DRAFT

Stormwater Coalition of Albany County
Joint Annual Report

SPDES General Permit for Stormwater Discharges
from Municipal Separate Storm Sewer Systems (MS4s)
Permit No. GP-0-10-002

Reporting Period

March 10, 2014 to March 9, 2015

BACKGROUND

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

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

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

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

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

HOW TO SUBMIT COMMENTS

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

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

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

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

OTHER INFORMATION

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

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

3. If interested, prior to May 18 individuals may request a
public meeting. Call 447-5645.

JOINT ANNUAL REPORT FORMAT

The Annual Report document is a form developed by NYSDEC and as such provides a snapshot of program activities pertaining to
individual member and collaborative Coalition activities. This DRAFT Joint Annual Report includes individual Annual Reports
organized by MS4 type, numerically (see order below) with shared Coalition data inserted at the end of each individual report. The
SPDES Permit No. of each MS4 is in parenthesis. Goals for the upcoming year are based on an updated Joint Stormwater Management
Program Plan document completed in May, 2015 (SWMPv3 2015-2017). To view the SWMP Plan document, see Coalition website.

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

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

13. City of Watervliet (NYR20A087)

=)

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




| 3258632975

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

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

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition

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

SPDES ID SPDES ID SPDES ID

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

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

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

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

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

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

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

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

N Y R|2

Name of MS4 Village of Colonie

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

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

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

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

If Joint Report, enter coalition name:

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

Clojujn|t|y

MCC Page 1



| 5690581587

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

Name of MS4 Village of Colonie NIYIRI2 021076

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Flrialnlk Lielalk

Title

City State  Zip

Viilliljlal/g|e o £ Clo/ljojn|ile N Y| |1|2|2/0|5]-

Phone County

(518)869-7562 Alllb aln|y

|_ MCC Page 2



| 5690581587

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

Name of MS4 Village of Colonie NIYIRI2 021076

Section 2 - Contact Information

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

1.

For

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Rlajn|/d|y D Rlijvie|lr a

Title

Clold|e Elnfflojr|jclemle|n|t Dielp|t Hiela|d
Address

2 T hiun|d e|r Riolald

City State  Zip
Viillilialgle ol f Clollioln|ile N|Y| 1|2/ 2]|0|5]|-
eMail

dp/lwe@eclo|lojn/ ijlelv|i|l|lja/gle| .|lOo/r|g

Phone County
(518)869-6372 Alllb aln|y

MCC Page 2



| 5690581587

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

Name of MS4 Village of Colonie NIYIRI2 021076

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Rloinlal|l|d Laberge

Title

Vii|cle Plrie|s|i|d|le|n|t|, Lialble|r|g|e Glr|o|ul|p
Address

4 Clojm|pjlult|e|r Dirl1|v|e Wi e|s|t

City State  Zip
Alllblan|ly N|Y 112|205/ -
eMail

rijllla|blelr|iglel@|l|a|ble|r|gle|g/ r|iolu|p clom
Phone County
(518)458-7112 Alllblaln|y

MCC Page 2



| 4643023765

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

SPDES ID
Name Of MS4 Village of Colonie NIYIRI2/0/Al0|7]6

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

Partner/CoalitionName

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

Address

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

City State  Zip

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

eMail

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

Phone

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

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

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

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

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

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

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

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

Additional tasks/responsibilities

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

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

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

Name Of MS4 Village of Colonie NIYIRI2/0/A|l0|7]6

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Flrlalnlk Leak

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|15

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

Village of Colonie NI Y R|2/0A|0|7|6

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|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Colonie NI Y R|2/0A|0|7|6

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

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

O Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

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

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential @ Developers

® Businesses ® General Public
® Restaurants O Industries

® Other: O Agricultural

Sltluld|len|lt|s
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

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

Name of MS4/Coalition V!129¢ of Colonie N|Y RI2/0/A|0|7|6

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

O Construction Site Operators Trained # Trained
® Direct Mailings #Mailings |1/4/9/0|8
® Kiosks or Other Displays # Locations 6
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 211100
® School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed | 1| 7|/6|4 |0

Locations (e.g. libraries, town offices, kiosks
Viill/ljlalgle Hla/ 1|1l

Rle/c|r|elalt|iloln Clelnt|e|r

Flijlr|e Iln|s|ple|c|t|ijloln| s

Clomm|un i|t|y Cleln|t|e|r
® Other:

Sltlelw|la|r t] '|s S hio|p|s

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

needed.
URL
wwlw|. col|lllon/ie|v|i|ll|lja|g|e| .lolr|g|/|s|t|lo/rmw|al|t]|e
ri . h tm
URL
W W W clojllo ijlelvii|l|1l]a g e olrig|/la|f|t|e|r tlh e
5] Oo|r|m P f

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

01

5

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

SPDES ID

Name of MS4/Coalition| V/'!lage of Colonie N Y |R OA|O
3. Web Page con't.: Provide specific web addresses - not home page.

URL

w .lclo|lllojn|i|le|Vv l1/1llajg e g FIIIN L% 2

N |N|U LI%|2|0R|E T| % 2 210 % 0|M|a c h|'%

9 g 2/0 14 . pld

URL

w|w s|ltlojrm|w|al|t ria|llblaln o ntly olr|g

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Colonie N Y R|2|0/A/0]|7]|6

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.

Use the CBI MS4 software to track reporting and continue the measurable goal.

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

The Village did not use the CBI software specifically, but did use the Village Designated Engineers'
worksheet to track, record and document various activities.

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).

By 3/9/2016, the SMO with assistance from the VDE will complete the Target Audience Analysis
Worksheets (TAAW) for the Lisha Kill, Shaker Creek and Patroon Creek (includes Cherry Creek)
watersheds. The SMO will review the number of street crossings over or along the tribs. for the
creeks and will mark the possible locations for posting of educational signs on the Village's outfall
map. This will be reviewed for establishing 2017 goals.

MCM 1 Page 4 of 4



| 4961183103

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

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition V1age of Colonie N Y R/2 0A|0|7]6
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5/1/8/)|8/6 9/ - 637 2
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:|E|1l|e|c|t|r|joln|i|c|s Rle|cly|c|lliin|g Plriolg|r|lam
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes O No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|P|o|s | t|in|g Blo|x|e|s

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

MCM 2 Page 1 of 6




|_ 1693183102
MS4 Annual Report Form

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

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

Name of MS4/Coalition V!129¢ of Colonie N|Y|R|[2/0/A 0

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

URL
w clojllo ilelvii|l|l|la|g e| .|ojr|g|/|F|I|N|A L |%|2

NINUA L|% 2|0 E RIT|% 2/0/2|0|P|/E|%|2|0/M|a|r|clh|%
% 0/2/0/1 4 pld|f

URL

L ARARY s|tlolrm|wla|t|e|lrjla|llblajnly|lclojlun|t|y olr|g

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

5

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

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

Village of Colonie

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

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

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

Name of MS4/Coalition

MS4 Annual Report Form

Village of Colonie

2

0

1

5

N

Y

R

2

0

A

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

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

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

@® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
viillillalgle Hia|l|l
Address
2 Tl hiju/n|d|e|r Rlola|d
Cit Zip
Viill|llajlglelo/f|Clo|lllojnlile N|Y 1/2|2[0|5]~-
Phone
(|5/1/8/)/8/6/9-/756 2
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
111)2 Sitla/t e Sitirjiejle|t Riojom 71210
City Zip
Alllblajn|y N|Y 112/2]0|7]-
Phone
(|5/1/8)4/4/7-/5645
® \Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiw|w| . clo/l|loln/ile|v|i|l|l]lalg/e| .|lo|r|g|/|s|t]jo|jrm w alt
elr| .lh tm
wjlwiw| . sltlojrm|wa|t|le|lr|a lbjlan|y|/lclojun|t|y| .|lo|r|g
Please provide specific address of page where report can be accessed - not home page.
® eMail ® Comments
rialn/d|y|r|i|v]|e|r|ijla/@/ c|o/l|ojn|i|e|v|i|l|llalg|/e| .| o|r|g
slw|iclolall|lit|lijon|@|la|l|l/blan|y|/clou|n|t|y clom

MCM 2 Page 4 of 6



| 0614183104

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

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

SPDES ID
Name of MS4/Coalition| Vi!lage of Colonie N Y R|2|0/A|0]|7|6

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

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

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

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

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

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Colonie N Y R|2|0/A/0]|7]|6

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 increase postings of educational material and track the distribution of material and
the items collected. Tracking will be done by use of

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

The Village continues to provide pet waste recycling bags and collects these and records the number
collected. Another continuing activity is the collection of recyclables such as TV's, computers,
printers, etc. Various postings of educational brochures and notices of collection days furthers
public involvement/participation. Presenting at a Village Board Mtg. & Posting of the Report on the
website(s) enables public involvement in the development of the SWMPP. Actual Observ.=13,982.

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

9/9/9/9
(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).

By 3/9/2016, Stormwater Management Officer (SMOQ) with the assistance of the Village's
Designated Engineer will update the program organizational chart to indicate the SMO's contact
information. The Village website will be updated to show the new SMO's name and phone number.
The SMO will obtain an ink stamp with SMQO's name and contact information for use in applying to
public outreach materials to further encourage public participation and involvement.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

2

0

1

5

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

Name of MS4/Coalition| V1age of Colonie

SPDES ID

N

Y

R

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

#

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

reporting period (outfall reconnaissance inventory)?

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

® 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

® Vehicle Maint./Repair Shops

O None

Bluli|l|d|/ijn|g D|e

oll]1l

t

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition V12g¢ of Colonie N|Y|R|2|/0|A|0|7 6

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Sleld|im|e|n|t tir|la/clk|liln g flriom dlem|o siilt|e

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

5. How many illicit discharges have been confirmed during this reporting period? 01

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0l 1

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

If No, approximately what percent was completed in this reporting period? 110 0|9
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

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

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

wiwiw|.lalim|s|g|li|s| .|o|lr|g|//w e|/bm|a p

URL

|_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| V/!lage of Colonie N Y R|2|/0/A|0|7|6

8. URL(s) con't.:

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

URL

URL

URL

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1100/ %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Colonie N Y R|2|0/A/0]|7]|6

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.

To continue the trend of few to no illicit discharges the Village will continue with public education
by providing educational brouchures in mailings of utility bills, postings and advertisements in the
Village newsletter "The Villager". Video inspection of storm sewers will continue along with the
repair or replacement of system components to maintain the system in good operating condition.

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

See MCM 1 page 2 for the observations total for educational material provided. The postings and
advertisements and mailings continue to be an effective means of providing public education.
The Village Video inspected approximately 2000 linear feet of sewers and repaired by slip lining
approximately 600 linear feet of sewers.

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

9/9/9/9
(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).

By March 1, 2016 the Village DPW will video inspect at least 1000 feet of sewers and make
appropriate repairs.

By March 1, 2016 the SMO with the assistance of the VDE will review outfall mapping and DPW
procedures to ensure all outfalls are mapped and inspected.

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

SPDES ID
Name of MS4/Coalition V!!1age of Colonie N Y|R|2/0|A|0]|7|6

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

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

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

How many MS4s contributed to this report?

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

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

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

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

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

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

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

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

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

O Other # O No Authority

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

SPDES ID

Name of MS4/Coalition ¥129¢ of Colonie N| Y R|2/0|A|0|7|6

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? 2

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

during this reporting period? 3

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

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

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

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

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

|_ MCM 4 Page 1 of 3




| 7482169883

MS4 Annual Report Form

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

2

0

1

5

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

Name of MS4/Coalition| Village of Colonie

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office
Department

SPDES ID

N

Y

R

A

Address

Cit

Zip

Phone

( ) -

O Library
Address

Cit

Zip

Phone

( ) -

® Other
Address

2 T hiuln/d/el|r R

City

Zip

AVAIRE ol f Cloll|o|n

Phone

(518)869-75

6|2

O Web Page URL(s):  Please provide specifi

URL

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Colonie N Y R|2|0/A/0]|7]|6

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 Storm Water Pollution Prevention Plans (SWPPPs) will be reviewed by the Village Designated
Engineer (VDE.)

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

The VDE received two site construction activity development plans for review as forwarded by the
Village Planning Board. The VDE reviews the plans for compliance with the requirements of the
NYS DEC General Permit GP015002 and the Stormwater Management Design Manual 2015. The
VDE ensures that project concerns or issues must are resolved satisfactorily prior to the VDE
recommending MS4 acceptance of the projects.

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).

By 3/1/2016 The Stormwater Management Officer (SMO) with the assistance of the Village
Designated Engineer (VDE) will hold pre-construction meetings with the owner/operator/contractors
for 100% of construction sites with pending construction.

By 3/1/2016 The SMO will obtain copies of the Trained Contractor certifications cards at
pre-construction meetings for 100% of construction sites with pending construction.

|_ MCM 4 Page 3 of 3



I 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Colonie N Y R|2|/0/A|0|7]|6

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 4 4
O Filter Systems

® Infiltration Basins 3|6 3|6
® Open Channels 8 8
® Ponds 4 4
® Wetlands 2 2
® Other 2 2

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Inflilllt|lrlalt|i|o|n P rjajc|lt|i|cle|s

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Colonie N Y R|2|/0/A|0|7]|6

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? ol %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Colonie N Y R|2|0/A/0]|7]|6

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.

The Stormwater Management Officer with the assistance of the Village Designated Engineer will
develop a spreadsheet to record inspection dates and results as well as to track first time satisfactory
inspections for proper maintenance and operation of facilities as an indicator or compliance.
Inspections will be completed before year end.

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

The SMO and VDE developed a tracking worksheet for annual facility inspections. This sheet was
used to record, document and track inspection results.

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

24

(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).

By 3/1/2016 the SMO with the assistance of the VDE will update the standard tracking worksheet by
adding new facilities that have come on line and completing the annual facilities inspection tracking
input. The SMO and the VDE will review the trend for first time satisfactory inspections.

MCM 5 Page 3 of 3



|_ 6894134836
MS4 Annual Report Form

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

SPDES ID
Village of Colonie NI YR 2I0A|0|7|6

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 1

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

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

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

|_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| V'llage of Colonie N Y RI2|/0/A|0|7|6

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 46
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|56
@ Catch Basins Inspected and Cleaned Where Necessary # 1/1|0
@ Post Construction Control Stormwater Management Practices # 2l a
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 2

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1184
O Pesticide/Herbicide Applied # Acres N

(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? 0 4//|1/9//|2/0]/14

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? 1/0/9%

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /llage of Colonie N Y R|2|0/A/0]|7]|6

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 Village DPW will sweep and collect sediment ( a Village Pollutant of Concern) from streets,
parking lots, storm sewers and catch basins keeping records of the amounts of sediment collected.

