DRAFT

Stormwater Coalition of Albany County
Joint Annual Report

SPDES General Permit for Stormwater Discharges
from Municipal Separate Storm Sewer Systems (MS4s)
Permit No. GP-0-15-003

Reporting Period
March 10, 2015 to March 9, 2016

BACKGROUND

A requirement of all regulated “MS4” municipalities is the submission of an Annual Report to the New York State
Department of Environmental Conservation (NYSDEC) due in FINAL form by June 1. As stated in SPDES General Permit No.
GP-0-15-003, Part V. C. 2 and referenced in the MS4 Annual Report Form, “MS4s” may submit a Joint Annual Report provided
they have a legally binding agreement with other regulated “MS4s”.

Each of the regulated “MS4s” included in this report are co-signatories of the necessary agreements, in particular the
Stormwater Coalition of Albany County Inter-municipal Agreement, pursuant to Article 5-G of New York State General
Municipal Law for Traditional MS4s and Memorandum Of Understanding for Non-Traditional MS4s.

The submission of a FINAL Joint Annual Report first involves the release of a DRAFT Joint Annual Report, followed by
the collection of public comments, if any. These comments are included in the FINAL Joint Annual Report and used to help guide
the implementation of program requirements. Comments regarding any aspect of stormwater program implementation, either for
the Coalition or individual MS4 Programs are strongly encouraged and welcome. To understand MS4 Permit requirements and
related program activities, go to the NYSDEC website and/or the Coalition website: www.albanycountystormwater.com

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

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

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

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

3. By contacting the individuals listed as Public Contacts on the 2. Public comments are due 4pm, Friday, May 20, 2016.

Coalition website (see Member pages). 3. If interested, prior to May 20 individuals may request a
4. By e-mail; sweoalition@albanycounty.com or phone; 447-5645. | 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, 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, 2016 (SWMPv4 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 Green Island (NYR20A377)
Non-Traditional MS4 4. Town of Bethlehem (NYR20A208) 9. Town of Guilderland (NYR20A211)
2. University at Albany-SUNY (NYR20A234) 5. City of Cohoes (NYR20A243) 10. Village of Menands (NYR20A144)
6. Town of Colonie (NYR20A190) 11. Town of New Scotland (NYR20A463)
7. Village of Colonie (NYR20A076) 12. City of Watervliet (NYR20A087)

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




| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2/ 0|1 |6

This cover page must be completed by the report preparer. N YIR 210
Joint reports require only one cover page.

Choose one:

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

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

OR

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

(Per Part 11.E 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

S tormwater Cloa/l|i|t 1 0|n o f Al bla|n
County

SPDES ID SPDES ID SPDES ID

NIY RI2I0/A|35]|9 N Y RI2I0 A0 |76 NIY R 2 O0|A
SPDES ID SPDES ID SPDES ID

N'Y RI20A|234 NIY R 2/0A3|7|7 N Y R2/0|A
SPDES ID SPDES ID SPDES ID

NI Y RI2/0A46|4 NIY RI2|I0/AI2|11 NIY R[2|0|A
SPDES ID SPDES ID SPDES ID

N Y R 2 0/A|2]|08 NI'Y R 2/0A1 44 N Y R2/0|A
SPDES ID SPDES ID SPDES ID

NIY RI2/0/A2|4 3 N Y RI2I0A 4 63 NIY R[2|0|A
SPDES ID SPDES ID SPDES ID

N Y R20A[190 NI'Y R 2/0A0[8|7 N Y R2/0|A

I_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March 9, 2|01 6
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[20 A N Y RI2/0A N| Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N| Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y RI2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2/0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2/0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N| Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y RI2/0]A N Y R

I_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |6
SPDES ID

N Y| R|2

TOWN OF GUILDERLAND

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 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

A|ll bjlan|y Clojuln|t|y S|ltlolrmwla|t|e|r

Clola|l|i|t|i|o|n

MCC Page 1



| 5690581587

Name OfMS4 Town of Guilderland N YIrRI2/0lal211 |1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0 |1 |6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

® 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

Pleltlelr Blalr|ble|r

Title

Slulplelr|v|il|s|o|r

Address

T o|w| n Hallll 5/2|0/|9 Wlels|t|e|r|n Tiulrnpl|ilkle
City State  Zip
Glulijl|dejr|lja|n d NY| |[1l|2|/0|8 4 -
eMail

Blajr blelr pl@e t ojwno|fjgu|ijl|dlejr|l|a|n|d o|r|g
Phone County
(518)356_1980 All blan|y

