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

HOW TO SUBMIT COMMENTS OTHER INFORMATION
1. Electronically using the Stormwater Coalition website “Public 1. Hard copies of this Draft Joint Annual Report are located
Comment” interface, www.stormwateralbanycounty.org. at the Stormwater Coalition office, 175 Green Street, Albany,

NY 12202 and at local MS4/municipal offices (see Draft

2. By contacting the Local Stormwater Public Contact listed in the Annual Report MCM 2 Page 4 of 6 for address information).

Joint Annual Report for each permit holder (See MCC Form).

3. By contacting the individuals listed as Public Contacts on the 2. Public comments are due 4pm, Friday, May 19, 2017.

Coalition website (see Member pages). 3. If interested, prior to May 19 individuals may request a
public meeting. Call 447-5645.

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

JOINT ANNUAL REPORT FORMAT

The Annual Report document is a form developed by NYSDEC and as such provides a snapshot of program activities pertaining to
individual member and collaborative Coalition activities. This 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.

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

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

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



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

I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,| 2| 0 {1 |7

This cover page must be completed by the report preparer. NIvIRIZ 10
Joint reports require only one cover page.

Choose one:

(O This report is being submitted on behalf of an individual MS4,

Fill in SPDES 1) in upper right hand corner.
Name of MS4

OR

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

(Per Part ILE 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
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MS4 Annual Report Cover Page

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

Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N|Y|R|{2|0|A NIY[R[Z2|0]|A N|Y|IR
SPDES ID ‘ SPDES ID SPDES ID
NIY|IR|{2!0]|A N[Y|IR[2|0 A N Y[R
SPDES 1D SPDES ID SPDES ID
NI YIR{2!0|A NIYIR[Z210 A NiY[R
SPDES ID SPDES ID SPDES ID
NlYIR{2|0[A N|Y| R[2|CA NI ¥ R
SPDES ID SPDES ID SPDES ID
B YR Z2[0A N|IY|R{Z2 OA NI YR
SPDES ID SPDES 1D SPDES ID
NlYIR[Z2|0iA N|Y R|2!0]|A NIY[R
SPDES ID SPDES 11> SPFDES ID
NiY R[2{0 A N|Y|R|[2|0|A N[ Y[R
SPDES ID SPDES ID SPDES 1D
N:Y R[Z2]{0]|A N|{Y R[2|0]|A N[{Y|R
SPDES ID SPDES 1D SPDES 1D
NjYIRI2|0|A Ni{YIR|Z|0]|A N|Y|R
SPDES 1D SPDES ID SPDES 1D
Nl[Y[R{Z2|0|A NiY:iR{2|0|A NIY|R
SPDES ID SPDES 1D SPDES ID
NiY|IR|2|0]|A N{YIR 2/0|A NIYIR
SPDES 1D SPDES ID SPDES TG
N|Y|(R|2|0{A N|Y|Ri2|0|A NIY R
SPDES ID SPDES ID SPDES ID
N{YIR[210]|A N|{Y|IR|2|0|A Nl[Y|iR
SPDES 1D SPDES 1D SPDES ID
N|YIR|2i0([A N[Y[R|Z2[0]|A NlY|IR
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N|Y{R{2I0|A N[YIR[2|0A NlY|IR
SPDES ID SPFDES ID SPDES ID
NIYIR{2:0|A NiY{R[2]0 A NlY[IR
SPDES ID SPDES 1D SPDES ID
N|Y I Ri2|0[Aa NiY|R[2iCIA NiY[IR
SPDES ID SPDES ID SPDES ID
NIYIRI2|01A N[Y|R|2|C A NMIY[R
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|17
SPDES 1D

N(Y|R|2|0C

Name of MS 4LALBANY COUNTY

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 IILE 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:

Sltiolrimwl|la|t|e!lr Clolal|llji|lt|i|lo|n ol|f A

Cloiu|nit|y

MCC Page 1
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 21 0{ 1|7 I
SPDES 1D
Name of MS4l ALBANY COUNTY 'N virl2lolalalsio

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VL.I).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP)} Coordinator

O Report Preparer

First Name - MI Last Name
DIAIN|I|EIL B MIC|IC|OlY
Title
CiIC|UIN|TIY RIX/EICIUITIIIV|E
Address
1i1]2 SITIA|TIE S|ITIR|EIE|T
Cit State  Zip
AILIBIA|N|Y NiY||1|2|210]7]~
eMail
DIAINIIT|E|L MICICIOIYI@e|AIL|BIAIN|Y|C{O[UIN|T|Y[N Y GOV
Phone County
(518)447—7040 A|L|B|A|N|Y

MCC Page 2
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Name of MS4] ALBANY COUNTY [N YviR|[2{0/A[3]519

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2| 017
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIL.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, mgned by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
Q Principal Executive Qfficer/Chief Elected Official

C Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name A MI  LastName
sicio|T|T EI DIUIN|C|A|N
Title
A|CIT|IIINIG CIOIMM|I|SIS|I|O|N|E|R]| - PIUIB|LITIC WIOIRIK|S
Address
41419 NIE|W SIAIL|IE|M RIO|A D
City State  Zip
VIOIO|R|HIE|E|S|V|I|L|L|E N|Y[!1li2;/1i8]|6]~
eMail
S|1C|o|T|T DIUN|CIAIN|@A|LIBIAIN[Y | CIO|UIN|T|Y|NIY GiO|V
Phone County
(518)765—2055 A|L|IB|AN|Y

MCC Page 2
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Name of MS4l ALBANY COUNTY N|YIR|Z|0|A|3]|5i9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 21 0,1|7
SPDES D

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

For

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

each contact, select all that apply:

C Principal Executive Officer/Chief Elected Officiat
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

C Report Preparer
First Name Ml Last Name
LIA|U|R[A DIEGIAIE|TIAIN|O
Title
SIEIN[IT|OIR NIA(TIUIRIA|L RIE|S|O|U|IR|CIE PILIAININIEIR
Address
1:1(2 SITIA|T|E S|ITIR|EIE|T
City State  Zip
AILIBIAINIY NY|12207-
eMail
LIA|U|RIA DIEIGIA|BITIAIN|OI@A|L|BIAIN|Y|C|OIUIN|TIYIN|Y G|O
Phone County
(518)447-5670 A|LIBIA|IN|Y

MCC Page 2
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Name of MS4l ALBANY COUNTY N|{Y|R|2 5}5{3[5 9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2{ 0] 1|7
: 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.

lempal Executive Officer, Chief Elected Official or other qualified individual (pe1

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 VIILA2.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 Pl‘}l’]_(.dpdl 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

D

A(V|IID K{U|B|E|K

Title

8

TIOIRMIWIA|T|E|R PIR|O|G[RiA M TIE|CIH|N|IT|C|T|A|N

Address

4

417 N(E|W SIA|L|E|M R|ID

City

OORHEEJSVILLE ' nivililal1]|s|s]-

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2|07 1|7

SPDES ID
Name of MS4 ALBANY COUNTY NIYIRI2Z|IO|IA|I3I5 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|WIA|T|E|R CIO|A|L|I|TIiI|OC|N OiF A'LIBIA|NIY
‘Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
CIOUN|T|Y N [Y R 210

Address

1175 GIR|E|E|N SiT - C|OJU[IN|T!Y HIE|AIL{TH B|L|D G
City State  Zip

AILIB|A|N|Y N|Y 112i2:0{2}~-

eMail

Nian|ciy!| . [H|le|liin|ziein|@la|l|bla(njyicloivnin|tiyiniy! .|gle|v
Phone Legally Binding Apreement in accordance
(1512]8])|4]4|7 -|5|6/4]5 with GP-0-08-002 Part IV.G.? O Yes O No

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

® MM1 |Plulbilii|claltiiioln|s|-|P|r|olg|lr|lamisi-iWieib|s|i|lt|e

®MM2 [S|W|M|P|D|o|c|lujmle(n|t|-|W|A|V|E|-|P|uibilliic|Iin|plult

®@MM3 |S(w|IMW|elb|Miaip|p|e|r|R|el|ld|e|s|i|gn|-IOR|TLiK|1|t|s

®MM4d |S|lw|Il MW|e|b|Mla,p|lplelr|-|S|W|P|P|P|R e|viiie|wiL|a|y|T|s

® MMS |P|lo|s t|Clo|n|s|S M|P|s|-|M|lalpjg|P|r|eipl-iIin|vin|tlo|r|y

®@MM6 [T |r|a ijn|g| :|DIVID|s|C|o|ujr|s|le|s|P|rielsiein|tir|M|t|g|s

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-(-08-002 Part 1X.