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

The Village swept streets and parking lots and collected from storm systems a total of approximately
55 cubic yards of sediment.

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

55
(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).

By 3/1/2016 the Village DPW will clean catch basins of accumulated sediment and debris, measure
the quantities, log the activity and results on the Village's standard form for this activity and report
the results monthly by copy of the log to SMO and subsequently to the VDE.

The SMO with the assistance of the VDE will perform a Village Facilities Audit.

The VDE will locate MSGP's within the MS4 area and note the location on Facilities mapping.

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

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

Other

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

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

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

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

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

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

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

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

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

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

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

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

4

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

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

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

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

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

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

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

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 13

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

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

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

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

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

MS4 Annual Report Form

2

0

15

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

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

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

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

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

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

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

(518)447-5645

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

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

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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 13

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

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

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

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

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

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

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

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

reporting period?

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

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

period?

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

If Yes, provide URL(s):

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

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

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

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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

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

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

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

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

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

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

4

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

MS4 Annual Report Form

1/5

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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

O On behalf of an individual MS4

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

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

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

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

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

Operation/Activity/Facility

Self-Assessment

performed within the past 3

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

MCM 6 Page 1 of 3
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O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

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

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

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

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

Inspected and Cleaned Where Necessary

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

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

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

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

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

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

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

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

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

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

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

4

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

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

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

MCM 6 Page 3 of 3
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FROM :

l—' 3855151783 —I
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9| 2| of1] 5|
SPDES D

Nameofyisd oo T T [ufsfn alolaTs 7]y

Each M54 must submit an MCC form.

Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
& An Annual Report for a single MS4
2 A Single Lntity (Per Part ILE of GP-0-10-002)

® A Joint Report
Joint reports may be submilled by permittees with legally binding agreements,

If Joint Report, enter coalition name:
‘Stormw’ater Clola

llit|ilo|n o|f Alba‘ny

clolu]ne]y |

MCC Page 1
L _



FROM : FAR< MO, 5182732235 Apr. 28 2815 BSIEEPM P6

|_ 5690581587
MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2] 0] 1 5|

SPDES ID
F_N}Y’RIQ 0 .A‘,,B 7] 7

Mame of MS4. Village of Green Island

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.c & Part VIILA.2.0).

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

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

A separate sheet must be submitted for each posilion listed above unless more than one position is
filled by the samc individual. Tf 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 OlTicer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief’ Elected Official

03 Duly Authorized Representative

2 Local Stormwaler Public Contact

O Stormwater Management Program (8 WMP) Coordinator

2 Report Proparer

First Mame Ml LasiName .

siveln [ [ TTTT (sl (sleinlale]e]sT-RETall | ] |

Title , _ . .

Mia|y|olr ‘ ‘ ’ ‘

Address . ‘ .

zlo| |elu]z|n][T|olw] [g/T|r|E[E|T | [ ] |
| o State  Zip | L .

G|rR|E|e|n] [1]s[c]a]n]p | wly]{1]2/2!8]3]. B

mJayoJr‘@‘v‘i‘l 1‘a'g eo‘f"g‘r‘a‘eln_i g l‘"a n‘d .ccunl‘

hone County

(Lslz[e)[2[7]31-[2]2]o}1] a[tplalaly[ [T | | []
|— MCC Page 2

City

—



FROM :

FAR< MO, 5182732235 Apr. 28 2815 HZ:82PM PSS

l 5690581587

MS4 Municipal Compliance Certlficatlon(MCC) Form

MCC form for period ending March 9 M 0,15
SPDES ID

Name of MS Vﬂhye- ul"("rem Island N ‘N Y ' R ’ 2 ‘ o) ‘A 3 ‘ 7 ‘ 7 '

Section 2 - Contact Information

Important Instructions - Plcase Read
Contact information must be provided for gach of the following‘ pasitions as indicated below:

1,

2»

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

GP-0-08-002 Part VLI).

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

The Local Stormwater Public Contact (required per (iP-0-08-002 Part VII.A.2.¢ & Part VIHLA.2.¢).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in thc 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 ills 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:
3 Principal Exceutive Officer/Chief Elected Official
® Duly Authorized Represcntalive

® [ocal Stormwater Public Contact
® Stormwaler Management Program (SWMP) Coordinator

@ Report Preparer

First Name ML LastName ) _

a|x] L] e mlalrlo| | ] REEE
Title , , )
‘EXEC'U‘T’IVE Asls't SEINEIE T}o T/H E ‘M‘AYOR’ |
Address ' l = .‘ | . |
20, |cju]z/n T|o|N S'T'RE‘ET | | || B
City _ ] o _ Sute  Zip o
¢|r|E|E|n| [1]s[c]a|n[D| | {Wllizfl‘aa-(’ ’ |7
eMail
Eea‘n‘w’@’v’ ‘L{l‘a’gao‘f‘g‘ E&:’n’i‘ﬂ lan’d‘. com' { T
Phone . County ‘
(‘518\)[2\7@-’?2’0\1] al1]b[a[n|y]| | 1111

MCC I*age 2

.




FROM :

-

L

FAR< MO, 5182732235 Apr. 28 2815 HZ:83PM  PY

4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2| 0 l 1|5
SPDES 1D

Name QfMS4_r_mu‘gc ot‘ﬁmm{'l'_‘sl.-l_and B ——‘ ’_N ‘Y ’R 2 D ‘A I 37 ‘ 7

Section 3 - Partner Information

Did your MS4 work wilh partners/coalition to complete some or all permit requirements during this reporting
period? @& ves (O No
If Yes, complete information below.
Submit a separate sheet for cach 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 sheel for each MS4 in the coalition.
II'No, proceed to Section 4 - Certification Statcment.

Partner/ConlitionName § . N )
s|t[o[r|m|w|a|t]e]x ¢lola|1)ift]ilo]n [o]£] |al1|p]aln]y

Partner/Coalition Name (con't,) ‘ , SPDES Partner L1 - Il applicable
clo/uln]t!y| H i | n|y|rR[2]0
Addresg

’112 State‘street ‘

Cit - State Zip
6|r|e en| |1|s[1]a]n]a] | | Eik1 12 1]8]3]-
eMail . ” ‘

Eh e‘i"n”:z en|@ all b a‘n‘y‘mc|o u n|t.y’ .lc D'm ‘ ‘

. - - Legally Rinding Agreement in accordance
( 5 1|8‘) 4|41 7|-15]6]4 5‘ with GP-0-08-002 Part IV.G.7  ® Yes < No

o MMI Eduéat iloln l__lMate‘r"ia 1 “P’rmgl"r'a rﬁfs‘

O MM2 SWM-‘P/'WAVE’/WebEite—Public I/n plult]|

oMM A 1|m|s -Jolr[1 Asst'—ID B Procedur’es

OMM4 | P r‘o c e\d‘u r‘e EJ siu PRl ol t‘ . ‘ ’ _’__r

) MM5 Procedures‘ slulpiplo|r|t

OMM6 [T|r a_'z n| Tg[-r a‘c‘”i’l it]y] [alulalile s ﬁ’p‘p olllr't'

Additional tasks/rcsponsibilities

© Watershed Improvement Strategy Besi Management Practices required for MS4s in impaired
waterqhedq inchuded i in GP-0-08- 002 Parl 1X.

MCC Page 3

—




FROM :

FAR< MO, 5182732235 Apr. 28 26815 EZ:84PM  PE

I 3165331518

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

Naume of M$4, Vitegoof Gren i _ | Inlvfr]2]o]a]a]7[7]

Section 4 - Certification Statement

"I cettity 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
praperly gathered and evaluated the information submitted. Based on my inguiry of the person or
persons who manage the sysiem, or those persons directly respongible 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 [or 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 ol that person as deseribed in GGP-0-08-002 Part VL.

Firal Name ‘ ‘ MI  Last Name

El11le[n] [ ] | LT [y [efefwfula ]y - [RlyTaln] [TT]
LTI LI LITTT

[

Wayor

Title ]'Clcarlyprint title of individual siTrning report) i ' ]

Bignalure

Date

b LT LT

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

—



FROM : FAR< MO, 5182732235 Apr. 28 2815 B5:84FPM P9

| 1100364131 |

MS4 Annual Report Form

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

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

| N[y R”{HQH‘O‘BI’?'ﬂJ

MName of MSd/(‘:nalitinn“Y:].‘I“g“’ of Gireen I"l““d

Water Quality Trends

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

® On behall of an individual M54
€7 On behalf of a coalition

How many MS4s are contributed Lo this report? ' ’

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

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

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

i
N
L HNEEEREN

LRI

EERREEERREEERRNEEEEEE

|_ Water Quality Trends Page 1 of | _l



FROM :

' 1286299954

Name of MS4/Coali tion[Vilquge uf_ {ireen Taland

FRx MO, 15182732235

Apr. 28 2815 B>:84PM P18

MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9,L2 ‘ 01 ' 5—‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDLS ID blank.

|

SPDES 1D |
| ¥[r]z]0[a|3|7[7]

Minimum Control Measure 1. Public Education and Qutreach

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

® On behalf of an individual M54
) On behalf of a coalition

How many MS84s contributed to this report? | ’ J

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® Cieneral Stormwater Management Information

(2 Household Hazardous Waste Disposal

2 Miecit Discharge Detection and Elimination

® Infrasiructure Maintenance

& Smart Growth

® Storm Drain Marking

® Cireen Infrastructure/Betler Site Design/Low Impact Development

) Other:

T T

COther

2, Specific andiences targeted during this reporting period:

® Public Employoees
® Residential
& Businesses
 Restaurants

® Other:

® [esticide and Fertilizer Application

® Pct Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

' Vehicle Washing

© Water Conservation

0O Wetland Profection

2 None

SEENEES

® Contractors

0 Developers

® General Public
2 Industries

0 Agricultural

]

LT LT

Benpihengl

T LT LT T

MCM 1 Page | of 4

-

-



FROM : FAR< MO, 5182732235 Apr. 28 2815 BZ:ESPM P11

I 7870239956 I

M54 Aunnual Report Form

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

Narmc of M&4/Coalition| ¥17ge of Greer lsland ‘ 1 ’E' ¥ 'R 2|0 'A ’ 3 7’ 7J

3. What strategies did your MS84/Coalition use to achiceve education and outreach goals during
this reporting period? Check all that apply:

© Construction Site Operators Trained # Trained ‘_ ‘ 1 ]
® Direct Mailings #Mailings “ 8 ‘
® iKiosks or Other Displays # Locations T1]
< List-Serves # TIn List rJ_}___r
® Mailing List #nvin | | 1]2]0 OJ
() Newspaper Ads or Atticles # Days [Qun | ’ |

© Public Events/Prosentations # Attendees ]
(2 School Program # Attendees B | '

O TV Spot/Program # Days Run ' _‘_
2 Printed Materials: Total # Distributed 1

Loeations (c.g. libraries, lown offices, kiosks)

TITLIL]

T T

NEREE! LT

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

URL
wwlw|. v i1

=1
it}

geloflglrielenli|z|llan/d

‘i_c:.r”m‘/v‘il a"ge/“"wat@r—sewe“r/ |
A1 RN | | RN
www.V:Llla.g.eoféreenisland.ccm
|
|

I TR A T ,

|_ | MCM 1 Page 2 of 4 _'

T




FROM : FAR< MO, 5182732235 Apr. 28 2815 BZ:8SPM P12

I 0704299955 ' _I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March Q,L‘ r —‘

11 submitting this form as part of a joint report on behalf of a coalition leave SPDES 113 blank.
‘ , SPDFS ID
MName of'MSd-/C‘.nal'ition‘ ‘ , ‘ , } ‘N JY R ‘2 ’O ‘ ' } J

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

PR T T LT
REREENERAREN LTI/
T | RERREER

LT T T T T T T

I

L P T JENNEN
| LTI T T | |

I_ MCM 1 Page 3 of 4 _I




FROM :

FAR< MO, 5182732235 Apr. 28 2815 B>:IA5FM

I 6932504403

MS4 Anpual Report Form .
This report is being submitted for the reporting period ending March 9,[ 2/0/1(5
If submitting this form as part of a joint report on behalf ol a coalition leave SPDES 11 blank.
S : S SPDES 1D _
MName of M54/Coalition Y_mage OFG?CG” totand —l ‘ NY ‘ R ‘ 2] 0 ‘A ' 317 [ 7 ‘

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

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

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

1-1 MG1 The V/Green Is Stormwater Program Coordinator will review with stafT

their Target Audience Analysis Worksheet and update as nceded, potentiall y focusing on differcnt
pollutants of concem. 1-3 MG1 The V/Green Is Stormwater Program Coordinator will post
stormwater information on the Viltage websile, as needed will link back lo the Coalition website,
Typical information: SPDES General Permit info: Annual Report; Newsletter content. 1-5 MG1

TTA L. T ™M .. .31, . T PR & & I i

PR & & A

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

1-1 TAAW's were updated 1-3 Village does not track individual hits to website although general
discussion in the Village shows that the message is gotting out. 1-5 Park programs usnally draw on
many Village children.

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

F13

-

(. o samploa/participanls/ cwents)

D. Has your M54 made progress toward this Measurable Goal during this reporting period?
®Yes (O No

K. Is your M84 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).

J—

acc AL above

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Green Island NIYIRI2I0/A3]|7]7

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.

Pg2. (cont'd)

1-5 MG1 V/Green Is Parks and Rec Department will coordinate and implement a summer, Project
Wet water quality education event. Attendees are kids and employees participating in the Parks and
Rec Summer Program.

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

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

(ex.: samples/participants/events)

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

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

See A. above.

MCM 1 Page 4 of 4



FROM :

FAR< MO, 5182732235 Apr.

I 4961183103

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,@0 ,T _SJ

28 2615 A5:iBePM

IT submitting this form as part of a joint report on behalf of a coalition teave SPNIES 113 blank.