MCC Page 2



| 5690581587

Narneo_I:MSATownoquiIderIand N YrRI2l0lal21]1

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0|1 |6
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

KIEIN|N|E|T|H DIA|R/PI|N|O

Title

SITIOIRIMWA|TER MIAINA|G/E/[M|EN|T O/F|IF|II|CIA|L
Address

6/3/3]8 FIRIE|IN|C|H| '|S MIIL|L R|O|A|D

City State  Zip
G|U|I|L|DE/RILIA|N|D N|Y| |1|2/0|8|5]-
eMail

Dla|lr|p|ijn|lolk|@|tlojwn|lo|f|g|lu|li|l|d|e|r|llan|d olr|g
Phone County
(518)861-5108 A|L|BIA|N|Y

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Guilderland N YIrRI20la 21 |1

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes 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

Sltjlojrm/w al|t|e|r Clojlallijt|ilo|n ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Alllbjlajn|y Clojlun|t|y N YR 2|0/3|5|/9
Address

1175 Glrlele|n S|t|rje|le|t|-|Clojujn|t|y|H|le|la|l|th|/B|l|d|g
Cit State  Zip

Alllblajn|y N|Y| |1|]2|/0]2|2]-

eMail

Njialn|cly| ./Hlelijln | z|len|@|a|l|bla|jn|y|c|o|ju|n|t|y|n|y| .|g|o|v
Phone

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

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

®MM1 |Plulb|l|li|jclalt|i|lo|ln|s|-|P|r|o|lg|lr|lalm|s| -|w e|lb|s|i t]|e

®MM2 |[S WM P Dlojclum/elnlt|-|W/A|V|E|-|Plulb|l|i|c|I|n|p|lu|t

®MM3 A|I|M|S|I|I|-|O|RIIKilt Glr|laln|t| :|S|t|ojlrmM|la p|"|g

®MM4 |C o|n|s|t|rjulc|t|ilon|O|v|r|s|i|glh|t|-|M|S|4|F|o|r|m|s

@O®MM5 |[S|W|P|s Glr|aln|t| :|I|n|s|p|e|c|t|i|o|n|F|lo|r | m

®MM6 T r|a|in|g| /S t|la/f f|-|O0/f|fli|clila|l|s|-|M|S|4|S|v|c|s

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|16
SPDES ID

Name Of MS4 Town of Guilderland NIYIRI2|0lAl2|1]1

Section 4 - Certification Statement

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

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

First Name Ml Last Name

P E T E|R D B|/A/R|B|E|R

Title (Clearly print title of individual signing report)

SIUPE|R|IV|I S O|R OF T O|W N G/IU I LD ER|LIAND

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| 1|6

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

Town of Guilderland N Y R 2|0[2|1|1

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report? 1

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

If Yes, choose one of the following
O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1



| 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF GUILDERLAND N Y RI2|0A|2|1|1

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

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® 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

O Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 1| 6
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 '©WN OF GUILDERLAND N|IYRI2|/0/A|2|1|1

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

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 2
@ List-Serves # In List 41810
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
® TV Spot/Program # Days Run 1/0/0
® Printed Materials: Total # Distributed 710
Locations (e.g. libraries, town offices, kiosks
Hian|d/eld olult flllile|lr|s t|o
Rl e|s|i|d|e|n|t|s iln N|io|rm|la|n|s

Kii/1l]1 Wialt|le|r S hi eld

O Other:

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

needed.
URL

Wi W|W| . T O|W|N O|lF G|IU|I|LIDE|RILIAIN/D|.|IC/OM

SITIOIRIMW|A|T ER

URL

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0[1|6

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

Name of MS4/Coalition

TOWN OF GUILDERLAND

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

OlA|2

URL

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4




| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "OWN OF GUILDERLAND N|Y R|I2|/0A|2|1|1

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.

KRUMKILL WATERSHED TARGET AUDIENCE WITH INFORMATION.
UPDATED TOWN WEBSITE AND TV POSTINGS.
MONITOR KIOSH AT TOWN HALL.

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

HANDED OUY 70 DOOR HANGERS TO RESIDENTS IN KRUMKILL WATERSHED
(WESTLYN CT AREA). CONSTANTLY UPDATE TOWN WEBSITE WITH POSTINGS AND
MESSAGES ON TOWN TV. KIOSH TRAFFIC IS MONITOR AND UPDATED AS NEEDED.

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).

