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-0-10-002

Reporting Period

March 10, 2014 to March 9, 2015

BACKGROUND

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

they have a legally binding agreement with other regulated “MS4s”.

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

The submission of a FINAL Joint Annual Report first involves the release of a DRAFT Joint Annual Report, followed by
the collection of public comments, if any. These comments are included in the FINAL Joint Annual Report and used to help guide
the implementation of program requirements. 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, go to

the NYSDEC website. To learn about Program implementation, go to the Coalition website, Member and Plan/Program pages.

HOW TO SUBMIT COMMENTS

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

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

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

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

OTHER INFORMATION

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

2. Public comments are due 4pm, Monday, May 18, 2015.

3. If interested, prior to May 18 individuals may request a
public meeting. Call 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, numerically (see order below) with shared Coalition data inserted at the end of each individual report. The
SPDES Permit No. of each MS4 is in parenthesis. Goals for the upcoming year are based on an updated Joint Stormwater Management
Program Plan document completed in May, 2015 (SWMPv3 2015-2017). To view the SWMP Plan document, see Coalition website.

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

7. Town of Colonie (NYR20A190) 12. Town of New Scotland (NYR20A463)

13. City of Watervliet (NYR20A087)

=)

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




| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March9, 2| 0| 1|5

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

Choose one:

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

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

OR

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

(Per Part IL.LE of GP-0-10-002)
Name of Single Entity

OR

@ This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

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

SPDES ID SPDES ID SPDES ID

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

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

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

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

I_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

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

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

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

N Y R|2

Name of MS4 ALBANY COUNTY

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

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

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

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

If Joint Report, enter coalition name:

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

Clojujn|t|y

MCC Page 1



I 5690581587

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

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

Section 2 - Contact Information

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

1.

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

GP-0-08-002 Part VLI).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last.Name
DIA|IN|I E|L |E| M| C|CiO|Y
Title .
clojuiN|T|Y; |EIX|E;C/U|T|I V|E
Address
1|11!2 S|ITHA|T E S|T RIE|EIT R|M 90,0
City ~ State Zip
A|L|BIAIN|Y NiY| [1]2[2]0]7 =
eMai
DIA|N|I/EIL Mlclcioly|e|a|LIB|IAN|Y|[C|O|U|N|T|Y c.oM
Phone County
(518)447-7040 A L|IB|A|N Y

MCC Page 2



I 5690581587

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

MS4 Municipal Compliance CertiﬁcationgMCC) Form

MCC form for period ending March 9, m 0115
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 VLIJ).

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.¢ & Part VIILA.2.c).

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

coordination/implementation of SWMP).

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

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

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

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

O Duly Authorized Representative

C Local Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator

C Report Preparer
First Name MI Last Name
DIA|R|R|E|L|L DiUIN|C|A|N
Title
ClOIMM|I|S|S|I|C|N|E R O|F PIU|B!L|T|C W|O|R|K|S
Address
41419 N|E|W S|IA|L|EIM RiO|A|D
City State  Zip
Vv|IOo|OR|H|E|E | S{V|I|L|L E N|Y|[|1]2]1}8|6]|~-
eMail
DARRELL.DUNCAN@ALBANYCOUNTY.COM
Phone County -
(518)765-20.55 AlLiB|ANIlY

MCC Page 2



I 5690581587

Name of MS4| ALBANY COUNTY N|YIR|[2|0|A|3|5]|9

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

SPDES ID

Section 2 - Contact Information

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

1.

Principal Exccutive 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 VILA.2.c & Part VIILA 2.c).

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

Fo

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.

r each contact, select all that apply:

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

® Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name ML LastName
L|IA|U[R A @ D|E|G|A E|T|A|N|O
Title
S|IE|IN|I|O|R PILIA|N|IN|E|R
Address '
; 11,2 S|TIA|IT|E S|TIR|E|E|T RIM 71210
City State  Zip
ii A|L|B|A|N|Y E e e 2 e R
! cMail
f Lip Elg|lalB|T|A|N|O|@A|L|BjA|N|Y|C|O|U|N|T Y clo|M
Phone County
_f (15]1]8])|4/417]-|5]8]70 AlL|B|A|N|Y
MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 3,/ 2/ 0| 1 5| |
: .SPDES ID
Name of MS4] ALBANY COUNTY N|Y|R|2|0|A 3|5|9

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 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.¢).

