DRAFT

Stormwater Coalition of Albany County
Joint Annual Report

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

Reporting Period
March 10, 2017 to March 9, 2018

BACKGROUND

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

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

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

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

HOW TO SUBMIT COMMENTS

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, 175 Green Street, Albany,
NY 12202 and at local MS4/municipal offices (see Draft
Annual Report MCM 2 Page 4 of 6 for address information).

2. Public comments are due 4pm, Friday, May 18, 2018.

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, see order below with shared Coalition data inserted at the end of each individual report. The SPDES Permit
No. of each MS4 is in parenthesis. Goals for the upcoming year are based on an updated Joint Stormwater Management Program Plan
document completed in April, 2018 (SWMP Doc 2018-2019). To view the SWMP Plan document, see Coalition website.

Traditional Non Land Use Control MS4 Traditional Land Use Control MS4s
1. Albany County (NYR20A359) 3. City of Albany (NYR20A464) 8. Village of Green Island (NYR20A377)
Non-Traditional MS4 4. Town of Bethlehem (NYR20A208) 9. Town of Guilderland (NYR20A211)
2. University at Albany-SUNY (NYR20A234) 5. City of Cohoes (NYR20A243) 10. Village of Menands (NYR20A144)
6. Town of Colonie (NYR20A190) 11. Town of New Scotland (NYR20A463)
7. Village of Colonie (NYR20A076) 12. City of Watervliet (NYR20A087)

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



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

E 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0 1|8 l

SPDES I
NI¥YIR|2/0/A 3|59

Name of MS4| ALBANY COUNTY

Fach MS4 must submit an MCC form.
Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part ILE 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|IT|ORIM|W|A|TIE (R CIO|A|LII(T|Z

O|N O |F A|LIBIAIN|Y

CIOUIN|T}Y

MCC Page 1




E 5690581587

Name of MS4 ALBANY COUNTY l iN virlzlolalzlsla

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2: 0,18 |
SPDES D

Section 2 - Contact Information

[mportant Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLI).

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

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

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

coordination/implementation of SWMP).

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

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

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

For each confact, select all that apply:

®
O
G
G
O

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator
Report Preparer

First Name . I MI Last Name

1D

ANIIE|IL @MCCOY

Title

C

ClIUIN|T Y EX|EIC|U|T|T{V|E

Address

11

112 S|ITA|T E S| T

City - State  Zip

A

LIBIANY N(Yy||1|2|2][0]7!-

eMail

MCC Page 2



E 5630581587

ViS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,] 2| 0| z BJ
: SPDES ID -
Name 0fMS4} ALBANY COUNTY | ' fN vlrl2lo A‘ 3lg 9,

Section 2 - Contact Information

Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part VL)), . _ _

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

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

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

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.

[fa 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 Loca! Stormwater Public Contact

®5

tormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

L{I|S{A ‘ I M| R|laM|U|N|DIO

Title _
clomm|I|s|s|zioln!E|Rr]- P|UIB|L|I|C| W O|R|K|S |
Address

414|9| (N|/ElwW S/IAIL|EIM| {RID

City . State-  Zip
vio|lo[rR|H|E|E|s|V|ZIiLILIE LNY 11211|8!6i-
eMail

L{iIls|a RIAIMIU|N|DO|@A|LiBIAIN Y|clojuln!T|vIN|Y! iclolv
Phone County
(518)r765-r2055 AIL{BIA|IN|Y

MCC Page 2




E 5690581587

Name 6fMS ALBANY COUNTY Nlvirlzlolalals|e

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|8
SPDESID

Section 2 - Contact Informatior_l '

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 VL]).

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 VIL.A.2.c & Part VIILA.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual 1'ésp0nsible for

coordination/implementation of SWMP).

. Reportt 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/Chiefl Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

Q Stormwater Management Program (SWMP) Coordinator

® Report Preparer.

First Name M Last Name

J{OIS|E HIAIR|M|O|N

Title

S|ITIOIRIM|[WIAIT|EIR PIR|OIGIR|AIM TIE{CIHIN|IIC|IIAIN
Address '

41419 NIE|W SIAILIEIM RI|ID

City ) State  Zip
VOORHEESVILLE NIY 112|186 -
eMail .
JOSHUA.HARMON@ALBANYCOUNTYNY.GOV
Phone County
(518)655-7924 AL|BA|N|Y

MCC Page 2




E 5690581587

MS4 Municipal Compl{lance Certiﬁcationﬂ_\/[CC) Form
MCC form for period ending March 9, m 0(1:8
SPDES ID

Name of MS4 ALBANY CounTY | ] EIFIRE ola 3|5ji|

Section 2 - Contact Information

. Important Instructions - Please Read

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

L.

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

GP-0-08-002 Part 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 (vequired per GP-0-08-002 Part VII.A.2.c & Part VHLA2.c).

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

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

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

I a new Duly Authorized Representative is signing this report, their contact information must be

For

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Officia! must be attached.

each contact, select all that apply:

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

® Local Stormwater Public Contact

O Stormwater Management Program {(SWMP) Coordinator

O Report Preparer

Firsé Name MI Last Name

{LA|UR-A J 'DE}GAETANO J
Title ,

EENIOR NIA|T|IU|R|A|L] iRlElslolUulr|c|E PLA‘NNER
Address -

L1i2} |s|T|A|T|E| |s|T|R|E|E|T | !
City 7 State  Zi

alule(ain|y l_ﬁ?ll—fzzo'?-rl J
cMail :
LAURA.DEGAETANO@ALB]ANYC‘OUNTYNM.GO
Phone County ] '

(

F518_)447—567(ﬂ E‘LBANY f

MCC Page 2
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E' 4643023765

M54 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2! 0|18
_ SPDES ID
Narme of MS4| ALBANY COUNTY J }N vir|2lolal 35 9J

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? : OYes (QONo
If Yes, complete information below,
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. [f 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/Coalition Name

ETORMWATER CO|A|LI|T|(I|O|N OiF A|IL|BIAIN|Y
Pattner/Cealition Name (con't.) ‘ : SPDES Partner ID - If applicable
C|OjU|N|T|Y NiIY{Ri2]|O0

Address

11715 GiR|B|E[N SiT - ClO|UIN!TIY{ |H|E[AIL|T|H B|L{D|G
Cit ‘ State  Zip

A|L|BIAIN|Y Nif12202—

eMail

’NANCY.HEENZEN@ALBANYCOUNTY.GOV

Legally Binding Agreement in accordance
(is]1]8]);4|a|7|-|5|6l4|5 with GP-0-08-002 Part IV.G.2 O Yes O No

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

®MML [Plulb|liijclajt|i|loin|s|-iP r|o|g|r|lalm|s| -IWie|lbls|ilt]le

® MM2 SWMPDocument-WAVE—Publicznput

® Mivi3 SwimWebMapperRedesign—ORIKits

® MM4 SwIMWebMapper—SWPPPReviewLayrs

® MMb Tirjaji|n|iin|g; :\D|VD|s{C|olulr|s|elsiPirle s{eln|t|rin

er e

Additional tasks/responsibilities

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

MCC Page 3




E 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0118

SPDES ID
Name ofMStli ALBANY COUNTY —1 NIYIR:2{0[A |35 9J

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. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

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

First Name : MI Last Name
DAIN|IIE|L _§l EI M|CICIO|Y i

Title (Clearly print title of individual signing report) _
clojuinit|y] le|x|EiciuiT|1|v|E |- |

Signature

Date

HRUERG

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L
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MS4 Annual Report Form

This repott is being submitted for the reporting period ending March 9, 2| 0| 1 81

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

Name of MS4/Coalition| *"BANY COUNTY N|YIR|{2/CIA13|5!9

Water Quality Trends

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

@ On behalf of an individual MS4
& 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. CYes &WNo
If Yes, choose one of the following
O Report(s) attached to the annual report
QO Web Page(s) where report(s) is/are provided below )
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

Water Quality Trends Page 1 of 1




E 4286299954

_ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2} 0] 1|8

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

ALBANY COUNTY

Name of MS4/’CoaHtion

SPDES 1D
N|Y|R|2/0[A3]5]|5

- 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 Qutreach during this reporting period:

® Construction Sites

O General Stormwater Management Information

O Household Hazardous Waste Disposal

@& Tllicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

& Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

@ Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

O Riparian Corridor Protection/Restoration
@ Trash Management

Q Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

O Residential O Developers

O Businesses O General Public
@ Restaurants O Industries

O Other: O Agricultural
Other

MCM 1| Page | of 4




E 7870289856

MS4 Annual Report Form

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

ALBANY COUNTY

Name of MS4/Coalition

|

SPDES ID

INY‘RzoA

d

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

@ Construction Site Operators Trained
C Direct Mailings

“® Kiosks or Other Displays

O List-Serves |

O Mailing List

@ Newspaper Ads or Articles

O Public Events/Presentations

O School Program

O TV Spot/Program

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

O Other:

Total

# Trained

# Mailings

# Locations

#In List

#1In List

# Days Run

L-J

# Attendees

# Attendees

# Days Run

# Distributed

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

needed.
URL ‘
hit|lt|p| 1 /1/iwiwlw| .|la blainly | c¢lolu tly clolmi /|G e
rinjmielnit|/|D|le|plalr mienjt|s D ritmle{n|t P
ulb|l|ilc[W|lo|xik]|s 5 olr|m|wia e Mla njajigje|m|e
URL
a|sipix 2

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

8

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

SPDES 1D

Name of MS4/Coalition] A1BANY COUNTY ' Ni{Y{R| 2|0lA|3
3. Web Page con't..  Provide specific web addresses - nothome page.

URL

nit|cip!:|/{/|wiwlw| .|a|l|bja|n|y|ciojuin|t|y| .|[clom|/iG|o
rinjm|einic|/|D|e|plajr|{tim|ein|t|s|/|D|e|p|t|-|E|c|oinjoim
Dle|vie|ljo|p|lm|einitiCloin|s|e|r|v]altiijonialnid|P aln
URL
gl|/isltlo|rmiwl|la|t|e|r | P|r|o|lg|rjajm Clojoiridilin|a tjoT
siplx

URL

hlt|t S/ wiw|w alt|elrimlwiajitie|r|al|iibla|n cioju
Yy o g g ojrimiw tle|r|-|ciolajl{ijt|i|loin|/|n|juln
ilpla ifglilels a blalniy|-|c|lo|uin|t|y]|/

URL

URL

URL

URL

L_ MCM 1 Page 3 of 4




E 6932504403

M54 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
_ SPDES ID
Name of MS4/Coalition) AMBANY COUNTY | ’ N|Y|R|2/0|A 3|5 sﬂ

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

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

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

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

Stormwater Tip included in County Executives email newsletter to all 3000 County employees.
Stormwater education poster was displayed at two County facilities for viewing purposes.