DOING A GOOD JOB WITH KRUMKILL WATERSHED, BUT COULD ALWAYS DO MORE.
WEBSITE ,TV AND KIOSH MONITORING WILL ALWAYS CONTINUE THROUGH OUT
YEAR.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

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 TOVWN OF GUILDERLAND N Y R|2|0/A2|1|1
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cleanup Events # Events 3
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# ((|5/1/8|)|8/6/1 -|5 1/ 0|8
Phone# (|5/1/8|)|4|4|7 -5 6/4| 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 1/0
® Plantings Sq. Ft. 3/0/0
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:) R O|/A|D|S|I|D|E P/ IIC|KU|P
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 |6
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 '©WN OF GUILDERLAND N|YRI2/ 0A|2|1

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

URL

g t|P|:/|/|WWW|.TOWNO|F|GIUIL|DERLAND

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

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

MS4 Annual Report Form

2

0l1]6

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

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

TOWN OF GUILDERLAND

SPDES ID

N

Y

R

OlA|2

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 1| 6

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

Name of MS4/Coalition TOWN OF GUILDERLAND N|Y R|2/0/A|2|1|1

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
G|IU IILDERIL|IA|N|D HIGH|WA|Y D EPAR|TMENT
Address
63138 FIR/EIN|C/H| 'S MIITILIL R|O|A|D
Cit Zip
G|U ILDER|ILIA|N|D N|Y 112084/ -
Phone

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

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

@ \Web Page URL.: ® Annual Report ® SWMP Plan @ Comments
WWW| . TOIWNOFIGU|ILDERLAIND|.COWM
SITIOIRIMWA|TE|R

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

DIA\R/IP I NOK/@T O|WN|OF GIUILDERLAND|.OR|G

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 |6

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

SPDES ID
Name of MS4/Coalition| TOWN OF GUILDERLAND N|Y|R|[2/0/A|2]1]|1

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|/lols|/ 2/0l1]6

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 ®@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| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "OWN OF GUILDERLAND N|Y R|I2|/0A|2|1|1

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals

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

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

TOWN HAS UPDATED FLOW CHART AND CONTACT LIST. ALSO HAVE POSTED
INFORMATION ON TOWN WEBSITE.

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

WITH WEBSITE POSTINGS AND TV MESSAGES THE TOWN RESIDENTS ARE BETTER
INFORMED ABOUT STORM WATER ISSUES.

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).

STORM WATER IS GETTING MORE ATTENTION IN THE TOWN. MORE FREQUENT
UPDATES ON WEBSITE AND TV POSTINGS. KIOSH ACTIVITIE HAS INCREASE ALSO.

I_ MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

6

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

SPDES ID

Name of MS4/Coalition| TOWN OF GUILDERLAND N|Y R[2|0 A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 1|80 #

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® \/ehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF GUILDERLAND N|Y R|2|0A|2]1|1

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

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

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

If No, approximately what percent was completed in this reporting period? 8 5|9
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®VYes O No

If Yes, provide URL(S):

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

WWW .AIMGIS|.IOR|GI/|IWEBMATP

PA|S|S|WO|R|D PR|O|T E|C|T ED

URL

|_ MCM 3 Page 2 of 4
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Name of MS4/Coalition

8. URL(s) con't.:

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

MS4 Annual Report Form

2

0

1

6

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

TOWN OF GUILDERLAND

SPDES ID

N

Y

R

A

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

URL

W

W

W

A

S

A

P

/

# #

URL

URL

URL

URL

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

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

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

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

MCM 3 Page 3 of 4

® Yes

O No
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0

O No

O NT

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| 'OWN OF GUILDERLAND N|Y R|I2|/0A|2|1|1

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.

THE TOWN IS TRYING TO REMAP OUTFALLS AND IDENTIFY THEM FOR ACCURACY.
NEW STAFF (TIM) IS PUTTING A PROGRAM TOGETHER FOR US TO BE MORE
INFORMATIVE.

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

WE HAVE SET UP A BETTER MAPPING SYSTEM AND IT IS MORE ACCURATE.

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).

THIS NEW PROGRAM IS A TIMELY PROCEDURE, BUT IT IS MORE ACCURATE. WE
WILL BE ABLE TO PUT MORE INFORMATION ON MAPS.