SPDES ID

Name 0fMS4/COﬂ,]itionrw”aaﬂ uf CGreen Island | W ‘N } Y ‘ R ’ 2

olalaf7]7]

Minimum Control Measure 2. Public Involvement/Participation

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

® On behalf of an individual MS4
.2 On behalf of a coalition

How many MS4s contributed to this report? L__ J

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

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

# Bvenls

® Cleanup Events | 3
O Comments on SWMP Received #Comments ‘ __
(2 Community Hotlines Phone # ( ) -
Phonc s ( ) ol DT e (LT DL ]-CL ]
Phone # ( B | ) T - Phone # ( _ ) B 1- | _
Phone # ( ’ B ) ‘ ' - ’ ‘ Phone # ( ’__ ) [ ]_ - ]
Phane#  ( I ) - | Phenet ( | ) ' {- ’_’
monet (| | [ )L [ ]- | prones MEEEE |
® Community Meetings # Attendees | 1 lO_
O Plantings K¢, Ft. '
® Storm Drain Markings # Drains . ' 4
(> Stakeholder Meetings # Attendees J_ ' |
& Volunteer Monitoring # Events _. 
cons[ 1] | ] T [T
2. Was public notice of availability of this annual report and Stormwater Managcment
Program (SWMP) Plan provided ? O Yes

) List-Serve 4 In List

(> Newspaper Advertising # Days Run

2 TVIRadio Notices

{?No

1

# Days Run |7

cower| | [ [ 1| TTTTILITITLITTT]

® Web Page URL: Enter URI.(s) on the following two pages.
MCM 2 Page | of 6

Fi4
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FROM : FAR< MO, 5182732235 Apr. 28 2815 BZIBEPM P15

I 1693183102 I

MS4 Annual Report Form

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

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

. - SPDES ID
Name of MS4/Coalition Village of Green [sland I

|y R 2]0/a]3]7]7)
2. URL(s) con't.:

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

5

URL.

rWW_W.villager::»fg'reenié,lanc]..

c::“c:am“/vilﬂllalge/wat_er—”SEW|“¢r/ i i

|
I | L]
[ ]
LT '
| |

| BRE
_ INERN T - Hpul
T Iis

|_ | MCM 2 Page 2 of 6 | _'
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FROM : FAR< MO, 5182732235 Apr. 28 2815 B5116PM P2

l 3714183108 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2] 0| 1| 5|
If submitting this form as part of a joini report on behalf of a coalition leave SPDES ID blank.
SPDIS 1D

NameofMS-fI/(_‘.oaIitiunN““g““m""m Ialand N|Y R‘ 2‘ O’A‘ 37 7‘

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

URL

LIR],

TIRL

[IRI.

URL

URL

I_ ' MCM 2 Page 3 of 6 _I



FROM : . FAR< MO, 5182732235 Apr. 28 2815 B5I16PM  FP3

| 5441172015 |

MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9, 2| 0 ‘ 11 5}

If submilting this form as part of a joint report on behalf of 4 coalition leave SPDES ID hlank,
SPDESTD

Namme of M&4/Coalition Yillage of Green lsland ‘ NY Ri__..?“ D\A.?‘. 7 7~

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. Submilt additional pages as needed.
® M54/Coalition Office ® Annual Report  ® SWMP Plan  ® Comments
Dcpartment . o
viill|l|a|gl|e ol f Green‘ﬂsl‘and ‘
Address - ‘ - o "
31 |H|i|gh Sltjrie|le|t |{ | | ‘
City Zip
G l rlieleln I|s\l|lain|d lE[ Y‘ 1|2 1. ] l? - _}

Thone

(El ) 2 7]

O Librar ) Annual Report O SWMP Plan O Comiments
Address .

HENREEN I RN

City ‘ ) Zip

| N EERRRC RN

wd

I
B
bl
o
-

Phone

r Other O Amnual Reporl . © SWMP Plan © Comments
Address ’ ’ ‘ . ’ o

City . Zip

Phone

(| T.LD -l

) Web Page URL: o _‘ L Annual Report — © SWMP Plan O Comments

wiwiw|. v|ill llagle|ofig|rieen|ijlg/ljlajnd| .|le|omn

/viill|lla|gie|/|wlalt|e|lr|-|s e|lw e|lr|/ I

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

) eMail 3 Comments

I TI L]
L LT

l MCM 2 Page 4 of 6 I




FROM : FAR< MO, 5182732235 Apr. 28 2815 B5I11PM P4

I 0614183104 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 5

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

\ SPDESID =
Name of M&4/Coalition Vitlage of Green Lslund N Y| R 2‘ 0 [A 3 7| 7

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. / ( / | l

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

if submitting a report for single M84, answer 5.a.. I submitting a joint report, answer 5.b.,

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? . ‘ 0 1 5/ ' 1 | 8 ‘ / ‘ 5 ' D'! 1 ‘ 5 ‘

If No, is one planned? O Yes O No

5.b. Was an Annual Report public meeting held for all M84s contributing to this report during

this reporting period? (?Yes ®@No
If No, is one planned for each? T Yes @ MNo
6. Were commenis received during this reporting period? CYes O No

If Yes, attach comments, responses and changes made to
SWMP in response 1o commentis (o this report.

|_ MCM 2 Page 5 of 6 _|



FROM :

FAR< MO, 5182732235 Apr. 28 26815 HZ:11PM PSS

I 2013032775

MS4 Annual Report Form - .
This report is being submitted for the reporting period ending March 9, 2| 0 1'?[

It submitting this form as parl of a joint report on behalf of a coalilion leave SPDTS D blank.
SPDES ID

Name of MS4/Coalition V8¢ ul"Cin:ﬂn.islle ‘_N‘ Y ‘ R ’ 2/0/A|3 ‘ 7 ' 7J

7. Evaluating Progress Taoward Measurable Goals MCM 2

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

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

BMF 2-3 Update SWMP dala using MS4web (CBI) BMP 2-6 Water quality message on [lyers at
HHW Day collcction sites where applicable.

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

BMF 2-3 update ts complete. BMP 2-6 HHW Day not held during period

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

SREE

—

fem. 1 Aamyalesdpas i oipanta/evant )

. Has your M54 made progress toward this measurable goal during this reporting period?
' ®Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes O No
F. Briefly summarize the stormwater activities planned to mect the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMP document has been updated in the past month. BMP 2-2 Public Mceting comments will be
collected and added to Coalition wide comments.

MCM 2 Page 6 of 6



FROM :

-

L

FAR< MO, 5182732235 Apr.

136816929

MS4 Annual Report Form
This report is being submiited for the reporting period ending March 9, 2 } 0/1]5
It submitting this form as part of a joint report on behalf of a coalition leave SPDLS 11D blank.

SPDES ID
’ [N’Y_}”R‘z'o‘Ah‘? 7

Name of M$4/Coalition, Village (rl' Green lslfmd

Minimum Control Measure 3. Tllicit Discharge Detection and Elimination

The information in this section i3 being reported (check one):

® On behalf of an individual M&4
2 On behalf of a coalition

How many M54s contributed to this report? ‘J

1. Enter the number and approx. percent of outfalls mapped: ‘ ml { ﬂ # [SL_EE%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? ( ‘ 1o

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

28 2615 A5:11FPM Pe

reporting period?

2 Auto Recyelors

C* Building Muintenance

¢ Churches

) Commercial Carwashes

(> Commereial Laundry/Dry Cleancrs
) Consiruction Vehicle Washouts
2 Cross-Connections

O Distribution Centers

03 Food Processing Facilities

3 Garbage Truck Washouts

€2 Hospitals

<7 Improper RV Waste Disposal
2 Industrial Process Water

2 Other:

0 Landseaping (Trrigation)
3 Marinas

2 Metal Plateing Operations
2 Qutdoor Fluid Storage

< Parking Lot Maintenance
2 Printing

) Residential Carwashing
2 Restaurants

(7 Bchools and Universitics
() Septic Maintenance

O Bwimming Poals

(2 Vehicle Fueling

© Vehicle Maint./Repair Shops

NEEEN

# None ‘ ’ l

]

() Sewersheds:

SNENEN

|

MCM 3 Page | of 4

-



FROM :

I 5953169289

MS4 Annual Report Form

FAR< MO, 5182732235 Apr. 28 2815 BHZ:12PM PY

This report is being submitted for the reporting period ending March 9,| 2 O' 1|5 l
If submitting this form as part of  joint report on behalf of a coalition leave SPDES T3 blank

SPDES T3

Name of MS4/Coaliticm|li,““g° of Green lland ‘ _J ‘ N ’ Y J R ‘ 2 J 0 ’A

T3

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

“2 Broken Lines From Sanifary Sewer © Industrial Connections
O Cross Connections < Inflow/Infiltration
(3 Failing Septic Systems €2 Pump Station Failure

€2 Fioor Drains Comnected To Storm Sewers O Sanitary Sewor Overflows
<3 Tlegal Dumping ¢) Straight Pipe Sewer Discharges
C Other: ® None

LT T TIOT LT TT LT T

4. How many illicit discharges/potential illegal ennnections have boen detected during this

reporting period?

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

LT Lo
| Lol

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

period?

L1 1l

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

If No, approximalely what percent was completed in this reporting period? L ’ ‘ %
8. Is the above information available in GIS? ®Yes DO No
Is this information available on the webh? ®Yes (ONo

If Yes, provide URL(s):

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

wlw|w].]a|x[ufs]c]x 5] Tolr|aT/Tu|= s]ulale T

LTI TIT T [T T ;i

|
LT T T

-

I_ MCM 3 Page 2 of 4

—



FROM : FAR< MO, 5182732235 Apr. 28 2815 B5I12FM P8

| 5R20169292 I

M54 Annual Report Form

This report is being submitted for the reporting period ending March 9,@ ‘ 0]1]5 i
I submitting this form as part of a joint report on behait of a coalition leave SPDES 1D blank,

. ‘ _ SFDES ID ‘
Name ofMSzl/Cnalition(wH“g“ of Green Istland l NIy ‘ R ‘ 2 ’ 0 JA ‘ ] ‘ 7 ‘ ﬂ

8. URL{s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

U O T T O L
T T T LTI
O T AT T I

JRI

-

T T T T T T
L O O T T T
O T T T 111
T T T TIL |7 TITIIT)
F_HJH_A | r!H‘H;U

T r T
O O O M MITL T T |
O T O o T
RN O OO A
T T T LT TTTLITITL 11
T T riu’uu qu

LT LT T T T

9. Has an IDDY law been adopted for cach traditional M$4 and/or have IDDE procedures been
approved for all nen-traditional MS4s contributing to this report? ® Yes O No

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

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

[10]0)%
L MCM 3 Page 3 of 4 ]
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FAR< MO, 5182732235 Apr. 28 26815 BHZ:13PM P9

I 91263838859 I

M54 Annual Report Form ]
This report is being submitted for the reporting period ending March 9, 2 O‘ 1 !E‘

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

Nante of MS4/Cnalitinn|7“i’.‘lg° of Green lslund | | ‘ E} Y|R|2 ’ 0 ‘ A ‘ 3 ‘ 7 ‘ 7_’

12, Fvaluating 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
[LC. 1. Submit additional pages as needed.

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

3-1 MG Map new outfalls resulting from Village owned construction activity (cstimated 1 or 2
outtalls)

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

Maps updated and posted on ATMS

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

(e, ¢ saupt s participantasoventa)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes (O No

et
5

%, 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).

3-5 MG1 DPW will inventory 100 % of the outfalis (approx. 10) 3-9 MG1 DPW will continue
to document any illicit discharges as required by the MS4

MCM 3 Page 4 of' 4
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FAR< MO, 5182732235 Apr. 28 2815 BZI13PM P18

2624056356

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
. . SPDESID ‘ _
Name ofMS4/Coa|inion!:”f“g" of Green Island | ‘ B‘ Y R ’ 2 ’.0 ‘A 3 ’ 7 ’ ﬂ

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

The information in this section i being reported (check onc):

® On hehall” of an individual MS4
€2 On behalf of a coalition _.

How many M34s contributed to this report? ’ __‘

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

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 Frosion and -
Sediment Control through either an attorney cerfificution or using the NYSDEC Gap
Analysis Workbhook? ®Yes ONo ONY

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law,
C09/2004  ®03/2006 (O NT

2. Docs 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? ’ 0 ‘

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT
If' Yes, how many public comments were reccived during this reporting period? 'F_J

5. Does your M54/Coalition provide education and training for contractors ahout the local
SWTPPP process? ®Yes (O No

MCM 4/5 Page 1 of 2

—



FROM :

l 3851056357

6. ldentify which of the following types of enforcement actions
period for construction activities, indicate the nuntber of act
do not have authority:

2 Notices of Violation

© Stop Work Orders

O Criminal Actions

) l'ermination of Contracts

O Administrative Fines

O Civil Penalties

0 Admmistrative Orders

O Enforcement Actions or Sanctions |

2 Other

FRx MO, 15182732235

JRERRE

€3 No Authority
) No Authority
C No Authority
{2 No Authority
(2 No Authority

© No Authority

‘D No Authority

(3 No Authority

MCM 4/5 Pape 2 of 2

Apr.

28 2615 AZ:13PM PlL

you used during the reporting
ions, or note those for which you

-



FROM : FAR< MO, 5182732235 Apr. 28 2815 BZ:13PM P12

I_ 9445612573
MS4 Annual Report Form

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

‘ SPDES T ]
MName OfMS‘UCﬂaHﬁOIJTmaae of Green IH]a."d ] J 'N Y ’ R ' 2 ' g rA ' 37 ‘ j

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behall of an individual MS4
) On behalf of a coalition

How many M$4s contributed to this report? L ‘

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

2. How many construction projects disturbing at least one acre were active in your j urisdiction
during this reporting period? L’ (ﬂ

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

L

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

[ 1 o]

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

6. Does your MS4/Coulition provide public access to Stormwater Pollution Prevention Plans
(SWFPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
1f your M$4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ' Yes O No

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

|_ MCM 4 Page 1 of 3

-



FROM :

l 74827609883

FRx MO, 15182732235

MS4 Annual Report Form

This report is hemg submitted for the reporting period ¢ nding March 9,| 2 OH 51

If submitting this form as part of a join

ini report on behalf of a coalition leave SPDES 1D blank.

SPDI s ID

Name of MS4/Coalitio L.I age of Greon Tlur d

w[x]x|2[0

_ [2]37]7]

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

& M&4/Caalition Office

TTa] LBl Tlalela T o]+ T T 117
2lol e T ale ool (3T FTe!<Tel T (1T T[T 71
mwwmmwauuﬁmmmmum

HEECHERERbAE

1

(3 Library
Address

U OO TITT

phipiaxk

T T LT

LT oo

TTOTL T

2 Other
Address

LT

L

| ERNNEEEE

T LD OO0

LTI TIT
T

N |
COLDLIT-TTT

O Web Page URL(s):  Please provide specific address where SWPPDs can be

u

sed - not home page.

JUDBDDIU[I
LTI T T T

IWDDDIEI
NN

TDUIHUUW

]l
[JIWWBIJU

Apr. 28 2815 B>:14PM P13

~

.