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

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

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

O Duly Authorized Represenfative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

_ First Name . MI Last Name

- D|A|V|I|D K|U|B|EIK

. Title

s|T|0|R|M|W|A|T|E|R| |[P/R/O|G|R|JA M| |T|E|C/HINIIC|I|AN

j Address

alalo| |n|E|w| |g|la|L|E/M| |R|OA|D

“ City _ : State_ Zip
v|o|O|R|B|E|E|S|V|I|L|L | E N|{Y| 1|2|1]/8|6]-
eMail
D|A|V|I|D K|U|B|E|X|@e A L|BIA|N|Y|C|O|U|N|T|Y cloiM
Phone County
(518)655-7924 A L|IB|A|IN[Y

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

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

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

Partner/CoalitionName

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

Address

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

City State  Zip

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

eMail

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

Phone

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

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

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

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

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

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

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

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

Additional tasks/responsibilities

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

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

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

Name of MS4 ALBANY COUNTY NIY RI2I0/A| 3|59

Section 4 - Certification Statement

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

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

First Name Ml Last Name

DANIEL BMCCOY

Title (Clearly print title of individual signing report)

C/lOJUN|T|Y EIX|E|C|UIT| IV E

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



|_ 1100364151
MS4 Annual Report Form

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

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15

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

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

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

O Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

O Businesses O General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition A-BANY COUNTY N/ Y R|I2/0/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 35
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
O Printed Materials: Total # Distributed

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

O Other:

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

needed.
URL
hit|t|p|:|/|/|lwlwlw| .| ls|ltlolrm/w a|t/e/r|la|/llblan|jy/cloluln|t
yv| .lolrig//|s|t|lojrm|w| a|t|e|r|-|c|lola|ll|i|t|i|ojn|/ miuln|i|c

ilplajl|lilt|ije|s|/|a|llblaln|y -/clojuln t|y|/

ulb/l|ijc/Wiolrlk|s|/|S tlojrm|wjla t e|r/Manlajlglem/en|t]|-

I_ MCM 1 Page 2 of 4



|_ 0704299955
MS4 Annual Report Form

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

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

SPDES ID
Name of MS4/Coalition ALBANY COUNTY N|Y R/2 0|A|3
3. Web Page con't.: Provide specific web addresses - not home page.
URL
1| .la s|p|x
URL
hit|t p J1/ wlw|w alllblajn|y|clojuln|t|y clojm| /|G|o
rin|m nt / e ajlritme|n|t|s Dielplt|-Ejclon|lojm
Dle|v]e oOlp|m|e t/Clojn|s|e|r|v|a|lt|1 njan|d|/P an
URL
g /| P|lr|o riam|s|a d|{S|e|r|v|i/cle| s Sitjlojrm|w|a|t
Plrio|g|r m|Clo|o|r ilinja tjo|r a/s|p|x
URL
URL
URL
URL

I_ MCM 1 Page 30f 4



I 6932504403 I

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

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

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

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

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

Will progress goals of target audience analysis in Patroon Creek Watershed by 3/9/15. Establish
goals for Ann Lee Pond watershed by May 2015. Create educational displays for the County office
building based on target audiences (staff, Legislature, etc) by March 2015. After consideration of
the above goals, it was determined that based on immediate observed need and target audience
factors, storm drain stenciling of key inlets on County facilities was higher priority.

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

Attention was directly called to the significance of the storm drain stenciling through training of
Nursing Home and Times Union Center maintenance staff (total 9 employees); a much larger
number of staff view the stencils and are reminded of best management practices on a regular basis.
Also, coordination has taken place with NYSDEC to keep up to date with the status of the Ann Lee
Pond TMDL in preparation for completing the target audience analysis accurately this year.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

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

Implement Target Audience outreach activities in Patroon Cr. watershed), complete Target Audience
Analysis for Ann Lee Pond pending TMDL outcomes. Quarterly stormwater tips will appear in the
County Executive newsletter sent electronically to County employees. One stormwater message will
be distributed with paychecks to County employees. DPW website will be maintained up-to-date
with current information on stormwater hotline. Storm drain stenciling to continue w/ 3 new stencils

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

015

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

SPDES ID

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

O/A|3|5|9

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

1. 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 # ( 51 8 ) 4(2/4/-14|0 2|8
Phone# (/518 )6 5/5/ -7 9/ 24 Phone# (|5/1/8 ) 447 -/56 70
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

O Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

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

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

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




|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{2 /0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

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

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

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

MS4 Annual Report Form

2

0

1

5

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

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

ALBANY COUNTY

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

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

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

MS4 Annual Report Form

Name of MS4/Coalition ALBANY COUNTY

2

0

1

5

N

Y

R

2

0

A

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

Enter address/contact info and select radio button to indicate which document is available and

whether comments may be submitted at that location. Submit additional pages as needed.

@® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
A|/LIB/IA|/N|Y c|Oo|U Y D/ P W EINIG/I|N E|E|R|I|N|G
Address
4149 NI E|W S|A M R|OJ|A|D
Cit Zip
VIOIOIRIH E|E| S|V E N|Y 1/211/8|6) -
Phone
(|5/1/8) 65 5]- 4
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
111)2 SITATE RIEIE|T R|M 7120
City Zip
A|L|B/IA|N|Y N|Y 1121207 -
Phone
(|5/1/8) 447 - 5
® \Web Page URL: ® Annual Report ® SWMP Plan O Comments
VARARY s|tjolrm|w e rla|lblan|y|clojun|t|y| .|lor|g|/
s tlojrmwlalt|e ola/llilt|ijo/n|/|alninjuja|l|-|r|e|p
olr|t|/
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments
lidle/glaje|t|aln|o llbjlaln|y|cloluln|t|y clo|m
dlal/v|i/d| . k|lulb alllbjlajny|clojuln Vv clom

MCM 2 Page 4 of 6




| 0614183104

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

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

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

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols// ol 2/0l1]5

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

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

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

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

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

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

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

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

The County's public is mainly its employees/staff, so it is increasingly critical to coordinate efforts,
communicate program needs, and update procedures and policies; a new measurable goal was
identified as top priority: hold regular meetings involving Public Works, General Services,
Operations, Law, Purchasing, Planning, Coalition and communicate to the Legislature via the Policy
Analyst. New position was created in Public Works devoted to stormwater progam implementation.

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

Several meetings and discussions were held to accomplish the above objective, leading to additional
attention to facility audit requirements. Also, the position of Stormwater Program Technician was
created in the Department of Public Works, and filled in September 2014.

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

2

(ex.: samples/participants/events)

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

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

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

A formal Stormwater Committee has been formed with representation from Operations, General
Services, Public Works, Planning, and Law. The Committee will meet a minimum of four times per
year (4 meetings by 3/2016). Response will be made to 100% of stormwater hotline complaints by
the Stormwater Program Technician and Natural Resource Planner. County will work with other
MS4s to consider intermunicipal solutions to problems in Normanskill and Krumkill watersheds.

MCM 2 Page 6 of 6



I 7368169291

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

Name of MS4/Coalition

MS4 Annual Report Form

2

0

1

5

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

SPDES ID

ALBANY COUNTY

N

Y

R

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

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

How many MS4s contributed to this report? -

#

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

reporting period (outfall reconnaissance inventory)? 5|9
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers O Landscaping (Irrigation)
® Building Maintenance O Marinas
O Churches O Metal Plateing Operations
O Commercial Carwashes ® Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing
® Cross-Connections O Residential Carwashing
O Distribution Centers ® Restaurants
O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal ® Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None
Inldlo|o|r dirla|i cloninje c|t tlo sitjo|rm S
® Sewersheds:
S hialkl|e|r Clr ele VLl ly Clriele|k, L iilshla K

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

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

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

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1] 7

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

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

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

If No, approximately what percent was completed in this reporting period? 109
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

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

PAS SIWO|R|D PR|OTECTE|D

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

URL

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ALBANY COUNTY N|YIRI2/0/A|3|5|9

8. URL(s) con't.:

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
60| %

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

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

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Complete mapping of VIy Creek and Patroon Creek sewersheds. Complete 100% of dry-weather

outfall inspections by 3/9/15. Provide illicit discharge and spill response educational material to
100% of relevant staff.

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

Continued mapping of Patroon Creek sewershed, completed mapping of VIy Creek sewershed. Loss
of a critical program staff person at the beginning of the reporting year hampered the ability of the
County to complete the ORI as planned, as the vacancy was not filled until September, but ORI
activities resumed in October. Spill response and IDDE material and/or presentations were provided
to staff at DPW, Health Department, General Services, and the Nursing Home.

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

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

By 3/2016, all mapped outfalls that have not yet been inventoried through ORI will be inspected.
IDDE Procedures will be fully updated and communicated to all relevant staff via the Stormwater
Committee. All new outfalls identified through ORI and mapping work will be uploaded to GIS.
Method of collecting IDDE complaint info from multiple County departments will be standardized.
Storm system mapping of County Routes 153, 157, and 203 will be completed by March 2017.