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).

Albany County DPW will maintain website with current information regarding the stormwater
program and role of staff involved with the program. County Stormwater Program Technician
(SWPT) will incorporate a Stormwater tip every three months in the County Executives news letter.
SWPT will display an educational poster for various County office buildings (every two-four weeks)
highlighting water quality issues related to stormwater, SWPT will stencil at least 10 catchbasins.

I_ MCM 1 Page 4 of4




Em 4961183103
MS4 Annuai Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 118

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

Name of MS4/Coalition] A-BANY COUNTY NIVIR|2|0iAal3]5]0

Minimum Contrel Measure 2. Public Involvement/Participation

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

€ On behalf of an individual MS4
C On behalf of a coalition

How many MS4s contributed to this report? 1

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

O Cleanup Events # Events

O Comments on SWMP Received # Comments

® Community Hotlines | Phone # ( ) -
Phone# (| 5]1|8|)|4]2 4|-|4 0|2 8| 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 réport and Stormwater Management

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

© Web Page URL: Enter URL(s) on the following two pages.
L MCM 2 Page 1 of 6




rm 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|2( 0,18

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

Name of MS4/Coalition *TEANY COUNTY N|Y R{2:!0[|A|3

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

URL

5
g
n
rr
0
K
=3
S
]
o
®
P
w
,_.
o
o
=
e
0
o}
c
=
p
<
o
R

W
t
t

~ 0

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6
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MS4 Apnual Report Form

This report is being submitted for the reporting period ending March 9, 2 ¢| 1| 8 ‘
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 AVBANY COUNTY NIYiR|[2(0/A[3]|5 ?‘

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

I_ MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0! 1 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
Name ofMSal/Coal;ﬁonrALBANY COUNTY | E‘ Y|R|2 [ 0lA|3|5]9

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMTI") 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 Otfice ® Annual Report ® SWMP Plan @ Comments
: Department
AL B|A NIY C{OJU|N|T Y DIP|W E(N|G|I|N|EIE/R|TIN|G
Address
41419 NIE|W SIAIL|EIM R{O|A|D
City ' Zip
VIOJOIR|BE|EJE|S|V|I|L|LE N|Y 112(1i8.6/(=
Phone

Q Libraléy ' O Annual Report O SWMP Plan O Comments
Address R
Cit Zip
Phone

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

O Web Page URL: o O Annual Report  © SWMP Plan O Cominents

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

LA|U[R|A| . D|IE|G|A|EITIAINIO|@ A|L|BIA|NIY|C|O|U|N|TIY N|Y

JO[S{H|G[A| . |HIA|IRIM{ON|@ A|L{BIA|N|Y|CIO|U|N|T | Y[N|Y| .|G|O

L_ | MCM2Page4of6 —_l




0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0( 1| 8

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

. SPDES ID .
ALBANY COUNTY } NIYIRIZ|0|A|3|5]9

Name of MS4/Coalition

4.a. 1f this report was made available on the internet, what date was it postedf)
- Leave blank 1f this report was not posted on the internet. l“'“i / /

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

H-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? O ¥es @ No

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

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

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

MCM 2 Page 5 of 6
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M54 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2018]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ SPDES ID
"~ Name ofMSéi/Coalition(ALBANY COUNTY ] L NIY R|2/CA'3|5|9 t

7. Evaluating Progress Toward Measurable Goals MICM 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
HI.C.1. Submit additional pages as needed.

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

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

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

Stormwater Program Technician coordinated 3 interdepartmental Stormwater Committee meetings
to review policy and procedure implementation. Meetings also pertained to permit compliance
matters and discussions to implement green infrastructure practices.

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

1

(ex.: samples/participants/events)

D. Has your M84 made progress toward this measurable goal during this reporting period?

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

®Yes ONo

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

Albany County's Stormwater Program Technician (SWPT) will annually update the public contact
information in the MS4 Permit Annual Report MCC form and in individual documents pertaining to
the MS4 Stormwater Program. Both SWPT and Natural Resources Senior Planner will receive and

respond to complaints from the public regarding stormwater issues. Coalition will post Joint Annual
Report on website for public comment. -

MCM 2 Page 6 of 6




7368169291

MS4 Annual Repoi‘t Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0118

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

SPDES 1D

Name of MS4/Coalition ALBANY COUNTY

J' NiIVIR{210|A|315]|8

Minimuem Control Measure 3. Hlicit 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

I. Enter the number and approx. percent of outfalls mapped: 312|5(#° 9l 8|y
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfa[l reconnaissance inventory)? 410 l
3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers O Landscaping (Irrigation)

@ Building Maintenance O Marinas

O Churches C Metal Plateing Operations

O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance.

@ Construction Vehicle Washouts Q Printing

O Cross-Connections O Residential Célrwashjng

O Distribution Centers ® Restaurants

O Food Processing Facilities O Schools and Universities

O Garbage Truck Washouts - O Septic Maintenance

O Hospitals O Swimming Pools

O Imptoper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops .

O Other: O None

=

-0 Sewershhe.ds:

MCM 3 Page 1 of 4




5953169299

MS4 Annwal Report Form

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

SPDES ID

© Name of MS4/Coalition *MBANY COUNTY I LN YIR{2(0/A 3|5

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

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

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

Wla|s|hlo|u|t olf aisipihlajllt tlriujc|k tio dii|t

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

reporting period?

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

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

period? ‘3‘
7. Has the storm sewershed mapping been completed in this reporting period? O Yes @ No

If No, approximately what percent was completed in this reporting period? ' 5|g
8. Is the above information available in GIS? ® Yes ONo

Is this information available on the web? ® Yes O No

If Yes, provide URL(s):

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

URL,

https://acvarcgis.albanycounty ¢

Em/webmap/?rojects/AIMS/Login .la

pix]|? e ulrin|Uiril|=|%|2/f|w e|b|lm|lalp|s|2|Ff

URL,

{lalbjo|vie il|s pia|s|s|w|lolr|d Pirioit|elc|tleldl)

N | | B |

MCM 3 Page 2 of 4




E 58201692892
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 011 8 t

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

SPDES TD

NameofI\/lSllfCoaliiic)llFLBANYCOUNTY l LE Y[RI2[0/A13]5]|9

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

10.1f 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? -

_o]s|

oe

L_ 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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blaik.
: SPDESID
ALBANY COUNTY [ NIY R|2/0|A13:5|9

Name of MS4/Coalition

i2.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

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

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

Completion of digitizing for field-mapped sections of CR157 and 52. Corrections to mapping of
County Routes 203, 306 and 204. The 14 remaining outfalls will be evaluated to determine if access
can be attained. ORI will be completed on remaining outfalls if feasible. Additional review of IDDE
procedures will take place alongside County Health Department to identify overlap in
responsibilities and streamline detection and enforcement both within and outside the urbanized area.

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

County has submitted new IDDE procedures to County Law Department for review and approval.
Corrections to the mapping of County Routes 203, and 204 has been completed. County Route 306
mapping corrections are halfway through completion. Albany County SWPT thoroughly inspected
44 outfalls.

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 OCNo
E. 1Is 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).

County DPW/SWPT, with Coalition staff will complete all system and program mapping for County
and complete ORIs based on the mapping data obtained. County will finalize IDDE Program
Procedures including overall County Stormwater Policy document and will communicate content to
Stormwater Committee and relevant staff. Also, SWPT will implement developed methods of
collecting illicit discharge information from multiple sources and organize such information into

mrmrnn Aabaada

MCM 3 Page 4 of 4
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M54 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2: ¢ 1|8

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

SPDES ID
ALBANY COUNTY N{Y RIZ|0IA[35]9

Name of MS4/Coalition]

Minimuwm Control Measures 4 and 5.
Construction Site and Post-Constraction Control

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

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

How many MS4s contributed to this report?

1

1a.Has each MS4 contributing to this i‘eport adopted a law, crdinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General 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 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 C03/2006 ONT

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

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

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

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

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

L_ MCM 4/5 Page 1 of 2




3551056357

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

 Notices of Violation o O No Authority
C Stop Work Orders # 7 O No Authority
O Criminal Actions ft O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # w O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 1

@ Other # 1| © No Authority

I__ MCM 4/5 Page 2 of 2 . __,
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MS4 Annual Réport Horm

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|8 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Name of MS4/Coalition| ALBANY COUNTY

N

Y

R

Ola

d

Minimum Control Measure 4. Construction Site Stormwater Runoff Contiol

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

. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? ' 4

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

L1000y

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

11010]9%

. Do all mspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OVYes ®No ONT

. 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 CNo ONT

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

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

MCM 4 Page | of 3




7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0{ 118 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
o SPDES ID

Name of MS4/Coalition .EF_TNYCOUNTY NIYIR{2{0/A13]5 9‘

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

O MS4/Coalition Office
Department

AILIBIAIN|Y Cl|O|UN|T|Y DIP|W
Address
41419 N|E|W SIA|L|E M RID
City Zip
V|O|O|RIH|E|E|S V|I|LIL{E N|Y 1(2(1(18|6)~-
Phone '
(518)655-7924

O Library
Address

City Zip

G IDLLL-

O Other
Address

L] NN

City Zip

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

L_ | MCM 4 Page 2 of 3 _J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1: 8

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

SPDES ID
Name of MS4/Coalition| A BANY COUNTY N|Yyir|2/0lal|3]|5i9

7. Evaluating Progress Toward Mecasurable Goals MICM 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
II1.C.1. Submit additional pages as needed. -

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

Albany County will incorporate new language into its contract documents ensuring that no

contractor or inspector will receive final payment for any job requiring coverage under GP-0-15-002
without the site attaining status at which a NOT can be successfully filed.

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

Albany County has not reviewed any SWPPs under this policy. However, all future projects will be
subject to the enforcement of this policy.

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

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

For 2018/2019 Albany County's new SWPT will locate and review all existing documents pertaining
to County oversight of Construction Activity Permits (GI Policy; County Program Guidance
Document). SWPT will receive NYS DEC 4-Hour Erosion and Sediment Control Training. Also

SWPT will assist County Planning Board with GML239 review of projects potentially needing
Construction Activity Permit coverage.

MCM 4 Page 3 of 3




Em 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0} 1| 8

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

SPDES ID
ALBANY COUNTY NIY RI2:0/A 3519

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? 1J

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filtér Systems
® Infiliration Basins 1
@® Open Channels 3
@ Ponds 1
O Wetlands _
® Other ‘ ' 1

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

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

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

QO None O Land Use Regulation/Zoning

-O Watershed Plans O Other Comprehensive Plan

& Other:
|G I P(OILIT|C|Y

L_ MCM 5 Page 1 9f3 __I




E 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0|1 8

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

SPDES 1D
N|Y|R{2!0:A]315]|9

Name of MS4/Coalition] ALEANY COUNTY

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
CYes @ 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 profocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

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

5. What percent of municipal officials/MS4 staff responsible for program impleméntation attended
training on Low Impace Development (L.ED), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 0! %

L MCM S 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 8

H submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
U SPDES 1D
Name of MS4/Coalition| ALBANY COUNTY N|{Y|R|2|0|A|3]5]9

0. 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
[II.C.1. Submit additional pages as needed.