FROM :

FAR< MO, 5182732235 Apr. 28 26815 BZ:14PM P14

7935007876 l

MS4 Annual Report Form ) .
This report is being submitted for the reporting period ending March Q,E ' CJ_T . 5 J

I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
, o SPDFES ID
NameOFMS"/COH]iﬁﬂﬂWage of Lreen Taland j . W‘ Y R(2 ‘ 0 [A { 3 f 7 '7‘

7. Evaluating Progress Toward Measurable Goals MCM 4

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

A. Briefly summarize the Mcasurable Goal identified in the SWMPP in this reporting period.
BMP 4-2 SWPPP revicw of Erosion & Sediment Clontrol 4-4 Complaint process 5-9 Operation and
Maintenance procedures; post on Coalition website.

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

Worked with Coalition to write procedures and held training with DEC staff. Posted on Coalition
website.

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

BREE

fox. 1 famplea/pacticipantyeven {5}

D. Has your MS4 made progress toward this measurable goul during this reporting period?
® Yes O No
E. Is your M84 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activitics planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule),

Updating thc SWMP.4-8 The V/Green Island Stormwater Program Coordinator and other staff will
review cxisting SWPPP Record Keeping, review requirements, and updale as needed. Additional
traming may be necessary and discussed with Coalition members,

MCM 4 Page 3 of 3
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-

L

FAR< MO, 5182732235 Apr. 28 2815 BZ:14PM P15

1048119251

MS4 Annual Report Form | o
This report is being submitted for the reporting period ending March Q,B' 0 i} 5
If submitting this form as part of a joint report on behalf of a coalition lcave SPDES 1D blank.

SPDES ID ‘
Name of MS4/Coalition Ve uf(il‘-ccn Talard T @Y E r‘.? ’ 0lA ’ 3 J 7“ ﬂ

Minimum Control Measure 5. Post-Construction Stormwater Management
————— ———— -—'_._'-.._"-‘_'_ﬂ_u_—.—-._L__

The information in this section iy being reported {check one);

® On hehalf of an individual MS4
2 On behalf of a coalition

How many M$S4s contributed to this report? Ll D

1. How many and what type of post-construction stormwater management practices has your
M$4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

& Alternative Practices ‘__EU ‘_TJ_—‘ I_I_}T
@ Filter Systems ’___l ﬂ E 'j l;‘ E‘
O3 Tnfiltration Basing J _ Jj . l D _-J [:l_ [:,
2 Open Channcls [ j I_J_ E L }j l
O [
O Wetlands }I] J ‘1 Jj [. 1’
> Othe T T O

2. Do you use an electronie tool (e.g. GIS, databuse, spreadsheet) to track post-constraction
BMPs, inspections and maintanance? O Yes ®@No

O Ponds

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

@ Building Codes ) Municipal Comprehensive Plans
(2 Overlay Districts () Open Space Prescrvation Program
® Zoning ® Local Law or Ordinance

(7 Nome ¢ Land Use Regulation//oning

> Walershed Plans O Other Comprehensive Plan

) Crther;

LT T T T U AT T T T T (T

MCM 5 Page 1 of 3

—



FROM : FAR< MO, 5182732235 Apr. 28 2015 BSI1SPFM P16

l 9081119257

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,F2 ( 0 ( ﬂ Eq
If submitting this form as part of a joint repart on behalf of a coalition leave SPDES ID | blank,

— , . SPDES ID

NamuofMS4/Cualitionl_‘””ﬁ“*f“i"?" Bwd __ : J (ETYLE@ EE*E ‘1—}— "J

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes #No
4b. Does the MS4 have 3 banking and credit system for stormwaler manygement praclives?
T Yes ®@No

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

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

reporting period? , El E[

5. What pereent of municipal officials/MS4 staff responsible for program implemcntation attended
training on Low Impace Development (LID), Better Site Design (B5D) and other Green

Infrastructure principles in this reporting period? [ lE‘ ol %

I— MCM 5 Page 2 of 3



FROM : FAR< MO, 5182732235 Apr.

,_ 1610116332
MS4 Annual Report Form

This report is heing submitted for the reporting period ending March 9,[2 '?( QS]

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

Namc of MS4/Cc)aliti011LyfTIEf'f-qrmi Tslnd

L [s[e[R[E] o [5)]Y]

6. Evaluating Progress Toward Measurable Goals MCM 5

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

identificd in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MLC.1. Submit additional pages as needed,

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

3-4 GI Practices considered in curb cut/off street parking guideline document;

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

Goal.

All new curb cut requcsts must take thesc guidelines into account;

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

T3]

28 2815 @5:015PM P17

——

-

{2k, 0 samploen/paciied Dani.s/eveants)

D. Has your M54 made progress toward this measurable goal during this reporting period?

®Yes ONo

K. Is your M84 on schedule to meet the deadline set forth in the SWMPP?

® Yes (ONo
F. Bricfly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

5-4 MG1 The V/Green Island Storm
of green infrastruciure design guidclines into a policy document which includes curb cut and off
strect parking guidelines. Once approved, the document will be posted on the Vi llage wehsite.
Guidelines are bascd somewhat on the grant funded Green Tafrastructure Local [aw Project where
appropriate. 5-12 The V/GreenlIsland Stormwater Program Coordinator and other staff wil] review

sreriotieee O/ TITITY Wonriard T i e o Arrr s e ni Y TS, P mondead 4 AAT L raanl Vrmieder

MCM 5 Page 3 of 3

L

water Program Coordinator will help facilitate the incorporation



| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Village of Green Island NIYIRI2I0/A3]|7]7

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.

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

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

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

Pg. 2 (cont'd)
5-12 The V/Green Island Stormwater Program Coordinator and other staff will review existing

SWPPP Record Keeping, review requirements, and update as needed. Additional training may be
needed.

MCM 5 Page 3 of 3
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I 6894134836

MS4 Annual Report Form

This report is being submittcd for the reporting period ending March 9,E’TO ‘_l_l_ﬂ
If submitt ng this form as part of a joint report on behalf of a coalition leave SPDES J]ITb]ank_.

—_—— — . SPDES ID

Naine o MS4 Coatiton, V12 G e ] ¥[z[2[ola[3 1717)
Minimum Control Measure 6. Stormwater Management for M unicipal Operations

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

® On behalt of an individual MS4
£3 On behalfl of a coalition

(! —
How many MS4s contributed to this report? Jj _J__’

1. Choose/list cach municipal operation/facility that contributes or imay potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has heen 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 svurces of pollutants
potentiaily generated by the permittee's operations and facilities; 2) evaluate the
effectivencss 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

donc already,

Self-Assessmeni

Dnerntinn/Actiyitx/FagiliQ
performed within the past 3

Ogergtion/Activigx/FaciIigg Addresscd in SWMP? years?

Street Maintenange........ P e bbb e ®Yes ONO o, TYes @ No
Bridge Maintenance...............co.coovvvevcooooo “Y¥es ®No ... (Yes @ No
Winter Road Maintenance. ... ®Yes ONo ..o ® Yes O No
AL SIOIAZE. . cvrvvvvveee e e ®Yes ONO oo ® Yes (O No
Solid Waste Management...............ooovoovoooovo CYes ®No ... ®Yes O No
New Municipal Construction and Land Disturbance. ® Yos O NO . ®Yes DO Ng
Right of Way Maintenance...................... S CYes ®No, ... . ' Yes M No
Marine Operations.......... S Vermeeneeas Ve “Yes ®No “Yes ®@No
Hydrologic Habitat Modification. ... (7¥cs @No ... .- O Yes ®No
Parks and Open Space. ........oovoeeeeesroeooo ®Yes ONo ... ®Yes ONo
Municipal BUilding..... ... ®Yos ONo.......... ® Yes (O No
Stormwater System Maintenance.........ooovoeor ®Yes ONo.... — ®Yes O No
Vehicle and Fleet Maintenance............ooooooo ®Yes ONo, ... S ®Yes < No
OBRBT ..ot ens e — ®Yes ONo . ... ® Yes CNo

MCM 6 Page | of 3



FROM :

FAR< MO, 5182732235 Apr. 28 26815 BZI16PM P19

I 6445134338

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9@—[_(3 'Eia
If submitling this form as parl uf a joint report on behalf of coalition leave SPDLS D | blank.

_— — . SPDES ID

Name nf-‘MSd/Coalition[w”"ﬁnfm"_”f"q'm_"d - _ __,l [@Y @EJ_DTi,?ﬁTﬂ

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres (_[ | rj_z—[
® Strects Swept  (Number of miles X Number of times SWept) # Miles [ TH E
“J Catch Basins Tnspected and Cleaned Where Necessary : # L ‘ “ H_W
) Post Construction Control Stormwater Management Practices — -

Inspected and Cleancd Where Necessary i 'I. I J __J

© Phosphorus Applied In Chemical Tertilizer #1.bs. (I } _‘,_—’ J
(. Nitrogen Applied In Chemical Fertilizer # Lbs. ‘ ‘D D l
¢ Pesticide/Herbicide Applied 4 Acres _T_L—[_J LW

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

3. How many stormwater management trainings have becn provided to municipal employecs

during this reporting period? ‘I’ D..E J
4, What was the date of the last training? @_2} / E‘?,_l / Lz @’ ﬂ
3. How many municipal employces have been trained in this reporting period? [__E’ 5]

6. What percent of mu nicipal employees in relevant positions and departments receive
stormwater management training? l 1lo0l0 } v

MCM 6 Page 2 of 3

-
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I 712307384449

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,1_2 ,_DJ_H .5]

If submitting this form as part of a joint report on behaif of g coalition Icave SPDES 113 blank,

_— SPDES ID

NameofMM/CnalilionE m"ﬁlmﬂmnlmﬂ_ - _ :‘ m_[ﬁ‘,_z—{iﬁ Lﬂﬂ

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page (o report on your progress and project plans toward achjevin £ measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Pas
ILC.1. Submit additional pages as necded.

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

Hold and/or sponsor relevant training for all employees and Coalition members, ]

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

The Village held and/or co-sponsored 5 training sessions throughout the reporting period. Three
scssions were held for 25 Green Island municipal employees and two sessions were cosponsored by
cither DEC or the Coalition. The faci lity audit training held on 6/24/14 was attended by 19 people
and a tour of our Albany Avenue green strect project on 8/28/14 was attended by 23 people. Those
trained included Green Island employees and Stormwater Coalition members.

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

{2y, : SN B& LTt S Ana kR aven s )

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

E. Is your MS4 on schedule to mect the deadline sct 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),

Continue to provide, mandate and cncourage training for all municipal cmployces.

I_ MCM 6 Page 3 of 3




| 4286299954

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

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

Other

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

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

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

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

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

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

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

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

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

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

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

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

4

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

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

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

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

MCM 1 Page 4 of 4



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

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

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

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 13

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

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

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

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

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

MS4 Annual Report Form

2

0

15

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

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

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

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

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

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

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

(518)447-5645

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

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

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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 13

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

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

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

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

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

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

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

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

reporting period?

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

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

period?

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

If Yes, provide URL(s):

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

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

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

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

Name of MS4/Coalition| Stormwater Coalition of Albany County

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

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

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

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

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

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

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

4

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

(ex.: samples/participants/events)

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

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

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

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

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

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

Name of MS4/Coalition

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

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

MS4 Annual Report Form

1/5

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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

O On behalf of an individual MS4

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

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

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

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

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

Operation/Activity/Facility

Self-Assessment

performed within the past 3

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

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

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

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

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

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

Inspected and Cleaned Where Necessary

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

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

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

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

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

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

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

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

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

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

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

4

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

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

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

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N Y R|2

Name of MS4 TOWN OF GUILDERLAND

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

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

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

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

If Joint Report, enter coalition name:

A|ll bjlan|y Clojuln |ty S/tlojlrmw|a|t|e|r

MCC Page 1



| 5690581587

Na

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

me of MS4 Town of Guilderland NIYIRI2|/0/Aa|2|1]1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

Authorized Representative is signing this form)

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

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

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

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

each contact, select all that apply:

® 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

Klelnn|e|t h @Runion

Title

Tiojwn Su|lp|le|r|v|1 s|o|r

Address

5/2/0|9 Wi e|s|t| elr|n Tulrinp|ik|e

City State  Zip
Glujijl|dlejriljla/n|d N|Y| 1|2/ 0/8|4]-
eMail

riun/ijonkj@/tiolw|n|glu|i|l|dje/r|llajn|d olr|g
Phone County
(518)356_1980 Alllblaln|y

MCC Page 2



| 5690581587

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

Name of MS4 TOWN OF GUILDERLAND NIYIRI2 0lAl2/11

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Klelnin|le|/t|h DIAr|plijn o

Title

Sltlojrm|w|a|t|e|r Mlanalge/mle|n|t Olf f|1/c|i1 a|l
Address

6,338 Flrieln/clh| '|s Mi1/1/1 Rlo|al|d

City State  Zip
Glu/ijl|d|e|jr|ljajn|d N|Y||1l|2]|0|8|5]-
eMail

dla|lriplijn|jolk|l|@en|y|cla|p rir ./c/lolm

Phone County
(518)861-5108 Alllb aln|y

|_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 TOWN OF GUILDERLAND N YR 2l0olal2 11

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

Partner/CoalitionName

Slt|lo|rim Wialtle| T Clola/llilt|ilon ol f Allblanly
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|\y N|Y R/2|/0/A|3|5|9
Address

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

City State  Zip

Allblan|y N|Y| |1|2/0/5|4]-

eMail

nhlelijnzlelnj@|la/ llblan|jy/clojujn|t|y| . clolm

Phone

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

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

®MM1L E|ld/ucla t|ilolnla|l Mlalt elriijlall|s ,IPlrlolg|lriam

®@NMM2 [ SIM|M| P Clololr/d|ijnjalt|i|loln|-|W|le b|s|i|t]|e

®MM3 |S|tjo|r m Sly|s|t|elm mialp| 'l-/0O/R|I Slulp|lp/o|r t

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

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

®OMM6 T r|a in|l-|g Flalc|i|l]|i|lt|y Aluld|li|t Sulplplo|r|t

Additional tasks/responsibilities

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

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF GUILDERLAND N|IYIRI2/0/A|2|1]1

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Kle|ln|n|e|t h DRunion
Title (Clearly print title of individual signing report)
Sulple|r|v|i|s|o|r T o|w|n ol f Glu|ill dlelr 1l ajn|d
Signature
Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



|_ 1100364151
MS4 Annual Report Form

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

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

TOWN OF GUILDERLAND N| Y R|2|0(A|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|15

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/A|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

® Other: O Agricultural
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

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

Name of MS4/Coalition '©WN OF GUILDERLAND N|IY RI2/0/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 4|58
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 310
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 3/0/0

Locations (e.g. libraries, town offices, kiosks
HAND ED o|lu|T FILIIT|EIR|S T|0O

RIE/IS|I|D E|N|T|S O|N KIRIUM|K| I|L

AN D D/O|O|R HAN G ER

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 OWNOFIGIUILDER|LAND|.COM

SITIOIRMWA|TER

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

015

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

0|lA |2

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "OWN OF GUILDERLAND N/ Y R2/0A2|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.