MCM 3 Page 4 of 4



| 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF GUILDERLAND N|[YIR|2|0/A|2]1|1

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report? 1

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

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

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 16

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? OYes ®@No

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

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

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |6
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| TOV/N OF GUILDERLAND N|YRI2/0/A|2|1|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

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

during this reporting period? 5

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 16

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

1/0|0]o0p
4. What percent of active construction sites were inspected more than once? ONT
10/ 0|/%

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

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

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

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

I_ 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

6

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

SPDES ID
Name of MS4/Coalition| TOWN OF GUILDERLAND N/ Y R 2 0(A|2]1
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
T O|W|N O|F GIUI|LDER A|N|D HIGHWA|Y D E
Address
61338 FIRIEIN|IC|H| '"|S M L|L RIOIA|D
Cit Zip
GIUII'L/DIE/IR|ILIAIN|D N|Y 1/,2,0|8|5]| =~
Phone
(518)861_5108
O Library
Address
Cit Zip
Phone
® Other
Address
1/7|5 GIRIE|E|N SITIRIE|E -|C|O|/U|N|T|Y HEA|L|TH
City Zip
A/LIB/A|N|Y N|Y 1121022 -
Phone
(518)447-5645

O Web Page URL(S):  Please provide specifi

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

URL
WIW| W[ . SITIOIRIMWA| T ER CIOIA|L|I|T| I O|N
O|lF A|/LIB/A|N|Y| .|C/OM

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| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "OWN OF GUILDERLAND N|Y R|I2|/0A|2|1|1

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.

ALL OF TOWNS CONSTRUCTION SITES ARE MONITORED AND RECORDS KEPT ON
FILE, FOR FOLLOW UP.

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

WE HAVE WRITTEN PROCEDURES IN PLACE TO MONITOR ALL CONSTRUCTION
SITES. RECORDS ARE KEPT ON FILE.

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).

INSPECTION SITES TO DEC BLUE BOOK AND MAKE SURE ALL CONSTRUCTION SITES
FOLLOW IT. MAKE SURE ALL CONTRACTORS HAVE 4 HOUR DEC COURSE.

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| 6
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| TOV/N OF GUILDERLAND N|YRI2/0/A|2|1|1

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
O Open Channels 1 1 1
® Ponds 211 2|1 1
O Wetlands
O Other

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
TOWN OF GUILDERLAND N/ Y R|I2/0A|2|1|1

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? 6l 0l %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "OWN OF GUILDERLAND N|Y R|I2|/0A|2|1|1

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

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

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

TOWN PUSHING FOR GREEN INFRASTRUCTURE . WANT TO UPDATE POST
CONSTRUTION ACTIVTIES.

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

TOWN HAS BEEN ACTIVE IN PUSHING GREEN INFRASTRUCTURE. WE ARE DOING
GOOD JOB OVERALL, WE COULD STILL IMPROVE POST CONSTRUTION PRACTICES.

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

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

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

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

TOWN HAS FOLLOWED DEC CONSTRUCTION SITE ACTIVTIE TO MAKE SURE

EVERYONE IS IN CODE. WE HAVE DEFFINATLY GOT BETTER ON THIS WITH DEC'S
HELP.

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| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 'OWN OF GUILDERLAND N|Y R|2|0/A|2|1|1

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 1

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenanCe..........cccocvevie e ®Yes ONO .ooeveeevivnennn, ® Yes O No
Bridge Maintenance..........ccccueevveeriveeiieenie e ®Yes ONO .....ooeceeeee ® Yes O No
Winter Road Maintenance...........ccocoeovveeivecineciine e, ®Yes ONO ...ooeevveveene ® Yes ONo
Salt STOrAQE. ... .o ®Yes ONO ...oooeeveevnen. ® Yes O No
Solid Waste Management...........cccceevveevieeiieciiecnnnnn ®Yes ONO ....ooeeevevvnnnn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo .................. ®Yes ONo
Right of Way Maintenance.............ccccceevevveveecneenene. ®Yes ONO ....ccooeeeee. ® Yes ONo
Marine OPErations.............cevvevereereeeeveereeereeereeeeenans OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveevvennne. OYes ®@No ... OYes ®@No
Parks and Open SPACe...........cccveveverrvevereerieeeeeeveiereees ®Yes ONO .......... ® Yes ONo
Municipal Building...........ccccoceveveieeceicciceceee e ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance..............cccvevvvevinenne ®Yes ONO .....ccoeuveeee ® Yes O No
Vehicle and Fleet Maintenance............c.ccceeeveveeveennnn. ®Yes ONO ... ® Yes O No
OFNBE ... OYes ®No .. ... O Yes ®No

