
 

DRAFT  
 

Stormwater Coalition of Albany County 

Joint Annual Report 
 

SPDES General Permit for Stormwater Discharges  

from Municipal Separate Storm Sewer Systems (MS4s)  

Permit No. GP-0-15-003 
 

Reporting Period 

 March 10, 2016 to March 9, 2017 

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-0-15-003, 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 for Traditional MS4s and Memorandum Of Understanding for Non-Traditional MS4s.  

         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. Comments regarding any aspect of stormwater program implementation, either for 
the Coalition or individual MS4 Programs are strongly encouraged and welcome.  To understand MS4 Permit requirements and 
related program activities, go to the NYSDEC website and/or the Coalition website: www.albanycountystormwater.com  

                       OTHER INFORMATION 

1. Hard copies of this Draft Joint Annual Report are located 
at the Stormwater Coalition office, 175 Green Street, Albany, 
NY 12202 and at local MS4/municipal offices (see Draft  
Annual Report MCM 2 Page 4 of 6 for address information).  

2. Public comments are due 4pm, Friday, May 19, 2017. 

 
 

3. If interested, prior to May 19 individuals may request a 
public meeting. Call 447-5645.  

 Traditional Non Land Use Control MS4 Traditional Land Use Control MS4s   

    1. Albany County (NYR20A359)     3. City of Albany (NYR20A464)      8. Village of Green Island (NYR20A377) 

Non-Traditional MS4     4. Town of Bethlehem  (NYR20A208)      9. Town of Guilderland (NYR20A211) 

    2. University at Albany-SUNY (NYR20A234)     5. City of Cohoes (NYR20A243)     10. Village of Menands (NYR20A144) 

         6. Town of Colonie (NYR20A190)     11. Town of New Scotland (NYR20A463) 

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

       

JOINT ANNUAL REPORT FORMAT 

     The Annual Report document is a form developed by NYSDEC and as such provides a snapshot of program activities pertaining to 
individual member and collaborative Coalition activities. This DRAFT Joint Annual Report includes individual Annual Reports          
organized by MS4 type, see order below with shared Coalition data inserted at the end of each individual report. The SPDES Permit 
No. of each MS4 is in parenthesis. Goals for the upcoming year are based on an updated Joint Stormwater Management Program Plan 
document completed in April, 2017 (SWMPv5 2015-2018). To view the SWMP Plan document, see Coalition website.  

HOW TO SUBMIT COMMENTS  

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

2. By contacting the Local Stormwater Public Contact listed in the 
Joint Annual Report for each permit holder (See MCC Form).   

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

4. By e-mail; swcoalition@albanycounty.com  or phone; 447-5645. 

Stormwater Coalition of Albany County, 175 Green Street, Health Department Building, Albany, NY 12202   518-447-5645    www.stormwateralbanycounty.org 

http://www.stormwateralbanycounty.org
mailto:swcoalition@albanycounty.com






























































































MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

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

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

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

Name of MS4/Coalition

How many MS4s contributed to this report?

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

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9,
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MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Date

/ /

Section 4 - Certification Statement

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

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

First Name MI Last Name

Title

Signature

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

MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

Name of MS4

MCC Page 4

MCC form for period ending March 9,

(Clearly print title of individual signing report)

2 0 1 7

University at Albany (SUNY) Uptown Campus N Y R 2 0 A 2 3 4

K a r l K i l t s

D i r e c t o r o f C o d e A d m i n i s t r a t i o n

0 5 2 2 2 0 1 7





























































MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

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

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

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

Name of MS4/Coalition

How many MS4s contributed to this report?

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

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

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

4961183103
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MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

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

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

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

Name of MS4/Coalition

How many MS4s contributed to this report?

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

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

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

4961183103
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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.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

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

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities

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

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9, 2 0 1 7

TOWN OF BETHLEHEM N Y R 2 0 A 2 0 8

S t o r m w a t e r C o a l i t i o n o f

A l b a n y C o u n t y N Y R 2 0

1 7 5 G r e e n S t r e e t - C o u n t y H e a l t h B l d g

A l b a n y N Y 1 2 2 0 2

N a n c y . H e i n z e n @ a l b a n y c o u n t y n y . g o v

5 1 8 4 4 7 5 6 4 5

P u b l i c a t i o n s - P r o g r a m s - W e b s i t e

S W M P D o c u m e n t - W A V E - P u b l i c I n p u t

S w I M W e b M a p p e r R e d e s i g n - O R I K i t s

S w I M W e b M a p p e r - S W P P P R e v i e w L a y r s

P o s t C o n s S M P s - M a p g P r e p - I n v n t o r y

T r a i n g : D V D s C o u r s e s P r e s e n t r M t g s



MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Date

/ /

Section 4 - Certification Statement

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

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

First Name MI Last Name

Title

Signature

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

MS4 Permit Coordinator
Division of Water
4th Floor
625 Broadway
Albany, New York 12233-3505

Name of MS4

MCC Page 4

MCC form for period ending March 9,

(Clearly print title of individual signing report)

2 0 1 7

TOWN OF BETHLEHEM N Y R 2 0 A 2 0 8

B r e n t M e r e d i t h

S u p e r i n t e n d e n t o f H i g h w a y s



















MS4 Annual Report Form

SPDES ID

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

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

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

Name of MS4/Coalition

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

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

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.

This report is being submitted for the reporting period ending March 9, 2 0 1 7

TOWN OF BETHLEHEM N Y R 2 0

D P W - E n g i n e e r i n g D i v i s i o n

4 4 5 D e l a w a r e A v e n u e

D e l m a r N Y 1 2 0 5 4

5 1 8 4 3 9 4 9 5 5

C o a l i t i o n O f c e 1 7 5 G r e e n S t r e e t

A l b a n y N Y 1 2 2 0 2

5 1 8 4 4 7 5 6 4 5

w w w . t o w n o f b e t h l e h e m . o r g / 1 7 5 /

O u r - s t o r m w a t e r - m a n a g e m e n t - p r o g r

a m

s w c o a l i t i o n @ a l b a n y c o u n t y . c o m



5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?

If No, is one planned?

MS4 Annual Report Form

SPDES ID

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

Name of MS4/Coalition

Yes No

/ /

Yes No

MCM 2 Page 5 of 6

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

Yes No

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

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

If No, is one planned for each?

Yes No

Yes No

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

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

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

2 0 1 7

TOWN OF BETHLEHEM N Y R 2 0 A 2 0 8

0 5 0 5 2 0 1 7

1 4









































MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

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

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

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

Name of MS4/Coalition

How many MS4s contributed to this report?

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

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

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

4961183103
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