TOWN WAS TO EDUCATE AND HOLD EVENTS FOR PUBLIC AND EMPLOYEES
CONCENTRATING ESPECIALLY ON NORMANSKILL AND KRUMKILL WATERSHEDS.

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

TOWN WAS ABLE TO HAND OUT FLIERS AND DOOR HANGERS IN THIS AREA OF
CONCERN. TOWN WILL CONTINUE TO CONCINTRATE ON THESE WATERSHEDS.

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).

WE FELT VERY GOOD ABOUT ALL OUR EDUCATIONAL TRAINING GOALS IN THE

AREAS OF CONCERN IN THE FUTURE. THE TOWN WILL CONTINUE TO WORK ON
THESE AREAS.

MCM 1 Page 4 of 4



| 4961183103

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

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition 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
O Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5/1/8|) 8/6/1/- 51 08
Phone# (/5/1/8|) 4 4|7 -|5 6 4 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 210
O Plantings Sq. Ft.
® Storm Drain Markings # Drains 35
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other:) R O/A|D|S|I D|E P I|ICK |UP
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4|58
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

MCM 2 Page 1 of 6




|_ 1693183102
MS4 Annual Report Form

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

Name of MS4/Coalition '©WN OF GUILDERLAND N|YIRI2 0/A|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|| . T OWN|O|FGUILDER|LRAND

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

015

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




|_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition TOWN OF GUILDERLAND N YR|[2/(0A|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
HIIGIHWA|Y D EPAR|TMENT
Address
63|38 FIRIENIC|H| '|S MIIL|L R|O|A|D
Cit Zip
GIU I LDERLAND CIT R N|'Y 1/2/0/8|5] -
Phone

O Libr&r}y

Y ress O Annual Report O SWMP Plan O Comments

Cit Zip

(one ) )

@ Other ® Annual Report @ SWMP Plan @ Comments
Address

1112 S|ITIAT|E S|ITRIEE|T R|O|O M 712]0
City Zip
AL/ B/AIN|Y N|Y 1/2/0 5|4/ -

® \Web Page URL: ® Annual Report ® SWMP Plan ® Comments
T O|W N O|F GUIILDERLAND|.OR|G/IPA|IGE|S|/

GUIILDERULAND|-STORMMWAT|ER|/IINDIEZX

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

S\wco/ALITIONALBANYCO|UNTY .ICIOM

|_ MCM 2 Page 4 of 6




| 0614183104

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

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

SPDES ID
Name of MS4/Coalition| 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// ol 2/0l1]5

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

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

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

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

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

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

|_ MCM 2 Page 5 of 6



| 2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "OWN OF GUILDERLAND N/ Y R2/0A2|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.

THE TOWN WILL UPDATE ITS PUBLIC INFORMATION AND CONTACT LIST. IT WILL
BE POSTED ON TOWN WEBSITE WITH A LINK TO COALITION WEB SITE.

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

THE TOWN HAS BEEN BETTER AT KEEPING THE PUBLIC INFORMED WITH THE
WEBSITE.

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

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

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

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

THE TOWN WILL BE WORKING TO KEEP ITS WEBSITE UPDATED REGULAR AND
PROMOTE IT TO ALL RESIDENTS TO MAKE THEM MORE AWARE OF WHAT IS GOING
ON IN STORMWATER. WE HAVE TO MAKE A POINT TO THE RESIDENTS THE VALUE
OF WEBSITE.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

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

5

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

SPDES ID

Name of MS4/Coalition| 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: 1193 |#

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
® Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® 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 ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition 'OWN OF GUILDERLAND N|Y R|I2|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 Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

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

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

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

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

If No, approximately what percent was completed in this reporting period? 89|y
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

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

WWW .AIMGTIS| . ORG/WEBMAP/

## PA S|IS/WO|RD PR|O|T/E|C|T|E|D

URL

|_ MCM 3 Page 2 of 4



| 5820169292

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

5

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

G

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

6

0

O No

ONT
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| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "OWN OF GUILDERLAND N/ Y R2/0A2|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 WILL REVIEW EXISTING MAPS OF OUTFALLS AND IDENTIFY THEM FOR
ACCURACY.

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

THE TOWN IS TRYING TO SET UP A NEW MAPPING SYSTEM TO HELP BETTER OUR
INFORMATION OF OUTFALLS.

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).

WITH A NEW MAPPING SYSTEM WE WILL BE MORE ACCURATE AND BE ABLE TO
PUT MORE INFORMATION ABOUT OUR OUTFALLS ON IT.

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

SPDES ID
Name of MS4/Coalition 'OWN OF GUILDERLAND N|IYRI2/0/A|2/1|1

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? 211

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

SPDES ID

Name of MS4/Coalition TOVN OF GUILDERLAND N|YIRI2/0/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? 15

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

during this reporting period? 2l 6

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

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

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

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

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

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

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

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

N/ YR 2|0A 2|1

Name of MS4/Coalition| TOWN OF GUILDERLAND

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

® MS4/Coalition Office
Department

T O|W|N OlF G|UI I LD ER|LAIND HIGHWA|Y D|E

Address

61338 FIRIEIN|C/H| 'S M IL|L R|O/A|D

Cit Zip

G/IU/I LD ER|LIA|ND c|T|N N|Y 1/2/0|8|5]-~-

Phone
(518)861-5108

O Library
Address

Cit Zip

(one ) )

® Other
Address

1712 SITIA|TE ST R|IE|E|T

City Zip

(518)447-5645

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

URL

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "OWN OF GUILDERLAND N/ Y R2/0A2|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 THE TOWNS CONSTRUCTION SITES ARE MONITORED AND RECORDS ARE
KEPT FOR REVIEW AND FOLLOW UPS.

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

WE HAVE A GOOD SYSTEM FOR FOLLOWING UP ON CONSTRUCTION SITE
ACTIVITIES AND ARE ABLE TO KEEP CONTROL THEM. WE KEEP OPEN DIALOG WITH
BUILDERS AND DEC THAT HELPS US KEEP SITES IN GOOD ORDER,

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).

WE HAVE A RELIABLE SYSTEM IN PLACE SO CONSTRUCTION SITES ARE
MONITORED BY TOWN. ALL RECORDS ARE KEPT ON SITE FOR FOLLOW UP.

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

SPDES ID
Name of MS4/Coalition TOVN OF GUILDERLAND N|YIRI2/0/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
® Open Channels 2 2 1
® Ponds 13 13 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? ®VYes ONo

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

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

SPDES ID
TOWN OF GUILDERLAND NI/ Y RI2/0A|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? 50| %

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

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

Name of MS4/Coalition

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

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

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

TOWN HAS LOCAL LAWS ON CONSTRUCTION ACTIVITES AND PUSHES GREEN
INFRASTRUCURE. REGULATIONS ARE IN PLACE TO OBTAINING BEST MANAGEMENT
PRACTICES FOR TOWN TO BE A GREENER PLACE.

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

TOWN NEEDS TO BE A LITTLE BETTER ON POST CONSTRUCTION ACTIVITIES. WE DO
A GOOD JOB OVERALL , BUT SHOULD IMPROVE POST CONSTRUCTION ACTIVITIES.

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

2

(ex.: samples/participants/events)

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

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

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

TOWN NEEDS TO KEEP AN ON GOING SCHEDULE FOR ALL TOWN CONSTRUCTION
SITES. | FEEL THIS IS ONE OF OUR STRONG SUITS SO WE WILL MAINTAIN WITH OUR
PROGRAM.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

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

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

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

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

SPDES ID

Name of MS4/Coalition| TOWN OF GUILDERLAND N YR 20A2/1|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 166
@ Catch Basins Inspected and Cleaned Where Necessary # 3103
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 0
@ Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 3/0/0/|0
@ Pesticide/Herbicide Applied # Acres 115 ]

(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? 1
4. What was the date of the last training? ol4//l1]6 []|2/0/1]|5
5. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2150

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "OWN OF GUILDERLAND N/ Y R2/0A2|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.

THE TOWN WILL COMPLETE FACILITIE AUDITS. WE WILL ALSO CLEAN OT BASIN
AND SWEEP STREETS REGULARY.

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

THE TOWN DID COMPLETE ALL FACILITY AUDITS THIS YEAR . THIS HELPS KEEP
OUR PROGRAM ACCURATE AND INFORMED OF OUR FACILITIES.

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

1

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

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

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

THE TOWN WILL DO 3 FACLITYAUDITS THIS YEAR . WE WILL ALSO SWEEP 50% OF
THE ROADS AND CLEAN 10% OF OUR BASINS. WE HAVE A GOOD PROGRAM IN PLACE
TO KEEP ACCURATE UPDATES ON THESE ITEMS.

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

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

Other

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

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

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

MS4 Annual Report Form

0

1

5

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

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

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

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

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

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

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

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

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

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

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

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

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

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

4

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

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

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

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

MCM 1 Page 4 of 4



I— 4961183103
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

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

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

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 13

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

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

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

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

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

MS4 Annual Report Form

2

0

15

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

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

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

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

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

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

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

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

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

(518)447-5645

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

MCM 2 Page 6 of 6



| 7368169291

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

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

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

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report? 13

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

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

reporting period (outfall reconnaissance inventory)?

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4



| 5953169299

MS4 Annual Report Form

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

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

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

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

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

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

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

reporting period?

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

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

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4




| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y R |2 |0

Name of MS4/Coalition| Stormwater Coalition of Albany County

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers; 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Coalition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE Procedures.

MCM 3 Page 4 of 4



| 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 4 Page 3 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 5 Page 3 of 3



| 6894134836

This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1/5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR [2 |0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? o

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4 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 I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 Village of Menands NIYIRI2 0/A|114]|4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

® 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

Ml e|gl an G rien|ije|r

Title

Mlaly|lo|lr

Address

215|0 Biriolaldw|aly

City State  Zip
Mielnjla/n|d|s N|Y 112204 -
eMail

viill|l|lalg|lelo|film|le/lnjlan|d s|@ h|jotim a|i 1l clom
Phone County
(518)434_2922 Alllblaln|y

MCC Page 2



| 5690581587

Name of MS4 Village of Menands NIYIRI2 0/A|114]|4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

ntact information must be provided for each of the following positions as indicated below:

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
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|clujt|1|v]e Als|s|1|s|t|lan|t t|o tlhle Mia|y|o|xr
Address

215|0 Biriolaldw|aly

City State  Zip

M elnlajn/d|s N|Y||1l|2]|2|0|4]-
eMail

viill|llalgle|lolfmle/nlajn/d|s|plaljul/l|@ h|jojt/m|a|i|1l clom
Phone County
(518)434_2922 Alllblaln|y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name Of MS4 Village of Menands NIYIRI2I0/A 11144

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Colallli|t|ilo|n ol|f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 20

Address

1112 Sitlalt|e Sitirle|lelt], Rjlojo|m 71210

City State  Zip

A/l blan\y N|Y||1|2[2|0]|7]|~

eMail

nhilelijnzlelnj@la/llblan|y/clojun|t|y| . clolm

Phone

Legally Binding Agreement in accordance
(15/18)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L E|dju clat|ioln Mla|ltlelr|ijall & Plrio|lg|lr ajm s

OMM2 |S|IWM|P /IWIA VI E| /I Wlelblsliltle|l-|Plulb|l|i|c Ilnpult

®MM3 |[A|I|M|S|-|OIR|I A|ls|s|t|-|I|/DID|E Plrio|lcle|d|lu|r|e s

®MM4 [Plr|io|cle|d|ju|r|e|s Slulp|p/o|r |t

®@MMS5 |Plrjo|c|e|d|lu|r|els Slulplp|o|r|t

®OMM6 T|r|a in|'lg|/-|Flajc i/l|lijt|y Aluld it Sulplplo|r|t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 1|5
SPDES ID

Name Of MS4 Village of Menands NIYIRI2|/0/A|1/14|4

Section 4 - Certification Statement

"| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. | 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|15

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 |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|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Menands N|Y R|2|({0A|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):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites O Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

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|1/ 0| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition V1298 of Menands N|Y RI2/0/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
® Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 8
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
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

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 30f 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /illag¢ of Menands N Y R|2|/0/A 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 phone calls 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).

By March 9, 2016, the Village of Menands will continue to identify sources of pollutants for the
targeted audiences. This will be useful for education and program management.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

Name of MS4/Coalition V!lage of Menands N Y R|2 0|A 1

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

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 List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|Clojm|m|un|i|t|y Niew| s le|t|tle|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

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:

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
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition
2. URL(s) con't.:

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
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

115

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 4|4

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@® MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
viillillalg cle
Address
2|5]0 Blr
Cit Zip
M|ie|n|a|n|d N|Y 1/2|2[/0|4]-
Phone
(I5/118) 4 2
O Libra(r]y 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Vi!lage Of Menands N Y R|2|/0/A |14 4

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

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‘ / ‘ 1‘ 6‘ / ‘ 5 ‘ o‘ 1‘ 4‘
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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /illag¢ of Menands N Y R|2|/0/A 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 measurable goals to improve Public Involvement and
Participation.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There has been an increase in the number of inquiries about the Program as well as hits on the
Menands portion of the Joint Annual Report on the Stormwater Coalition website.

C. How many times was this observation measured or evaluated in this reporting period?

12

(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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

By March 9, 2016, the Village will develop procedures for tracking stormwater queries.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| V!lage 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 \# 1/0|0 9%
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




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition V!129¢ of Menands N|Y|R|2/0|A | 1/4|4

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? %
8. Is the above information available in GIS? OYes ®No
Is this information available on the web? OVYes @ No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

|_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition V/llage of Menands N Y R|2/0/A |14 4

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
50 %

|_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| illag¢ Of Menands N Y R|2|/0/A 1|44

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 Village continued its efforts to verify all outfalls.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The field observations will improve the effectiveness of our program. This work was done with the
assistance of the Stormwater Coalition staff.

C. How many times was this observation measured or evaluated in this reporting period?

1,8
(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 of Menands Stormwater Program Coordinator will develop written procedures for IDDE
compliance by March 9, 2016.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition V!1age of Menands N| Y R|2/0/A|1|4 4

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 ®03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

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



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # 0| O No Authority
@ Stop Work Orders # 0| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ¥/!ag¢ of Menands N/ Y R|2/0A|1]4 4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? o NT

1/0]/0]0p
4. What percent of active construction sites were inspected more than once? ONT
1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

|_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Village of Menands N Y RI2/0A 1 4
6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

Viill lla|gle Olf|flijc]|e

Address

2|/5]0 Blrjojla dlw|a|y

Cit Zip

M|lelnla|n|/d|s N|Y 112204 -

Phone

(518)434-2922
O Library

Address

Cit Zip

Phone
O Other

Address

City Zip

Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /illag¢ of Menands N Y R|2|/0/A 1|44

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.