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|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

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

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

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

How many MS4s contributed to this report?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? OYes ®@No

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

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0lo0l9

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

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

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

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

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition A-BANY COUNTY N|YIRI2/0/A|3|5|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 1

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

during this reporting period? 5

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

61004

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

0%

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

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

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

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

|_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

5

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

SPDES ID
Name of MS4/Coalition ALBANY COUNTY NI Y R|2/0A|3|5
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
A/LIB/AN|Y CIO|U|N|T|Y D P\W INEER IINIG
Address
41419 N E W SIA|L EM R|D
Cit Zip
VIO|[OIRIH E|E|SIV|IILLE N 1/12|1(8|6]-
Phone
(518)655-7924
O Library
Address
Cit Zip
Phone
O Other
Address
City Zip
Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

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

URL

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

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

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

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

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

Documentation of contractors attending 4-hour training. Update written directive to clarify
responsibilities and required documentation.

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

35 local contractors attended the 4-hour erosion and sediment control training course (Albany
County Soil and Water Conservation District, October 2014). As a precursor to finalizing the
written directive from the NOI signatory, it was determined to be necessary to document updated
procedures regarding construction site design, inspection, and enforcement for County projects and
highway work permits - this document was drafted and is under internal review.

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

2

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

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

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

By March 2016, a written directive from the NOI signatory will be finalized and issued
communicating to all staff the construction permit requirements pertaining to site work for County
projects, including ensuring that all construction site operators and inspectors have received required
training or are certified accordingly. Program procedure updates will be also be finalized by March
2016. 100% of active County construction projects will be inspected in accordance w/ GP-0-15-002.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1 0
O Filter Systems
® Infiltration Basins 1 0
® Open Channels 7 0
® Ponds 1 0
O Wetlands
O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

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

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

Name of MS4/Coalition

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

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 310l %

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

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

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

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

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

Complete 5 inventories of post-construction stormwater management practices. Complete green
infrastructure training for 100% of Albany County Planning Board members. Train relevant staff in
post-construction stormwater management practice maintenance.

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

Inventory of post-construction SW practices was checked for accuracy and updated as needed.
Inspections of 10 post-construction stormwater management practices was completed; 6 post-
construction practices identified as in need of maintenance, and 4 found to be up-to-date on
maintenance. To date, 60% of County Planning Board members have received green infrastructure
training. 75% of DPW employees received an overview of post-construction practice maintenance.

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

3
(ex.: samples/participants/events)

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

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

By 3/2016, update inventory of all built post-construction stormwater management practices within
urbanized area, and complete inspection of 50% of those practices. Develop a process to incorporate
the new Green Infrastructure Policy into its routine operations. A written directive from the NOI
signatory will be issued communicating to all staff the construction permit requirements pertaining
to PCSWM practices. Green Infrastructure training presentation will be given at ACPB meeting.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

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

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

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

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

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

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 6|5
@ Catch Basins Inspected and Cleaned Where Necessary # 417
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

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

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

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

during this reporting period? 5
4. What was the date of the last training? ol2//l2|5//]|2/0/1]|5
5. How many municipal employees have been trained in this reporting period? 1/ 0|5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8|09

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

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

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

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

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

Conduct 3 more facility audits by March 9, 2015. Complete training of Dept. of Health and Public
Works employees on facility maintenance Best Management Practicess and Illicit Discharge
Detection and Elimination. Sweep 100% of jurisdictional roadways. Clean out 10% of catchbasins.

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

Facility self-audits have been completed at the Colonie DPW Substation, Hockey Facility, and
Nursing Home. Training sessions were delivered concerning relevant elements of the program to
employees (Commissioner, foremen, engineering staff, crew) of Public Works, General Services
supervisory staff and Nursing Home staff (BMPs and Spill Prevention) and Health Department
(IDDE). Goals for street sweeping and catchbasin cleaning were not met due to equipment problems.

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

4

(ex.: samples/participants/events)

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

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

By 3/2016, the County will update its facility inventory and complete self-audits of facilities that
have not been assessed but discharge stormwater, with immediate focus on downtown properties,
and complete 9 high priority audits. The County will sweep 50 road miles and 10 acres of parking
lots, and prioritize catch basin cleanouts and begin implementation of cleanout schedule. County
will develop standardized procedures related to 3rd party certification statements for future contracts.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

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

Other

MCM 1 Page 1 of 4
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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

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

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

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

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

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

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

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

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

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

4

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

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

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

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

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N Y R 2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 13

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
O Other:

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4/5/|8
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

15

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N|Y RI2 10

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

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

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

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

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

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

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N 1Y R |2 |0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|ol1]/]2]0]1]5

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

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

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

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

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

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

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

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using MS4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, a generic "Thank You" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 13

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

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N Y IR |2 |0

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

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

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

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

reporting period?