I_ 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| 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| TOWN OF GUILDERLAND N|Y|R|2/0/A|2|1|1

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 2|6|0
@ Catch Basins Inspected and Cleaned Where Necessary # 2|05
@ Post Construction Control Stormwater Management Practices # 211
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2/5/0/|0
@ Pesticide/Herbicide Applied # Acres 14 ]

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

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

during this reporting period? 2
4. What was the date of the last training? ol3//lo]j9|/|1l0]1]6
5. How many municipal employees have been trained in this reporting period? 319

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 300/ %

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| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "OWN OF GUILDERLAND N|Y R|I2|/0A|2|1|1

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

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

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

TOWN HAS PROGRAM IN PLACE TO CLEAN OUT BASINS AND RETENTION PONDS. WE
ALSO SWEEP ROADS ON A CONSITANT BASIS. WE KEEP UP ON FACILITY AUDITS.

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

WE CLEAN OUT 205 BASINS THIS YEAR ALONG WITH 21 RETENTION BASINS. OUR
STREETS WERE ALL SWEPT IN THE TOWN LAST YEAR AT LEAST ONCE.

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).

TOWN WILL COMPLETE ALL TOWN FACILTIE AUDITS EVERY 3 YEARS. OUR ROAD
SWEEPING ALONG WITH BASINS AND RETENTION PONDS IS DONE ANNUALLY.

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 |6

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 Hlicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Clojlall|i|jt|i|loln Wi elb|s|i

t Y o |u Clan D |o

Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
® Businesses
O Restaurants

® Other:

® Contractors

O Developers

® General Public
O Industries

O Agricultural

Ell|lelc|lt|e|ld|s|/|Plulbll|i|c

Other

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

MS4 Annual Report Form

2

0

1

6

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

Name of MS4/Coalition

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

Stormwater Coalition of Albany County

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

O School Program

O TV Spot/Program

® Printed Materials:
Locations (e.g. libraries, town offices, kiosks

T alb

1

i

nig - MHEL|C S|lo|/l|s|t|i]|c|e

Gl o|lv

e

r

niinjg Bloja|r |d M|t |g|s

Tl r| a

i

n

iln|g|ls|-|Plulb|l|i|c|P|r|o g

® Other:

H o] s

t

3 CIW|P Wle|b|cla|s |t |s

® \Web Page:

URL

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

needed.

SPDES ID

N

Y

R

# Trained

#Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Wl W w

S

tlolrmw|a|t|e|r|la|l|blan|y]|c

Y

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

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

SPDES ID
Stormwater Coalition of Albany County NIY IR I2 |0

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Coalition has an updated Joint SWMP Plan SWMPv3 (2015-2017). Some MCM1 Coalition goals
by BMPs...BMP 1-1 Target Audience Analysis Worksheet (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, create 1 new doc (plant care).

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

BMP 1-1 Target Audience Analysis Worksheet (TAAW): add sub-watershed delineations to Map
Set; clarify directions-COMPLETED. BMP 1-3 Website: check/correct Member To/From links, post
reg docs, promote public comment portal, post new edu info-COMPLETED. BMP 1-7 List Serve:
update municipal contacts-NOT COMPLETED (No time/grant writing). BMP 1-4 Publications:
maintain inventory-COMPLETED; create 1 new doc (plant care)-NOT COMPLETED (too hard).

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 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).

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

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 |6

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R 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? | |12

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/18 ) 4/ 4|7|-]|5/6/45
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 4
® Other:| C|olo|lr|d|ijn|ja|t|e w|/|D|E|C W A |V |E Plrjolg|r jam
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 41810
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

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

MS4 Annual Report Form

2

0

1

6

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.:

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

URL

Stormwater Coalition of Albany County

SPDES ID

N

Y

R

W W w .|S

b

Yy

Y

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 |6

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. 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

Sltlojrmwjalt|e|r Clojlall|li|jt|/ilon/-Alllblamn|ly|ICnl|t|y
Address

1175 Glrlele|n S|lt|r|le|lejt|-Cnjt|y/Hlela |1l |t hB|l|d|g
Cit Zip

Alllblajn|y N|Y 1122|012 | -

Phone

OLibragy O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
@ \Web Page URL.: ® Annual Report ® SWMP Plan @ Comments
www .|lsltlorimw|la t|e/r|la/l|lblajn|y|clojuin|t |y |. |Oo]|r|g

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

siwjicola|llijt|ilojnl@|la|/l|lbjlajn|y|/cjojun|t |y |. |c|om

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|01 |6

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 R I2 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|/lole|/|2]ol1]e

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

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

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

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

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

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

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

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

SPDES ID
Stormwater Coalition of Albany County NIY IR I2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

Coalition has an updated Joint SWMP Plan SWMPv3 (2015-2017). Some MCM 2 Coalition goals
by BMPs... 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.