l_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID
Name of MS4; ALBANY COUNTY ' N|Y|rR|2|0|Aa|3]|5]|9

Section 4 - Certification Statemelnt

"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 Ml Last Name
DIAN|I|E:L I:_;_} MiCiClO|Y

Title {Clearly print title of individual signing report)
C[O|U N TiY EIX|E|CiU|T|I|VIE

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




E 1100364151

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2; 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name of MS4/Coalition] ALBANY COUNTY : N|Yi{RI2[0JA (3,519

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 @WNo
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

Water Quality Trends Page 1 of 1




F_w 4286299954
M54 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|7

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

SPDES ID
Name of MS4/Coalition ATEANY COUNTY E |N Y RI2I0|A[3]|5]9

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report? 1

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

O General Stormwater Management Tnformation O Pet Waste Management

C Household Hazardous Waste Disposal O Recycling

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

O Smart Growth O Vehicle Washing

& Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection
O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Coniractors

O Residential O Developers

G Businesses @ General Public
@ Restaurants O Industries

O Other: ' O Agricultural
Other

MCM 1 Page | 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| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition] ATEANY COUNTY N|Y|Ri2|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
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In 1.ist
O Mailing List # In List
L Newépaper Ads or Articles # Days Run 2|8
O Public Events/Presentations # Attendees
O School Program # Attendees
OTV Spot/Program # Days Run
O Printed Materials: Total # Disiributed

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

O Other:

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

hit|t|p| :{/|/iwiw|w| .|la|llbialnjy|c|lo|uln|t]y]| .|clo|m]|/|Glo]|v]|e

rinlmie|n|t|/D|le|lplajr|time|n/t|s|/|D|lelplalr|t|m|e|n|t|o|f|P

L_ MCM 1 Page 2 of 4
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MS4 Annual Report Form

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

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

Nameofl‘v[S4/’C0alitiarﬁxmm\}YCOUNTY N\YR|2/0]A|3

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

hitjtip| :|/|/|wlwiw| .|a|l|blaln]yic|o|luin|t|y]| .lc|loin|/ G|l

rinmlenit|/|Dlepialr|tim e|n|t|s|/IDle|lp|t]|- Eicio,n|oim

Diejvie|ljojp|m|eln;t|Cio|nis e|r|v]at|ilo|ntain|d|Pil|lalin

s|plx
URL

hitit S/ wiwiw s|t|o|lrimiwia|t|e|rjal|llkl|la|n|y|clo|u
1'% O gi/|s olrim|w tlelr|-lo|lolall|i|t|i|lo|lnl/|miuln
ilpla|l tiilel|s a blain|y|-|cljoiuin|tciy]|/

URL

URL

URL

URL

L_ MCM 1 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0{ 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,
SPDES ID
ALBANY COUNTY N{Y|R|2/0|A 3159

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

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

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

County maintains website with current information about its program, including information
regarding stormwater hotline, which is answered 24 hours on a rotating basis by highway foremen.
Link back to Coalition website maintained.

Develop an online training module to reach County personnel and contractors in irregular shifts.

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

DPW stormwater page updated to include 24-hour hotline information and link to Coalition website
revised to ensure functionality (April 2017).

The feasibility of an online training module for Stormwater Pollution Prevention was discussed but
requires further review with Information Services as it may be problematic to reliably administer.
Goal may be dropped or revised depending on outcome,

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

1

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

Continue to maintain updated website, including ensuring that personnel and contact information
changes are correctly reflected and new information about the program is added.

Pending determination of feasibility of online training module, continue to rely upon department
management to disseminate information regarding stormwater program to subordinate staff.

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2: 0] 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition| ABANY COUNTY C|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

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

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

By 3/9/17, complete Target Audience Analysis outreach activities based on revised Target ‘
Audience Analysis process recently updated by the Stormwater Coalition. An educational display
will be developed for the Albany County Office Building highlighting water quality issue caused by
stormwater runoff and ways to address, with brochures for distribution. At least 9 new stormwater
catchbasins stencils will be installed on County roads or properties.

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

Storm drain markers were installed on 20 catchbasins in the Target Audience areas (Fuller, Albany
Shaker, Osborne and Everett Roads in the Patroon and Krumkill Creek watersheds), particularly near
restaurants, gas stations and dry cleaning businesses. An educational display was developed for the
Albany County Office Building highlighting water quality issue caused by stormwater runoff and
ways to address them, although brochure distribution was not practical due to space limitations.

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? O Yes: ®No

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

An additional 10 storm drain markers will be placed in the Target Audience area. Other tasks from
the Target Audience Analysis have been dropped, as the County plans to focus resources on
employees as its primary public, consistent with the permit. An additional four announcements or
tips will appear quarterly in the County Executive weekly newsletter. Location of existing display
will rotate between different County facilities to ensure that as many employees as possible view it.

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2, 0| 1|7

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

Name of MS4/Coalition] ALBANY COUNTY NiY|RI2|0|A|3|5]|9

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? | | |1

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
O Comments on SWMP Received # Comments
® Community Hotlines - Phone # ( ) -
Phone# (|5|1|8|)!6|5|5/-|7|9 2 4| Phone# ( ) -
Thone # ( ) - Phbne# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - ‘ Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Q Community Meetings # Attendees
C Plantings Sq. Ft.
O Storm Drain Markings # Drains
~ O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:

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

Program (SWMP) Plan provided? @ Yes ONo
O List-Serve | #In List
O Newspaper Advertising - # Days Run
O TV/Radic Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
| | MCM 2 Page 1 of 6
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MS4 Annual Report Form

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

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

ALBANY COUNTY NIYIR|2[0[A3

Name of MS4/Coalition]

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

URL

URL

URL

URL

URL

URL

L- MCM 2 Page 2 of 6
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VIS4 Annual Report Form

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

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

ALBANY COUNTY NIYIRIZIO0O|A|3

Name of MS4/Coalition

2. URL(s) con't.;
Please provide specific address(es) where notices can be-secessed - not home page.

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. ¢: 1|7

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

Name of MS4/Coalition| AMBANY COUNTY NIYIRI2{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 Oftice ® Annual Report @& SWMP Plan @ Comments
Department
A|ILIB|/A|N 'Y C|OJU[(NT|Y DIP\W EINIG|T N EE|IR|TI NG
Address
414|9 N E{W SIA|IL|E[M R|O|AD
Cit Zip
VIO|O|RIH|E;E[S(V|IILILIE N(Y ij2|1i8|6]~-
Phone

O Libragy O Annual Report O SWMP Plan O Comments
Address
Cifty Zip
Phone

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

O Web Page URL: O Anmoal Report O SWMP Plan O Comments

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

LIA|U|IR/A| .ID|E|G|AE|TIA|N|C|@A|L|BIA|N|Y|C|O|UIN|T|Y|NIY

DIA|V|I D] GK|U|B|EIKI@|A|L|B|A|N|Y|C|O|UN|TIY|NIY, .iG|O|V

|__ 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|7

If 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 IN YIR|[2|0/A|3|5]9

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. alsl/io SJ [i2lal1]7

4.b. For how many days was/will this report be posted? , 1|4

If submitting a report for single MS4, answer 5.a.. 1f 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 Annuai Report public meeting held for all MS4s contributing to this report during

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

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

L_ 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/ 0 117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
ALBANY COUNTY NIY{Ri2/0|A 3|59

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

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

Stormwater Program Technician receives and responds to 100% of complaints, The Stormwater
Committee will continue to meet (at least quarterly) and will persist with implementation of the
green infrastructure policy, identification of new priority initiatives, and evaluation of the success of
policy implementation. The Committee will review facility assessments performed in 2015 to
identify trends and areas for possible improvement and identify strategies for program betterment.

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

Stormwater Program Tech, received complaint from a resident pertaining to catchbasin maintenance,
responded by visiting the site and coordinating cleanout with foreman. Also responded to three
complaints of illicit discharges. The Stormwater Committee met three times during the reporting
year, and an impromptu meeting with part of the Committee was also held in January advance of the
program audit. IDDE procedures and regulations were discussed, along with the draft new permit.