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

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

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

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

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

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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

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

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

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

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

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

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

4

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

MS4 Annual Report Form

1/5

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

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

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

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

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

Operation/Activity/Facility

Self-Assessment

performed within the past 3

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

MCM 6 Page 1 of 3

years?

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




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR [2 |0

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

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

Inspected and Cleaned Where Necessary

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

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

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

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

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

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

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

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

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

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

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

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

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

N Y R|2

University at Albany (SUNY Uptown Campus)

Name of MS4

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

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

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

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

If Joint Report, enter coalition name:

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

Clojujn|t|y

MCC Page 1
































































































| 4286299954

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

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

Other

MCM 1 Page 1 of 4



| 7870299956

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

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

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

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

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

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

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

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

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

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

4

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

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

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

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

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N Y R 2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 13

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
O Other:

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4/5/|8
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

15

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N|Y RI2 10

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

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

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

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

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

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

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N 1Y R |2 |0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|ol1]/]2]0]1]5

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

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

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

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

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

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

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

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

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using MS4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, a generic "Thank You" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 13

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

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N Y IR |2 |0

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

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

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

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

reporting period?

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

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

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

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

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

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

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

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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

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

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

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

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

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

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

4

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

MS4 Annual Report Form

1/5

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

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

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

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

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

Operation/Activity/Facility

Self-Assessment

performed within the past 3

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

MCM 6 Page 1 of 3

years?

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




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR [2 |0

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

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

Inspected and Cleaned Where Necessary

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

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

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

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

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

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

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

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

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

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

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

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 City of Albany

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

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

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

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

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|lt|i o|n ol|f Al

Clojujn|t|y

MCC Page 1



| 5690581587

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

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jjlo|s|elph Coffey,Jr.,P.E
Title

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

Address

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

City State  Zip
Alllblan|ly N|Y||1l|2]|2|0|4]-
eMail

jlclolf|flely|l@la|llblan|yin|y glo|v

Phone County
(518)434_5300 Alllblaln|y

MCC Page 2



I 5690581587

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

SPDES ID

Name of MS4| City of Albany NI Y R|I2|/0/A(4|6|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part V1.J).

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Wii[l|l|ijla|m Slilm|c|ole], P| .|E
Title

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

Address

1|0 N|lojr t|h Eln t|le|r|p|r|i|s|e Dirii|lv|e

City State  Zip
Ail|lblan|y N|Y||1]|2|2|0|4]|~-
eMail

w|s|iim|c|o|le|@la|l|b|la|n|y|n|y g|lo|v

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

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification((MCC) Form
MCC form for period ending March9,| 2/ 0|15

SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name M1 Last Name
Jju|s|t|i|ln Siclhli|e|lv|e|l|bleli|n
Title
Sle|jw|e|r Flo|rje/m|a|n
Address
1|0 Nio|rit|h Elnitie|riplr|i|s|e Dir|ii|v|e
City State  Zip
Al blain|y N(Y; |1[2{2|0(4]|-
eMail
jls|c|lh|ile|v|e|l|b|e|iln @ a|l|lb|lajny|n|ly|.|g|0o|V
Phone County
(518)434-5300 All|bla|n|y
L_ MCC Page 2
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90581587

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

SPDES ID

Name of MS4; City of Albany J N|Y R|2/0|Aa|4 GT‘A

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

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

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

L|ii|s|a Mle|r|w|i|n
Title

Einlg|i|nje|e|r|i|n|g Ali|d|e 3

Address

1(0 N|io|lr|t|h Eln|t|e|r|ip|r|i|s|e D|ir|i|v|e
City State  Zip
Allbla|n|y N|(Y|(11|2|2|04]|-
eMail

lim|le|riw|i|ln|@|a|l|bjajn|y|n|y gio|v

Phone County
(|5]1|8])|4|23|4|-|5/3]0]0 All|bla|n|y

MCC Page 2




5690581587

Na

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

- SPDES ID

me of MS4 City of Albany J {N YIR|2|0|A 4|64

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

@ [.ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name
Mlalriylell|l|a Dialvie|n|p|o|r|t
Title