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

BMP 2-2 Annual Report & Public Comments: promote and monitor public comment portal on
Coalition website - PARTIALLY COMPLETED, circulated flyer at public program promoting
website, did not highlight public comment portal, did highlight maps posted on website. Increasingly
website is used by Coalition members to access internal forms and documents. BMP 2-11 WAVE:
Monitor 4 sites w/ volunteers-COMPLETED, time consuming to locate sites, but worth the effort.

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).

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
website. BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects
named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-monitor 4 sites w/volunteers.

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,

210]1 1|6

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

Name of MS4/Coalition

N |Y R

Minimum Control Measure 3. |l

licit 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?

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

# %

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

reporting period (outfall reconnaissance inventory)?

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

Sewersheds:

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 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County NIY IR I2 |0

Name of MS4/Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O lllegal 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 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? ®VYes O No

If Yes, provide URL(S):
Please provide specific address of page where map(s) can be accessed - not home page.

URL

Plajs|s|w|o|r|d Plrio|t | e|c|t|e|d

www .laim|s|glils|.|ojlrig//|wlelbmla|p|/
*| * e|s|t|r|i tleld A clel|s|s |*|*
URL

|_ MCM 3 Page 2 of 4



| 9126383899 I

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

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

SPDES ID
Stormwater Coalition of Albany County NIY IR I2 |0

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Coalition has an updated Joint SWMP Plan SWMPv3 (2015-2017). Some MCM 3 Coalition goals
by BMPs... 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.

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

BMP 3-2 AIMS: Coalition decides what to do about AIMS-COMPLETED, Board agreed to fund
update of mapper, consultant services secured, members responded to survey/attended meetings to id
problems with AIMS and design needs, research of current web mapper technology incorporated
into grant application and workplan. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE
Procedures-COMPLETED, Coalition staff will continue to assist if asked.

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).

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

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 |6

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

SPDES ID
Stormwater Coalition of Albany County NIY IR I2 |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
[11.C.1. Submit additional pages as needed.

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

Coalition has an updated Joint SWMP Plan SWMPv3 (2015-2017). No Coalition goals for MCM 4.
Instead, Coalition "Procedures” goals are located 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.

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

BMP 7-7 Procedures & Forms Compendium: Coalition will assist MS4s in consolidating existing/
new documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit-
PARTIALLY COMPLETED. Coalition services provided to one MS4 led to overhaul by Forms
Committee of existing, outdated SWPPP Review Ck List. Replaced with comprehensive Oversight
of Construction Activity Permit, Guidance Doc for MS4s, released 3/23/2016. Coalition facilitated.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

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

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 |6

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 NlY IR 20

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Coalition has an updated Joint SWMP Plan SWMPv3 (2015-2017). No Coalition goals for MCM 5.
Instead, Coalition "Procedures” goals are located 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.

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

BMP 7-7 Procedures & Forms Compendium: Coalition will assist MS4s in consolidating existing/
new documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit-
PARTIALLY COMPLETED. Coalition services provided to one MS4 led to overhaul by Forms
Committee of existing, outdated SWPPP Review Ck List. Replaced with comprehensive Oversight
of Construction Activity Permit, Guidance Doc for MS4s, released 3/23/2016. Coalition facilitated.

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

1

(ex.: samples/participants/events)

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

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

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

From SWMPv4 document (May, 2016): BMP 3-2 Coalition Stormwater Program Mapper - load map
layers named in Construction Activity Permit/Design Manual (also named in MS4 Guidance Doc -
future BMP 4-2/5-5 SWPPP Review Procedures). BMP 5-8 Inventory Post Construction Practices -
wi/grant fund'g implement work plan to map MS4 post construction practices. BMP 5-9 Post
Construction Practices-Maintenance - w/ grant fund'g develop inspection forms for mobile devices.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County NIY IR |2 |0

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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]2