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

i

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

E. Is your VMS4 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 Stormwater Committee will meet at least quarterly to review policy and procedure
implementation and permit compliance matters. Also, the Stormwater Program Technician will
attend meetings of the Infrastructure and Capital Committees to identify green infrastructure policy
implementation opportunities. The County will commence tracking of trash removal through its
Trail Ambassador program on the Rail Trail. Response will be made to 100% of complaints.

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

811

7

1f submitting this form as part of a joint report on behalf of a coealition leave SPDES 1D blank.

Name of MS4/Coalition; ALBANY COUNTY

SPDES ID

[NY

R

O|A

Minimum Control Measure 3. IHlicit 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? L

1. Enter the number and approx. percent of outfalls mapped: 314

#

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 Recycelers

O Building Maintenance

© Churches

O Commercial Carwashes

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

C Distribution Centers

O Food Processing Facilities

C Garbage Truck Washouts

© Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

& Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

O Schools and Universities
® Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops

O None
gliitie|s

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

011

7

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

SPDES 1D

Name of MS4/Coalition] ALEANY COUNTY ‘ N|Y|R|2

A

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

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

C Floor Drains Connected To Storm Sewers O Sanitary Sewer Overtlows

® Tllegal Dumping O Straight Pipe Sewer Discharges
® Other: O None

TIUIRIB[I(D|I{T|Y FIR|O|M CIOIN|S|T|IRIUICIT|I|OIN

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

reporting period?

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

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

period? 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? 5|e
8. Is the above information available in GIS? ® Yes ONo
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|ojr|d Plrioc|t|ejc|t|eld Rle|s|t|ritic|t|e|d
hit|t|p|s| :|/|/ia cjv|a|r|cig|i|si .|lail|bla|n|yicioluin|tiy C
olm|/ eib|lm|aip
URL

L_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,/ 2{ 0|17 ’

MS4 Annual Report Form

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

Name of MS4/Coalition

8. URL(s) con't.:

ALBANY COUNTY

SPDES ID

N.

Y

RiZ|0|A ;3

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

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
O No

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

® Yes

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

® Yes ONo

CNT

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

MCM 3 Page 3 of 4
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MS4 Annual Report Forin
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7 ’

It submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
Name of M$4/Coalition| A-BANY COUNTY NJY/R|2]0|A3]|5]9 J

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
HNLC.1. Submit additional pages as needed.

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

Process will be developed to better characterize County Health Department complaint investigations
relative to stormwater infrastructure locations. Routine method will be developed for tracking
complaints from different types of sources (Health, Field Crews and complaints). Information will
be organized into a summary spreadsheet.

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

A summary spreadsheet and complaint standardization form were both completed and are presently
in use.

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 CNo

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

Additional review of IDDE procedures will take place alongside County Health Department officials
to identify overlap in responsibilities and streamline identification of violations and enforcement
both within and outside the urbanized area.

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,l 2| 0 l] ﬂ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, *1BANY 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
HI.C.I. Submit additional pages as needed. -

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

Completion of system mapping will allow for completion of sewershed maps with mapping grant
project. System mapping will be completed for New Karner Rd {(CR 157) and Cherry/Elm Ave (CR
52). Follow-up on previously assessed outfalls with potential indicators of illicit discharges or
elevated nonpoint source pollutants.

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

Progress made on outfall reconnaissance; despite addition/discovery of new outfalls in this reporting
year, 14 outfalls have not been inspected within the last 5 years due to access problems. Eleven
previously "potential” outfalls revisited. System mapping was completed for CR 157 and CR 52 and
is in the process of being digitized in GIS. Areas straddling watershed boundaries along county
roads assessed to determine whether drainage conveyances redirect flow to neighboring sewersheds.

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 CNo

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

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

Completion of digitizing for field-mapped sections of County Route 157 and 52. Checks and
corrections to mapping of County Routes 203, 306 and 204 are planned. - The 14 remaining outfalls
will be evaluated to determine if access can be reasonably attained. ORI will be completed on
remaining outfalls if access is feasible.

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|7

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

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

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

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

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

How many MS4s contributed to this report? 1

1a, Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes ONo

Ib.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? CYes ONo ONT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2

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

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes CNo

L_ 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 , # @ No Authority
O Criminal Actions # ® No Authority
® Termination of Contracts # 0 © No Authority
O Administrative Fines # @ No Authority
O Civil Penalties # @ No Authority
® Administrative Orders # 0| ©O No Authority
® Enforcement Actions or Sanctions # 0

® Other # 1| O No Authority

I_ MCM 4/5 Page 2 of 2 __I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2{ 0] 1| 7
If submitting this form as part of a joint repott on behalf of a coalition leave SPDES ID blank.

SPDES ID
Narme of MS4/Coalition| 2LBANY COUNTY J [N Y|RIZI0|A|3]|5!9

Minimum Control Measure 4. Construction Site Stormwater Bunoff 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? i

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 0

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

during this reporting period? 8

3. What percent of active construction sites were inspected during this reporting period? o NT
110100

4. What percent of active construction sites were inspected more than once? ONT
1l0]|0i%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes @®No ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of constrnction projects that are subject to MS4 review and approval?
® Yes ONo ONT
1f 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.

L_ 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|7

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

NIYIR|2/ 0/A|3]|5

Name of MS4/Coalition| AT/BANY COUNTY

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

® MS4/Coalition Office
Department

AILIB|AIN|Y CiO(UIN|T ¥} |D/P|W

Address

4149 N|E(W S|A|LIEIM RiD

Cit Zip

VIO|O|IRIH|[E|E(S|V|I|LIL® NiY 112|186}~

Phone
(518)655-7924

O Library
Address

City Zip

G TTHITIL-

O Other
Address

N

City

Lig.

( one ) i

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

URL

L__ MCM 4 Page 2 of 3
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MS&4 Annual Report Form
This report is being submitted for the reporting period ending March 9,0 2| 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D biank.
SPDES 1D
Name of MS$4/Coalition| ALBANY COUNTY - N YIR|2{0[AI3|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
1I1.C.1. Submit additional pages as needed.

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

At feast four active or temporarily shut down project sites will receive permanent stabilization and
permit closure.

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

This goal was accomplished as permit coverage was terminated with final stabilization and (where
applicable} post-construction stormwater management practices on four sites that had been either
active or inactive with stabilization at the end of the last reporting period. The County also sent four
of its foremen to the NYSDEC-endorsed 4-hour Erosion & Sediment Control fraining.

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

i

(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).

Albany County will incorporate new language into its contract documents ensuring that no
contractor or inspector will receive final payment for any job requiring coverage under GP-0-15-002
without the site attaining statos at which a NOT can be successfully filed.

L__ 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|7

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

SPDES 1D
Name of MS4/Coalition| ALBANY COUNTY N|Y[RIZ2|0/A[3]|5|9

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

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

# # # Times
Inventoried Inspections Maintained
@ Alternative Practices 2 2 2
O Filier Systems
O Infiltration Basins

@ Open Channels 1,2 112 6
@ Ponds 1 1 1
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? ® Yes O No

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

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

(O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

& Other:
Gre|e|n1|I|nifrastructure Plojl|li|c|y

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| 7 |

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

SPDES 1D
NIY|RI2/0/A 3|59

Name of MS4/Coalition| ALBANY COUNTY

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?
CYes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credif 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), Betier Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 331 %

L_ 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|7 )

1f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition *BANY COUNTY LN 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
[1.C.1. Submit additional pages as needed.

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

Perform maintenance on 9 additional high-priority post-construction stormwater management
practices by March 9, 2017. Re-evaluate maintenance frequencies and procedures for existing
practices to develop a more effective plan ensuring that practices receive regular maintenance on a
needs-based rotating schedule. For properties owned by County within Ann Lee and Stump Pond
watersheds, ensure No Net Increase in P from land use changes for which the County is responsible

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

Maintenance for repair or erosion control (other than routine mowing) was completed on five post-
construction stormwater management practices that had not received maintenance within the last
reporting period (2 proprictary, 2 open channel, 1 rain garden); five other practices received mowing
or other general regular upkeep maintenance. Albany County coordinates with Town of Colonie to
ensure designers evaluate P loading in all proposed projects that drain to or through County system.

