phone: ( 518-434-5104 )
and submitting MS4 Annual Report:
Maryella Bell, Junior Engineer

Signature (if individual named above):

Mailing Address: City: State: Zip:
10 North Enterprise Drive, Albany NY 12204

Return To: MS4 Coordinator
Bureau of Water Permits
New York State Department of Environmental Conservation
625 Broadway
Albany, NY 12233-3505




I 4643023765

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,r2

ol1]3

City of Albany

Section 3 - Partner Information

SPDES ID

NlY

R

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

period?

If Yes, complete information below.

Submit a separate s
accepted. If your MS4 cooperated with a coalition, submit one sheet with the nam

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/Coalition Name

heet for each partner. Information provided in other formats will not be
e of the

O No

Sitlo|lrimjwia|t|e|T Clolailjt|1i|o|in o| £ Alllblain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
[clo]uln|t]y N[y R |2 [0

Address

11112 Sitjaltie Slt|riejelt

City State Zip

alllblaln|y n|v||1]2]2]0]|7]- |
eMail

rnlheiz]en@‘a1blany|coiulntyl.com J
Phone Legally Binding Agreement in accordance

( (5|11 8 )[4 4|7J-F5 6|4 5‘ with GP-0-08-002 Part IV.G.? @ Yes O No
What tasks/responsibilities are shared with this partner (e.g. MM!1 School Programs or Multiple Tasks)?
® MMl |E|djulclalt|i|oin Mlaltjelr|ilajl|s & Plrio|glria|m
®MM2 [S|WiM|P clolo|zrlaliln]alt]i]o]n] |-[ |W|e|p|s|ilt]|e

O MM3 [Sitjolr|m Slyisitielm Mla|pl| 'ig O|R|I Sjulplpjojr|t
omma [ [ [[[[]] | L]
® MMS G| I Mlojdle|l Llolclal|l Lialw| -|G} I T|rlalijn|ijn|g
@®@MM6 Tir|a|ijn|i|n|g Slulpiplolrlt

Additional tasks/responsibilities

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

MCC Page 3




3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2 ’ 0(1)3
SPDES ID

Name of MS4 City of Albany J EQ‘Y‘R‘Z}O‘AIIL 6‘4|

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Rlofolele[e[ [ [TTTTTT] [¢] [elelofsls] [ [ [TTEIT]]

Title (Clearly print title of individual signing report)
C‘ommissi,oner ‘ l

oﬂ/29/201‘3

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

Signature

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I— 1100364151
MS4 Annual Report Form

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

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

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

21013

City of Albany

Name of MS4/Coalition

Water Quality Trends

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

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed to this report?

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

One. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

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

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

Name of MS4/Coalition &' O Albay

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

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® [nfrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential ® Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural
S|tjuld|e/n|t|s
Other

MCM 1 Page 1 of 4



I— 7870299956
MS4 Annual Report Form

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

Name of MS4/Coalition S o Albany N|Y R|I2|/0/A|4|6|4

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

® Construction Site Operators Trained # Trained 1|5
O Direct Mailings #Mailings
® Kiosks or Other Displays # Locations 1/0
® List-Serves # In List 4|64
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 4/5|6
® School Program # Attendees 2125
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 4113

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

ViClo|l|ojn|i|e|Flajm|i|l|y Fluln D|al|y

S|lclh|ojo|1l|/|Plu|lb|l/i|c|P|r|o|lg|r|lam

Cli|lt|y ol f Alllblan|y Wialt|e|r

Dieplajr|tim|le|n|t
O Other:

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

needed.
URL
ww|w| . s tlolrmwla|t|e|lrja|llblajn|y|lc|lojlun|t|y|.|lo|r|g
URL
ARTARY al/llbla yinl|y glo /|G|lo|v]/e|lrinm|e/n|t|/|D|le|p|a
r mj e n|t|s W t r A n Wla/t|e|r|S|ulp|p vi/|S|t|o|r
mw alt|e|r al|s|p|x

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

City of Albany

SPDES ID

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

N

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4




| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| S o Albany N|Y R|[2/0/A 4|6 |4

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

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

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

1.) Identify entitiessM S4's in Shared Watersheds within the City of Albany 2.) Coordoinate and
conduct meeting with each watershed group to identify landuse, pollutants of concern, target
audiences, and establish Measurable goals as agroup and individually for each watershed. 3.)
Identify other State level MS4's (Example OGS and NY S DOT) within shared watersheds, and
resources needed to accomplish measurable goals identified.

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

1. Two watershed were identified

2. A meeting for each shared watershed was conducted with other MS4's land use was identified and
mapped, tributaries and water bodies reviewed, pollutantsif concern identified, as well as target
audiences, and 3 written goals were established for each watershed.

3. Resources needed were identified and steps taken to acquire needed resources.

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

2

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

The City of Albany and M$4'sin Shared Watershed group will work at devel oping and acquiring
resources including educational materials for measurable goals established (example develop new
brochure focusing on dumpsters). The group will schedule and coordinate field reconnai ssance and
educational materials distribution over the next 6 to 8 months. Identify Contacts and meet with State
M$A's in the Shared Watersheds

MCM 1 Page 4 of 4



| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

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

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

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

1) Revisit asa SW Coalition, pollutants of concern, geographic areas of concern, waterbodies of
concern, and target audiences unique to each M$4 and shared. Prioritize educational effort based on
analysis. Focus on mutually recognized target audiences. Incorporate prioritiesinto SWMP Goals.

2) Promote Coalition website via a press release, Coalition list serve, and 3 write-ups in member
newsletters. 3) Replenish publications inventory, as needed; secure financing, order, distribute items.

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

1) Using watershed/aerial imagery maps, Coalition members analyzed the regulatory status of local
streams (best use, impairment status) and land use (generating sites/pollutants of concern). Each
member compiled info into Target Audience Analysis Worksheet from which more explicit
measurable goals will be developed. 2) Website launch, minimal (e-mail to members; 1 M4
included web addressin mailing). 3) Inventory adequate. 2012 budget cutbacks; no print orders.