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

Albany County will commence implementation of the NYSDEC guidance document for
post-construction stormwater management practice inspection and maintenance and will ensure that
Level 1 inspections are up-to-date for all of its facilities. At least three practices that have not
received full maintenance within the last three years will be maintained to ensure continued optimal
function during this reporting year. 75% of all practices will be inspected for maintenance needs.

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

Albany County SWPT performed inspections on 34 Post Construction Stormwater Practices (Level
1) and also maintained six Post Construction Stromwater Practices.

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

1
o {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).

County DPW alongside Coalition staff will complete field mapping of all Post Construction
Stormwater Practices, and will revise inventory based on needs. Albany County SWPT will update
and maintain inventory of built stormwater practices which include Construction Permit Numbers
associated with practices, locations of practices, types of practices, maintenance
requirements/maintenance performed, and location (urbanized area or non-urbanized area).

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| 8

MS4 Annual Report Form

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

Name of MS4/Coalifion|

SPDES ID

ALBANY COUNTY

NYR2OA359—[

Minimuwm Conirol Measure 6. Stormwater Management for Municipal Qperations

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? 1J

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/Activitv/Facility Addressed in SWMP? years?
Street Malntenance. ... oo ®VYes ONO v ®Yes ONo
Bridge Maintenance.......coveveeveevereearsrenneicnncrnnnennens ®Yes ONo ... CYes ®No
Winter Road Maintenance..........coceeeeeercreniveeivcseene e ®Yes ONO .ovveveven, ® Yes ONo
Salt STOTALE. ...cvviiriire et s eere e et s ersne ®Yes ONo ..cvvevinnn, ®Yes ONo
Solid Waste Management...........ccccevvvveerninineienenenn, ® Yes O No ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No ® Yes ONo
Right of Way Maintenance.........cceeeeeveeereriniseineenn,s ®Yes ONO e, ®Yes ONo
Marine Operations........coovcoeiieriivieneries s CYes ®No ... OYes ®No
Hydrologic Habitat Modification..........cccevecevevenrneen... @ Yes  ONo ® Yes ONo
Parks and Open Space..........coevvvveeievve i ®Yes ONo ..o ®Yes ONo

“Municipal BUlding........cccoocoiiiicineeeniirs s ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.......oovcvevvvvivieivienenns ® Yes ONo e, ® Yes ONo
Vehicle and Fleet Maintenance............cococvoveeveveviennnns ® Yes ONo .. ® Yes ONo
OTheT. i OYes ®No ... OYes ®No

MCM 6 Page [ of 3




6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,r2 01,8

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

B SPDES ID
Name of MS4/Coalition| ALEANY COUNTY N|YIR|2|0/A|3|5]9

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 3.8
@ Catch Basins Inspected and Cleaned Where Necessary # B2
® Post Construction Control Stormwater Management Practices i
Inspected and Cleaned Where Necessary 5
® Phosphorus Applied In Chemical Fertilizer # Lbs. 1|2
-® Nitrogen Applied In Chemical Fertilizer #Lbs. g
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? 2
4. What was the date of the last training? oraifi214alf|2101]|7
5. How many municipal employees have been trained in this reporting period? 717
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9|5(9%

L_ MCM 6 Page 2 of 3 _J
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MS4 Annual Report Form )
This report is being submitted for the reporting period ending March 9’{,2 G|t 87;

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D hlank.
SPDES ID -
Name ofMS4.’Cc>alition[ALBANY COUNTY N[YIR[2/0[A]3 [ 519

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
H1.C.1. Submit additional pages as needed.

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

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

Follow-up reassessments of three facilitics that were self-audited in 2014-2015 reporting year.
Finalize a municpal operations assessment form for activities not tied to fixed facilities. Implement
new BMP to control discharge from salt loading area to a catchbasin at DPW New Scotland facility.

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

Albany County has cleaned and maintained 82 catchbasins throughout the County and has completed :
three facility assessments for County owned facilities. Albany County DPW also eliminated
discharge from salt loading area to the above mentioned cathcbasin .

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

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® 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).

Of the 37 fixed facilities in Albany County (urbanized and non-urbanized areas), 9 of these facilities
located within the City of Albany will be audited using the Stormwater Coalition Self Audit Form.
Also DPW crews will sweep 50 miles of roads and 10 acres of parking lots throughout the County,
County SWPT will conduct a training session with maintenance staff from the Times Union Center
and Albany County DGS. Two DVDs will be shown: IDDE-A Grate Concern and RainCheck.

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 |8

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

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

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

® Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

® Other: O None
Clolallli|t|ijloln Wl elb/s|i|t|e|-|WHhila|t Y |o |u Cla|n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

® Businesses ® General Public
O Restaurants O Industries

@ Other: O Agricultural

Gleln|le|r|la|l|Plu/b|/l|i|jc|-|C|lllelan|Wlalt|le|r|Alc |t |I |n|f |O
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

8

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

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

this reporting period? Check all that apply:

® Construction Site Operators Trained
O Direct Mailings

® Kiosks or Other Displays

@ List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program

® TV Spot/Program

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

CI W P W elblcla|ls |t

Prle sleln/t|jaj/t|o|n

® Other:

1 ClW| P Wi elblc|la

S

t|-A|lr|c h|i

v

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

SPDES ID

N|Y R |2 |0

# Trained

#Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

needed.
URL
wwwl .| s|ltlojrmlw|a|t|elrja|llblanly|lclojlunit|y|. |o|r|g
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

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

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

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

BMP 1-3 Websites-Coalition website continues to be maintained. BMP 1-7 List Serve-not updated.
BMP1-4 Publications-door hanger publication, not updated. BMP 1-14 Public Programs- Hosted 1
CWP Webcast, but "Making Urban Trees Count"” program aborted to due technical problems
(participants received access to on line archive of webinar).

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

1

(ex.: samples/participants/events)

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

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

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

Coalition goals for 2018/2019: 1. Maintain/update Coalition website (member info; post DRAFT
Joint AR/ SWMP doc for public comment; post new publications); 2. Provide Coalition members
with brochures; 3. Provide traditional MS4 members with a Public Education Program Development
Tool which displays the location of target audiences (residential, commercial, institution, industrial);
the associated pollution generating behaviors; and likely pollutants of concern.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2/ 01 |8

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 12

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4(4|7/-/5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
® Other:| P|u|b|l|i|c|Clojmm|le|n|t|s|J|o|in|t DIRIAF|ITM|S|4|P m|t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ®No
® List-Serve # In List 181
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

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

MS4 Annual Report Form

2

0

1

8

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

Name of MS4/Coalition

2. URL(s) con't.:

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

URL

Stormwater Coalition of Albany County

SPDES ID

N

Y

R

W W W .| S

b

Yy

Y

URL

URL

URL

URL

URL

URL
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|— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County NIY RI210

Name of MS4/Coalition

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments

Department

Sltlolrmlw|alt|e|r Clolaj/l|li|t|i|lon/-|A|lblanjy|ICnl|t |y
Address

1175 G r|le|le|n Sltlrlele|lt|-|Cin|t|y|H|le|a|l|t h B|1l |d|g
City Zip

Alllblajn|ly N|Y 112202~

Phone

(518)447-5645

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

® \Web Page URL: ® Annual Report ® SWMP Plan @ Comments

w ww .lsltlorimw|la t|e|r|a l|bla|n|y|cloju|n|t|y|. |Oo|r |g

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

siwjic/ola|llijt|ilojnl@|a|l blan|y|clojun|t|y|. |c o m

I_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |8

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

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

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols5]/]0

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

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

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

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

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

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

I_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual
program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

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

BMP 2-2 Annual Report: "New/Updated” MS4 Permit not released; no transition. BMP 2-11
WAVE-3 sites monitored. Organizing WAVE volunteer stream monitoring continues to be popular.

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

1

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

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

Jan, 2018 the Coalition received notice that MS4Web software used to write/update the Joint
Coalition SWMP document had been replaced by MS4Web2.0. Using the new format, the SWMP
document was updated. "Goals met" were tracked as Activities, noting what happened, when. New
goals were written covering the time frame: 3/10/2018 to 3/9/2019 (2018-2019). These goals
included elements of proposed MS4 Permit (GP-0-17-002). 2 WAVE stream events planned for '18.

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, na

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

Stormwater Coalition of Albany County NIY RI2 10

Name of MS4/Coalition

Minimum Control Measure 3. lllicit 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? 12

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 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Stormwater Coalition of Albany County NIY IR |2 |0

Name of MS4/Coalition

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 O 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? ®VYes O No

If Yes, provide URL(S):

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

Pla|s|s|w|o|lr|d Plrioltle|c|t|le|d Rle|/s|t|xr|i|c |t |e|d

hititlpls|:|/|/|lalc|/vialr|c|g|li|s| . |a|lllblan|y|clojuln|t |y |. |c

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/ 01 |8

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

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

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPV5 (see
MCM3, MCM 5, and MCMB®6); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPvV5 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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

To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs and
individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. CSO map'g completed for C/Cohoes; C/W'vliet; and VV/Green
Is. Methods developed to delineate storm sewersheds; datasets discussed/obtained UAIb,Beth,T/Col.

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

1

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

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

GRANT: 1. Complete field work- system/program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Review/prepare exist'g datasets from UAIb/T-Bethlehem/T-
Colonie for Krumkill/Patroon/Ann Lee Pond for sewershed delineations; 3. Complete sewershed
delineations; 4. Use Survey123 to develop ORI form; 5. Purchase/load/give tablets w/ORI Form to
interested MS4s. OTHER: 6.Stock ORI Kits. as needed.

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/ 01 |8

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

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

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
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017): BMP 4-7 Construction Site Operator Training-4hr: co-host one 4 hr training
with ACSWCD.

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?

1

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Use Survey123 to develop MS4 Construction Site Inspection Form; 2. Purchase/load/
give tablet w/MS4 Contruction Site Inspecction Form to interested MS4s. OTHER: 3. Co-sponsor
with ACSWCD, 1 4hr E/SC training for Construction Site Operators; distribute promotional material
to Coalition members for distribution to their contacts; post training info on Coalition website; pay
tuition(s) as needed, funds permitting.

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/ 01 |8

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

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

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.

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPV5 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. RFP for "Form: consultant services on hold-may be
completed in-house.