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenanCe..........cccocvevie e OYes ONO .ooeveeevivnennn, OYes ONo
Bridge Maintenance..........ccccueevveeriveeiieenie e OYes ONO .....ccvveeuveee, OYes ONo
Winter Road Maintenance...........ccocoeovveeivecineciine e, OYes ONO ....ooeevvviene OYes ONo
Salt StOrage....cvveevieci e OYes ONO ....ccooeevvrvnenn, OYes ONo
Solid Waste Management...........cccceevveevieeiieciiecnnnnn OYes ONO ....ooeeeeervnenn, OYes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ................. OYes ONo
Right of Way Maintenance..............cccoeceevvevecieecvnenne. OYes ONO ......ccoevennee. OYes ONo
Marine OPErations.............cevvevereereeeeveereeereeereeeeenans OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveevvennne. OYes ONO .....coveeeuveee, OYes ONo
Parks and Open SPaCe..........ccvevvervevveeeeeeeee e OYes ONO ,....coeee. OYes ONo
Municipal Building...........ccccoceveveieeceicciceceee e OYes ONO ,....cooeee. OYes ONo
Stormwater System Maintenance..............cccvevvvevinenne OYes ONO .....ccvveeuveee, OYes ONo
Vehicle and Fleet Maintenance............c.ccceeeveveeveennnn. OYes ONO ..., OYes ONo
OFNBE ... OYes ONO ... O Yes ONo

I_ 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

6

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

Stormwater Coalition of Albany County

Name of MS4/Coalition

SPDES ID

N

Y

R

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

O Parking Lots Swept (Number of acres X Number of times swept)

O Streets Swept  (Number of miles X Number of times swept)

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

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide Applied

(Number of acres to which pesticide/herbicide was applied X Number of

times applied to the nearest tenth.)

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

during this reporting period?

4. What was the date of the last training?

# Acres

# Miles

# Acres

#

#

# Lbs.
# Lbs.

1

/

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

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 |6

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

SPDES ID
Stormwater Coalition of Albany County NIY IR I2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

The Coalition has an updated Joint SWMP Plan SWMPv3 (2015-2017). No specific Coalition goals
for MCM 6; instead Coalition staff as requested by individual members, directly assist MS4s in
implementing MCM 6 goals. Coalition goals related to training are described in SWMPv3 MCM 8
Training. There various BMPs describe training topics and method of delivery.

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

No clear goal statement for Coalition. See individual MS4 goals, for which Coalition staff provided

services (Albany County, City of Albany, Village of Menands, Town of New Scotland, City of
Watervliet).

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®No

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

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

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 |6
SPDES ID

N Y| R|2

Name of MS4 Village of Menands

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

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

O An Annual Report for a single MS4
O A Single Entity (Per Part 11.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrim|w|lal|t|el|r Clojlalllilt|ilo|n ol f A

Cloju|n|t|y

MCC Page 1



| 5690581587

Name 0fMS4ViIIageofMenands NYRI20AI144

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2/ 0 16
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 V1.J).

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

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

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

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is

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

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

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

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

O Report Preparer

First Name Ml Last Name
M e glan Grienijer
Title
Mia y|lo|r
Address
250 B roadwaly
Cit State  Zip
M e nands NY | 11/2/2 014 -
eMail
viiilll ajgelofmenajnds@hotimai/l|. c|lom
Phone County
(518)434_2922 Alllblany
MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0|1 |6
SPDES ID

Name of MS4 Village of Menands NIYIRI2/0/A|1]4]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 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.

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Rieju|s|s

Title

Elx|e|clujtj1|v]e Als|s|1|s|tla|n|t t|o t hle Mla|y|o|r
Address

215|0 Bir|iolaldw|a|ly

City State  Zip

M e|njlajn|d|s N|Y||1l|2]|2|0|4]-
eMail

viill|l|lalg|e|lo|flm|e|nja/n|/d|s|plaju|/l|l@ h|lo|t/mjali|l clom
Phone County
(|5/1/8) 434 -|2/9/22

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Village of Menands N YIR 2021 2 2

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes 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

Sltlorlmw alt e|lr Clolall/lilt|i|lo|n ol|f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
All blanly Cloju|n |ty N|Y R[2|0

Address

1175 Glrlele|n Sltir|le|le|t|-|Clojujn|t|y|Hlejla|l |t hB|l d|g
Cit State  Zip

Alllblan|ly N|Y 112|202 |-

eMail
Nlajn/c|ly|.|Hlelinlzleln@a/l|lblajn/y|clojun|t|y|n|y|. |g|o|v

Legally Binding Agreement in accordance
(15/1/8/)4/4/7|-|5645 with GP-0-08-002 Part IV.G.? O Yes O No