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

3

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

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

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

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

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 S of Albay N|YRI2/0/A[4/6) 4
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone# ( ) - Phone# (| 5|1|8|) 4|34/ -|5/3/0 0
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 3|5
® Plantings Sq. Ft. 6120
O Storm Drain Markings # Drains
® Stakeholder Meetings # Attendees 2|5
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ONo
® List-Serve # In List 41319
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

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

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition City of Albany

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

Wi Wi w| .ls|lt|jo|lrm

rialllblaln

Yy

Yy

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

3

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

Name of MS4/Coalition

City of Albany

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

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| 3

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

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

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Clilt|y ol f All|blan|y Die|plalr|t ol f Wlalt|e|r
Address
110 N|io|lr|t|h Elnlt|le|r|ip|lr|i|s|e Dir|i|v]|e
City Zip
Alllblajn|y N|Y 1/2(2]0/4]| -
Phone

(518)434-5300

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

dress

City Zip

(CIIDII1I-

@ Other ® Annual Report @ SWMP Plan ® Comments
Address

17112 Sltlalt|e Sltlrielel|t Riojom 7120
City Zip
Alllblajn|y N|Y 112207 =

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

wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lTr|g

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

@ eMail O Comments
sltlolrim|wla|t|le|r|l@|c|i| .lalllblan|y| .|n|y]| .|u|s
slwi clola|l|ilt|ijoln|@|a|l|lbla|n|y|clolu|n|t|y]| .|c|lo|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|3

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

SPDES ID
City of Albany N|Y R/I2|0/A 4|64

Name of MS4/Coalition

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|/lol3]/]2]0]1]3

4.b. For how many days was/will this report be posted? 114

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

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

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

this reporting period? OYes @No
If No, is one planned for each? O Yes ®@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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany N Y R 2/0/A|4|6 |4

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Continue work on the SWMP, continue on education, grant writing and acceptance of Gl Projectsin
the City of Albany, coordinate and conduct meetings with universities, school groups, and other
volunteer groups for participation in Gl projects, activities, and monitoring.

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

Conducted multiple meetings on SWMP. Spoke at multiple public meetings and boards, applied for
multiple grants and awarded Quail Street Project in the City of Albany, put Green Infrastructure in
Swan Park Project, coordination and conducted meeting with universities, student environmental
groups, school groups, and other volunteer organizations on Quail Street Project, continued
participation and support with Buckingham Pond Conservancy and storm drain marking and cleanup

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).

Continued to work with Volunteer organizations on providing educational resources, drain marker
installation, spoke at annual meeting, continue working with universities, student organizations,
school, groups on Quail Street Project and hold community meetings for input on final design and
implementation/construction 2015.

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|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

1) SWMP Measurable Goals. While Coalition members have documented their activities as detailed
in the permit (SWMP Plan), by 3/9/2013 Coalition members will develop clearer measurable goals
(both individual and Coalition-wide) to be included in Plan(s), for public review and input.

2) Maintenance of Demo Rain Gardens. Clarify maintenance needs with partners, identify personnel
needs, by whom, identify costs, sources of funding, write up, share, & monitor maintenance plan(s).

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

1) Updated SWMP such that BMPs and measurable goals for Coalition staff and individual MS4s
are matched to implementation tasks of mutual agreement and more explicit. Improvements include:
clarification of Coalition/Individual MS4 roles; clearer due dates; and better numerics. 2) Rain
garden partners inspected all 8 demo rain gardens and identified maintenance needs. Historic
information and routine maintenance form developed. Coordination needs explained to members.

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).

As stated in SWMP BMP 2-11 WAVE-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to
develop MS4 Permit compliant public participation activities with the objectives of the NYSDEC
WAVE program.

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

3

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

Name of MS4/Coalition City of Albany

SPDES ID

N

Y

R

A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 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 Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)

O Marinas

O Metal Plateing Operations

O Outdoor Fluid Storage

O Parking Lot Maintenance

O Printing

O Residential Carwashing
O Restaurants

O Schools and Universitie
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

S

® Vehicle Maint./Repair Shops

O None

%

Pla/t|r|o|lo|n Clr|e

k - wliltlh

A

® Sewersheds:

N|lolrimaln|s|k|1|1]|1

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|3
If 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 o Albany N|IY R|2/0/A|4|6]|4

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

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

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

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

5. How many illicit discharges have been confirmed during this reporting period? 1

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

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period?

oo

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes @ No
If Yes, provide URL(s):

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

URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

SPDES ID

Name of MS4/Coalition

City of Albany

N

Y

R

A

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
® Yes

approved for all non-traditional MS4s contributing to this report?

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany N Y R 2/0/A|4|6 |4

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1. Utilizing the Stormwater Coalition and in house materials continue to provide training and
information on Spill prevention (Spills and Skills Video) and Illicit discharge (stormwatch and/or
IDDE videos) materials to department staff. 2. Continue to perform, update and enhance ORI field
work, mapping and documentation. 3. Read educational/reference materials for staff and update
formsrelated to IDDE program.

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

1. Continued to utilize Coalition training materials, need to possibly find other or additional
resourcesto view. Materials well received, however after multiple viewing are they as effective? 2.
Dedicate specific field time of sewer foreman and staffing to ORI screening, attend additional ORI
training by Coalition staff. 3. Review Coalition materials and EPA reference guidance materials for
usein field.

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. Look at other products like "After the Rain" and additional resources for trainings within the next
year, possible purchase by the City/Coalition. 2. Participation of aminimum of 2
staff membersin Training by Coalition staff scheduled for June 2013. 3. Review current
forms and procedures in conformance with EPA IDDE Guidance Manual in the next year.