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

1

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

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

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

GRANT:1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewsScotland/Ci-Alb/VGrnls); 2. Use Survey123 to develop PC SMP inspection form(s) modeled
after NYSDEC Maintenance Guidance - SW Mgmt Practices 3. Purchase/load/give tablets w/PC
SMPs Inspection Form(s) to interested MS4s.

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/ 01 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County NIY R [2 |0

Name of MS4/Coalition

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

O Parking Lots Swept (Number of acres X Number of times swept) # 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? 110
4. What was the date of the last training? ol2//l2/1]/]/2/0]1|8
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

Stormwater Coalition of Albany County

Name of MS4/Coalition

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet.

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

0

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Use Survey123 to develop Municipal Self Audit form; 3. Purchase/
load/give tablets w/Municipal Self Audit Form to interested MS4s. OTHER: 4. Coordinate
circulation of train'g DVDs for members; 5. Fund/organize outside vendor/in-house train'g(s).

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|18
SPDES ID

N Y R|2

University at Albany (SUNY) Uptown Campus

Name of MS4

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

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

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

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

If Joint Report, enter coalition name:

S tlojlrm/wlal|t|le|r Clolall|/i|t|i|o|n 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|18
SPDES ID

Name of MS4 University at Albany (SUNY) Uptown Campus N|IY RI2/I0/AI 234

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
Ha|v|/ii|d/an DRodriguez
Title

Plrie|s|id|ein|t

Address

114/0|0 Wi a|s h|i|ln|g|t|o|n Alv|e

City State  Zip
Alllblan|ly N|Y 11212212 -
eMail

plrie|lsmlalijl @all|lban|y e dju

Phone County
(518)956_8010 Alllblaln|y

|_ MCC Page 2



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0|18
SPDES ID

me of MS4 University at Albany (SUNY Uptown Campus) NIYIRI2/0/A1213|4

Section 2 - Contact Information

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

1.

For

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

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

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

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

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

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

each contact, select all that apply:

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Klalr|l Kiill/t|s

Title

Diilr|elc t|olr Clo|d|e Aldm|i|jn|i|s|t|rjajt|i/o|n
Address

1/4/0]0 Wial/s|/h|ijn|g/tloln Alvi|e

City State  Zip
Alllblan|y N|Y 1121222 -
eMail

kik|illlt|s|@la|l|bjlan|ly e dju

Phone County
(518)442_3400 Alllblaln|y

MCC Page 2
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Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 0|18
SPDES ID

me of MS4 University at Albany (SUNY Uptown Campus) NIYIRI2/0/A1213|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

For

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

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

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

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

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

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

each contact, select all that apply:

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Flrla|n|k Flalz|i|lo

Title

S/tiolrm|w a|t|e r Migm|t Clo|o|r|d|ijnlalt o|r
Address

1/14/0]0 Wial/s|/h|ijn|g/tloln Alvi|e

City State  Zip
Alllblan|y N|Y| |1|2/2|2]2]-
eMail

flflajz i|lojl@|a|llblany e dju

Phone County
(518)442_3400 Alllblaln|y

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|18

SPDES ID
Name Of MS4 University at Albany (SUNY) Uptown Campus NIYRI2I0/A|213|4

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

Sltlormw alt|e|r Clojlallilt|ilo|n ol f Alllblajn|y
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y RI[20

Address

1/7|5 Glr|lele|n S|t

Cit State  Zip

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

eMail

N|la|n|/c|y| .|Hle|iln|z|e|n|l@|a|l|lblajn|y|c|lojuln|t|y|ny| .|lc|/om
Phone

Legally Binding Agreement in accordance
(15/1/8)4/47/-/5645 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)?

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

®OMM2 S WM PDolc|l-|lAIRIPu|lb|/llijc|Inp/ut|-WA|VIEIS t rm

OMM3 S w| I MMalppler -|OR|IIK|i|t s|-|O|F|&|S|y|s|M|la|p|g

O®OMM4 |Sw|IMM|a|plple|r -|L|laly|r U|lp|/dla|t|e|-M|e/tja/dlalt a

O@OMM5 S W| I MMalppler -|Plrjo/g/Mlalp|g|-|P|C|S|M|P|s

®MM6 P|riolg|/Mla|p|-|F|la|c T rialijln|g| :|D|V|D s|-|W/ G/M|t|g|s

Additional tasks/responsibilities

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

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

MCC form for period ending March 9,/ 2|0 18
SPDES ID

Name Of MS4 University at Albany (SUNY) Uptown Campus NIY RI2/0/A 2|34

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Kla r|l D K i|ll t|s
Title (Clearly print title of individual signing report)
Dii|r|le|c|t|o| T Clo|dle Aldm|ijn|i|s|t|lr|lalt|ilo/n
Signature
Date
ol4 [l27 ] 2/01]8

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|18

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

University at Albany (SUNY) Uptown Campus NIY RI2I0/A 2|34

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? 12

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|18

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY) Uptown Campus NI YR 2/0/A|2|3|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 O Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

® |llicit 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 O Contractors

O Residential O Developers

O Businesses O General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



|_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
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 University at Albany (SUNY) Uptown Campus N YIRI2/0lA1213]4

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

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 45
® School Program # Attendees 8
O TV Spot/Program # Days Run
O Printed Materials: Total # Distributed

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

Slelr|v|ii/cle Buli/l/d|/in|g A

Flalc/ill|i|t|ile|ls

Mlainla|g|lemje/n|t

O Other:

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

needed.
URL

wiwiw|.allblany|.leldu/ /|flalc|i|ll|it|ie s|/

s|itjlojrmw|alt|le|r

URL

I_ MCM 1 Page 2 of 4



| 0704299955

MS4 Annual Report Form

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

2

0

1

8

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

Name of MS4/Coalition University at Albany (SUNY) Uptown Campus

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

SPDES ID

N

Y

R

A

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 30f 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 8

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 University at Albany (SUNY) Uptown Campus NIYIRI2|I0/A|2|3]4

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) Review/adopt stormwater signage for treatment practices

2) Monitor website and update when required.

3) Install more drain markers on the campus.

4) Conduct educational tour of Indian Pond if incoming freshman orientation program continues.
5) Continue use of water quality message in webcast for campus cleanup activity.

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

Signage is still in process and the website is updated when needed. The University now install CB
frames with "No Dumping" notice cast into the frame. Water quality meassage included in campus
cleanup.

There were 3 articles published in the University newsletter, and 3 stormwater information meetings
with students.

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).

1) Adopt standards and install stormwater signage for treatment practices

2) Monitor website and update when required.

3) Continue using and monitor "No Dumping" on CB's frame castings as standard.

4) Provide stormwater information for students and others when requested and document activity.

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| 8

Name of MS4/Coalition University at Albany (SUNY) Uptown Campus NI YIRI2/0/A |2

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:

® 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
O Other:

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

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

MS4 Annual Report Form

2

0

1

8

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.:

University at Albany (SUNY) Uptown Campus

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

8

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.:

University at Albany (SUNY) Uptown Campus

SPDES ID

N

Y

R

A

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




| 5441172015

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

MS4 Annual Report Form

2

0

18

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

Name of MS4/Coalition

University at Albany (SUNY) Uptown Campus

SPDES ID

N

Y

R

2

0

Al2|3|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.

O MS4/Coalition Office

Department

® Annual Report

® SWMP Plan

® Comments

Clold|e

A

tirjalt

i

O

n

S

e

r

v

B

dlg A

Address

1/4/0/0

W

A

Cit

Zip

Alllblan

Phone

( )

O Librar
/\déress

O Annual Report

O SWMP Plan

O Comments

Cit

Zip

Phone

( )

O Other
Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

( )

@ \Web Page URL.:

® Annual Report

® SWMP Plan

® Comments

Wiw(w| .|la

dlu /|

a

C

i

1

i

t

i

e

S

/

sitjo|jr m|w

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

@ eMail

O Comments

flfla|z|ilo

slwlc|olall

Yy

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|8

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 University at Albany (SUNY) Uptown Campus NIY RI2I0/IAI2/3|4

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols// olal/ 2/0/18

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? OVYes O No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY) Uptown Campus NI YR 2/0/A|2|3|4

Name of MS4/Coalition

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

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

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

1) Continue engagement of students for research within the coalition community.

2) Review public contact and complaint information and modify as required.

3) Continue notification to volunteers of benefits of campus cleanup on storm system and receiving
waters.

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

1) Four student interns are doing research for the Stormwater Coalition for mapping, and data
gathering.

2) Public contact information reviewed with no changes made.

3) Volunteers were notified of benefits of campus clean up on the stormwater facilities by campus
cleanup posting on 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?
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) Inform benefits of campus cleanup on stormwater facilities and water quality in promotion
notification of campus cleanup day activity.

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

8

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| University at Albany (SUNY) Uptown Campus 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 1|# 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 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 ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

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

O Food Processing Facilities ® 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|8
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 University at Albany (SUNY) Uptown Campus N Y R|2/0A|2|3|4

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

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

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

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

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

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

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

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




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|18
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 University at Albany (SUNY) Uptown Campus NIYIRI2I/0/A 2|3

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? OYes ONo ®NT

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

3

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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY) Uptown Campus NI YR 2/0/A|2|3|4

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

1) Continue IDDE training and convey to staff the importance of observation and quickly reporting
incidents.

2) Revise and up-date IDDE Policy as needed

3) Update GIS mapping with new oufalls.

4) Perform dry weather flow monitoring of outfalls to detect for illicit discharge. (ORI)

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

1) IDDE training not provided to staff this period but staff is aware of IDDE.

2) IDDE policy reviewed and no updates required.

3) Two outfalls were removed from ORI classification. SUNY Poly outfalls no longer under
UAlbany jurisdiction. Mapping updated..

4) Dry weather flow monitoring performed on all 11 outfalls in 2017

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

11

(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) Review and update as necessary requirements of MS4 Permit
2) Continue to monitor and address illicit discharges.

MCM 3 Page 4 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 8

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

University at Albany (SUNY) Uptown Campus

N

Y

R

OA| 23 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? OYes ONo @NT

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

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

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

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

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

. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes O No

MCM 4/5 Page 1 of 2



| 3951056357 I

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

@ Notices of Violation # 1| O No Authority
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 J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|8
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 University at Albany (SUNY) Uptown Campus NIYRI2/0/A|2|3|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? 4

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

110|004
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|8

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

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

Name of MS4/Coalition

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

O MS4/Coalition Office
Department

Clo|d|e Aldm|iln|i|s|t|rjalt|i|lo|n

Address

S|B|A 114/0/0 Wialslh|/ijn|lg|/t|lo|n Alv|e

Cit Zip

Alllblan|y N 'Y 112/2(12|2]-

Phone
(517)442-3400

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

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

URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 1| 8

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 University at Albany (SUNY) Uptown Campus NIYIRI2|I0/A|2|3]4

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

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

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

1) Continue use of SWPPP Checklist and examine procedures, and modify as necessary.
2) Review SWPPP Inspection Reports from consultants.