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

®MM1L | Plulb|l/i|c|alt|ilojn/s|-|P|r|lo/gjrjlam|s | -|Wleb|s|it|e

®OMM2 | S WM P Dolclumelnt|-|WA|VIE|l-Plub|l|ilc|]Inlpllult

®OMM3 A I|M S I I -O/RIK1|t Glrlajnlt|:|S|tjlojlrmMlap|' g

®MM4 [ Clojn|s|t|r|julc/t|ijon|O|v|r|s ijgh|t|- M|S|4|F o |r m|s

®MM5 | S|W| P|s Glrlajn|t|:|Mlajp|-|I|n|s|plelc|t|i|lon|F|lo|r |m|s

®OMM6 T r|a/ijn g|:|S|tjalf £|-|O0|f|f|i|c|ija|l]|s M|S|4|S v ic|s

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0|16
SPDES ID

Name Of MS4 Village of Menands NIYIRI2|0/A|114)|4

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Mle|/gla|n Grenier

Title (Clearly print title of individual signing report)

Mla|y|o|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| 1|6

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

Village of Menands NIY R 2/0/(A |14 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|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Menands NI Y R 2|({0/A|1|4)|4

Name of MS4/Coalition

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 O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

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

O Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential O Developers

® Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



|— 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|/ 1| 6
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| V1298 of Menands N|YR|I2(0/A|1|4/|4

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

O Construction Site Operators Trained # Trained
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
® Public Events/Presentations # Attendees 1/0
O School Program # Attendees
O TV Spot/Program # Days Run
O Printed Materials: Total # Distributed

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

O Other:

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

needed.
URL

URL

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0

1

6

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

Name of MS4/Coalition

Village of Menands

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 3 of 4




| 6932504403 I

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

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| /illag¢ of Menands N|Y R|2|/0A 1|44

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.

Targeted Audiences; The Village of Menands continued its efforts to reach homeowners to educate

them on the impact of bacteria and lawn runoff into Village catch basins and ultimately the Hudson
River.

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

The Village received about ten inquiries in response to this effort.

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

1

(ex.: samples/participants/events)

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

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

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

The Village will continue to publish quarterly articles in the Menands Activities (Village bi-weekly
newsletter) and will include articles on hazardous waste, including the Town of Colonie Hazardous
Waste Collection Day, and continued maintenance of our brochure rack.

MCM 1 Page 4 of 4



|— 4961183103
MS4 Annual Report Form

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

0

1

6

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 V!lage of Menands N|Y|R|2

0

A

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

O Community Hotlines Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -

® Community Meetings # Attendees

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

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

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
@ Other:|V|i|l|1l|a|g]|e blijl-|w|elelk|1l|y njejw|s|llelt|t|e|r

O 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

2

0

1

6

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.:

Village of Menands

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

1

6

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.:

Village of Menands

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

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

MS4 Annual Report Form

2

0

116

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

Name of MS4/Coalition

SPDES ID

Village of Menands

N

Y

R

2

0

Al 44

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

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

@ MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department
vViill|llalg cle
Address
2150 Blr
Cit Zip
Mie|n|aln|d N|Y 1121204 -
Phone
O Libragy O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
O Annual Report O SWMP Plan O Comments

O Web Page URL.:

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

O eMail

O Comments

MCM 2 Page 4 of 6



| 0614183104

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

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| Vi!lage of Menands N/ Y R|2|/0/A|1|44

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

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

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

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes O No
If Yes, what was the date of the meeting? ‘ 0 ‘ 6‘ / ‘ 5 ‘ 2‘ / ‘ 5 ‘ o‘ 1‘ 5‘
If No, is one planned? OYes O No

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

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| /illag¢ of Menands N|Y R|2|/0A 1|44

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 Village will continue to develop SWMP goals to improve Public Involvement and Participation.
In addition, the Village Board will be briefed about the Annual Report and related information.

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

There has been a small but steady increase in the number of hits on the Menands portion of the Joint
Annual Report on the Stormwater Coaltion website.8

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

8
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

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

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

The Village will continue its efforts to develop procedures for the tracking of stormwater queries.
This will be done with the staff assistance of the Stormwater Coalition. The Village has purchased
additional staff consultant hours for this purpose.

MCM 2 Page 6 of 6



| 7368169291

MS4 Annual Report Form

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

6

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| V1129 of Menands N|/Y R|2|0A|1 4|4
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: 313 |# 10| 0%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 18

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: ® None

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|16
If s