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|3

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

SPDES ID
City of Albany N/ Y R|[2|0|A |4 6|4

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? ® Yes O No

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1|0

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

If Yes, how many public comments were received during this reporting period? 0

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 2| O No Authority
O Stop Work Orders # 1| O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions # 0

O Other # O No Authority

I— MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|3
If 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 o Albany N Y RI2I0A|4 6|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 12

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 11

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

11009

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

0%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

3

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

Name of MS4/Coalition &' of Albay

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

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

4|6

Dieplt] . ol f W|a

Address

110 N| . Einftjle|lr

City

Zip

Alllbanly

Phone

(518)434_53

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

¢ address where SWPPPs can be accessed - not home page.

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany N Y R 2/0/A|4|6 |4

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1. Evaluate the need for training of additional department staff in State and local E and S Control to
increase awareness of field staff conducting other routine inspections, .  2.Continue to evaluate

documents and update documentation forms for SWPPP reviews for erosion and sediment controls.
3.Evaluate the need to create, promote and post construction activity procedures reference material.

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

1. Initial evaluation indicates need for additional staff training to increase reporting of possible
violations or lack of E& S controls on construction site visited or passed by department staff for
follow up. 2. Continue to update documentation of SWPPP Reviews and Forms, ook at creating
forms easily used and posted , test do they make sense to others outside contractors/engineers?

3. Look at websites and posting reference materials procedures and receiving comments on

PR ¥ R - Ny

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. Purchase/devel op field guides on Erosion and Sedimentation Control and conduct at |east one
training /distribution to some staff. 2. Review procedures, create better documentation of
SWPPP reviews (ie draft versions to try) over the next year. 3. Continue work
with department staff and Coalition over the next year regarding posting on department and new
coalition website.

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

If 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 o Albany N Y RI2I0A|4 6|4

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? 13

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

® Infiltration Basins 1

O Open Channels

® Ponds 3

O Wetlands

O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

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

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

SPDES ID
City of Albany NI Y R|I2|0/A|4|6|4

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? 500l %

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany N Y R 2/0/A|4|6 |4

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

1. Develop document of SWPPP review procedures for post-construction stormwater control as
itemized in M4 Permit and implementation tasks.

2. ldentify resources (labor, materials, equipment, etc.) needed to maintain inventoried stormwater
practices both public and private.

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

1. During process of developing documentation of SWPPP review procedures of post-construction
stormwater controls gaps within communication, documentation, and recording or post-construction
stormwater controls were found, evaluated and discussions of possible solutionsidentified. 2.
Additional resources were identified for inventorying and maintaining inventory of p-c controls, and
only initial look for resources for maintenance of actual control structures was able to be 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 ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

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

1. Close gaps in communication, and procedures, document new procedures over the next 12
months. 2. Identify at least 5 major resources needed for inventory and maintenance of
post-construction controls (ie staffing, mapping, software, etc.)

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

13

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

Name of MS4/Coalition

City of Albany

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A4

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

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

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .... ... . e e eeeeeeeeeeeeeeeeeeeeeeeeeeene ® Yes

Bridge Maintenance

Winter Road Maintenance.......

Salt Storage.......cccveeviiieeiieiee e
ement........

Solid Waste Manag

New Municipal Construction and Land Disturbance.. @ Yes

Right of Way Maintenance...............cccccceeeeurerernnnnn. ® Yes
Marine OPerations.............ccoevvvevererererereseeesseseeenans, © Yes
Hydrologic Habitat Modification............ccccccceevveuvenne. O Yes
Parks and Open SPace.............c.oveeeeeeeeeerenererrerennnn. ® Yes
Municipal Building...........ccocoooovieviviiiiieiiieeeeeeeee, ® Yes
Stormwater System Maintenance................cccevvereennen. ® Yes
Vehicle and Fleet Maintenance...............cccoceuveeeeenne.. ® Yes
OhET.....ecveeeeceeeeee et ® Yes

MCM 6 Page 1 of 3

O No
O No

years?

OYes ®No
O Yes @ No
OYes ®No
OYes ®No
O Yes ®@No
OYes ®No
OYes ®No
O Yes @ No
O Yes ®@No
OYes ®No
O Yes ®@No
O Yes @ No
O Yes ®@No
OYes ONo




| 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| G ©f Albany N/ Y RI2/0/A|4|64

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) #Miles |53|3|7/4
@ Catch Basins Inspected and Cleaned Where Necessary # 1|62
O Post Construction Control Stormwater Management Practices 4

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres

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

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

during this reporting period? 3
4. What was the date of the last training? ol7//|ol8|/|2]0]1]2
5. How many municipal employees have been trained in this reporting period? 2|6

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

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany N Y R 2/0/A|4|6 |4

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1. Inventory 100 percent of the Albany Department of Water & Water Supply Fixed Facilities and/or
Operations.

2. Make contacts for other Department Owned Fixed Facilities and/or Operations.

3. Start identification and inventory of City of Albany Fixed Facilities and /or Operations.

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

1. Inventory of Water Department Facilities was compl eted.

2. Initial contacts made, complexity of City departments and silo-style operations of various city
departments making the development of inventory of the facilities difficult.

3.Identification of facilitates never performed before, much larger project than anticipated.

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

1

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

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

1. Produce documents and spreadsheets to assist in tracking and conducting inventory.

2. Assign Engineering staffing to research and populate inventory database.

3. Prioritize city departments and strive to inventory departments with the most responsibilities for
streets,,bridge, public buildings, and parks for inventory of fixed facilties and/or operations

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|13
SPDES ID

Name of MS4 University at Albany (SUNY Uptown Campus) NIYIR|2

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

If Joint Report, enter coalition name:

Sltlojlrm|w|lal|t|el|r Clojlallji|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 University at Albany (SUNY Uptown Campus) N|IYRI2/0/A| 2|34

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0|13
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Riolble|r|t Jjojnje|s
Title