3) Perform site visits at construction sites as needed.

4) Confirm insertion of Stormwater Policy in contract documents.

5) Examine new methods of erosion control.

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

1) SWPPP review checklist used to review projects.

2) SWPPP Inspection Reports from consultants were reviewed
3) Site visits were performed at construction sites when needed
4) Stormwater Policy is included in construction documents.
5) New methods for erosion control were examined.

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

1) Stormwater Management program Coordinator to continue to oversee Construction Activity
Permit requirements
2) Perform site visits at construction sites as needed.

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| 8
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 University at Albany (SUNY) Uptown Campus NIYRI2/0/A|2|3|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 1|5 0 6
O Filter Systems
® Infiltration Basins 6 5 1
O Open Channels
® Ponds 7 4 1
O Wetlands
® Other 4 4 0

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:
Uln|i|lvie|lr|s|i|lt|y S tlojrm|w|a|t|e|r Ploll|li|lc|y

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
University at Albany (SUNY) Uptown Campus NIYRI2/0/A|2|3|4

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? 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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY) Uptown Campus NI YR 2/0/A|2|3|4

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.

1) Review Stormwater Management Policy procedures for post- construction practices, revise if
necessary.

2) Review Green Infrastructure design guidelines, modify if needed.

3) Inventory new post-construction practices.

4) Inspect post-construction practices not examines in last reporting year.

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

1) Stormwater Management Policy reviewed with no changes.
2) Green Infrastructure Guidelines reviewed with no changes.
3) No new Post-Construction practices were added to inventory.
4) Inspected 13 post-construction practices.

5) Repaired 1 practice.

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

113

(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) Inspect post-construction practices, and prepare report with any recommendations.
2) Review and update Post construction Practice inventory and mapping.

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| 8
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 University at Albany (SUNY) Uptown Campus NI Y R|I2/0/A 2|34

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 MaintenanCe..........cccocvevie e ®Yes ONO .oooeveeevivnennn, OYes ®No
Bridge Maintenance..........ccccueevveeriveeiieenie e OYes ONO .....ccvveevveee, OYes ONo
Winter Road Maintenance...........ccocoeovveeivecineciine e, ®Yes ONO ....oooeevvevnene OYes ®No
Salt STOrAQE. ... .o ®Yes ONO ...oooeeveevnen. OYes ®No
Solid Waste Management...........cccceevveevieeiieciiecnnnnn ®Yes ONO ....ooeeeeevvnennn, OYes ®@No
New Municipal Construction and Land Disturbance.. © Yes ONo ................. OYes ©ONo
Right of Way Maintenance..............cccoeceevvevecieecvnenne. OYes ONO ..o, OYes ©ONo
Marine OPErations.............cevvevereereeeeveereeereeereeeeenans OYes ONO ... OYes ONo
Hydrologic Habitat Modification..............ccccccveevvennne. OYes ONO .....ccveeeuveee, OYes ONo
Parks and Open SPaCe..........ccvevvervevveeeeeeeee e OYes ONO ...coeeee. OYes ONo
Municipal Building...........ccccoceveveieeceicciceceee e OYes ONO ....coeee. OYes ONo
Stormwater System Maintenance..............cccvevvvevinenne ®Yes ONO .....ooeceveeee OYes ®No
Vehicle and Fleet Maintenance............c.ccceeeveveeveennnn. ®Yes ONO ....cce... OYes ®@No
OFNBE ... 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| 8
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 University at Albany (SUNY) Uptown Campus N YR 2/0A2 3 4

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 66
® Streets Swept  (Number of miles X Number of times swept) # Miles 1195
@ Catch Basins Inspected and Cleaned Where Necessary # 2|0

@ Post Construction Control Stormwater Management Practices # 113

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 117|5
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 3/3/3|0
O Pesticide/Herbicide Applied # Acres 310 ?

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

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

during this reporting period? 4
4. What was the date of the last training? ol3//lo|7|/]|2/0/1]8
5. How many municipal employees have been trained in this reporting period? 419

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 2189

|_ 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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY) Uptown Campus NI YR 2/0/A|2|3|4

Name of MS4/Coalition

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

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

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

1) Conduct facility self-audit.

2) Continue use of AiMS for facility maintenance including sweeping and CB cleaning.
3) Continue use of utilizing GIS for improvements and new facilities.

4) Provide stormwater management training.

5) Examine additional methods for maintenance monitoring.

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

1) Facility self-audit not performed

2) Use of AiMS system has facilitated monitoring of CB cleaning.

3) GIS mapping has been updated and base maps improved.

4) Training of maintenance staff was performed utilizing the "Rain Check™ video.
5) Maintenance monitoring has not changed.

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).

1) Perform self audits on 3 facilities..

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 |8

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

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

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

® Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

® Other: O None
Clolallli|t|ijloln Wl elb/s|i|t|e|-|WHhila|t Y |o |u Cla|n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

® Businesses ® General Public
O Restaurants O Industries

@ Other: O Agricultural

Gleln|le|r|la|l|Plu/b|/l|i|jc|-|C|lllelan|Wlalt|le|r|Alc |t |I |n|f |O
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

1

8

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

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

this reporting period? Check all that apply:

® Construction Site Operators Trained
O Direct Mailings

® Kiosks or Other Displays

@ List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program

® TV Spot/Program

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

CI W P W elblcla|ls |t

Prle sleln/t|jaj/t|o|n

® Other:

1 ClW| P Wi elblc|la

S

t|-A|lr|c h|i

v

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

SPDES ID

N|Y R |2 |0

# Trained

#Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

needed.
URL
wwwl .| s|ltlojrmlw|a|t|elrja|llblanly|lclojlunit|y|. |o|r|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/ 01 |8

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

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

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

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

BMP 1-3 Websites-Coalition website continues to be maintained. BMP 1-7 List Serve-not updated.
BMP1-4 Publications-door hanger publication, not updated. BMP 1-14 Public Programs- Hosted 1
CWP Webcast, but "Making Urban Trees Count"” program aborted to due technical problems
(participants received access to on line archive of webinar).

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

1

(ex.: samples/participants/events)

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

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

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

Coalition goals for 2018/2019: 1. Maintain/update Coalition website (member info; post DRAFT
Joint AR/ SWMP doc for public comment; post new publications); 2. Provide Coalition members
with brochures; 3. Provide traditional MS4 members with a Public Education Program Development
Tool which displays the location of target audiences (residential, commercial, institution, industrial);
the associated pollution generating behaviors; and likely pollutants of concern.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2/ 01 |8

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 12

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4(4|7/-/5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
® Other:| P|u|b|l|i|c|Clojmm|le|n|t|s|J|o|in|t DIRIAF|ITM|S|4|P m|t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ®No
® List-Serve # In List 181
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

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

MS4 Annual Report Form

2

0

1

8

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

Name of MS4/Coalition

2. URL(s) con't.:

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

URL

Stormwater Coalition of Albany County

SPDES ID

N

Y

R

W W W .| S

b

Yy

Y

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County NIY RI210

Name of MS4/Coalition

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments

Department

Sltlolrmlw|alt|e|r Clolaj/l|li|t|i|lon/-|A|lblanjy|ICnl|t |y
Address

1175 G r|le|le|n Sltlrlele|lt|-|Cin|t|y|H|le|a|l|t h B|1l |d|g
City Zip

Alllblajn|ly N|Y 112202~

Phone

(518)447-5645

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

® \Web Page URL: ® Annual Report ® SWMP Plan @ Comments

w ww .lsltlorimw|la t|e|r|a l|bla|n|y|cloju|n|t|y|. |Oo|r |g

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

siwjic/ola|llijt|ilojnl@|a|l blan|y|clojun|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 |8

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

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

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols5]/]0

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

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

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

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

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

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

I_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual
program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

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

BMP 2-2 Annual Report: "New/Updated” MS4 Permit not released; no transition. BMP 2-11
WAVE-3 sites monitored. Organizing WAVE volunteer stream monitoring continues to be popular.

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

1

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

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

Jan, 2018 the Coalition received notice that MS4Web software used to write/update the Joint
Coalition SWMP document had been replaced by MS4Web2.0. Using the new format, the SWMP
document was updated. "Goals met" were tracked as Activities, noting what happened, when. New
goals were written covering the time frame: 3/10/2018 to 3/9/2019 (2018-2019). These goals
included elements of proposed MS4 Permit (GP-0-17-002). 2 WAVE stream events planned for '18.

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, na

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

Stormwater Coalition of Albany County NIY RI2 10

Name of MS4/Coalition

Minimum Control Measure 3. lllicit 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? 12

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 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Stormwater Coalition of Albany County NIY IR |2 |0

Name of MS4/Coalition

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 O 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? ®VYes O No

If Yes, provide URL(S):

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

Pla|s|s|w|o|lr|d Plrioltle|c|t|le|d Rle|/s|t|xr|i|c |t |e|d

hititlpls|:|/|/|lalc|/vialr|c|g|li|s| . |a|lllblan|y|clojuln|t |y |. |c

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/ 01 |8

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

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

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPV5 (see
MCM3, MCM 5, and MCMB®6); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPvV5 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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

To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs and
individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. CSO map'g completed for C/Cohoes; C/W'vliet; and VV/Green
Is. Methods developed to delineate storm sewersheds; datasets discussed/obtained UAIb,Beth,T/Col.

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

1

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

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

GRANT: 1. Complete field work- system/program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Review/prepare exist'g datasets from UAIb/T-Bethlehem/T-
Colonie for Krumkill/Patroon/Ann Lee Pond for sewershed delineations; 3. Complete sewershed
delineations; 4. Use Survey123 to develop ORI form; 5. Purchase/load/give tablets w/ORI Form to
interested MS4s. OTHER: 6.Stock ORI Kits. as needed.

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/ 01 |8

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

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

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
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017): BMP 4-7 Construction Site Operator Training-4hr: co-host one 4 hr training
with ACSWCD.

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?

1

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Use Survey123 to develop MS4 Construction Site Inspection Form; 2. Purchase/load/
give tablet w/MS4 Contruction Site Inspecction Form to interested MS4s. OTHER: 3. Co-sponsor
with ACSWCD, 1 4hr E/SC training for Construction Site Operators; distribute promotional material
to Coalition members for distribution to their contacts; post training info on Coalition website; pay
tuition(s) as needed, funds permitting.

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/ 01 |8

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

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

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.

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPV5 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. RFP for "Form: consultant services on hold-may be
completed in-house.