During the reporting period, the Village worked with Stormwater Coalition staff to improve our
SWMP.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Village has developed eight updated BMPs to improve our SWMP,

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).

By March 9, 2016, the Village of Menands Stormwater Program Coordinator will implement all
eight BMPs mentioned in Section B.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition V/!ag¢ Of Menands N/ Y R|2/0A|1]4 4

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 0 0 0
® Filter Systems 0 0 0
® Infiltration Basins 0 0 0
® Open Channels 0 0 0
® Ponds 0 0 0
® Wetlands 0 0 0
® Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Slilt|e P llan Rle|v|iile|w

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Menands N Y R|2|0A 1|44

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? 10l 0! %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| illag¢ Of Menands N Y R|2|/0/A 1|44

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.

The Village completed all necessary inspections for the one project, a new warehouse at 50
Simmons Lane, that was completed in November, 2014.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The project was completed on schedule and all necessary documentation was provided to the
Village.

C. How many times was this observation measured or evaluated in this reporting period?

5
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village expects to have three major construction projects underway in 2015. All of these will
involve land disturbance of over one acre. We will continue to refine our BMPs to implement this
goal.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Menands NI YR 2/0/A|1|4|4

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ONO .....ccveeuveee, OYes ONo
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn OYes ONO ..ooecvveerreee, OYes O No
New Municipal Construction and Land Disturbance.. © Yes O No ................. OYes ©ONo
Right of Way Maintenance.............cccoecevveiieieecvnenne, OYes ONO ..o OYes ©ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveennenne, OYes ONO .....ceeeuveee, OYes ONo
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ONO ... ©Yes ONo

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Vi!lage of Menands N YRI2O0A| 1414

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 24
@ Catch Basins Inspected and Cleaned Where Necessary # 210
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 0%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| /illag¢ of Menands N Y R|2|/0/A 1|44

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 Village has functionally completed an inventory of municipal operations and facilities. We can
now schedule routine periodic assessments.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

See A above.

C. How many times was this observation measured or evaluated in this reporting period?

5
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village has experienced about a 50% turnover in DPW staff, including the loss of our current
foreman due to a serious injury. We expect to hire a new foreman by May 1 and then we will
schedule the necessary training for all program involved personnel.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4
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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

Locations (e.g. libraries, town offices, kiosks

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Allltlajm|oln|t Fla|ilr
Cli|lt|y|A|l|/blajn|y|S|c/h|o|o|l|P|r|o|g
N|iolrimla|n|s|k|i|1l|1l|C|r|e|le k
G|I Clo|d|e|R|e|v|i|le|w|P|r|o|g|r|a|m
® Other:
Hlo s|t 4 ClwWw|P Wielbljcla|s|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W w|w s|tlo|lrm|wla|t|e|lr|jla|llblajn|y|lc|lojuln|t|y olr|g
URL

MCM 1 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 1-1 Target Audience Analysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 1-1 TAAW: 1) Map Set maps-updated 2010 urbanized area; not all formatted for use with
TAAW, but will be, still important. ; 2) Collected Measurable Goals sheets; info somewhat useful
for budgeting purposes. BMP 1-3 Website: To/From links corrected for all members; disconnected
links common; important to monitor links frequently. GoogleAnalytics for website (2828
sessions/2015; 1637 visits (sessions?)-a 1191 increase. BMP 1-7 List Serve-no updates of officials.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Coalition has an updated Joint SWMP Plan titled SWMPv3 (2015-2017), also posted on Coalition
website (Plan/Program tab). Some Coalition goals for MCM1 presented here. BMP 1-1 TAAW: add
sub-watershed delineations to Map Set; clarify directions. BMP 1-3 Website: check/correct Member
To/From links, post reg docs, promote public comment portal, post new edu info. BMP 1-7 List
Serve: update municipal contacts. BMP 1-4 Publications: maintain inventory, 1 new doc (plant care).

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N Y R 2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4/5/|8
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N|Y RI2 10

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N 1Y R |2 |0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|ol1]/]2]0]1]5

4.b. For how many days was/will this report be posted? 114

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? O Yes ®@No
6. Were comments received during this reporting period? OYes O No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using MS4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, a generic "Thank You" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

1. Enter the number and approx. percent of outfalls mapped: #

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y R |2 |0

Name of MS4/Coalition| Stormwater Coalition of Albany County

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers; 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Coalition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE Procedures.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1/5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR [2 |0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? o

I_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.

MCM 6 Page 3 of 3



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4. Town of New Scotland

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 Town of New Scotland NIY RI2I0/A|4]6!|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Tlhiojm a|s D Dollliln

Title

Tiojwn Su|lp|le|r|v|1 s|o|r

Address

210|129 Nielw S|lclolt|llajn|d Riola|d

City State  Zip
S/liijn|glejr|ljajn|/d|s N|Y| |[1|2]/1|/5|/9]|-
eMail

t|{dlol/ljijln|l@e t|ojwnjo|finje|w|s|c|lo|t|lja|n|d clom
Phone County
(518)439_4889 Alllblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of New Scotland NIY RI2I0/A|4]6!|3

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:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Jerilem|y Clriam|e|r

Title

Bjuli|l/d|liln|g Inispejclto|lr

Address

21029 Nielw Siclojt|ljajn|d Rlojal|d

City State  Zip
S/lliijnjglejr ljan|d N|Y| 1|2/ 1|5]|9]-
eMail

jlcrlame|rl@ tiojlwn|lolflnle/w|s|clolt|llaln|d clo|m
Phone County
(518)439_9153 Alllblaln|y

MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name OfMS4 Town of New Scotland NIYIRI2I0/A14|6]3

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Colallli|t|ilo|n ol|f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1112 Sitlalt|e Sitirle|lelt], Rjlojo|m 71210

City State  Zip

A/l blan\y N|Y||1|2[2|0]|7]|~

eMail

nhilelijnzlelnj@la/llblan|y/clojun|t|y| . clolm

Phone

Legally Binding Agreement in accordance
(15/18)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L E|dju clat|ioln Mla|ltlelr|ijall & Plrio|lg|lr ajm s

®OMM2 |S|IWM|P /IWA VI E| /I Wlelblsliltle|/|Plulb|l|i|c inpjult

®MM3 |A|IM|S /|OIR I Al s|s|t|-|I|D|D|E P r|lo|lc|e|d|u|lr|e s

®MM4 [Plr|io|cle|d|ju|r|e|s sjlulp|p|o|r|t

®@MMS5 |Plrjo|c|e|d|lu|r|els sjulp|p|o |t

®OMM6 T|r|a in|'lg Flalc|i|l]ilt|y Aluld it sjulp|plo|r t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 1|5
SPDES ID

Name of MS4| Town of New Scotland NI Y R|I2/0A|4/6|3

Section 4 - Certification Statement

"| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name Ml Last Name

T hiom|a|s DDolin

Title (Clearly print title of individual signing report)

Sulple|r|v|i|s|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|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of New Scotland N|Y R|2|0/A|4|6]|3

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|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NI Y R|2/0/A|4|6|3

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® |llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® 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 @ Contractors

O Residential @ Developers

O 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| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWn of New Scotland N|Y RI2/0/A|4|6/|3

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 0
O Direct Mailings # Mailings 0
® Kiosks or Other Displays # Locations 1
® List-Serves # In List 2|0
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 310

Locations (e.g. libraries, town offices, kiosks
Klilo|slk TIOIN|S Tlo|lw|n Hall|l

O Other:

® \Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

hit|tip|:|/|/|lwlwlw|.tlownlofnelw/s|clolt|l|lajn|d|./c|lom

tlojw/n rieplojr t e|r|/|s|tjolrmw|a|t|le/lrm|g|t|.la/sp|?

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

5

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 New Scotland.com

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Identified on-site septic systems for possible POCs of bacteria and viruses and created a detailed
list of geographic areas of concern in the finalized Target Audience Analysis Worksheets. Acquired
print order "Your Septic System info" and "Septic System Maintance Logs" to distribute to
approximately 550 homeowners. (No summary measurement can be made as educational info has
yet to be distributed. 3) Publications replenished as needed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No summary measurement can be made as educational info has yet to be distributed. Mailing is
scheduled to be distributed late spring/early summer of 2015.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1) 1-9 Produce letter signed by Town Supervisor and dist. septic system publication as direct mailing
to approx. 550 residents identified in target audience. 2) 1-3 Staff will update their SW page as part
of town website renovation. 3) 1-11 require all post const. SW Practices to require signage per ch. 3
of design manual. 4) research best use of town's new Facebook page to communicate SW info. 5)
Continue to include water quality message on HHWC flier. 6) continue to maintain brochure rack.

MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition "N of New Scotland N Y R|I2/0A 4|63
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 1
O Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 51 8 ) 4/4|7/-15 645
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
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4|58
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{2 /0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition TOWn of New Scotland N|Y R|2|0|A |4

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL

ww|w . s tlolrmwla|t|e|lrja|llblajny|lc/lojlun|t|y|.|lo|r|g

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

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition
2. URL(s) con't.:

Town of New Scotland

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
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 1°Wn of New Scotland N|Y R|I2|0/A |4 /6 3

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
T o|w|n ol f N e|w Siclot|lla|n|d]|- Bil|ld|g Dielp|t
Address
210/2]9 Nielw Siclo|t|llaln d Riola|d
Cit Zip
Slliijn/gle/r|lajn/d|s N|Y 1/2|1|5|9]-
Phone

O Libra(r]y 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.:
hititp|:|/|/|lwwlw| . tlolwnlo|fjnle/w|s|c|o|t|l|la|n|d
/

® Annual Report ® SWMP Plan ® Comments

clo|m tlojwn|rjie plojr| tie|r /lsltlolrm|wla|t|e|r|M gt

al/s|ip|?mm|=5|&/sm| =48
Please provide specific address of page where report can be accessed - not home page.
@ eMail O Comments

jlclrlamle|lrl@|t|o|lwn|lo|fjn|e|w|s|clo|t|ljlan|d .|c|o|m

|_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of New Scotland N|Y|R|2/0/4 6|3

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols// ol 2/0l1]5

4.b. For how many days was/will this report be posted? 3/6|5

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|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Update SWMP data managed using MS4web (CBI)
2) BMP 2-6 Clean up activities: Update Hazardous Household Waste Day Flier to include water
quality message.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) SWMP Data updated for Town using MS4web

2) Water Quality message included with HHWD Clean Up flyer

3) SWMP developed for 2015 to 2017 for all Coalition members; future goals (Section F) reflect
new SWMP document.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1) 2-1 TONS SW staff will annually update public contact info in the MS4 Permit Annual Report
MCC form (AR2016, ending 3/9/2016) and in documents pertaining to the MS4 SW Program. 2)
2-2, TONS SW staff provides the Town Board with the DRAFT Joint A.R., posts the FINAL Joint
Annual Report on Town SW pg. 3) 2-5, SW staff will review existing written complaint procedures,
modify as needed to include general SW queries, IDDE complaints,and const. activity.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| T°Wn of New Scoitland N|Y R|2|0A

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: 1 0|# 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers ® Landscaping (Irrigation)
O 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 O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts @ Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ToWn of New Scotland N|Y|R|2|0|A |46 3

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

® Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1

5. How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 0%
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

wwiw .lalilm|s|g|i|s| .|lolr|g|/|w e bmlap|/

* ¥ Rle|s|t|r|i|c|t|le|d Alc|cle|s|s|*|*

|_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition oW of New Scotland N|Y R|2/0 4|63

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

0%

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition "oWn °f New Scoitland N Y R|2|0/A 4|63

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Continue to address complaints for failing septic systems and utilize ACDOH as needed.

2) Continue to be on the alert for cross connections during routine building and fire inspections.
3) Utilize Coalition staff to test any new outfalls. 4) Continue to monitor progress of floor drain
discharge elimination and to report back to D.E.C. when any progress occurs and to notify them
when discharge is eliminated.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) No septic system complaints for this reporting year

2) Potential for cross connections continue to be inspected

3) No outfall tested this year; some planned for upcoming year

4) Town Designated Engineer funded by Town Board to review floor drain issue at DPW garage;
TDE proposed 3 solutions, maintenance costs under review, all for Board to consider/decide.

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1) 3-1 TONS will confirm the presence of existing outfalls and upload into a GIS platform (AIMS,
desktop) all new outfalls identified during ORI field work scheduled to be completed by 12/31/2015.
2) 3-4 the TONS updates storm system maps to include new infrastructure built. 3) 3-5 TONS SW
staff complete outfall inventory of all known outfalls (estimated: 10 outfalls).

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition %" of New Scotland N Y|R|2/0|A|4]6|3

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? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 4

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition T°Wn of New Scotland N|Y R|2/0A|4]|6|3

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? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 5

3. What percent of active construction sites were inspected during this reporting period? o NT

1/0]0]0p
4. What percent of active construction sites were inspected more than once? ONT
1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ®No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

|_ MCM 4 Page 1 of 3




|_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| ToWn of New Scotland N|Y|R|2/0|A|4]|6

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Blulill|d|in|g an|d Zloln|in|g Die|pla|r|tm|e|n|t

Address

T o|lw|n Hall|l 210|219 N e |w Slclolt|llaln|d R|d

Cit Zip

S/llliinjglejr|llaln|d| s N |Y 1/2/1|/5|/9]-

Phone
(518)439-9153

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NI Y R|2/0/A|4|6|3

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.

The town will continue to conduct it's SWPPP reviews, site inspection, and enforcement as described
in our adopted procedures and maintain records as it currently does with the aid of it's recently
upgraded building permit software.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The town continues to use procedures for oversight of construction activity; no issues to date.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1) 4-7 T/New Scotland stormwater staff will post the availability of NYSDEC approved 4Hr E-SC
training for contractors on their website and Town Hall bulletin board.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland N|Y RI2/0/A|4|6|3

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
® Infiltration Basins 4 8 1
® Open Channels 2 4 1
® Ponds 1 2 0
O Wetlands
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes ® Municipal Comprehensive Plans
® 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:

|_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland N|Y RI2/0/A|4|6|3

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? 71 0! %

|_ MCM 5 Page 2 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Continue to promote and track attendance of Town Officials and relevant staff's training.
2) Maintain town wide non structural stormwater practice inventory.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Training of local officials is ongoing and documented by the SMO in the designated SWMPP file
cabinet located in Building Dept.