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

4
{ex,: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

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

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

Albany County will commence implementation of the NYSDEC guidance document for
post-construction stormwater management practice inspection and maintenance and will ensure that
Level 1 inspections are up-to-date for all of ifs facilities. At least three practices that have not
received full maintenance within the last three years will be maintained to ensure continued optimal
function during this reporting year. 75% of all practices will be inspected for maintenance needs.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 8,/ 2| 0] 1| 7

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

SPDES ID
Name of MS4/Coalition| AFPANY COUNTY N|Y|[RI2i0|Aa|3i5]9

Minimum Control Measure 6. Stormwater Management for Municipal QOperations

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? b

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities

“that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........cccvevvieevreiireesceeseieeeseeeeseeneens ®Yes ONO .cvvevreeienee, ®Yes ONo
Bridge Maintenance..........ouivvioivioieiiiiessiceeneeneeeenen. ®VYes ONo .....covvevenr.. OYes ®No
Winter Road Maintenance........c.oveeoeecireeecrosveinnron, ®Yes ONo....oreer... 8Yes ONo
Salt Storage. ..o .. @ Yes  ONO L, ®Yes ONo
Solid Waste Management.........cc....oooovovvevveinneineennne ®Yes ONO .o, ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ., ... ®Yes ONo
Right of Way Maintenance.....ccoecceeeervvinrnns s, ®Yes ONo ..., ®Yes ONo
Maring OPerations...........c..cerverrieesieenivieeseseieseseneeees CYes ®No ... OYes ®@No
Hydrologic Habitat Modification.........ecvveieevvneennnne, ®Yes ONo.........®Yes ONo
Parks and Open Spact.....ccueeeveerrevivereieniverirenieeienn, ®Yes ONo .o, ® Yes ONo
Municipal Building.........ccovooviviivcecensees e ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.......occceeveieivvvvennn, ®Yes ONO oo, ®Yes ONo
Vehicle and Fleet Maintenance............ooocoeveviineeenenne. ®Yes ONo ... ® Yes ONo
L0 11 T~ YOO O TP RUUTOTOUR OYes ®No . ... OYes ®No

l_ MCM 6 Page 1 of 3




E 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Name of MS4/Coalition| ALBANY COUNTY N|Y|rR|2|0|Aa|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 9
® Streets Swept  (Number of miles X Number of times swept) # Miles 417
® Catch Basins Inspected and Cleaned Where Necessary # 217
® Post Construction Control Stormwater Management Practices i 110
Inspected and Cleaned Where Necessary
® Phosphorus Applied In Chemical Fertilizer : # Lbs, 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 0
® Pesticide/Herbicide Applied # Acres 0 ——O—

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

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

during this reporting period? 2
4. What was the date of the last training? ol7ifi2i0/fi2 0|1 6
5. How many municipal employees have been trained in this reporting period? 62

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9519

I_ : MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,} 2 0} 1| 7

H submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, ~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
III.C.1. Submit additional pages as needed.

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

Facility self-audits will be completed for any remaining County properties in the urbanized area of
Albany County that have not been assessed within the preceding three years. County DPW is
updating its pollution prevention procedures for all aspects of its operations and will finalize and
institute the revised procedures by March 2017. Responsibility for County parking lot sweeping will
be assessed and a plan to improve sweeping frequency will be developed.

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

Facility assessments were completed for two facilities in the urbanized area that had not been
assessed to date, and follow-up visits were completed at facilities assessed during the 2013-2014
reporting year. Five satellite highway garages in the non-urbanized portion of the county were also
assessed. Development of pollution prevention procedures for DPW operations has been completed,
full implementation pending. Sweeping responsibility was determined and assessed for 3 facilities.

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

1

{ex.: samples/participants/avents)
D. Has your M54 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),

Follow-up reassessments are planned for the three facilities that were self-andited in 2014-2015
reporting year. County will finalize and utilize a municpal operations assessment form for activities
such as winter road maintenance, street sweeping, catchbasin and ditch cleaning, and other activities
that are not explicitly tied to fixed facility but have the potential to generate pollution. Implement
new BMP to control discharge from salt loading area to a catchbasin at DPW New Scotland facility.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES TD
Narne of MS4/Coalition| ALEANY COUNTY N/ Y{R|2|0/A |35 91

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
II.C.1. Submit additional pages as needed. -

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting peri{)d.

Determine how many mapped catchbasins are present in urbanized area, estimate number of
unmapped catchbasins, prioritize zones for cleanout.

Develop standardized procedures for 3rd party certification statements to be incorporated into future
contracts, and secure signed agreements from vendors whose activities present risk to water quality.

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

Estimated total of 1500-1600 catchbasins in urbanized area. Cleanout zones have been inventoried
and tabulated with attention to impaired watersheds, awaiting new permit to complete prioritization
process. All requests for bids and proposals are reviewed by purchasing to determine applicability of
stormwater language, including General provisions as well as construction-related provisions, and
where applicable language is added along with certification statement to be completed by bidder.

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 O No

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).

Finalize priority of catchbasin cleanout zones and begin implementation with highest priority
roadways. Update exact number of catchbasins based on planned revisions to mapping.

Continue to be diligent in ensuring that required language is incorporated into all contracts and
requests for proposals/bids where appropriate, along with third party certification statements.

MCM 6 Page 3 of 3
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Name of MS4/Coalition:

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2,01 |7

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

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

® Other: C None
Cioiall|i|lt|i|le|n Wieib|s|i|t|ei—-|(W!h|a |t Y o |u Cla |n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

® Other: O Agricultural
Generta|l|P|ublic—CieanWaterActInfo

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
S ter Coalition of Albary Coun
Name of MS4/Coalition ormer o Y v N|Y R 2 0

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

® Construction Site Operators Trained # Trained 710
O Direct Mailings #Mailings
@® Kiosks or Other Displays # Locations 8
@ List-Serves #1n List 21510
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 113139
O School Program # Attendees
@ TV Spol/Program # Days Run 1
® Printed Materials: Total # Distributed 56

Locations {ec.g. libraries, town offices, kiosks
CI|W|P Wle bijcia s|ts

Plllajn|n|li|n|g Blola|r|d Mt |g|s

Tlrjali|n|i|n|g|si-|{Plu|b|l|ijc|P|r|o|g

WAIVIE|Vio|l|R|lelcir|u|li|t|mie |n |t
@ Other:
Hiols|t 2 C(wW|P Wlelblcial|s |t is

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

needed.
URL

wilwiw|.|s|tjo|lrmiwialt|e|r|lajilblan|ly|cio|luinit |y |. |o|r|g
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| 6532504403 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0|1 |7

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

SPDES ID
Stormwater Coatition of Albany County NI|Y |[R |2 i0

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

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
LLC.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 1-1 Target Audience Analysis Wksheet - support MS4
efforts to update their TAAW; id target audience, draft & implement goals; BMP 1-3 Website-post
routine Coalition events, update text of Home Page. BMP 1-7 List Serve - update contacts (newly
elected, Plan'g Bd, MS4 staff, consultants, webcast audience). BMP 1-6 Public Program-Guest
Spker-present Clean Water Act Basics & Green Infrastructure Program to MS4 Electeds/Plan'g Bd.

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

BMP 1-1 Target Audience Analysis Worksheet (TAAW): not completed. BMP 1-3 Website:
completed. BMP 1-7 List Serve: partially completed; drop/adds and updated emails provided by
Coalition members; not entered into ACCESS database. BMP 1-6 Public Program-Guest Speaker:
completed-1 CWA Presentation; not completed-Green Infrastructure Program to MS4 Electeds; no
time to develop program and staff person organizing program left MS4.

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 M54 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).

SWMPv5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.
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This report is being submitted for the reporting period ending March 9, 2/ 0|1 |7

Name of MS4/Coalition

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4/4|/7/-|5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 7
® Other:| C|o|all|li|t|i|o|n|C|lojmm|le|n|t|s|-DIRIA|/F|TM|S |4 |P |m |t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 119|1
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2|01 |/

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

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

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

URL

wlw|wl.|sitjo|r|m|w|a|tie|r|a|l|bia|niy|clojunit |y |. o |r|g

URL

URL

URL
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I 5441172015

This report is being submitted for the reporting period ending March 9,/ 2/ 011

MS4 Annual Report Form

-

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

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

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
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

O Libra}("iy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

@ Web Page URL: ® Annual Report @ SWMP Plan @ Comments
W Wi w sit elrfall|bla|niyiciolun|t|y|. jo|r|g
Please provide specific address of page where report can be accessed - not home page.