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

1

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

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

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

GRANT:1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewsScotland/Ci-Alb/VGrnls); 2. Use Survey123 to develop PC SMP inspection form(s) modeled
after NYSDEC Maintenance Guidance - SW Mgmt Practices 3. Purchase/load/give tablets w/PC
SMPs Inspection Form(s) to interested MS4s.

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/ 01 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County NIY R [2 |0

Name of MS4/Coalition

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

O Parking Lots Swept (Number of acres X Number of times swept) # 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? 110
4. What was the date of the last training? ol2//l2/1]/]/2/0]1|8
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

Stormwater Coalition of Albany County

Name of MS4/Coalition

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet.

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

0

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Use Survey123 to develop Municipal Self Audit form; 3. Purchase/
load/give tablets w/Municipal Self Audit Form to interested MS4s. OTHER: 4. Coordinate
circulation of train'g DVDs for members; 5. Fund/organize outside vendor/in-house train'g(s).

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

MCC form for period ending March 9,/ 20|18
SPDES ID

Name of MS4] City of Albany N|YR|2

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

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part II.LE 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:

Sitlolrm|wia|t|e|Tr Clolallji|lt]i|loln olf A

Clojlunit |y

MCC Page 1



I 5690581587

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

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0|18
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
J|ols|e|p|h Clo|f|fle|y
Title

Clomim|i|s|s|i|o|ln|elr

Address

1|0 N Eln|tleir|p|lxr|i|s|e Diriijvie

City State  Zip
A liblaln|y N|Y||1]{2/2][0(4]|~-
eMail

jlclo|f|flelyl@jajl|blajn|y|n|y glo|v

Phone County
(15/1)8])|4|3|4]|-|5/3|0]0 Alllbla|n|y

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|18
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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 VIL.A.2.c & Part VIIL.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

® Duly Authorized Representative

® L ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI  LastName

Pieit|e|r Ble|c|k

Title

S|tlojlr miw|a|t|e|T Plr|jo|g|r|a|m M|la|n|la|g|e|r
Address

1|0 N| . Eln|t|e|lr|p|r|ils|e Dir|ijv]|e

City State Zip
Alllbla|n|y N|Y||1({2([2]|0(4]|-
eMail

piblelclk|@|a|l|bjain|y|n|y glo|v

Phone County
(518)434-5300 All|lbla|nly

L_ MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|8

SPDES ID
Name of MS4] City of Albany N|Y|R|2|0|al4|6]|4

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

S|tiojrim|wla|t|e|r Cloja|lji|lt|i|lon o|f Alliblain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Ciolulnit|y N|Y|R|2|0

Address

1{7|5 Glrie|e|in Sitir|e|e|t|-|Clojujn|t|y |H|e|all|t|hB|l|d|g
City State  Zip

All|bla|n|y N|Y||1l2]|2|0(2|=-

eMail

Nla|n|c|y| .|H|e|i|n|jz|e|n|@la|l|bla|n|y|c|oju|nit|y|n|y]| .|g|o]|V
Phone Legally Binding Agreement in accordance
(|5]/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)?

®MM] |Plulb|l|ijclal|t|li|oin|s|-|P|r|o|g|r|a|m|s|- Wi elb|s|i|t]e

®MM2 |S|WIM|P|D|o|jc|-A|RIPiu|b|lli|c|I|n{pjult|-|W|AIV|E|S|t|r|m
®MM3 |S|w{IMM|a|lp|lple|r|-|O|R|I|K|i|t|s|-|O|F|&|S|y|s|M|la|p|g
®MM4 (Siw| IMMia|p|ple|xr|-Lialy|r|U|p|d|la|tie|-{M|le|tjald|alt]|a
®MMS |Siw{IM|M|a|p|ple|r|-|P|r|jo|g|M|la|p|g|-|P|C|S|M|P|s

®MM6 P|rijo|g|M|a|lp|-|Fla|c T|ria|i|n|g| :|D|V|D|s|-|W|G|M|t|g|s

Additional tasks/responsibilities

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

MCC Page 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|18

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 of Albany N|Y|R|2|0|A|4]|6|4

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

l_ Water Quality Trends Page 1 of 1
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Name of MS4/Coalition

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?

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0|18

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

City of Albany

SPDES ID
N|Y R|2(0(A|4|6(4

Minimum Control Measure 1. Public Education and Outreach

1. Targeted Public Education and Qutreach Best Management Practices

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

@® Construction Sites

® General Stormwater Management Information
® Household Hazardous Waste Disposal
® Illicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

@® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

O Wetland Protection

® Other: A O None
Plo|o|l|s], Flojuin|t plals
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
@® Residential
O Businesses

O Restaurants

® Contractors

® Developers

O Industries

® General Public

@® Other: O Agricultural
Siclhio|o]|1l Clh|i|l|d
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| &% of Albany N | Y|R|2|0|A|4|6!4

3. 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 |2|4|6(11]9
® Kiosks or Other Displays # Locations | 1
® List-Serves # In List 415
O Mailing List #In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 111215
® School Program # Attendees 1|21
O TV Spot/Program # Days Run
@® Printed Materials: Total # Distributed 6,03
Locations (e.g. libraries, town offices, kiosks
All|lbla|n|y Wia|t|e|r Dle|p|t
Clilt|ly|H|a 1 O|n Tlhie Rio|al|d
B|l|d|g|s|/|R|elg| .|Clom|p|l|ijaln|c]|e
Alllbla|n|y Cloimim e|v Alg|lcly
@® Other:
Tlujl|i|p Fle|s|t|i|v]al|l

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

needed.
URL

wiwiw|.la|llblajn|y|n|y]| .lo|rl|lg|/|s|t|o|rim|w|a|t|e|r|.|la|s|p|X

URL

I_ 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| 8

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| Gty of Albany N|Y/R|2|0|A |4

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

L- MCM 1 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 1|8

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| <Y o Albany N|Y R|2|0|A|4|6|4

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

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

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

1. Stormwater coordinator (SWC)/staff will continue the stenciling of catch basins within the local
watersheds. 2. SWC/staff will maintain 2 brochure racks at AWD and research possible new
locations.

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

1. Staff stenciled 56 catch basins within the Normanskill watershed. 2. SWC/staff maintained 2
brochure racks at AWD and researched the location of a new brochure racks at the Department of
General Services & Albany Community Development Agency.

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

115

(ex.: samples/participants/events)

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

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

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

1. Stormwater coordinator (SWC)/staff will continue the stenciling of catch basins within the local
watersheds. 2. SWC/staff will maintain 2 brochure racks at AWD. 3. SWC will continue to
participate in school programs and tabling events. 4. SWC/staff will update the city stormwater
website with additional stormwater material. 5. SWC/staff will continue to provide stormwater
literature through direct mailings.

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) 8

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

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

3. SWC will continue to participate in school programs and tabling events.

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

3. School Programs that SWC/staff participated in were, Future Cities & the Normanskill Farm
Conservation Field Day. Tabling Events that SWC/staff participated in were, City Hall on The
Road, Vacant Land Meetings, Sheridan Hollow Green Infrastructure Meeting & the Washington
Park Tulip Festival.

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

15

(ex.: samples/participants/events)

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

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

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

1. Stormwater coordinator (SWC)/staff will continue the stenciling of catch basins within the local
watersheds. 2. SWC/staff will maintain 2 brochure racks at AWD. 3. SWC will continue to
participate in school programs and tabling events. 4. SWC/staff will update the city stormwater
website with additional stormwater material. 5. SWC/staff will continue to provide stormwater

| literature through direct mailings.

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| 8

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| S of Albany N|Y|R|2|{0|A|4|6|4

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

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

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

4. SWC/staff will update the city stormwater website with additional stormwater material. 5.
SWC/staff will continue to provide stormwater literature through direct mailings.

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

4. SWCl/staff has updated the city stormwater website with additional stormwater material such as
Water Pollution, Litter, Invasive Plants, Pet Waste & Rain Barrel information. SWC/staff also
added a Children Activities section to the website. 5. SWC/staff provided 24,500 litter brochures &
119 Private Septic System folders within the direct mailings.

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

1|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).

1. Stormwater coordinator (SWC)/staff will continue the stenciling of catch basins within the local
watersheds. 2. SWC/staff will maintain 2 brochure racks at AWD. 3. SWC will continue to
participate in school programs and tabling events. 4. SWC/staff will update the city stormwater
website with additional stormwater material. 5. SWC/staff will continue to provide stormwater
literature through direct mailings.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2| 01| 8

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| C1% °f Albany N|Y|R|2|/0|A|4|6|4
Minimum Control Measure 2. Public Involvement/Participation

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

@® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

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

O Cleanup Events # Events 1

O Comments on SWMP Received # Comments

® Community Hotlines Phone# (|5|1]8 ) 4|3)4|-|5]3]|2]2

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

® Community Meetings # Attendees 1126

O Plantings Sq. Ft.

@® Storm Drain Markings #Drains 5|6

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 ONo

O List-Serve #In List

O Newspaper Advertising V # Days Run

O TV/Radio Notices # Days Run

O Other:

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

MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20|18
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% °f Albany N|YIR|2|0|A|4 |6

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

wiw|w| .|s|t|o|rm|w|a|t|e|r|a|l|bla|n|yic|ojuin|t|y]| .|lo|Tr|g

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

8

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

Name of MS4/Coalition

2. URL(S) con't.:

City of Albany

SPDES ID

N

Y

R

A

4

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

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

1|8

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] St of Albany

N

Y

R

2

0

Ald|6|4

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

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.
@ MS4/Coalition Office

Department

@® Annual Report @ SWMP Plan

® Comments

D e|lpla|r

t

£ Wlaltle

r

& W

a

t

e

Slu|p

Address

10 N|o

D|r|i

City

Zip

O Annual Report O SWMP Plan

O Comments

Zip

@ Other
Address

® Annual Report @ SWMP Plan

® Comments

1,75 G

riejelt

Zip

All|bla|n

® Annual Report @ SWMP Plan

® Comments

.lolrlgl|/|s

t

O

rmiw

a

t

e

r

.la|s|p

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

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

0|1

SPDES ID
Name of MS4/Coalition| €% of Albany N|Y|R|2|0|A 4|64
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. olsl/|olal/|2]0]1]8
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?
If No, is one planned for each?
6. Were comments received during this reporting period?

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

L_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|8

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* of Albany N|Y|R|2|0|A[4|6|4

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

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

1. City of Albany (COA) will update the public contact annually. 2. COA will post a 2017 Final
Joint Report on website (stormwater page). 3. AWD will continue to lend support in the way of
education and operational guidance information to community groups.

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

1. SWC has updated the public contact. 2. The 2017 Final Joint Report was posted on the Albany
County Stormwater Coalition & city stormwater websites. 3. AWD has led support through
education and operational guidance to the Vacant Land Group and Sheridan Avenue Community
Group.