2) Updated town-wide inventory of non structural practices-one previously active SWPPP project
completed and NOT filed, now included in inventory.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1) 5-3 TONS SW staff, will use related updates to inform members of relevant boards of MS4
Permit requirements regarding non-structural stormwater management tools.2) 5-4 TONS staff,
when evaluating and possibly updating existing code language, will recommend utilizing the green
infrastructure code language developed by "GILLAC" where considered appropriate. 3) 5-8 staff
will update the inventory of post-construction practices and document.

MCM 5 Page 3 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes O 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).

4) 5-9 staff develop a set of documents which describe maintenance procedures for practices owned
by the Town and procedures for ensuring that privately owned practices are maintained according to
the SWPPP operation and maintenance manual. 5) 5-9 staff will inspect all post-construction
stormwater practices (privately maintained and those maintained by the Town). Inspection will
included documentation of observations.

MCM 5 Page 3 of 3



| 1610116332 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

6) 5-12 continue to maintain necessary post-construction records for use in internal operations and
the MS4 Permit Annual Report document.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland N Y R|2/0/A|4]|6|3

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

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. ®Yes ONO ....ocooeeenee. ®Yes ONo
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ®No ... ©Yes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| ToWn of New Scotland N Y R|[2/0A|4/6|3

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 1/5]0
@ Catch Basins Inspected and Cleaned Where Necessary # 6
@ Post Construction Control Stormwater Management Practices # .
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0 T

(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? 0
4. What was the date of the last training? ol1//|3/1//|2/0]|14
5. How many municipal employees have been trained in this reporting period? 2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8|0p

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1) Town will inspect and clean as needed a minimum of 25% of its catch basins; 2) Town will sweep
50% of it's municipally owned parking acreage; 3) Update inventory of fixed municipal operations &
facilities; 4) Reassess and document all municipal operations and facilities as listed on inventory and
complete assessment of created BMPs for compliance; 5) Continue to promote educational
opportunities for relevant staff identified in organizational chart and elected officials.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1) Completed inspections on catch basins, cleaned as needed. (% estimate based on 6 catch basins)
2) Municipally owned parking acreage swept annually (% estimate based on 2 acres of parking lots)
3) Inventory updated (no change); 4) Progress with Highway Garage BMP; 5) New officials on
Planning Board; training needs identified; need to monitor training received.

New SWMP Plan for 2015 to 2017-updated goals developed, see Section F.

C. How many times was this observation measured or evaluated in this reporting period?

5
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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).

1) 6-1 existing inventory of Town owned properties and facilities will be evaluated, along with
additions to determine if they need a faciity self-audit. 2) 6-2 as needed new facilities will be
evaluated using the Stormwater Coalition Facility Self Audit Form and BMP Summary Sheets
developed if necessary. 3) 6-3 TONS will document the number of catch basins in the Town (roads
and facilities) and inspect and clean out 50%; documentation will be filed with stormwater staff.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes O 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).

4) 6-4 TONS SW staff will document the total road miles in the Town and total parking lot acreage.

The Town will sweep 150 road miles (both sides) and 100% of parking lots. 5) 6-8 TONS SW Staff
will track number of HHWD Clean Up events organized by the Town over the past year, and collect
summary data reports documenting the amount of hazardous waste collected. Typically there is one

HWD Collection Day in May. Documentation will be filed with the stormwater staff.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes O 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).

6) 6-11 TONS staff will consider options for ensuring that Town owned conveyance upgrades
consider green infrastructure practices.7) 6-15 TONS SW staff will continue

to sweep and remove excess salt from the salt storage loading area as described in the Highway
Garage BMP.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "°Wn of New Scotland N Y R|2|0/A 4|63

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.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes O 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).

8) 6-19 TONS SW Staff will evaluate various options presented by the consultant to address
discharge issues observed at the Highway Garage during the most recent Facility Self Audit. Board
will implement the selected option and construct before 3/9/2016.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4
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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

Locations (e.g. libraries, town offices, kiosks

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Allltlajm|oln|t Fla|ilr
Cli|lt|y|A|l|/blajn|y|S|c/h|o|o|l|P|r|o|g
N|iolrimla|n|s|k|i|1l|1l|C|r|e|le k
G|I Clo|d|e|R|e|v|i|le|w|P|r|o|g|r|a|m
® Other:
Hlo s|t 4 ClwWw|P Wielbljcla|s|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W w|w s|tlo|lrm|wla|t|e|lr|jla|llblajn|y|lc|lojuln|t|y olr|g
URL

MCM 1 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 1-1 Target Audience Analysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 1-1 TAAW: 1) Map Set maps-updated 2010 urbanized area; not all formatted for use with
TAAW, but will be, still important. ; 2) Collected Measurable Goals sheets; info somewhat useful
for budgeting purposes. BMP 1-3 Website: To/From links corrected for all members; disconnected
links common; important to monitor links frequently. GoogleAnalytics for website (2828
sessions/2015; 1637 visits (sessions?)-a 1191 increase. BMP 1-7 List Serve-no updates of officials.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Coalition has an updated Joint SWMP Plan titled SWMPv3 (2015-2017), also posted on Coalition
website (Plan/Program tab). Some Coalition goals for MCM1 presented here. BMP 1-1 TAAW: add
sub-watershed delineations to Map Set; clarify directions. BMP 1-3 Website: check/correct Member
To/From links, post reg docs, promote public comment portal, post new edu info. BMP 1-7 List
Serve: update municipal contacts. BMP 1-4 Publications: maintain inventory, 1 new doc (plant care).

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N Y R 2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4/5/|8
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N|Y RI2 10

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N 1Y R |2 |0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|ol1]/]2]0]1]5

4.b. For how many days was/will this report be posted? 114

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? O Yes ®@No
6. Were comments received during this reporting period? OYes O No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using MS4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, a generic "Thank You" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

1. Enter the number and approx. percent of outfalls mapped: #

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL

I_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y R |2 |0

Name of MS4/Coalition| Stormwater Coalition of Albany County

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers; 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Coalition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE Procedures.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1/5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3
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O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR [2 |0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? o

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4 City of Watervliet

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 City of Watervliet NIYIRI2|0/a|0]|8|7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® 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 ijclhlale|l BManning
Title

Mlaly|lo|lr

Address

2 1/5/tlh Sltirielelt

City State  Zip
Wialtlerivllijle t N|Y| |1|2/1/8]|9]-
eMail

mmannlin|ge@ewaltlelrivil|ielt clo|m
Phone County
(518)270_3800 Alllblaln|y

|_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 City of Watervliet NIYIRI2|0/a|0]|8|7

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name Ml Last Name
Dialv|/i|d @Dressel
Title

M|E|O 1

Address

212|2 Wialt|le|lr|v|l|i|lelt|-|Slhlalk|le|r R|d
City State  Zip
Wia tle|lr|v|l|ijle|t N|Y| |1|2/1/8]|9]-
eMail

did|riels|s|le ll@ewjlaltlelr|iv|l|ie|t clom
Phone County
(518)785-7082 Alllblaln|y

|_ MCC Page 2



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name OfMS4 City of Watervliet NIYIRI2/0lA/018|7

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Colallli|t|ilo|n ol|f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1112 Sitjlalt|e Sitirlejle|t Riojom 712]0

City State  Zip

A/l blan\y N|Y||1|2[2|0]|7]|~

eMail

N H|elijn|z|leln@la|l|blaln y|clolu|n|t|y]| .|clo|m

Phone

Legally Binding Agreement in accordance
(15/18)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L E|dju clat|ioln Mla|ltlelr|ijall & Plrio|lg|lr ajm s

OMM2 |S|IWM|P /IWIA VI E| /I Wlelblsliltle|l-|Plulb|l|i|c Ilnpult

®MM3 |[A|I|M|S|-|O/R|I|-|A|ls|s|t|-|I D D|E Plrio|lcle|d|lu|r|e s

®MM4 [Plr|io|cle|d|ju|r|e|s Slulp|p/o|r |t

®@MMS5 |Plrjo|c|e|d|lu|r|els Slulplp|o|r|t

®OMM6 T|r|a in|'lg|/-|Flajc i/l|lijt|y Aluld it Sulplplo|r|t

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|0 1|5
SPDES ID

Name Of MS4 City of Watervliet NI YIRI2|0lAl0l8]|7

Section 4 - Certification Statement

"| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.J.

First Name Ml Last Name
Mlii|clhlale|l BManning
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|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

City of Watervliet NI Y R|2/0/A|0/8]|7

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|15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Watervliet NI Y R|2|/0/A|0/8|7

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential O Developers

O 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| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ' of Watervliet N|Y RI2/0A|0|8]|7

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 40
O School Program # Attendees
® TV Spot/Program # Days Run 4|68
® Printed Materials: Total # Distributed 40

Locations (e.g. libraries, town offices, kiosks

Clilt|y Ha/lll Blrio|jclh|lu|r|e

Kle|lelp Viliile|t Njielalt Dlaly

O Other:

® \Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
wwlw . s tlolrmwla|t|e|lrja|llblajny|lclojlun|t|y|.lo|r|g
URL

I_ MCM 1 Page 2 of 4



| 0704299955

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

City of Watervliet

SPDES ID

N

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

Y

R

A

URL

URL

URL

URL

URL

URL

MCM 1 Page 30f 4




I 6932504403 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C' of Watervliet N|Y R|/2|0/A|0|8]|7

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.

With the help from the coalition the City continued to distribute printed material out to the general
public using various methods (ie. City Hall Brochure Rack, "Keep Vliet Neat Day" Packet) The City
continues to use it public access TV Ch. 17 to broadcast stormwater related material.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The City's Ch 17 Public TV reaches about 10,000 residents throughout the city. Printed material
helps the city engage the public with various topics related to stormwater.

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).

The City will review the existing Target Audience Analyst Worksheet and update it so it includes the
entire municipality not just select watersheds. City will discuss w/Public access TV Coord. how to
best document and track frequency of videos shown. City will continue to distribute stormwater
packet to all volunteers at cleanup event. City will maintain City hall's brochure rack and stencil
various storm drains that were identified in the facility self audit.

I_ MCM 1 Page 4 of 4



| 4961183103

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

Name of MS4/Coalition C1Y Of Watervliet N|Y|R|[2/0/A O

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

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

O Comments on SWMP Received # Comments

O Community Hotlines Phone # ( ) -
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

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 List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|C| 1|ty Clojujn|c|i|l Mielelt|i|n|g

® Web Page URL: Enter URL(S) on the following two pages.

MCM 2 Page 1 of 6




|_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{2 /0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ' of Watervliet N|Y|R|[2/0/A 0

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

ww|w . s tlolrmwla|t|e|lrja|llblajny|lc/lojlun|t|y|.|lo|r|g

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

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition
2. URL(s) con't.:

City of Watervliet

SPDES ID

N

Y

R

A

Please provide specific address(es) where notices can be accessed - not home page.

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition

MS4 Annual Report Form

City of Watervliet

2

0

1

5

N

Y

R

2

0

A

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Wlalt|le|r|v|l|ile ill|t e|r Plllaln|t
Address
2122 Wia t|e|r elt|-/Shlalk|e|r R|d
Cit Zip
Wialt|le|lr|v|l|i|e N|Y 112|189~
Phone
(|5/1/8) 785 - 2
O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
Cit Zip
Phone
@ Other ® Annual Report O SWMP Plan  ® Comments
Address
Clilt|y Hia 1|1 1/5/th Sltirlele|t
City Zip
Wialt|le|lr|v|l|i|e N|Y 112|189~
Phone
(|5/1/8) 270 - 0
® \Web Page URL: ® Annual Report O SWMP Plan O Comments
www| . waltlelr elt|.|lclom|/|clijt|ly|/ wa|t|e|r|-|s
elw|lelr hitim

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 |5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| G of Watervliet N| Y R|2/0|A|0|8]|7

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? OYes ®@No
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? ®Yes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes ONo

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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 City has updated the Organizational Chart. The City held its annual "Keep Vliet Neat" cleanup
event.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The updated organizational chart has helped in streamlining the process for stormwater
responsibilities. The cleanup event produced 40 volunteers.

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).

The City will annually update public contact information as needed. City will look to update its
procedures on how it will respond to stormwater questions/complaints and how it will be
documented. City will continue to organize and track number of volunteers for its' annual cleanup
event.

MCM 2 Page 6 of 6



I 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| C1tY of Watervliet

SPDES ID

N

Y

R

A

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped:

#

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

® 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

® 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

Slelwl|e|r Liilnle|s

Cll|e

a

O Sewersheds:

MCM 3 Page 1 of 4




I 5953169299

This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

015

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition ©' Of Watervliet N/ Y R 2 0/A 0|87
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  ® Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Otbher: O None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1
5. How many illicit discharges have been confirmed during this reporting period? 1

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period?

7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

8. Is the above information available in GIS?
Is this information available on the web?

If Yes, provide URL(S):

1
® Yes ONo
%
® Yes O No
® Yes O No

Please provide specific address of page where map(s) can be accessed - not home page.

URL
Plals|s|w|o|r|d Plriolt|le|lc|t|e|d
wwlw|.alim|s i|s| .|lo|lr|g|/|w|e b

URL

MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition C1Y of Watervliet N/ Y R|2/0A|0|87

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
9/0|%

|_ MCM 3 Page 3 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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 City had 1 sewer backup that was caused by grease/debris buildup in the sewer main. The City
was unable to update/complete its stormwater GIS mapping due to time and resources but does plan
on it this year. City has updated its IDDE procedures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The sewer main backup was found and eliminated immediately. The updated IDDE procedures will
better organize the process for city employees when an IDDE is needed.

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).

The City will review existing outfall mapping and update as needed. City will obtain a letter from
the City's Attorney certifying their local law is equivalent to DEC's model local law. The City will
continue to review, update, track, and file IDDE as they will arise. The City plans on working toward
s finishing the GISing of the storm system.

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|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'tY of Waterviiet N| Y/ R|2/0/A|0 8|7

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? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ' of Waterviiet N/ Y R|2/0A|0|8]7

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? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? o NT

1/0]0]|0p
4. What percent of active construction sites were inspected more than once? ONT
1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

|_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|15
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C1tY of Watervliet N|Y R|2 0/A|0|8
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Wilaltle|r P/llajn|t
Address
21212 Wlaltlelrv|l|i|lelt|-|S|lhlalk|e|r R|d
Cit Zip
W altle|lr|v|l|lilelt N|Y 112/1|8]9]-
Phone
(518)785-7082
O Library
Address
Cit Zip
Phone
® Other
Address
501 119/t h Sltlrlelelt
City Zip
Wi alt|le|lr|v|l|lilelt N|Y 112/1|8]9]-
Phone

( ) -

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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.