® eMail

® Comments

S W ClO

alliblain
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2: 0| 1|7

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

SPDES I
Stormwater Coalition of Albany County NI¥ [R |2 |0

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|/|olsl/ 2]ol2]7

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

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

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

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N |Y |R (210

Stormwater Coalition of Albany County

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
II1.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
website, BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects

named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-monitor 4 sites w/volunteers.

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

BMP 2-2 Annual Report: completed. BMP 2-8 Student Water Quality Projects: partially completed;
contract between UAlbany and County-Coalition completed; recruitment flyer for professors and
students 85% completed. BMP 2-11 WAVE-8 sites monitored.

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).

SWMPvV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual

program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

I_ 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 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N iY R 12 |0

Name of MS4/Coalition

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

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

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

C Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

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

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

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

o

8. Is the above information available in GIS? ®Yes OCNo
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

Piais|siw|o|r|d Plr|lojt|e|c|t eid Riel|s|tirii|cit|e|d

hitit|pis|:|/|/|aic|v]a|x|cl|lg|i|s|.|ai{llblaln|y clo|au|n|t|y]|. |c
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01 7

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

SPDES 1D
Stormwater Coalition of Albany County Ny = 12 |0

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

From SWMPv4 document (May, 2016): BMP 3-2 Coalition Stormwater Program Mapper - support
mapper redesign as guided by consultant, organize 2 to 3 design wkshops for members, integrate
mapper redesign with other MS4 program needs (grant funded mobile app field inspection forms for
ORI, MS4 construction site inspections, post construction sw practices inspections, facility self
audits), prep mapper layers, launch mapper. BMP 3-5 Dry Weather (ORI)-manage ORI kits, restock.

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

BMP 3-2 Coalition Stormwater Program Mapper: completed; re-design includes "Form”
considerations; one design workshop, not 3; more complex redesign to include "Forms" pending

development of RFP for consultant services. BMP 3-5 Dry Weather (ORI) -completed; kits re-
stocked.

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).

SWMPv5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPv5 (see
MCM3, MCM 5, and MCMS®); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPv3 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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 |7

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

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

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
[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goa!l identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 4-5 Construction Site Enf & Inspection Procedures-
review paper MS4 Construction Inspection Form for conversion to mobile device. BMP 7-7
Procedures & Forms Compendium-develop Coalition wide strategy for using MS4 Oversight/
Construction Permit Guidance Document, discuss training in purpose/use for MS4s/consultants,
incorporate into existing/future procedures (3 MS4s); note edits for future updates.

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

BMP 4-5 Construction Site Enf & Inspection Procedures: not completed; DRAFT MS4 Permit

points to mandated MS4 Construction Inspection Forms, need to know status of DEC forms before
proceeding further.

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 SWVPP?
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).

SWMPv5 {April, 2017): BMP 4-7 Construction Site Operator Training-4hi: co-host one 4 hr training
with ACSWCD.

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 |7

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

SPDES ID
Stormwater Coalition of Albany County Nl Ir |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

From SWMPv4 document (May, 2016): BMP 5-5 SWPPP Review Procedures - for Coalition
Stormwater Program Mapper update/load map layers named in Construction Activity Permit/
NYSDEC SW Mgmt Design Manual. BMP 5-8 Inventory Post Construction Practices - with grant
funding implement work plan to map MS4 post construction practices. BMP 5-9 Post Construction
Practices-Maintenance - with grant funding develop inspection forms for use with mobile devices

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

BMP 5-5 SWPPP Review Procedures: partially completed, pre-existing layers uploaded, additional
layers more difficult to obtain. BMP 5-8 Inventory Post Construction Practices: mapping of post-
construction practices implemented as detailed in grant work plan. MP 5-9 Post Construction
Practices: not completed.

C. How many times was this cbservation 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?
O Yes ®@No

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

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPv3 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

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

O Parking Lots Swept (Number of acres X Number of times swept) # Actes
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide 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? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 11010 |9

I— MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
N |[Y R (2|0

.. i Stormwater Coalition of Albany County
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
IIL.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): MCM 8 Train'g BMP 8-1 Clean Water Act Basics-Coalition
program to 2 MS4 govern'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concern)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

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

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: partially completed-1 program. 8-2 Green
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP

8-4/8-5/8-6 EXCAL visual DVDs: completed; maintained and circulated. BMP 8-17 On-line
Training: not completed.

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

0

fex.: samples/participants/events)

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

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

® Yes ONo

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

SWMPv5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

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

MCC form for period ending March 9, 2/ 0|1 |7
SPDES ID

Name of MS4 University at Albany (SUNY) Uptown Campus NIY RI2 0/AI2I34

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name Ml Last Name

Klalr|l DKllts

Title (Clearly print title of individual signing report)

Dlilrielc|t|o|r o f Clo|d|e Admiini|s|trjalt|/i|on
Signature

Date

05 /|22 /20|17

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
L
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Name of MS4/Coalition:

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2,01 |7

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

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

® Other: C None
Cioiall|i|lt|i|le|n Wieib|s|i|t|ei—-|(W!h|a |t Y o |u Cla |n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

® Other: O Agricultural
Generta|l|P|ublic—CieanWaterActInfo

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
S ter Coalition of Albary Coun
Name of MS4/Coalition ormer o Y v N|Y R 2 0

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

® Construction Site Operators Trained # Trained 710
O Direct Mailings #Mailings
@® Kiosks or Other Displays # Locations 8
@ List-Serves #1n List 21510
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 113139
O School Program # Attendees
@ TV Spol/Program # Days Run 1
® Printed Materials: Total # Distributed 56

Locations {ec.g. libraries, town offices, kiosks
CI|W|P Wle bijcia s|ts

Plllajn|n|li|n|g Blola|r|d Mt |g|s

Tlrjali|n|i|n|g|si-|{Plu|b|l|ijc|P|r|o|g

WAIVIE|Vio|l|R|lelcir|u|li|t|mie |n |t
@ Other:
Hiols|t 2 C(wW|P Wlelblcial|s |t is

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

needed.
URL

wilwiw|.|s|tjo|lrmiwialt|e|r|lajilblan|ly|cio|luinit |y |. |o|r|g

L— MCM 1 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0|1 |7

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

SPDES ID
Stormwater Coatition of Albany County NI|Y |[R |2 i0

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

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
LLC.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 1-1 Target Audience Analysis Wksheet - support MS4
efforts to update their TAAW; id target audience, draft & implement goals; BMP 1-3 Website-post
routine Coalition events, update text of Home Page. BMP 1-7 List Serve - update contacts (newly
elected, Plan'g Bd, MS4 staff, consultants, webcast audience). BMP 1-6 Public Program-Guest
Spker-present Clean Water Act Basics & Green Infrastructure Program to MS4 Electeds/Plan'g Bd.

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

BMP 1-1 Target Audience Analysis Worksheet (TAAW): not completed. BMP 1-3 Website:
completed. BMP 1-7 List Serve: partially completed; drop/adds and updated emails provided by
Coalition members; not entered into ACCESS database. BMP 1-6 Public Program-Guest Speaker:
completed-1 CWA Presentation; not completed-Green Infrastructure Program to MS4 Electeds; no
time to develop program and staff person organizing program left MS4.

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 M54 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).

SWMPv5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

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 |7

Name of MS4/Coalition

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4/4|/7/-|5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 7
® Other:| C|o|all|li|t|i|o|n|C|lojmm|le|n|t|s|-DIRIA|/F|TM|S |4 |P |m |t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 119|1
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2|01 |/

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

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

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

URL

wlw|wl.|sitjo|r|m|w|a|tie|r|a|l|bia|niy|clojunit |y |. o |r|g

URL

URL

URL

l_ MCM 2 Page 2 of 6
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This report is being submitted for the reporting period ending March 9,/ 2/ 011

MS4 Annual Report Form

-

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

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

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
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

O Libra}("iy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

@ Web Page URL: ® Annual Report @ SWMP Plan @ Comments
W Wi w sit elrfall|bla|niyiciolun|t|y|. jo|r|g
Please provide specific address of page where report can be accessed - not home page.