Jun|ilo|r Elnig|{ijnje|e|r

Address

1(0 N|jo|r|t|h Eln|tlelr|p|rii|s|e Diriijv|e
City State Zip
All|bla|n|y N|Y||1|2|2|0)4]|-
eMail

m|d|alv|e|n|p|lolr|ti@|la|l|bla/n|y|n|y| . g|o|V

Phone County

518)434-5104 Allibla|n|y

MCC Page 2



| 4643023765

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

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

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

Partner/CoalitionName

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

Address

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

City State  Zip

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

eMail

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

Phone

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

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

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

OMM2 |S|IWW|P /IWA VI E /I Wlelblsliltle|l-|Plulb|l|i|c Ilnpult

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

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

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

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

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 City of Albany N YR 2|0|A 4|64

Section 4 - Certification Statement

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

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

First Name Ml Last Name

J|lo|s|e/plh Coffey,Jr.,P.E

Title (Clearly print title of individual signing report)

Clomm|i|s|s|i/lojnle|r

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



|_ 1100364151
MS4 Annual Report Form

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

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

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

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



|_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15

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

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

O Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



I 7870299956

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

MS4 Annual Report Form

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

Name of MS4/Coalition €% of Albany N|Y RI2/0/A|4|6|4

SPDES ID

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

® Construction Site Operators Trained # Trained 5
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 2
@ List-Serves # In List 61
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 2|5
® School Program # Attendees 1/9/0
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 3/2/3
Locations (e.g. libraries, town offices, kiosks
Clilt|y ol £ Alllblan|y
Alllblan|y Wia t|le|r
Whalt|le|r Dle|plajr|{timjen|t
Njojrimlajn|s k|i/1/1 Fla|r|m
O Other:
O Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W wW|w s|tlolrmwla|t|e|lrla|llblanly|lclojlun|t|y|.lo|r|g
URL
hit|t /1/ wlw w all an|y glo /IGlo|v|e|r|nm|e/n|t
/|Dle aritimlen t|s|/|W|a|t r n Wlaltlelr|S|iulp|p vy
/IS|tjlojrm|w a|t|e/lrMlajnjalglem|e|n|t|.|la|s|p|x

MCM 1 Page 2 of 4




| 0704299955

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

MS4 Annual Report Form

2

0

1

5

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

Name of MS4/Coalition

City of Albany

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% o Albany N Y R|2|0/A 4|64

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

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

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

1. Identify common pollutants of concern across all City water bodies for broader/mass audience
educations. 2. Identify and develop as necessary additional education materials & resources for
mass distribution/media. 3. Identify 4 City Wide activities/dates for education materials distribution
and education programs.

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

1. The pollutants identified, need to prioritize and evaluate effective educational venues and
opportunities. 2. Identified additional opportunities for education materials, messages in existing
literature, and use existing resources in City (Radex). 3. Participating in four City wide activities
difficult with other public education and outreach obligations; may be better to focus on working
with coalition and commit to one event yearly.

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

3
(ex.: samples/participants/events)

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

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

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

1. Stormwater coordinator (SWC)/staff to continue stenciling of catch basins in Patroon Creek,
Normanskill, Hudson. 2. SWC/staff to maintain 2 brochure racks at AWD and research placement of
brochure rack at City Hall. 3. SWC research inclusion of water quality message in existing City
publications . SWC actively participate in 1 tabling event with Coalition in 2015. SWC & Coalition
to present educational materials to Radix Center for inclusion in Radix School Programs.

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|5

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition ©'% °f Albany N|Y R|2/0A|4|6|4
Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

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

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines Phone # ( 51 8 ) 4/4|7/-15 645

Phone#  ( ) - Phone# ((|5/1/8])|4|3 4/-/5/3/0 0
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

® Community Meetings # Attendees 412/5

® Plantings Sq. Ft. 1/8/0/0

® Storm Drain Markings # Drains 2|5

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

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

® List-Serve # In List 61

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

O Other:

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

MCM 2 Page 1 of 6



I 1693183102

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

MS4 Annual Report Form

0

15

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

Name of MS4/Coalition ¢ °f Albany

SPDES ID

2. URL(s) con't.:

N

Y

R

A4

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

URL

Wi wiw| .lstio|lrm

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

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

MS4 Annual Report Form

2

0

1

5

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

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

City of Albany

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

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

Name of MS4/Coalition C'tY of Albany N|/Y R|2/0|/A|4 6|4

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

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

@® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

Dieplt ol f Wia t|e|r & Wi alt|le|r Slulplpllly
Address
110 N| . Elnltle|riplr|i|s|e Dir ilv]|e
Cit Zip
Alllblajn|y N|Y 1/12/2]0(4] -