Plrie|s|ild|en|t

Address

114|0|0 Wi a|s h|i|ln|g|t|o|n Alvi|e

City State  Zip
Alllblaln|y N|Y 1122122 =
eMail

plrie|smlalijll@elall|blan|y eld|u

Phone County
(518)956-8010 All|lbla|n|y

MCC Page 2



I_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2 0| 1|3

SPDES ID
Name of MS‘H‘ University at Albany (SUNY Uptown Campus) N YR 2 0ZA 2 3 4

Section 2 - Contact Information

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.¢).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

By el DiMil!lingto’n

Title

Director’Campus Plllajn|n|i|n|g J [
Address

14|00 Washing‘ton Ave}. B|L|D|G 2}5! ‘
City State Zi

{Albany NY‘@22221- !‘
eMail

em}illlington@albany.edu )' ] E‘
Phone County
(I1s]1]8])]4]4|2]-]3]4]|0]0 Al'banyj |

I— MCC Page 2



Signature Authorization Form

Permittee Name_ University ay Albany SPDES NO._NYR20A
Facility Name__University at Albany Date April 5, 2013
Name of person described in paragraph (1): Title: President

Robert Jones /%LX \%

Signature of person described in paragraph (1): Date: L} | q (3

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

Name and/or Title of person responsible for signing | Phone: (518-442-3400)
and submitting MS4 Annual Report:
Director of Campus Planning

Mailing Name:

Errol Millington

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

Return To: MS4 Coordinator
Bureau of Water Permits
New York State Department of Environmental Conservation
625 Broadway
Albany, NY 12233-3505




| 5690581587

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

Name OfM84 University at Albany (SUNY Uptown Campus) ‘ N[Y R|2|0|A|2|3 m

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 VILA.2.c & Part VIIL.A.2.¢).

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

For

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

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

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

each contact, select all that apply:

©> Principal Executive Officer/Chief Elected Official
© Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  Last Name
Flria|n|k Flajz|i|o / ’ '
Title
Clajm|plu|s Pll|&a|nmn|e|x J ‘
Address
11400 WashingtoniAve. BLDGiZS
City ‘ State  Zip
All bJaln/y JN Y‘Z 21212 - ‘
eMail
ffazio@’albaniy.edu
Phone o County
(I5]1]8])|4]a]2|-|3]a]0]0 al1[plalnly

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1|3

SPDES ID
Name of MS4 University at Albany (SUNY Uptown Campus) NIYRI2|0/A|213|4

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clojlalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuin | t|y N|Y R |20

Address

1112 Sitlalt|e Sitirle|lelt], Rlojo|m 71210

City State  Zip

A/l blajn|y N|Y||1|2/ 2|0 7]~

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

®MM!I E|diulclalt|i|o|n Mlalt|lelr|ilall s & Plrio|g|r|a|m|s

OMM2 |[S|W|/ M| P Clo|lolr|d|ijnjalt|i|oln|-|W|lelb|s|i|t]|e

®MM3 |S|tjo|r m Sly|s|t|lem Mialp| '"'g|-|O|R|I S|lu|p|p|o|r|t

O MM4

®MMS G| I Mloldle|l Lio|lclall Lilajlw|-|G|I Tirla|ijn|ijn|g

®MM6 T|r|a in|lijn|g Slu|p/plo|r|t

Additional tasks/responsibilities

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

|_ MCC Page 3



r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|13
SPDES ID

Name of MS4 University at Albany (SUNY Uptown Campus) NIYIR|2|01A213|4

Section 4 - Certification Statement

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

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

First Name Ml Last Name

E|lr|rjo|l DMillington
Title (Clearly print title of individual signing report)

Dii|rje|c|t]o|r Clajm|p|u|s P‘lanning

Signature .,

/K/ : Date
S/ /

/

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




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{0A|2]|3 4

21013

University at Albany (SUNY Uptown Campus)

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? 13

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

One. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

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

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

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

SPDES ID
NI Y R|2|0/A|2]|3 4

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

O Residential O Developers

O Businesses ® General Public

O Restaurants O Industries

® Other: O Agricultural
S|tjuld|e/n|t|s
Other

MCM 1 Page 1 of 4



| 7870299956

MS4 Annual Report Form

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

2

0

1

3

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

University at Albany (SUNY Uptown Campus)

Name of MS4/Coalition

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

this reporting period? Check all that apply:

O Construction Site Operators Trained
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

Olf|fli|lc|e ol f Clajm|plu|s -

Plllajnin|i|ln|g Dilsip|llaly

Ilndjijlaln Plo|n|d Slilg/n|a|g|e
Clojall|it|i|oln Plr|o|g|r|la|m|s
O Other:

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

SPDES ID

N

Y

R

A

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

needed.

URL
wiwiw|.alllblajn|y|.|leld|u|/|flalc|i|l|i|t|i|e|s|/|c|la/m|p|u
plllajnin|inig|/|s|t|lo|lrm|wla|t|e|r

URL
W W|w s|ltlolrm/w|a|t|le|r|la|l|bla|n|y|c|oju|n|t|y olr|g

I_ MCM 1 Page 2 of 4




| 0704299955

MS4 Annual Report Form

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

2

0

1

3

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

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

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

SPDES ID

N

Y

R

A

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4




| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY Uptown Campus) N|Y R|2|0/A|2|3|4

Name of MS4/Coalition

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

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

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

1) Complete target audience worksheet

2) Develop minimum of three measurable goals pertaining to identified educational priorities of the
M$A.

3) Each measurable goal has an end date of 2015.

4) File measurable goals with SWMP Plan documents

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

1) Target audience worksheet completed.

2) Three measurable goals have been identified: a.) Pesticides and Herbicide application, b)
education of impacts of grease and solids discharge into storm system, and ¢) education of
community of impacts of wildlife bacterial (notably geese) impacts on Indian Pond and measures to
be taken for prevention.

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

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

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

MCM 1 Page 4 of 4



| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

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

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

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

1) Revisit asa SW Coalition, pollutants of concern, geographic areas of concern, waterbodies of
concern, and target audiences unique to each M$4 and shared. Prioritize educational effort based on
analysis. Focus on mutually recognized target audiences. Incorporate prioritiesinto SWMP Goals.