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

7

(ex.: samples/participants/events)

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

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

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

1. City of Albany (COA) will update the public contact annually. 2. COA will post a 2018 Final
Joint Report on website (stormwater page). 3. AWD will continue to lend support in the way of
education and operational guidance information to community groups. 4. COA will coordinate with
community and activist groups to plan and initiate public events.

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| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany NIY R|I2|0/A|4|6|4

Name of MS4/Coalition

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

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

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

4. COA will coordinate with community and activist groups to plan and initiate public events.

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

4. City of Albany (COA) helped coordinate and participated in a clean up event at Buckingham
Pond with the Buckingham Pond Conservative Group. The SWC & staff also helped coordinate and
participated in the DEC WAVE Program.

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

7

(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. City of Albany (COA) will update the public contact annually. 2. COA will post a 2018 Final
Joint Report on website (stormwater page). 3. AWD will continue to lend support in the way of
education and operational guidance information to community groups. 4. COA will coordinate with
community and activist groups to plan and initiate public events.

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|18
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 of Albany N|Y|R|2|0|A|4|6|4
Minimum Control Measure 3. Illicit 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|3|8|# 110|{0(%
2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 5|7

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

reporting period?

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

L- 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|8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| G of Albany N|Y|R|2|0|A|4|6]|4

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

@ Illegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Clojn|s|t|r|u|c|t|i|o|n Olple|rjalt|ijo|n|s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 8

5. How many illicit discharges have been confirmed during this reporting period? 8

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? ® Yes ONo
If No, approximately what percent was completed in this reporting period?

o
°

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

Is this information available on the web? OYes @No
If Yes, provide URL(s):

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

als|s|w|olr|d Plriolt|le|c|tlel|d Riel|s|t|r|i|c|tlel|d

hit|t|pls|:|/|/lal|lc|v]a|r|c|g|i|s| .|la|llbla|n|y|cloju|n|t|y

|_ 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| 018
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| S of Albany N|Y|R|2|0|A|4 64

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

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

o

L_ 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 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany NIYIR|I2|0|A(4({6|4

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

1. Stormwater staff will review all completed construction projects for potential outfalls and map
utilizing GPS/GIS technologies. 2. Stormwater staff following the ORI Inspection Schedule Map
will complete ORI on approximately 20 percent of the mapped outfalls. 3. Stormwater staff will
review and update as needed existing procedures for the IDDE program. 4. Stormwater staff will
collect data and map any illicit discharges in the GIS system.

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

1. Stormwater staff has reviewed completed construction projects for potential outfalls. 33 new
outfalls were identified & mapped. 2. Stormwater staff followed the ORI Inspection Schedule Map
and completed ORI on 57 outfalls. 3. Stormwater staff reviewed existing procedures for the IDDE
program, no updates were performed. 4. Stormwater staff has collected data for 8 illegal dumping

illicit discharges.

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

6

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

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

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

1. Stormwater staff will review all completed construction projects for potential outfalls and map
utilizing GPS/GIS technologies. 2. Stormwater staff following the ORI Inspection Schedule Map
will complete ORI on approximately 20 percent of the mapped outfalls. 3. Stormwater staff will
review and update as needed existing procedures for the IDDE program. 4. Stormwater staff will
collect data and map any illicit discharges in the GIS system.

MCM 3 Page 4 of 4 _’
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|8
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| S Of Albany N|Y|R|[2|0{A|4(6|4

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

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

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

How many MS4s contributed to this report?

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

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.
0 09/2004 @ 03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 9

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

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

® Notices of Violation # 6| O No Authority
® Stop Work Orders # 5| O No Authority
O Criminal Actions # ® No Authority

O Termination of Contracts ® No Authority

® Administrative Fines 1| O No Authority

O Civil Penalties ® No Authority

® Administrative Orders 0| O No Authority

H*HOFH T Tk

O Enforcement Actions or Sanctions

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 __l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|8
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% of Albany N|Y|R|2|0|A|4|6]|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 8

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

during this reporting period? 8
3. What percent of active construction sites were inspected during this reporting period? O NT
110]0]|0
4. What percent of active construction sites were inspected more than once? ONT
1/]010|%
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes 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.

l_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|/ 0| 1|8
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 of Albany N|{Y| R|2|0/A 4|6

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

® MS4/Coalition Office
Department

Dielpit]| - ol|f Wlal|t|elr & Wlaljt|e|lr Sju|pipll|y

Address

110 N|o|r|t|h Eln|tle|r|p|lxr|i|s|e Dirii|v]e

City Zip

Alllb|la|n|y N|Y 112121014~

Phone
(518)434-5300

O Library
Address

City Zip

(one ) i

O Other
Address

City Zip

(one ) i

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| 8

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

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

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

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

1. Stormwater staff will continue to e-mail contractors about the availability of 4-hr E-SC Training
Courses. 2. The SWC will take the forms created by the Albany County Stormwater Coalition Forms
Committee and modify them for best implementation for the City of Albany. 3. SWC will provide
erosion and sediment training material during pre-construction meetings.

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

1. The Stormwater Program Coordinator (SWC) e-mailed 49 contractors about the availability of
4-hr E-SC Training Courses on October 23, 2017. 2. The SWC reviewed the forms created by the
Albany County Stormwater Coalition. However, the SWC has not implemented any of the
information into the City of Albany forms. 3. The SWC has provided erosion and sediment training
material at some of the pre-construction meetings.

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

7

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

1. Stormwater staff will continue to e-mail contractors about the availability of 4-hr E-SC Training
Courses. 2. The SWC will take the forms created by the Albany County Stormwater Coalition Forms
Committee and modify them for best implementation for the City of Albany. 3. SWC will provide
erosion and sediment training material during pre-construction meetings. 4. COA will review all
SWPPP's on proposed projects and provide monthly inspections on active construction sites.

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| 8

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| & °fAlbany N|Y|R|2|0|A|4|6|4

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

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

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

4. COA will review all SWPPP's on proposed projects and provide monthly inspections on active
construction sites.

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

4. City of Albany staff and/or the SWC has reviewed 9 SWPPP's on proposed projects and has
provided monthly inspections on all active construction sites.

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

7

(ex.: samples/participants/events)

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

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

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

1. Stormwater staff will continue to e-mail contractors about the availability of 4-hr E-SC Training
Courses. 2. The SWC will take the forms created by the Albany County Stormwater Coalition Forms
Committee and modify them for best implementation for the City of Albany. 3. SWC will provide
erosion and sediment training material during pre-construction meetings. 4. COA will review all
SWPPP's on proposed projects and provide monthly inspections on active construction sites.

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|8
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| S of Albany N|{Y R{2|0(A|4|6|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

O Alternative Practices
® Filter Systems 112 4 1
® Infiltration Basins 6 3 0
O Open Channels
@® Ponds 115 1,2 11
O Wetlands
® Other 113 171 1

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

L- 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| 8

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

SPDES 1D
City of Albany N|Y R{2|0/A|4]6(4

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? 3

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? 8ls!| %

L_ MCM 5 Page 2 of 3
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_ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 8

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| %Y °f Albany N|Y|R|[2|0|A|4|6|4

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

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

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

1. SWC/staff will participate as needed in the City Re-Zone Albany Initiative, so that code language
considers the model local law language developed as part of the "GILLAC" grant. 2. SWC/staff will
continue to update the inventory of built stormwater practices since 2003 and record them in the
annual report.

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

| 1. Several Albany Water Department staff have been involved in the code review and City Re-Zone
Initiative. 2. The SWC researched old developments and projects to update the inventory of
practices, stormwater practices were GPS and inspection & O&M letters were sent, inventory
changes are reflected in the annual report. 3. SWC GPS 100 % all newly discovered/built practices.

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

8

(ex.: samples/participants/events)

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

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

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

1. SWC/staff will continue to update the inventory of built stormwater practices since 2003 and
record them in the annual report.

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| 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| G °f Albany N|Y|R|2|0|A 4|64

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 Maintenance.........evecveeeerveeercrreeessneeessseeeesssnees ®Yes ONO .oocvveeeecrveenns ®Yes ONo
Bridge Maintenance...........cceveeveereeneeveeierseesueseensenanes ®Yes ONo ... ®Yes ONo
Winter Road Maintenance.........cceeeeveeereeceeeneeecseeeenne ®Yes ONoO .oooecvveenrenes ®Yes ONo
SaAlt STOTAGE.....erveevererirreriereerreirrreseessereesrenessteseeneeeenees ®Yes ONo ..cocevenenee. ®Yes ONo
Solid Waste Management.........ccceeeeervreerinvceeereenneenns ®Yes ONO .ooovveeeeeveens ®Yes ONo
New Municipal Construction and Land Disturbance.. @ Yes ONo ................... ®Yes ONo
Right of Way Maintenance...........ccoeeeveverevererereesenenens ®Yes ONo ... ®Yes ONo
Marine OPErations.........ocevevereeerereeereseesserssesesesesesenns OYes ®No ... OYes ®No
Hydrologic Habitat Modification...........cecevevveevervennens OYes ®No ... OYes ®No
Parks and Open SPACE..........oweeuererrerrecreereresreesserenens ®Yes ONo ... ®Yes ONo
Municipal Building.........cccoererveereneeressneseesssennenn. ®Yes ONo ............. ®Yes ONo
Stormwater System Maintenance..........ccoceevereeveeenenne ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance.............cceveveevevrveene.. ®Yes ONo ... ®Yes ONo
(071113 SV OO OYes ONo ... OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 8
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| €1ty of Albany N|Y|R|2|0|A|4|6|4

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4
® Streets Swept  (Number of miles X Number of times swept) #Miles | 1|6|0|0]|0
@ Catch Basins Inspected and Cleaned Where Necessary ’ # 3114

® Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 0
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 0
® Nitrogen Applied In Chemical Fertilizer # Lbs. 311|712
@ Pesticide/Herbicide Applied # Acres 3(5|6]. ?

(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? 25
4. What was the date of the last training? o/3|/|o|s|/|2]0|1|8
S. How many municipal employees have been trained in this reporting period? 31711

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 8|5/(%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 8

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1. Stormwater staff will reassess one third of the revised facility audit inventory based on the
three-year plan map. 2. Staff will review catch basin inspection and cleaning schedule and
inspections, clean-outs and repairs will be documented.

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

1. SWC reassessed 19 facilities identified in Year 3/3 based on the three-year plan map,
approximately one third of the revised facility audit inventory. 2. Staff reviewed catch basin
inspection and cleaning schedule and records : 161 repairs, 112 cleaned in the CSS and 41 cleaned in
the MS4 areas with 424.5 tons debris removed.

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

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).