® eMail

® Comments

S W ClO

alliblain

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|7

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

SPDES I
Stormwater Coalition of Albany County NI¥ [R |2 |0

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|/|olsl/ 2]ol2]7

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

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

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

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N |Y |R (210

Stormwater Coalition of Albany County

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
II1.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
website, BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects

named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-monitor 4 sites w/volunteers.

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

BMP 2-2 Annual Report: completed. BMP 2-8 Student Water Quality Projects: partially completed;
contract between UAlbany and County-Coalition completed; recruitment flyer for professors and
students 85% completed. BMP 2-11 WAVE-8 sites monitored.

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).

SWMPvV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual

program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

I_ 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 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N iY R 12 |0

Name of MS4/Coalition

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

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

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

C Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

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

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

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

o

8. Is the above information available in GIS? ®Yes OCNo
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

Piais|siw|o|r|d Plr|lojt|e|c|t eid Riel|s|tirii|cit|e|d

hitit|pis|:|/|/|aic|v]a|x|cl|lg|i|s|.|ai{llblaln|y clo|au|n|t|y]|. |c

L_ 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|01 7

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

SPDES 1D
Stormwater Coalition of Albany County Ny = 12 |0

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

From SWMPv4 document (May, 2016): BMP 3-2 Coalition Stormwater Program Mapper - support
mapper redesign as guided by consultant, organize 2 to 3 design wkshops for members, integrate
mapper redesign with other MS4 program needs (grant funded mobile app field inspection forms for
ORI, MS4 construction site inspections, post construction sw practices inspections, facility self
audits), prep mapper layers, launch mapper. BMP 3-5 Dry Weather (ORI)-manage ORI kits, restock.

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

BMP 3-2 Coalition Stormwater Program Mapper: completed; re-design includes "Form”
considerations; one design workshop, not 3; more complex redesign to include "Forms" pending

development of RFP for consultant services. BMP 3-5 Dry Weather (ORI) -completed; kits re-
stocked.

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).

SWMPv5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPv5 (see
MCM3, MCM 5, and MCMS®); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPv3 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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 |7

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

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

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
[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goa!l identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 4-5 Construction Site Enf & Inspection Procedures-
review paper MS4 Construction Inspection Form for conversion to mobile device. BMP 7-7
Procedures & Forms Compendium-develop Coalition wide strategy for using MS4 Oversight/
Construction Permit Guidance Document, discuss training in purpose/use for MS4s/consultants,
incorporate into existing/future procedures (3 MS4s); note edits for future updates.

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

BMP 4-5 Construction Site Enf & Inspection Procedures: not completed; DRAFT MS4 Permit

points to mandated MS4 Construction Inspection Forms, need to know status of DEC forms before
proceeding further.

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 SWVPP?
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).

SWMPv5 {April, 2017): BMP 4-7 Construction Site Operator Training-4hi: co-host one 4 hr training
with ACSWCD.

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 |7

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

SPDES ID
Stormwater Coalition of Albany County Nl Ir |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

From SWMPv4 document (May, 2016): BMP 5-5 SWPPP Review Procedures - for Coalition
Stormwater Program Mapper update/load map layers named in Construction Activity Permit/
NYSDEC SW Mgmt Design Manual. BMP 5-8 Inventory Post Construction Practices - with grant
funding implement work plan to map MS4 post construction practices. BMP 5-9 Post Construction
Practices-Maintenance - with grant funding develop inspection forms for use with mobile devices

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

BMP 5-5 SWPPP Review Procedures: partially completed, pre-existing layers uploaded, additional
layers more difficult to obtain. BMP 5-8 Inventory Post Construction Practices: mapping of post-
construction practices implemented as detailed in grant work plan. MP 5-9 Post Construction
Practices: not completed.

C. How many times was this cbservation 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?
O Yes ®@No

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

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPv3 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

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

O Parking Lots Swept (Number of acres X Number of times swept) # Actes
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide 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? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 11010 |9

I— MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
N |[Y R (2|0

.. i Stormwater Coalition of Albany County
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
IIL.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): MCM 8 Train'g BMP 8-1 Clean Water Act Basics-Coalition
program to 2 MS4 govern'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concern)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

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

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: partially completed-1 program. 8-2 Green
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP

8-4/8-5/8-6 EXCAL visual DVDs: completed; maintained and circulated. BMP 8-17 On-line
Training: not completed.

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

0

fex.: samples/participants/events)

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

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

® Yes ONo

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

SWMPv5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

MCM 6 Page 3 of 3
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Name of MS4/Coalition:

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2,01 |7

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

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

® Other: C None
Cioiall|i|lt|i|le|n Wieib|s|i|t|ei—-|(W!h|a |t Y o |u Cla |n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

® Other: O Agricultural
Generta|l|P|ublic—CieanWaterActInfo

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
S ter Coalition of Albary Coun
Name of MS4/Coalition ormer o Y v N|Y R 2 0

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

® Construction Site Operators Trained # Trained 710
O Direct Mailings #Mailings
@® Kiosks or Other Displays # Locations 8
@ List-Serves #1n List 21510
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 113139
O School Program # Attendees
@ TV Spol/Program # Days Run 1
® Printed Materials: Total # Distributed 56

Locations {ec.g. libraries, town offices, kiosks
CI|W|P Wle bijcia s|ts

Plllajn|n|li|n|g Blola|r|d Mt |g|s

Tlrjali|n|i|n|g|si-|{Plu|b|l|ijc|P|r|o|g

WAIVIE|Vio|l|R|lelcir|u|li|t|mie |n |t
@ Other:
Hiols|t 2 C(wW|P Wlelblcial|s |t is

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

needed.
URL

wilwiw|.|s|tjo|lrmiwialt|e|r|lajilblan|ly|cio|luinit |y |. |o|r|g

L— MCM 1 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0|1 |7

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

SPDES ID
Stormwater Coatition of Albany County NI|Y |[R |2 i0

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

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
LLC.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 1-1 Target Audience Analysis Wksheet - support MS4
efforts to update their TAAW; id target audience, draft & implement goals; BMP 1-3 Website-post
routine Coalition events, update text of Home Page. BMP 1-7 List Serve - update contacts (newly
elected, Plan'g Bd, MS4 staff, consultants, webcast audience). BMP 1-6 Public Program-Guest
Spker-present Clean Water Act Basics & Green Infrastructure Program to MS4 Electeds/Plan'g Bd.

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

BMP 1-1 Target Audience Analysis Worksheet (TAAW): not completed. BMP 1-3 Website:
completed. BMP 1-7 List Serve: partially completed; drop/adds and updated emails provided by
Coalition members; not entered into ACCESS database. BMP 1-6 Public Program-Guest Speaker:
completed-1 CWA Presentation; not completed-Green Infrastructure Program to MS4 Electeds; no
time to develop program and staff person organizing program left MS4.

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 M54 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).

SWMPv5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

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 |7

Name of MS4/Coalition

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4/4|/7/-|5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 7
® Other:| C|o|all|li|t|i|o|n|C|lojmm|le|n|t|s|-DIRIA|/F|TM|S |4 |P |m |t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 119|1
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2|01 |/

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

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

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

URL

wlw|wl.|sitjo|r|m|w|a|tie|r|a|l|bia|niy|clojunit |y |. o |r|g

URL

URL

URL

l_ MCM 2 Page 2 of 6
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This report is being submitted for the reporting period ending March 9,/ 2/ 011

MS4 Annual Report Form

-

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

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

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
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

O Libra}("iy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

@ Web Page URL: ® Annual Report @ SWMP Plan @ Comments
W Wi w sit elrfall|bla|niyiciolun|t|y|. jo|r|g
Please provide specific address of page where report can be accessed - not home page.

® eMail

® Comments

S W ClO

alliblain

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|7

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

SPDES I
Stormwater Coalition of Albany County NI¥ [R |2 |0

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|/|olsl/ 2]ol2]7

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

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

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

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N |Y |R (210

Stormwater Coalition of Albany County

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
II1.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
website, BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects

named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-monitor 4 sites w/volunteers.