2) Promote Coalition website via a press release, Coalition list serve, and 3 write-ups in member
newsletters. 3) Replenish publications inventory, as needed; secure financing, order, distribute items.

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

1) Using watershed/aerial imagery maps, Coalition members analyzed the regulatory status of local
streams (best use, impairment status) and land use (generating sites/pollutants of concern). Each
member compiled info into Target Audience Analysis Worksheet from which more explicit
measurable goals will be developed. 2) Website launch, minimal (e-mail to members; 1 M4
included web addressin mailing). 3) Inventory adequate. 2012 budget cutbacks; no print orders.

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

3

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

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

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

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

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 UMV&rsty & Albany (SUNY Uptown Campus) N Y R|2|/0/A|2|3|4
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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:
® Cleanup Events # Events 1
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone# (| 5]1/8|)|4|4|2 - 3|4 00| Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 81010
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41319
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

MCM 2 Page 1 of 6




| 1693183102

MS4 Annual Report Form

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

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

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2I0/A |2

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

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

MS4 Annual Report Form

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

2

0

1

3

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

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

2. URL(s) con't.:

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

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

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

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2I0/A213|4

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Clajm p|u|s Plllajnn|ijn|g B|l|d|g]| . 2|5
Address
114|100 Wials|h|iln|lg t|o|n Alvie|n|u|e
City Zip
Alllblajn|y N|Y 112(2]2/2]=
Phone

(518)442-3400

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

dress

City Zip

(CIIDII1I-

@ Other ® Annual Report @ SWMP Plan ® Comments
Address

17112 Sltlalt|e Sltlrielel|t Riojom 7120
City Zip
Alllblajn|y N|Y 112207 =

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

wiw|w|.lallblaln|y| .|le|dju|/|fla|lc|i|l]|i|t|i]le|s|/|cla/m|p|u

p/llajnn/ijn|g|/|s|t|ojrm|w|a|t|e|r

wiww| . s|ltlojrmlw|a|t|e|r|jla|l|lblajn|y|c|lojlu|n|t|y| .|lo|r|g

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

flflalz|ilol@la|l|lblaln|y]| .|le|d|u

slwi clola|l|ilt|ijoln|@|a|l|lbla/n|y|clolu|n|t|y]| .|c|lo|m
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| 0614183104

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

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

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYI RI2I0IA|2/3|4

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lol3]/]2]0]1]3

4.b. For how many days was/will this report be posted? 114

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

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

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

this reporting period? OYes ®@No
If No, is one planned for each? O Yes ®@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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY Uptown Campus) N|Y R|2|0/A|2|3|4

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

1) SWMP Measurable Goals. Develop clearer measurable goals for the M4 to be included in plan
for public review and input.
2) Maintain rain garden, identify requirementsif any, determine responsible staff and schedule.

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

1) Updated SWMP such that the BMPs and measurable goalsfor M4 is matched to
implementation tasks of mutual agreement and more explicit. Improvements include: clarification of
Codlition/M$4 roles; clearer due dates; and better numerics. 2) Rain garden maintained. Some
original planting's that did not survive were replaced. Limits of rain garden were better defined.

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).

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

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|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

1) SWMP Measurable Goals. While Coalition members have documented their activities as detailed
in the permit (SWMP Plan), by 3/9/2013 Coalition members will develop clearer measurable goals
(both individual and Coalition-wide) to be included in Plan(s), for public review and input.

2) Maintenance of Demo Rain Gardens. Clarify maintenance needs with partners, identify personnel
needs, by whom, identify costs, sources of funding, write up, share, & monitor maintenance plan(s).

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

1) Updated SWMP such that BMPs and measurable goals for Coalition staff and individual MS4s
are matched to implementation tasks of mutual agreement and more explicit. Improvements include:
clarification of Coalition/Individual MS4 roles; clearer due dates; and better numerics. 2) Rain
garden partners inspected all 8 demo rain gardens and identified maintenance needs. Historic
information and routine maintenance form developed. Coordination needs explained to members.

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).

As stated in SWMP BMP 2-11 WAVE-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to
develop MS4 Permit compliant public participation activities with the objectives of the NYSDEC
WAVE program.

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

3

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

SPDES ID

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2|0|A

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? 13

1. Enter the number and approx. percent of outfalls mapped: 1|3 # 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)
® Building Maintenance O Marinas

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® 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| O

1

3

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

SPDES ID

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYI RI2/0

A

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

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
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
@ Other: O None
D|i|s|clhla|r|g]le t|o clajlt|ich|blals|i|n

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

reporting period?

1

5. How many illicit discharges have been confirmed during this reporting period? 1
6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 1

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

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

pla|s sjwjo|r|d plrioltle|c|t|e|d

wi wiw|.lalijm|s|g|i|s| .|o|r|g|/|w|e bm|a|p|/

URL

MCM 3 Page 2 of 4
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MS4 Annual Report Form

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

0

1

3

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

SPDES ID

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

Name of MS4/Coalition

A

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
® 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? O Yes

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

I_ MCM 3 Page 3 of 4

O No

1

0

0

O No

® NT

o°
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2|I0/A|2[3]4

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Completion of a stormwater and sanitary sewer master plan to identify the facilities and update from
previous Utility Plan study, prepare a hydraulic model of the storm sewer system and update
mapping.

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

The master plan has been completed and a hydraulic model of the storm sewer system on the campus
has been prepared so that flows in the system can be analyzed and new facilities can be added and
evaluated. New installation of sewer and treatment facilities have been added to the GI S base map.

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).

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

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

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

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|3

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

SPDES ID
University at Albany (SUNY Uptown Campus) N/ Y R|[2|0|A|2|34

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? ® Yes O No

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 O 03/2006 O NT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

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

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

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

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

O Other # O No Authority

I— MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYI RI2|I0/A|2!13]4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 4

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 5

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

11009

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

1/0/0/|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

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

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

MS4 Annual Report Form

2

0

1

3

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

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

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Clam|p|u|s P

Address

114100 Wila|s

City

Zip

Alllbanly

Phone

(518)442

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please p

oV

ide 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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2|I0/A|2[3]4

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

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

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

Review of SWPPP's for conformance with regulations. Perform inspection and document any
violations.