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other O Annual Report O SWMP Plan O Comments
Address
1/1|2 S|itlalt|e S|t|r|jele|t Riojo|m 71210
City Zip
Alllblajn|y N|Y 112/2]0|7]-
Phone

O Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwiw| . s|ltlojrim/w|a|t|le|r a|llblajn|y|c/ojlujn|t|y| .|lo/r|d
wwiw| . allblan|y/n|ly|.lg/lojv|/|Glo|v|e rinm|len t|/|Dle|p

alritim|e|n|t|s|/|lwla/t|e/r|la|jn/d|wja|t|e/r|s|ujp|p|lly
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

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

sltlolrim|wla t|le|r|l@|/c|i|.lallblan|y .|n|y| .|lu|s

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

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

SPDES ID
Name of MS4/Coalition| G of Albany N Y R|2|/0/A|4|6|4

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols// ol 2/0l1]5

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

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

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

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

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% o Albany N Y R|2|0/A 4|64

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

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

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

1. Coordinate & Conduct meetings on Quail Street Project.
2. Continue with SWMP Update
3. Coordinate meeting/trainings on green infrastructure practices, maintenance, and signage.

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

1. Three community meetings were conducted that discussed green infrastructure in the Helderberg,
Pine Hills, Hudson Park and Park South Neighborhood Associations. 2. SWMP Version 3
completed. 3. Letters of support were issued and meetings attended in conjunction with the
Buckingham Pond Conservancy on grant applications and coordination as well as consulting with
Conservancy on Buckingham Pond Natural Resources Inventory Project.

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

4

(ex.: samples/participants/events)

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

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

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

1. City of Albany (COA) will update public contact annually. 2. COA will post Final Joint Report on
website (stormwater page). 3.SWC will develop procedures which clarify how queries & complaints
are handled. 4. City will continue to lend support in the way of education and operational guidance
information to community groups involved in green infrastructure maintenance. 5. COA SWC will
participate in any inter municipal approach to address issues in the Krumkill sub-watershed.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

2

0

1

5

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

Name of MS4/Coalition ©' °f Albany

SPDES ID

N

Y

R

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

%

reporting period (outfall reconnaissance inventory)? 39
3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?
O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas
O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage
O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing
® Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants
O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None
Glo|1l| £ Clojulr|s|e Lialn Rie|s|i/d|en|t

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition €' of Albany N|Y|R|2|/0|A 4 /6|4

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

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

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

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

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

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

If Yes, provide URL(S):

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

wwiw .lalilm/s/g|i s .|lolr|g|/|w|elbm|a|p

URL

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 1Y of Albany N Y R|2|/0/A|4|6|4

8. URL(s) con't.:

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
9/6|%

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% o Albany N Y R|2|0/A 4|64

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

1. Perform additional in house training on "After the Rain".
2. Perform additional ORI Training with new staff.
3. Advance IDDE procedures and forms.

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

1. Additional in house training on "After the Rain" was conducted.

2. Additional ORI Training was conducted with new staff.

3. IDDE procedures were advanced, department and stormwater staff will review accuracy and
reflect on necessary changes as implemented.

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

2

(ex.: samples/participants/events)

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

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

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

1. Stormwater staff will review completed construction projects for potential outfalls and map using
GIS. 2. Stormwater staff following the ORI Inspection Schedule Map will complete ORI on
approximately 20 percent of the mapped Outfalls. 3. Stormwater staff will review and update as
needed existing procedures for the IDDE program. 4. Stormwater staff will collect data and map any
illicit discharges in the GIS system.

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|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition G f Albany N| Y R|2|/0/A|4|6 4

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

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

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

How many MS4s contributed to this report?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 6

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

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

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

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

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition C' of Albany N|Y R|2/0A|4|6|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 2

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

during this reporting period? 15

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

110]/0]|0p
4. What percent of active construction sites were inspected more than once? ONT
1/0/0|%

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

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

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

|_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

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

Name of MS4/Coalition ©1% of Albany

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

® MS4/Coalition Office
Department

Diep|lt . ol f Wia tle|r & Wila tle|r Sulpplly

Address

10 N|lo|r|t h Elnltle|r|iplr|i|s|e Dir|i|v]|e

Cit Zip

Alllblan|y N|Y 112,2|0|4]-

Phone
(518)434-5300

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% o Albany N Y R|2|0/A 4|64

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

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

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

1. Evaluate need for training of additional department staff in erosion and sediment control, and
increase awareness of field staff.