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

BMP 2-2 Annual Report: completed. BMP 2-8 Student Water Quality Projects: partially completed;
contract between UAlbany and County-Coalition completed; recruitment flyer for professors and
students 85% completed. BMP 2-11 WAVE-8 sites monitored.

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).

SWMPvV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual

program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

I_ 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 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N iY R 12 |0

Name of MS4/Coalition

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

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

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

C Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

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

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

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

o

8. Is the above information available in GIS? ®Yes OCNo
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

Piais|siw|o|r|d Plr|lojt|e|c|t eid Riel|s|tirii|cit|e|d

hitit|pis|:|/|/|aic|v]a|x|cl|lg|i|s|.|ai{llblaln|y clo|au|n|t|y]|. |c

L_ 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|01 7

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

SPDES 1D
Stormwater Coalition of Albany County Ny = 12 |0

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

From SWMPv4 document (May, 2016): BMP 3-2 Coalition Stormwater Program Mapper - support
mapper redesign as guided by consultant, organize 2 to 3 design wkshops for members, integrate
mapper redesign with other MS4 program needs (grant funded mobile app field inspection forms for
ORI, MS4 construction site inspections, post construction sw practices inspections, facility self
audits), prep mapper layers, launch mapper. BMP 3-5 Dry Weather (ORI)-manage ORI kits, restock.

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

BMP 3-2 Coalition Stormwater Program Mapper: completed; re-design includes "Form”
considerations; one design workshop, not 3; more complex redesign to include "Forms" pending

development of RFP for consultant services. BMP 3-5 Dry Weather (ORI) -completed; kits re-
stocked.

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).

SWMPv5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPv5 (see
MCM3, MCM 5, and MCMS®); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPv3 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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 |7

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

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

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
[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goa!l identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 4-5 Construction Site Enf & Inspection Procedures-
review paper MS4 Construction Inspection Form for conversion to mobile device. BMP 7-7
Procedures & Forms Compendium-develop Coalition wide strategy for using MS4 Oversight/
Construction Permit Guidance Document, discuss training in purpose/use for MS4s/consultants,
incorporate into existing/future procedures (3 MS4s); note edits for future updates.

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

BMP 4-5 Construction Site Enf & Inspection Procedures: not completed; DRAFT MS4 Permit

points to mandated MS4 Construction Inspection Forms, need to know status of DEC forms before
proceeding further.

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 SWVPP?
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).

SWMPv5 {April, 2017): BMP 4-7 Construction Site Operator Training-4hi: co-host one 4 hr training
with ACSWCD.

MCM 4 Page 3 of 3




| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 1 |7

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

SPDES ID
Stormwater Coalition of Albany County Nl Ir |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

From SWMPv4 document (May, 2016): BMP 5-5 SWPPP Review Procedures - for Coalition
Stormwater Program Mapper update/load map layers named in Construction Activity Permit/
NYSDEC SW Mgmt Design Manual. BMP 5-8 Inventory Post Construction Practices - with grant
funding implement work plan to map MS4 post construction practices. BMP 5-9 Post Construction
Practices-Maintenance - with grant funding develop inspection forms for use with mobile devices

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

BMP 5-5 SWPPP Review Procedures: partially completed, pre-existing layers uploaded, additional
layers more difficult to obtain. BMP 5-8 Inventory Post Construction Practices: mapping of post-
construction practices implemented as detailed in grant work plan. MP 5-9 Post Construction
Practices: not completed.

C. How many times was this cbservation 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?
O Yes ®@No

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

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPv3 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

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

O Parking Lots Swept (Number of acres X Number of times swept) # Actes
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide 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? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 11010 |9

I— MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
N |[Y R (2|0

.. i Stormwater Coalition of Albany County
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
IIL.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): MCM 8 Train'g BMP 8-1 Clean Water Act Basics-Coalition
program to 2 MS4 govern'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concern)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

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

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: partially completed-1 program. 8-2 Green
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP

8-4/8-5/8-6 EXCAL visual DVDs: completed; maintained and circulated. BMP 8-17 On-line
Training: not completed.

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

0

fex.: samples/participants/events)

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

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

® Yes ONo

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

SWMPv5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|1 |7

SPDES ID
NamEOfMS4TOWNOFBETHLEHEM NY RI2IOIAI2I08

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes O No
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

Sitormwater Clolal1|t|1|/o|n o|f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Al blanly Cloun/t\y NY R 120

Address

175 Glriele|n S tiriejle|t|-|Clojuinty/Helall t hB|l|d]|g
City State  Zip

Al blan|y NY [1/2/2/0 2] -

eMail

Nancyl/.Heliilnjzleln@|a/l bjlajn|j]y|/cojunjtly nly|.|g 0oV
Phone Legally Binding Agreement in accordance

( 518 ) 4 4/ 7/-15/6 45 with GP-0-08-002 Part IV.G.? @ Yes O No

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

emMmi (Publijclajtijons/- Plriojgirilam|/s|- Wlel/b|s|1|t|e
®eMM2 |[S|W M P Document-WAVE|-Pulbll{ic/linpju]|t
oeMM3 |[Siw I|MW e bMa|pplelrRlede|sijgn-O0R/l1 Ki]ti|s
®oMM4 | Sw I MW e bMa|ppler-|SI\WP/PPReviilewlLalyiyr|s
®eMM5 |[Plos tiClons|SMP|/s/-MlajpgP|rielp-/1njvinto|r\y
®MM6 T|rialing :DVDs|Clou|lrsielsPirielsleint|jr M tig|s

Additional tasks/responsibilities

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

I_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

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

SPDES ID

TOWN OF BETHLEHEM NI'Y

Name of MS4

R

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly

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

First Name Ml Last Name
Birent D Me rle/di|t|h
Title (Clearly print title of individual signing report)
Siu plelriijn tienjden|t of Hii|lghwlaly|s
Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L




























I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF BETHLEHEM NYIRI20O

Name of MS4/Coalition

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
D PlW - Einjg/i/niele|r|in|g Dijv|ii|s|i|o|n
Address
4, 4|5 Dellawalrie Alvielnjue
City Zip
Dle Ilmalr NY 112/ 054 -
Phone

OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
Cloall1/tj1/o/n O/ fic e 175 Glrieje|n Stirielet
City Zip
Al bjlany N Y 12/2/02]-
Phone

® \Web Page URL: ® Annual Report @ SWMP Plan O Comments
www . town|ofbleth|lilehlem.or|g/|1|75/

Our-s tormwater/-imanagemient/-|priogier

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

o
=]
(S
Q
(@3

siwicioa/lj1t anjylclountly|. clom

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|7

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

SPDES ID
TOWN OF BETHLEHEM
Name of MS4/Coalition N'Y R|I2 0A|2|08

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. o/s///o/5|//2/0/17
4.b. For how many days was/will this report be posted? 14
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

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

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

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

I_ MCM 2 Page 5 of 6




















































| 4286209954

Name of MS4/Coalition:

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2,01 |7

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

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

® Other: C None
Cioiall|i|lt|i|le|n Wieib|s|i|t|ei—-|(W!h|a |t Y o |u Cla |n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

® Other: O Agricultural
Generta|l|P|ublic—CieanWaterActInfo

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
S ter Coalition of Albary Coun
Name of MS4/Coalition ormer o Y v N|Y R 2 0

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

® Construction Site Operators Trained # Trained 710
O Direct Mailings #Mailings
@® Kiosks or Other Displays # Locations 8
@ List-Serves #1n List 21510
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 113139
O School Program # Attendees
@ TV Spol/Program # Days Run 1
® Printed Materials: Total # Distributed 56

Locations {ec.g. libraries, town offices, kiosks
CI|W|P Wle bijcia s|ts

Plllajn|n|li|n|g Blola|r|d Mt |g|s

Tlrjali|n|i|n|g|si-|{Plu|b|l|ijc|P|r|o|g

WAIVIE|Vio|l|R|lelcir|u|li|t|mie |n |t
@ Other:
Hiols|t 2 C(wW|P Wlelblcial|s |t is

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

needed.
URL

wilwiw|.|s|tjo|lrmiwialt|e|r|lajilblan|ly|cio|luinit |y |. |o|r|g

L— MCM 1 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0|1 |7

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

SPDES ID
Stormwater Coatition of Albany County NI|Y |[R |2 i0

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

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
LLC.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 1-1 Target Audience Analysis Wksheet - support MS4
efforts to update their TAAW; id target audience, draft & implement goals; BMP 1-3 Website-post
routine Coalition events, update text of Home Page. BMP 1-7 List Serve - update contacts (newly
elected, Plan'g Bd, MS4 staff, consultants, webcast audience). BMP 1-6 Public Program-Guest
Spker-present Clean Water Act Basics & Green Infrastructure Program to MS4 Electeds/Plan'g Bd.