Develop procedures for implementation and enforcement.
Prepare written directive for use of updated mechanisms.
Distribute and inform parties of University procedures and requirements.

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

SWPPP have been reviewed for conformance to standards and regulations. Construction projects
have been monitored for erosion and sediment control practices with weekly inspections being
performed. Weekly reports have been prepared and submitted for review.

Procedures are devel oped for policy and formal review procedures have been implemented.

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).

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

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

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| 3

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

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYI RI2|I0/A|2!13]4

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? 13

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 9 1 0
O Filter Systems
® Infiltration Basins 6 6 6
O Open Channels
® Ponds 5 5 1
O Wetlands
® Other 4 4 4

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

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

® Building Codes 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 @ Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3




I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

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

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYI RI2|I0/A|2!13]4

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?

1

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 500/ %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY Uptown Campus) N|Y R|2|0/A|2|3|4

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Obtain written directive from the person authorized to sign the NOI.

Prepare review procedures for SWPPP post construction practices.

Prepare green initiative practices that can be implemented on campus.

Prepare inventory map and list of post-construction stormwater practices on the campus.

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

Procedures for review and implementation for SWPPP requirements have been developed and are
used.

Green initiatives practices have been encouraged and have been implemented in current projects.
Inventory list and map of post-construction stormwater practices have been developed and up-dated
as necessary.

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).

Obtain written directive from the person authorized to sign the NOI by 3/2014.

Perform annual inventory of post-construction practices by 3/2014.

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

Provide green infrastructure scorecard to Coalition.

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

13

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

Name of MS4/Coalition

University at Albany (SUNY Uptown Campus)

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A2

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

® On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns ® Yes O No
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance..............c.cceeveeveeieriesneennnns ®Yes ONo
Salt STOTAZE. ...ouvevveeeeeeereeviieieiee ettt ® Yes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes 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.............ccovevevevvveeeeeeeeeeeeenenans ® Yes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee ® Yes O No
Stormwater System Maintenance..............c.ceeveenennen. ® Yes O No
Vehicle and Fleet Maintenance.................ccccceevevenen... ® Yes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

®Yes ONo
OYes ONo
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
OYes ONo
OYes ONo
OYes ONo
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes O No




| 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| University at Albany (SUNY Uptown Campus) N|YRI2/0A|2 3|4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1/1/0
® Streets Swept  (Number of miles X Number of times swept) # Miles 2141
@ Catch Basins Inspected and Cleaned Where Necessary # 111
@ Post Construction Control Stormwater Management Practices 4 1le
Inspected and Cleaned Where Necessary
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 510
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2|/6|5|0
@ Pesticide/Herbicide Applied # Acres 717 ?

(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? ol1//|2]4|/|2]0]|1]|3
5. How many municipal employees have been trained in this reporting period? 5|3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5[5 9,

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| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2|I0/A|2[3]4

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

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

Prepare inventory of fixed facilities and self audit.
Keep annual log of road/parking lot sweeping.
Record catch basins cleaned.

Track use of pesticides and herbicides

Provide training on stormwater system.

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

The self audits were not completed in the reporting year.

Roads were continually swept routinely and parking lots done occasionally.
Catch basin repairs were recorded.

Use of pesticides and herbicides has been monitored and minimized.
Employees not previously instructed in hazardous waste spills received training.

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).

Compl ete update of facilities.

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

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

I_ MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 20|13
SPDES ID

N Y| R|2

Name Of MS4 Town of Bethlehem

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

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

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

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

If Joint Report, enter coalition name:

Slt|lo|lrim|wla|t|e|lr Clojlall|ilt|iloln ol|f A

Clojun|t|y

MCC Page 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

me Of MS4 Town of Bethlehem NI YIRI2|/0/A12]1018

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Elrlilk Diely|o|e
Title
Clojmm|i|s|/s|i o|nle r ol f Pulbll/i|c W olr|k|s
Address
414|5 Die|llajwal|r|e Alv|ieln|u|e
City State  Zip
Diellmjalr N|Y|  |[1|2/0/5/4|-
eMail
eldle|ly|lolel@ t|io|lw/n|o|flble|t/h|l|e/h|lem olr|lg
Phone County
(15/1/8)4/3/9/-14/9/5/5 Alllblalny

MCC Page 2



| 5690581587

Name Of MS4 Town of Bethlehem NI YIRI2|/0/A12]1018

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O 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

Plajul|l D Plelnm|a|n
Title

T|lolw|n Elnjg|i1/n|le|e|r

Address

414|5 Die|llajw al|r|e Alv)|e

City State  Zip
Diellmjalr N|Y|  |[1|2/0/5/4|-
eMail

plplenmla/n|@ tjlojwn|o|f ble/tlh|l hjlem olr|lg
Phone County
(15/1/8)4/3/9/-14/9/5/5 Alllblalny

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|13
SPDES ID

Name Of MS4 Town of Bethlehem NI YIRI2|/0/A12]1018

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

® Report Preparer

First Name Ml Last Name

B r|iilan D Klils|e
Title

Als|s|t Enjgli|n e|le|r

Address

414|5 Die|llajw al|r|e Alv)|e

City State  Zip
Diellmjalr N|Y|  |[1|2/0/5/4|-
eMail

blk|i|s|lel@ tlolw/n|o f|b|le tlh|llh|lem olr|g
Phone County
(15/1/8)4/3/9/-14/9/5/5 Alllblaln|y

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,2/ 0|13

SPDES ID
Name OfMS4 Town of Bethlehem NIYIRI2/0/Aa12/018

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

Partner/CoalitionName

Sltlo|jrm|w|a|t|e|r Clolalljijt|i]o|n ol f All|blajn|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojluln|t|y N Y| R|2]|0