The City's 1 construction site requiring a SWPPP has been completed and the NOT was filed with
DEC. The City is still in the process of reviewing and updating its SWPP review procedures.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The overall SWPPP for the project was effective for the erosion ans sediment control for the site.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Stormwater Coordinator will obtain a letter from the City's Attorney certifying the cities local
law in equivalent to DEC's model local law. City will continue to review and update its procedures
for SWPPP review process.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet N Y R|2/0/A|0|8]7

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

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
® Filter Systems 2 2 0
® Infiltration Basins 1 1 0
O Open Channels
O Ponds
O Wetlands
® Other 4 4 3

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OVYes ®No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet N Y R|2/0/A|0|8]7

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes @No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 7151 %

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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.

The City continues to inspect and maintain any post-construction practices its responsible for. The
City has inventoried the new practices that are privately owned and operated.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The treatment systems are cleaned each year pulling large amount of floatables and sediment from
the storm system.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

City is in the process of reviewing its post construction procedures. The City will continue to update
its inventory when new projects arise. Stormwater Coordinator will obtain a letter from the City's
Attorney that certifies the city's construction activity local law is equivalent to DEC's model local
law.

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet NI YR 2/0/A|0/8]|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieeiie e ®Yes ONO .oooeeeeeeirnen, ® Yes O No
Bridge Maintenance...........ccceevveeiieeiiecsie e OYes ®@No ... OYes ®@No
Winter Road Maintenance...........ccocoevvveevveeieecieecnen. ®Yes ONO ...cooeevveveenn. ® Yes O No
Salt STOrAQE. ....eeiveceiie e ®Yes ONO ...oooeeveeveen. ® Yes O No
Solid Waste Management...........ccceevveeiieeiieeinecnnnenn ®Yes ONO ..oocevveeereee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance.............ccccceevevveveeeneenenn. OYes ®ONo ... OYes ®No
Marine OPErations.............cevevevereereeeeerereeeeeeeenenns OYes ®@No ... OYes ®@No
Hydrologic Habitat Modification..............ccccccveennenne, OYes ®@No ... OYes ®@No
Parks and Open SPaCe...........cceeveveverriereeeieeiserennenns ®Yes ONO ... ® Yes ONo
Municipal Building...........cccceceveeeieeeececiceceeeeeeees ®Yes ONO ... ® Yes ONo
Stormwater System Maintenance.............ccccveeveerinenne ®Yes ONO .....cocuveeee ® Yes ONo
Vehicle and Fleet Maintenance............ccccoeevvevveueennne. ®Yes ONO ..., ® Yes O No
OBNBL ... OYes ®No ... ©Yes ®No

|_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C% of Watervliet N Y/ R 2 0A|0|8]|7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/2/3/9
@ Catch Basins Inspected and Cleaned Where Necessary # 1/1|8
@ Post Construction Control Stormwater Management Practices #

Inspected and Cleaned Where Necessary 3
O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 1/7|0
@ Pesticide/Herbicide Applied # Acres 6 ]

(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? ol1//|2|8/ /2015
5. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9/0|%

|_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition C1% Of Waterviiet N Y R|2|{0/A| 0 8|7

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 City has increased its organic waste participation to 98 residence. The City continues its street
sweeping and catch basin cleaning program. City did 2 electronic recycling days. The City
completed its 3 year facility self audit assessments to all its facilites using the updated stormwater
coalition self audit form. The audit created BMPs that will be looked into by the respective parties
for each facility.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The electronic recycling events collected a total of 7 tons worth of waste. The organic recycling
collection was about 5.5 tons for the year. Catch basin cleaning program did 118 catch basins and 3
floatable treatment systems, helping remove sediment and floatable form the storm system.

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

After facility self audit was done, BMPs were created for each facility. These BMPs will be
reviewed and applied by the respective parties of each facility. The street sweeping and catch basin
cleaning program will continue. The city will establish a sweeping schedule for publicly own
parking lots. City will hold employee training geared towards spills and skill for municipal type
employees.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

® Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O llicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

® Vechicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Cloja|l|ijt|i|lo|n Wielbls|i|t|le|-|W|lh|la|t Y o|u Cla|n Do
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

@ Businesses ® General Public
O Restaurants O Industries

® Other: O Agricultural
Sitiu|d|e|n|t|s

Other

MCM 1 Page 1 of 4
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.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

this reporting period? Check all that apply:

® Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

® List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

® School Program

O TV Spot/Program

® Printed Materials:

Locations (e.g. libraries, town offices, kiosks

SPDES ID

N

Y

R

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

Allltlajm|oln|t Fla|ilr
Cli|lt|y|A|l|/blajn|y|S|c/h|o|o|l|P|r|o|g
N|iolrimla|n|s|k|i|1l|1l|C|r|e|le k
G|I Clo|d|e|R|e|v|i|le|w|P|r|o|g|r|a|m
® Other:
Hlo s|t 4 ClwWw|P Wielbljcla|s|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
W w|w s|tlo|lrm|wla|t|e|lr|jla|llblajn|y|lc|lojuln|t|y olr|g
URL

MCM 1 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 1-1 Target Audience Analysis Wksheet (TAAW): 1) Update Map Set-2010 urbanized area; 2)
To insure that public education activities "fit" areas of concern identified in TAAW and can be
adequately funded and staffed, collect Priority Measurable Goal sheets from all members. BMP 1-3
Website: Correct to/from member links on website, increase unique visitor by 200, use website for
public comments. BMP 1-7 List Serve: Make current all contact info of elected/appointed officials.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 1-1 TAAW: 1) Map Set maps-updated 2010 urbanized area; not all formatted for use with
TAAW, but will be, still important. ; 2) Collected Measurable Goals sheets; info somewhat useful
for budgeting purposes. BMP 1-3 Website: To/From links corrected for all members; disconnected
links common; important to monitor links frequently. GoogleAnalytics for website (2828
sessions/2015; 1637 visits (sessions?)-a 1191 increase. BMP 1-7 List Serve-no updates of officials.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Coalition has an updated Joint SWMP Plan titled SWMPv3 (2015-2017), also posted on Coalition
website (Plan/Program tab). Some Coalition goals for MCM1 presented here. BMP 1-1 TAAW: add
sub-watershed delineations to Map Set; clarify directions. BMP 1-3 Website: check/correct Member
To/From links, post reg docs, promote public comment portal, post new edu info. BMP 1-7 List
Serve: update municipal contacts. BMP 1-4 Publications: maintain inventory, 1 new doc (plant care).

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N Y R 2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone# (|5|1|8) 4|47 -5/ 6 4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 4/5/|8
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
I_ MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

15

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

N

Y

R

wW(w|w| .|s|t

rialllblaln

Yy

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N|Y RI2 10

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan ® Comments
Department
Sltlojlrm|wj|a|t|e|r Clolall|lilt|ilon|-A|lbjlan|y|C|n|t|y
Address
1112 Sitjla|t|e Sitirle|lelt], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|~=
Phone

(518)447-5645

O Librar O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiwlw| . s|tlojrim|/w|a t|le|rla|l|lblaln|y|c|loluln|t|y]| .|o|lr|g

Please provide specific address of page where report can be accessed - not home page.
@ eMail ® Comments

s|lw|clolall|lij/t|i/loln/@|a|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N 1Y R |2 |0

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|ol1]/]2]0]1]5

4.b. For how many days was/will this report be posted? 114

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? O Yes ®@No
6. Were comments received during this reporting period? OYes O No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 2-3 SWMP: Update with and/or for members SWMP data managed using MS4web (CBI),
secure student intern help, coordinate with members content of updates (drop/add BMPS, revise
measurable goals), complete two SWMP updates (Coalition, 1 member). BMP 2-6 Clean Up
Activities: Write/distribute at collection locations, a generic "Thank You" on Coalition letterhead
which also explains stormwater pollution, waste disposal, gross solids, impact on water quality.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 2-3 SWMP: SWMPv2 (2012 to 2015) updated. Completed tasks/goals noted, issues explained,
title of document, Joint SWMP BMP Data Report. New SWMP needs to be developed for 2015 to
2017 and matched to NYSDEC interim MS4 Permit. Coalition Sub-Committee has met, some
decisions: BMPs similar to previous SWMP, some modifications; individual goals for individual
members; added MCM 8 Training. BMP 2-6 Clean Up Activities: "Thank You" dropped, no time.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

As of May, 2015, Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also
posted on Coalition website (Plan/Program tab). Document includes new/modified BMPs applicable
to all Coalition members; goals are specific to Coalition and individual MS4 members. Some goals
for MCM2 presented here. BMP 2-2 Annual Report & Public Comments: promote and monitor
public comment portal on Coalition website. BMP 2-11 WAVE: Monitor 4 sites w/ volunteers.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR |2 |0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

1. Enter the number and approx. percent of outfalls mapped: #

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition Stormwater Coalition of Albany County N Y IR |2 |0

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No
If No, approximately what percent was completed in this reporting period? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

PAIS|SIWO|R|D PR|O|T E|C|T E|D

wi wiw|.lalijm|s|g|i|s| .|lo|r|g|/|w|e bm|a|p|/
* |k e|ls|t|lr|i|c|t|eld Ajlc|cle|s|s|*| *
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y R |2 |0

Name of MS4/Coalition| Stormwater Coalition of Albany County

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 3-1 Map Outfalls: Provide for members, a sample form to use as construction projects are
finished which notes # and location of new outfalls. BMP 3-2 AIMS: 1) Update map layers; 2)
Organize member wide session to evaluate AIMS. BMP 3-4 Storm System/Sewershed Mapping:
Coalition staff assist with system mapping as requested and in 2014 Coalition budget (Krumkill,
Patroon, Salt Kill watersheds); BMP 3-5 ORI: 1) Restock kits; 2) Coalition staff assist ORI work.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 3-1 Map Outfalls: no sample form provided to collect outfall location information for
construction projects; instead individual MS4s may map post-construction outfalls, no form needed.
BMP 3-2 AIMS: map layers updated, process to evaluate AIMS started; now a priority given server
issues. BMP 3-4 Storm Sys/Sewershed Mapping: few requests from past year. BMP 3-5 ORI: kits
re-stocked as needed; Coalition staff assist, as needed & funded.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). Some goals for MCM3 presented here. BMP 3-2 AIMS:
Coalition decides what to do about AIMS (replace, decommission, enhance); Coalition works with
AIMS vendor to update new layers and maintain web application for as long as possible given
budget constraints. BMP 3-8 IDDE Procedures: Coalition assists MS4s with IDDE Procedures.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCM4 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N Y R |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 4-2 SWPPP Review E/SC; 4-4 Complaint; 4-5 Construction Inspection & Enforcement; 4-6
Education-Construction Activity; 5-5 SWPPP Review Procedures Post Construction; 5-9 Operations
and Maintenance Procedures: For all BMP Procedures named in Coalition SWMP (MCM 4 and
MCM 5) by 3/2015, monitor/support the completion of functional procedures for all Coalition
members as guided by regulators (EPA and NYSDEC); procedure info posted on Coalition website.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Coalition supported all individual MS4 efforts to write procedures (sharing of procedures, organized
a Procedures Training with NYSDEC staff, circulated regulatory comments about procedures).
Procedure information posted on Coalition website Member pages.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No Coalition goals for MCMS5 presented here. Instead,
Coalition "Procedures" goals are found in MCM 7 Stormwater Program Management. BMP 7-7
Procedures and Forms Compendium: Coalition will assist MS4s in consolidating existing/new
documents into compendium of procedures/forms named in multiple MCMs of MS4 Permit.
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This report is being submitted for the reporting period ending March 9, 2| 0

MS4 Annual Report Form

1/5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coalition of Albany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition
How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute

Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the

reporting period. A self-assessment is performed to: 1) determine the sources of pollutants

potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Operation/Activity/Facility Addressed in SWMP?
Street Maintenance............cueeeveeeieeeieesieeniieneeenneenns OYes ONo
Bridge Maintenance..............cceeveevvenieeneesiieseeiiennens O Yes ONo
Winter Road Maintenance.............ccecceeeveveenieeneieennnn. OYes ONo
Salt Storage.......cooveeviieerieeie e OYes ONo
Solid Waste Management..............ccccueevieeniienieennnnnne OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No
Right of Way Maintenance.............ccocoeeeevvievereenennnn. OYes ONo
Marine OPErations.............ocoeveveveeeverereerereeeeerenennenens OYes ONo
Hydrologic Habitat Modification..............c.ccccuenenee. O Yes ONo
Parks and Open Space............cccoeeeveeeereeeereeeeeeenn, OYes ONo
Municipal Building.............ccocoeveivviiiiiieiieeeeee OYes ONo
Stormwater System Maintenance..............c.ceeveenennen. O Yes ONo
Vehicle and Fleet Maintenance.................cccceveveneen.. OYes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3

years?

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N |Y IR [2 |0

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices ”

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres [ ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1|1
4. What was the date of the last training? 10|/ ol/|2l0]|1]|4
5. How many municipal employees have been trained in this reporting period? 1/3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? o

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY IR |2 |0

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: As requested by
Coalition members and included in 2014 budget, Coalition staff review/update facility and
operations inventory, complete assessments (self audits), develop facility BMPs. BMP 6-9 Staff
Training: Coalition staff/members develop a multi-part "road show" for elected/appointed officials,
& staff which teaches critical stormwater concepts (CWA, stormwater science, $/management).

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 6-1 and 6- 2 Inventory and Assessment-Municipal Facilities and Operations: Coalition
provided Inventory and Assessment support to 3 Coalition members, as requested and funded. BMP
6-9 Staff Training: one elected official received Clean Water Act Basics training, not the road show
as planned, however training materials were developed for future programs.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition has an updated Joint SWMP Plan, titled SWMPv3 (2015-2017), also posted on
Coalition website (Plan/Program tab). No specific Coalition goals for MCM 6; instead Coalition
staff as reflected in 2015 Coalition budget and requested by individual members, directly assist
MS4s in implementing their individual MCM 6 goals. Training related Coalition goals (organize,
host, fund) are described in SWMPv3 MCM 8 Train'g-Staff, Plan'g/Zon'g Bds, Other Muni Officials.
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This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Stormwater Coalition of Albany County

SPDES ID

N

Y

R 2|0

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 13

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
LI27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1,2,3.,4.7a-d.9 5.6.8a.8b.10,11,12 Pathogens

phosphorus/nitrogen/pathogens on waterbodies?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

1. Does your MS4/Coalition have an education program addressing impacts of

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo @N/A
OYes ONo ®ON/A
%
%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|5

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R |2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ®N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? o

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|5
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Stormwater Coalition of Albany County N Y R |2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®@N/A
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