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

BMP 1-1 Target Audience Analysis Worksheet (TAAW): not completed. BMP 1-3 Website:
completed. BMP 1-7 List Serve: partially completed; drop/adds and updated emails provided by
Coalition members; not entered into ACCESS database. BMP 1-6 Public Program-Guest Speaker:
completed-1 CWA Presentation; not completed-Green Infrastructure Program to MS4 Electeds; no
time to develop program and staff person organizing program left MS4.

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 M54 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).

SWMPv5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

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 |7

Name of MS4/Coalition

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4/4|/7/-|5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 7
® Other:| C|o|all|li|t|i|o|n|C|lojmm|le|n|t|s|-DIRIA|/F|TM|S |4 |P |m |t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 119|1
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2|01 |/

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

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

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

URL

wlw|wl.|sitjo|r|m|w|a|tie|r|a|l|bia|niy|clojunit |y |. o |r|g

URL

URL

URL

l_ MCM 2 Page 2 of 6
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This report is being submitted for the reporting period ending March 9,/ 2/ 011

MS4 Annual Report Form

-

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

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

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
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

O Libra}("iy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

@ Web Page URL: ® Annual Report @ SWMP Plan @ Comments
W Wi w sit elrfall|bla|niyiciolun|t|y|. jo|r|g
Please provide specific address of page where report can be accessed - not home page.

® eMail

® Comments

S W ClO

alliblain

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|7

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

SPDES I
Stormwater Coalition of Albany County NI¥ [R |2 |0

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|/|olsl/ 2]ol2]7

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

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

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

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N |Y |R (210

Stormwater Coalition of Albany County

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
II1.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
website, BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects

named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-monitor 4 sites w/volunteers.

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

BMP 2-2 Annual Report: completed. BMP 2-8 Student Water Quality Projects: partially completed;
contract between UAlbany and County-Coalition completed; recruitment flyer for professors and
students 85% completed. BMP 2-11 WAVE-8 sites monitored.

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).

SWMPvV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual

program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

I_ 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 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N iY R 12 |0

Name of MS4/Coalition

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

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

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

C Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

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

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

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

o

8. Is the above information available in GIS? ®Yes OCNo
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

Piais|siw|o|r|d Plr|lojt|e|c|t eid Riel|s|tirii|cit|e|d

hitit|pis|:|/|/|aic|v]a|x|cl|lg|i|s|.|ai{llblaln|y clo|au|n|t|y]|. |c

L_ 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|01 7

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

SPDES 1D
Stormwater Coalition of Albany County Ny = 12 |0

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

From SWMPv4 document (May, 2016): BMP 3-2 Coalition Stormwater Program Mapper - support
mapper redesign as guided by consultant, organize 2 to 3 design wkshops for members, integrate
mapper redesign with other MS4 program needs (grant funded mobile app field inspection forms for
ORI, MS4 construction site inspections, post construction sw practices inspections, facility self
audits), prep mapper layers, launch mapper. BMP 3-5 Dry Weather (ORI)-manage ORI kits, restock.

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

BMP 3-2 Coalition Stormwater Program Mapper: completed; re-design includes "Form”
considerations; one design workshop, not 3; more complex redesign to include "Forms" pending

development of RFP for consultant services. BMP 3-5 Dry Weather (ORI) -completed; kits re-
stocked.

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).

SWMPv5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPv5 (see
MCM3, MCM 5, and MCMS®); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPv3 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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 |7

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

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

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
[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goa!l identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 4-5 Construction Site Enf & Inspection Procedures-
review paper MS4 Construction Inspection Form for conversion to mobile device. BMP 7-7
Procedures & Forms Compendium-develop Coalition wide strategy for using MS4 Oversight/
Construction Permit Guidance Document, discuss training in purpose/use for MS4s/consultants,
incorporate into existing/future procedures (3 MS4s); note edits for future updates.

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

BMP 4-5 Construction Site Enf & Inspection Procedures: not completed; DRAFT MS4 Permit

points to mandated MS4 Construction Inspection Forms, need to know status of DEC forms before
proceeding further.

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 SWVPP?
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).

SWMPv5 {April, 2017): BMP 4-7 Construction Site Operator Training-4hi: co-host one 4 hr training
with ACSWCD.

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 |7

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

SPDES ID
Stormwater Coalition of Albany County Nl Ir |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

From SWMPv4 document (May, 2016): BMP 5-5 SWPPP Review Procedures - for Coalition
Stormwater Program Mapper update/load map layers named in Construction Activity Permit/
NYSDEC SW Mgmt Design Manual. BMP 5-8 Inventory Post Construction Practices - with grant
funding implement work plan to map MS4 post construction practices. BMP 5-9 Post Construction
Practices-Maintenance - with grant funding develop inspection forms for use with mobile devices

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

BMP 5-5 SWPPP Review Procedures: partially completed, pre-existing layers uploaded, additional
layers more difficult to obtain. BMP 5-8 Inventory Post Construction Practices: mapping of post-
construction practices implemented as detailed in grant work plan. MP 5-9 Post Construction
Practices: not completed.

C. How many times was this cbservation 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?
O Yes ®@No

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

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPv3 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

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

O Parking Lots Swept (Number of acres X Number of times swept) # Actes
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide 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? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 11010 |9

I— MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
N |[Y R (2|0

.. i Stormwater Coalition of Albany County
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
IIL.C.1. Submit additional pages as needed.

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

From SWMPv4 document (May, 2016): MCM 8 Train'g BMP 8-1 Clean Water Act Basics-Coalition
program to 2 MS4 govern'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concern)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

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

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: partially completed-1 program. 8-2 Green
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP

8-4/8-5/8-6 EXCAL visual DVDs: completed; maintained and circulated. BMP 8-17 On-line
Training: not completed.

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

0

fex.: samples/participants/events)

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

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

® Yes ONo

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

SWMPv5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,
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Additional Watershed Improvement Strategy Best Manasement Practices

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 12

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use £,2,3.4,7a-d,84,8b.9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - B
Traditional Land Use £,6,78-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional i,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5.80,10,18,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional i,467a-d8a9 2,3,5,8b,10,11,12 Phosphorus
Ovyster Bay - - -
Traditional Land Use i.4.74-d49.1011,12 2.3.5,6.8.8b Pathogesns
Traditional Non-Land Use 147249101112 23,568 8b Pathogens
Non-Traditional i,4,7a-d,9 Pathogens

Peconic Estuary

2,3.4,5,82.8b,10,11,12

{.4,7a-d.8a,9,10,11.12

Traditional Land Use 23,5680 Pathogens and Nitrogen |
Traditional Non-Land Use i,4,7a-d,84,9,10,11.12 2.3,5.6,8b Pathogens and Nitrogen
Non-Traditional i,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lale Watershed - - -
Traditional Land Use £,4,6,7a-d,829 2,3,5,8b,10,14,12 Phosphorus
Traditional Non-Land Use i,4,6,7a-d,.8a.9 2.3,5,8b,10,1§,12 Phosphorus
Non-Traditional 1,4,6,7a-d,84.9 2,3,5,8b,10,1§,12 Phosphorus
L1127 Embayments - - -
Traditional Land Use 1,.2347a-d9.10,1,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,088 Pathogens
Non-Traditional 1,23.4.7a-d9 5.6.8a.8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

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

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

OYes ONo ®NA
OYes ONo @NA
%
%
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

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

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? 9,

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes OCNo @®N/A

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®NA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®N/A

12. Does your MS4/Coalition have a program to manage goose
populations? CYes ONo ®NA

I— Additional BMPs Page 3 of 3