Address

1711]2 Sitlalt|e Sltirie|le|t], Rlo|jo|m 71210

City State  Zip

Alllblain|y N|Y |[1|2/2]0|7]-

eMail

nihie|iln|z|len|/@la|l|/blajny|clo/uln|/t|y| .|c|lo|m

Phone

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

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

®MM1 E|dulclalt|i|o|n Maltlelriijlall & Plrio|lg|/r|la m|s

®@MM2 |[S|W| M P Clolo|lr|d|i|ln alt|i|o|n

®MM3 |[S|t|o rim Slyls|tlelm Mlalp| 'lg|-|O|R|I Slu|lplplo|r|t

O MM4

® MM5 |G| I M| o/d|le|l Liojclal|l Liaw|-|G|I Tirla|in|/in g

®MM6 |T|rja/in|ijn g Slu|lp|lplo 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



r_ 3165331518
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0] 1|3
SPDES ID

Name of MS TOWN OF BETHLEHEM N|YIR|2iI0/A12]|0|8

Section 4 - Certification Statement

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

E|R|I|K DEYOE

=

Title (Clearly print title of individual si report)

clojmm|1|s|s|z|o|n|E|R| [O]F plu[B[r|z][c| |w|o|R|K][s

Signature

]
i

o [r Date

v

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

l_ 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|2|0]|8

21013

Town of Bethlehem

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

URL

URL

URL

Water Quality Trends Page 1 of 1




|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Bethlehem N|Y R|I2/0/A|2/0]8

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report? |9 1|3

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

® 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 O Developers

O Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural

Sltluld|len|t]|s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2 01| 3
If 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|I2/ 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:

O Construction Site Operators Trained # Trained
® Direct Mailings #Mailings 3
® Kiosks or Other Displays # Locations 10
® List-Serves # In List 41319
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 4156
® School Program # Attendees 212]5
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 1/0/0/0

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

Bjuli|ll/d|lin|g Dielp|t

Slclhijojo|l|/|Plulbll|i|c Plrig rim|s

O Other:

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

needed.
URL
wiwiw|.ls tlojlrmlwya|t|e|lrjla|l|lbla/ln|y|clojlu/n|t|y| .|lo|r|g
URL

I_ MCM 1 Page 2 of 4



|_ 0704299955
MS4 Annual Report Form

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

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

Name of MS4/Coalition N|Y R 2|0

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

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4



| 6932504403 I

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

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

SPDES ID
Name of MS4/Coalition| 10" of Bethlchem N|Y|R|2|0|A 2|0 8

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

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

Revisit in conjunction with Coalition pollutants of concern, areas of concern and target audiences.
Prioritize concerns and establish specific measureable goals based on results.

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

Evaluated pollutants of of concern and target audience, using Coalition files, to generate maps of
watersheds evaluating the land use breakdown.

Ongoing coordination with GIS Department to reorganize bulletin board material in Town Hall to
focus on target audiences and areas of concern based on Town watershed analysis.

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

2

(ex.: samples/participants/events)

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

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

Incorporate target audience and pollutant of concern maps into Town stormwater website, allowing
users to view specific geographic areas throughout Town.

Ongoing coordination with Planning Department to incorporate planning practices onto Town
website.

I_ MCM 1 Page 4 of 4



| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

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

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

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

1) Revisit asa SW Coalition, pollutants of concern, geographic areas of concern, waterbodies of
concern, and target audiences unique to each M$4 and shared. Prioritize educational effort based on
analysis. Focus on mutually recognized target audiences. Incorporate prioritiesinto SWMP Goals.

2) Promote Coalition website via a press release, Coalition list serve, and 3 write-ups in member
newsletters. 3) Replenish publications inventory, as needed; secure financing, order, distribute items.

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

1) Using watershed/aerial imagery maps, Coalition members analyzed the regulatory status of local
streams (best use, impairment status) and land use (generating sites/pollutants of concern). Each
member compiled info into Target Audience Analysis Worksheet from which more explicit
measurable goals will be developed. 2) Website launch, minimal (e-mail to members; 1 M4
included web addressin mailing). 3) Inventory adequate. 2012 budget cutbacks; no print orders.

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

3

(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

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

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

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

MCM 1 Page 4 of 4



| 4961183103

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

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| """ ©f Bethiehem N|YRI2/0A/2/0 8
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 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:
® Cleanup Events # Events 4
O Comments on SWMP Received # Comments
® Community Hotlines Phone# (|5|1|8) 4/3/9/-/4]/9/5|5
Phone# (|5]1/8|)|4|4|7 - |56 4|5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
® Plantings Sq. Ft. 6/0]0
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41319
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

MCM 2 Page 1 of 6




| 1693183102

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

MS4 Annual Report Form

2

0

1

3

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

SPDES ID

2. URL(s) con't.:

N

Y

R

A

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

URL

Wi wiw| .Ils|tjojrm|w|a

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

MS4 Annual Report Form

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

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

Name of MS4/Coalition N Y R |20

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

URL

URL

URL

URL

URL

URL

|_ MCM 2 Page 3 of 6



I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 01| 3

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

Name of MS4/Coalition ToWn of Bethlehem N|Y|R|2|0/A|2|0|8

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

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
DIPW -|Elnlg/lin|jelelr|iin|g Dii|lv|ii|s|i|lo|n
Address
414|5 Dielllajlw|alr|e Alv e
Cit Zip
Diellm|a|r N|Y 1121054 -
Phone

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
1112 Sitlalt|e Sltir|e|e|t Riojom 71210
City Zip
Allblan|y N|Y 112/2/0/7)-
Phone

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

wwlw . tlojlwnlo/flbleltlh|l|lehlem|.|lo|r|g|/|pla/gle|s|/

Sltlojlrm|w|a|t|e|lr|/|dplw|SIW|A blolu|t|U|s| .|la|s|p

wiww| . sltlojlrm|w|lalt|e|rla|l|bla|n|ly|c|lojuln|t|y]| .|o|r|g
Please provide specific address of page where report can be accessed - not home page.