2. Evaluate documents and update forms for SWPPP review.

3. Evaluate need for post construction activities procedures reference materials.

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

1. Lack of awareness of department field staff identified, additional training or provision of reference
materials needed.

2. SWPPP review procedures and forms were evaluated and updated.

3. Construction activity procedures reference materials needed.

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

4

(ex.: samples/participants/events)

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

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

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

1. City of Albany Stormwater staff as they become available will e-mail contractors about the
availability of 4-hr E-SC Training Courses.
2. Develop and organize "manual” of procedures, forms, and activities.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Albany N Y R|2|0A 4|64

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained
® Alternative Practices 1 1
® Filter Systems 3 3
® Infiltration Basins 7 7 1
O Open Channels
® Ponds 3 3
O Wetlands
O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Albany N Y R|2|0A 4|64

Name of MS4/Coalition

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

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 510! %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% o Albany N Y R|2|0/A 4|64

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

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

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

1. Purchase separate GIS software license.
2. Provide additional training to staff on GIS.
3. Evaluated the need for additional Trimble GPS Units, identified the need for additional units.

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

1. GIS software updated and new license purchased.
2. Additional GIS training was conducted.
3. Three new Trimble GEO 7 GPS units were purchased by the department.

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

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

1. Stormwater staff will monitor and participate as needed in the City Re-Zone Albany Initiative, so
that code language consider the model local law language developed as part of the "GILLAC" grant.
2. Stormwater staff will continue to update the inventory of post-construction practices built since
2003 and record in the annual report. 3. Stormwater staff will GPS 50 percent of existing and 100
percent of new post construction practices in the Departments GIS.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Albany NI YR 2/0/A|4|6|4

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

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

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C'% °f Albany N YRI2 O0A 4 64

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 16
® Streets Swept  (Number of miles X Number of times swept) #Miles | 51 3/3]7) 4
@ Catch Basins Inspected and Cleaned Where Necessary # 312

@ Post Construction Control Stormwater Management Practices # 113

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 40|02
@ Pesticide/Herbicide Applied # Acres 31617 ?

(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? ol3//|1]7//|2/0]|14
5. How many municipal employees have been trained in this reporting period? 24

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 715]0%

Note Catch Basins cleaned represents basin from both the MS4 and CSO
areas, distinction in basins cleaned in the two areas was not
implemented until after March 9, 2014.

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% o Albany N Y R|2|0/A 4|64

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

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

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

1. Update facilities inventory and mapping, and evaluate eliminating facilities that were tied to the
combined sewer system.
2. Audit 20 percent of the City Facilities in the Separated Storm Sewer System.

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

1. An update facilities inventory and mapping was conducted and the inventory was divided into
region areas to be completed in each of the three-year audit periods. Some facilities were audited and
evaluated for eliminating.

2. Audits were performed on 100 percent of the City Facilities in the Separated Storm Sewer System.

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

2

(ex.: samples/participants/events)

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

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

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

1. Stormwater staff will reassess one third of the revised facility audit inventory based on the
three-year plan map. 2. Staff will review catch basin inspection and cleaning schedule itemized in
the CSO Annual Report, inspection, clean-outs and repairs will be documented. 2. Stormwater staff
will collect and maintain data on miles and acres swept, fertilizer, pesticide, herbicide, and other
chemicals use, road salt applied,household hazardous waste collected.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

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

Other

MCM 1 Page 1 of 4
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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

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

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

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

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

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

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

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

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

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

4

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

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

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

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

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N Y R 2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 13

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
O Other:

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

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4/5/|8
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

15

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

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

Name of MS4/Coalition Stormwater Coalition of Albany County N|Y RI2 10

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

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

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

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

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

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

I_ MCM 2 Page 4 of 6




| 0614183104

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

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

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N 1Y R |2 |0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|ol1]/]2]0]1]5

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

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

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

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

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

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

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

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

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using MS4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, a generic "Thank You" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

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

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

1. Enter the number and approx. percent of outfalls mapped: #

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y R |2 |0

Name of MS4/Coalition| Stormwater Coalition of Albany County

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers; 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Coalition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE Procedures.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1/5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR [2 |0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? o

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coalition of Albany County

SPDES ID

N

Y

R 2|0

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.,4.7a-d.9 5.6.8a.8b.10,11,12 Pathogens

phosphorus/nitrogen/pathogens on waterbodies?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.
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1. Does your MS4/Coalition have an education program addressing impacts of

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo @N/A
OYes ONo ®ON/A
%
%
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R |2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ®N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? o

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A
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SPDES ID
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®@N/A
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