@ eMail O Comments
slwiclolal|l|ilt|ilon|@la|l|blaln|y| .|c|om

|_ MCM 2 Page 4 of 6



I 0614183104

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

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

SPDES ID
Name of MS4/Coalition| ToWn 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. ols|/lo/3// 2]0l1]3

4.b. For how many days was/will this report be posted? 0/1/4

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

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

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

If 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"" of Bethiehem N|Y R|2/0A|20]|8

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Town will establish clear measurable goals to be added to their stormwater management plan
(SWMPP).

In conjunction with the Coalition maintenance needs of demo rain gardens will be identified.

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

SWMPP was updated and clear measureable goals were identified and implemented.

All eight (8) demo rain gardens were inspected and maintenance needs were identified.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Town will attempt to coordinate community clean up activities.

Complaint procedures will be reviewed and adapted to help integrate into a new tracking database
once database has been finalized.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0| 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R [2 10

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

1) SWMP Measurable Goals. While Coalition members have documented their activities as detailed
in the permit (SWMP Plan), by 3/9/2013 Coalition members will develop clearer measurable goals
(both individual and Coalition-wide) to be included in Plan(s), for public review and input.

2) Maintenance of Demo Rain Gardens. Clarify maintenance needs with partners, identify personnel
needs, by whom, identify costs, sources of funding, write up, share, & monitor maintenance plan(s).

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

1) Updated SWMP such that BMPs and measurable goals for Coalition staff and individual MS4s
are matched to implementation tasks of mutual agreement and more explicit. Improvements include:
clarification of Coalition/Individual MS4 roles; clearer due dates; and better numerics. 2) Rain
garden partners inspected all 8 demo rain gardens and identified maintenance needs. Historic
information and routine maintenance form developed. Coordination needs explained to members.

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).

As stated in SWMP BMP 2-11 WAVE-Wadeable Assessments for VVolunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to
develop MS4 Permit compliant public participation activities with the objectives of the NYSDEC
WAVE program.
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MS4 Annual Report Form

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

3

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

SPDES ID

Name of MS4/Coalition "N of Bethiehem 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? 13

1. Enter the number and approx. percent of outfalls mapped: 2193 |# 1

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

reporting period (outfall reconnaissance inventory)?

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas
O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing
O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants
O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None
Flojclu|s|e|d ORI bla|s|e|d o|n zlon|ijn|g

O Sewersheds:
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| 5953169299

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition To%" of Bethlehem N|Y R 2/0A|2]0 8

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

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

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

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

reporting period? 3

5. How many illicit discharges have been confirmed during this reporting period? 3

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

period? 3
7. Has the storm sewershed mapping been completed in this reporting period? O Yes @ No
If No, approximately what percent was completed in this reporting period? 4130
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|le|c|tle|d]|* *
w|ww| . alijm|s|g|i|s| .|ojr|g|/|lw|e|lbm a/p| /
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ToWn of Bethlehem N|Y R 2|0/A|2]0]8

8. URL(s) con't.:

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
910 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition To"" of Bethiehem N|Y R|2/0A|20]|8

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Town will map and screen 20% of known outfalls within MS4 boundary.

Town will continue to monitor, inspect and address illicit discharges in accordance with the adopted
IDDE local law.

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

Town mapped and screened 10% of the known outfalls. Remaining 10% will be mapped during the
new reporting period.
All known illicit discharges were investigated and eliminated.

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

4
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Town will attempt to integrate stormwater complaint procedures with new GIS platform in order to
better track and record historic complaints.
Town will attempt to screen 30% of known outfalls.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToW of Bethlchem N Y/ RI2/0/A|2|0]|8

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

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

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

How many MS4s contributed to this report?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

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

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 5

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

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes O No
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6. ldentify 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 # 4| O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|3
If 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%" of Bethlehem N Y R|2/0/A|2|0/|8

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 111

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

during this reporting period? 111

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

1/0]0]0
4. What percent of active construction sites were inspected more than once? ONT
1/10/0]%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

3

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

Name of MS4/Coalition

6. con't.:

Town of Bethlehem

Submit additional pages as needed.

O MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

0

A

210

Address

Cit

Zip

Phone

(

O Library
Address

Cit

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

O Web Page URL(s):

URL

Please p

rov

ide

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

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1|3

If 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"" of Bethiehem N|Y R|2/0A|20]|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.

Document standard procedures for site inspections and develop a tracking procedure for all active
SWPPPs.

Inspect all active construction sites.

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

Standard procedures were documented for current inspection procedures.
All active construction sites were inspected on a regular basis and after any complaint was received.

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

210
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

Develop electronic tracking form and database for SWPPP comments and resident complaints to be
integrated into new GIS platform once it is functional.

Explore options for developing a complaint hotline in order to better track and follow up on active
complaints.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Bethlehem N Y R|2|0/A[|2]0]|8

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 113

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 4

O Wetlands

® Other 113 1 1

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of Bethlehem N Y R|2|0/A[|2]0]|8

Name of MS4/Coalition

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

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l0!%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2 0] 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition To"" of Bethiehem N|Y R|2/0A|20]|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.

Document current SWPPP review procedures
Develop tracking sheet for all post construction practices in Town (Public and Private with O&M)

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

SWPPP review procedures were documented and incorporated into SWMPP.

Tracking sheet was developed for all post construction practices and is updated on an as needed
basis.

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

5
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

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

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

In order to better visual and track post construction practices, the Town will develop a database to
utilize with new GIS platform.

Town will issue letters requiring all privately owned post construction practices to be inspected by a
licensed professional and inspections to be submitted to the Town.
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MS4 Annual Report Form

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

SPDES ID
Town of Bethlehem NI YR/ 2/0/A2]0|8

Name of MS4