1. Stormwater staff will reassess one third of the revised facility audit inventory based on the
three-year plan map. 2. Staff will review catch basin inspection and cleaning schedule and
inspections, clean-outs and repairs will be documented. 3. Stormwater staff will collect and maintain
data on miles and acres swept, fertilizer, pesticide, herbicide, and other chemicals used, road salt
applied, and household hazardous waste collected.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| &' °f Albany N|YR|2|0|A|4|6|4

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

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

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

3. Stormwater staff will collect and maintain data on miles and acres swept, fertilizer, pesticide,
herbicide, and other chemicals used, road salt applied, and household hazardous waste collected.

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

3. SWC has collected and maintained data on miles and acres swept, fertilizer, pesticide, herbicide,
and other chemicals used, road salt applied, and household hazardous waste collected.

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

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).

1. Stormwater staff will reassess one third of the revised facility audit inventory based on the
three-year plan map. 2. Staff will review catch basin inspection and cleaning schedule and
inspections, clean-outs and repairs will be documented. 3. Stormwater staff will collect and maintain
data on miles and acres swept, fertilizer, pesticide, herbicide, and other chemicals used, road salt
applied, and household hazardous waste collected.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |8

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

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

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

® Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

® Other: O None
Clolallli|t|ijloln Wl elb/s|i|t|e|-|WHhila|t Y |o |u Cla|n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

® Businesses ® General Public
O Restaurants O Industries

@ Other: O Agricultural

Gleln|le|r|la|l|Plu/b|/l|i|jc|-|C|lllelan|Wlalt|le|r|Alc |t |I |n|f |O
Other
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MS4 Annual Report Form

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

1

8

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

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

this reporting period? Check all that apply:

® Construction Site Operators Trained
O Direct Mailings

® Kiosks or Other Displays

@ List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program

® TV Spot/Program

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

CI W P W elblcla|ls |t

Prle sleln/t|jaj/t|o|n

® Other:

1 ClW| P Wi elblc|la

S

t|-A|lr|c h|i

v

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

SPDES ID

N|Y R |2 |0

# Trained

#Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

needed.
URL
wwwl .| s|ltlojrmlw|a|t|elrja|llblanly|lclojlunit|y|. |o|r|g
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

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

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

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

BMP 1-3 Websites-Coalition website continues to be maintained. BMP 1-7 List Serve-not updated.
BMP1-4 Publications-door hanger publication, not updated. BMP 1-14 Public Programs- Hosted 1
CWP Webcast, but "Making Urban Trees Count"” program aborted to due technical problems
(participants received access to on line archive of webinar).

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

1

(ex.: samples/participants/events)

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

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

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

Coalition goals for 2018/2019: 1. Maintain/update Coalition website (member info; post DRAFT
Joint AR/ SWMP doc for public comment; post new publications); 2. Provide Coalition members
with brochures; 3. Provide traditional MS4 members with a Public Education Program Development
Tool which displays the location of target audiences (residential, commercial, institution, industrial);
the associated pollution generating behaviors; and likely pollutants of concern.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2/ 01 |8

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 12

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4(4|7/-/5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
® Other:| P|u|b|l|i|c|Clojmm|le|n|t|s|J|o|in|t DIRIAF|ITM|S|4|P m|t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ®No
® List-Serve # In List 181
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

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

MS4 Annual Report Form

2

0

1

8

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

Name of MS4/Coalition

2. URL(s) con't.:

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

URL

Stormwater Coalition of Albany County

SPDES ID

N

Y

R

W W W .| S

b

Yy

Y

URL

URL

URL

URL

URL

URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County NIY RI210

Name of MS4/Coalition

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments

Department

Sltlolrmlw|alt|e|r Clolaj/l|li|t|i|lon/-|A|lblanjy|ICnl|t |y
Address

1175 G r|le|le|n Sltlrlele|lt|-|Cin|t|y|H|le|a|l|t h B|1l |d|g
City Zip

Alllblajn|ly N|Y 112202~

Phone

(518)447-5645

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

® \Web Page URL: ® Annual Report ® SWMP Plan @ Comments

w ww .lsltlorimw|la t|e|r|a l|bla|n|y|cloju|n|t|y|. |Oo|r |g

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

siwjic/ola|llijt|ilojnl@|a|l blan|y|clojun|t|y|. |c o m
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |8

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

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

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols5]/]0

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

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

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

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

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

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

I_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual
program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

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

BMP 2-2 Annual Report: "New/Updated” MS4 Permit not released; no transition. BMP 2-11
WAVE-3 sites monitored. Organizing WAVE volunteer stream monitoring continues to be popular.

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

1

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

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

Jan, 2018 the Coalition received notice that MS4Web software used to write/update the Joint
Coalition SWMP document had been replaced by MS4Web2.0. Using the new format, the SWMP
document was updated. "Goals met" were tracked as Activities, noting what happened, when. New
goals were written covering the time frame: 3/10/2018 to 3/9/2019 (2018-2019). These goals
included elements of proposed MS4 Permit (GP-0-17-002). 2 WAVE stream events planned for '18.

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, na

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

Stormwater Coalition of Albany County NIY RI2 10

Name of MS4/Coalition

Minimum Control Measure 3. lllicit 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? 12

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 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Stormwater Coalition of Albany County NIY IR |2 |0

Name of MS4/Coalition

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 O 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? ®VYes O No

If Yes, provide URL(S):

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

Pla|s|s|w|o|lr|d Plrioltle|c|t|le|d Rle|/s|t|xr|i|c |t |e|d

hititlpls|:|/|/|lalc|/vialr|c|g|li|s| . |a|lllblan|y|clojuln|t |y |. |c
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

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

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPV5 (see
MCM3, MCM 5, and MCMB®6); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPvV5 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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

To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs and
individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. CSO map'g completed for C/Cohoes; C/W'vliet; and VV/Green
Is. Methods developed to delineate storm sewersheds; datasets discussed/obtained UAIb,Beth,T/Col.

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

1

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

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

GRANT: 1. Complete field work- system/program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Review/prepare exist'g datasets from UAIb/T-Bethlehem/T-
Colonie for Krumkill/Patroon/Ann Lee Pond for sewershed delineations; 3. Complete sewershed
delineations; 4. Use Survey123 to develop ORI form; 5. Purchase/load/give tablets w/ORI Form to
interested MS4s. OTHER: 6.Stock ORI Kits. as needed.

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/ 01 |8

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

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

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
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017): BMP 4-7 Construction Site Operator Training-4hr: co-host one 4 hr training
with ACSWCD.

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?

1

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Use Survey123 to develop MS4 Construction Site Inspection Form; 2. Purchase/load/
give tablet w/MS4 Contruction Site Inspecction Form to interested MS4s. OTHER: 3. Co-sponsor
with ACSWCD, 1 4hr E/SC training for Construction Site Operators; distribute promotional material
to Coalition members for distribution to their contacts; post training info on Coalition website; pay
tuition(s) as needed, funds permitting.

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/ 01 |8

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

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

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.

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPV5 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. RFP for "Form: consultant services on hold-may be
completed in-house.

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

1

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

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

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

GRANT:1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewsScotland/Ci-Alb/VGrnls); 2. Use Survey123 to develop PC SMP inspection form(s) modeled
after NYSDEC Maintenance Guidance - SW Mgmt Practices 3. Purchase/load/give tablets w/PC
SMPs Inspection Form(s) to interested MS4s.

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/ 01 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County NIY R [2 |0

Name of MS4/Coalition

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

O Parking Lots Swept (Number of acres X Number of times swept) # 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? 110
4. What was the date of the last training? ol2//l2/1]/]/2/0]1|8
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

Stormwater Coalition of Albany County

Name of MS4/Coalition

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet.

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

0

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Use Survey123 to develop Municipal Self Audit form; 3. Purchase/
load/give tablets w/Municipal Self Audit Form to interested MS4s. OTHER: 4. Coordinate
circulation of train'g DVDs for members; 5. Fund/organize outside vendor/in-house train'g(s).

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 |8

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

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

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

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

® Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

® Other: O None
Clolallli|t|ijloln Wl elb/s|i|t|e|-|WHhila|t Y |o |u Cla|n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential O Developers

® Businesses ® General Public
O Restaurants O Industries

@ Other: O Agricultural

Gleln|le|r|la|l|Plu/b|/l|i|jc|-|C|lllelan|Wlalt|le|r|Alc |t |I |n|f |O
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

1

8

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

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

this reporting period? Check all that apply:

® Construction Site Operators Trained
O Direct Mailings

® Kiosks or Other Displays

@ List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program

® TV Spot/Program

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

CI W P W elblcla|ls |t

Prle sleln/t|jaj/t|o|n

® Other:

1 ClW| P Wi elblc|la

S

t|-A|lr|c h|i

v

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

SPDES ID

N|Y R |2 |0

# Trained

#Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

needed.
URL
wwwl .| s|ltlojrmlw|a|t|elrja|llblanly|lclojlunit|y|. |o|r|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/ 01 |8

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

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

Name of MS4/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

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

BMP 1-3 Websites-Coalition website continues to be maintained. BMP 1-7 List Serve-not updated.
BMP1-4 Publications-door hanger publication, not updated. BMP 1-14 Public Programs- Hosted 1
CWP Webcast, but "Making Urban Trees Count"” program aborted to due technical problems
(participants received access to on line archive of webinar).

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

1

(ex.: samples/participants/events)

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

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

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

Coalition goals for 2018/2019: 1. Maintain/update Coalition website (member info; post DRAFT
Joint AR/ SWMP doc for public comment; post new publications); 2. Provide Coalition members
with brochures; 3. Provide traditional MS4 members with a Public Education Program Development
Tool which displays the location of target audiences (residential, commercial, institution, industrial);
the associated pollution generating behaviors; and likely pollutants of concern.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2/ 01 |8

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 12

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4(4|7/-/5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 3
® Other:| P|u|b|l|i|c|Clojmm|le|n|t|s|J|o|in|t DIRIAF|ITM|S|4|P m|t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? OYes ®No
® List-Serve # In List 181
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

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

MS4 Annual Report Form

2

0

1

8

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

Name of MS4/Coalition

2. URL(s) con't.:

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

URL

Stormwater Coalition of Albany County

SPDES ID

N

Y

R

W W W .| S

b

Yy

Y

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County NIY RI210

Name of MS4/Coalition

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments

Department

Sltlolrmlw|alt|e|r Clolaj/l|li|t|i|lon/-|A|lblanjy|ICnl|t |y
Address

1175 G r|le|le|n Sltlrlele|lt|-|Cin|t|y|H|le|a|l|t h B|1l |d|g
City Zip

Alllblajn|ly N|Y 112202~

Phone

(518)447-5645

O Libra(r]y O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

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

® \Web Page URL: ® Annual Report ® SWMP Plan @ Comments

w ww .lsltlorimw|la t|e|r|a l|bla|n|y|cloju|n|t|y|. |Oo|r |g

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

siwjic/ola|llijt|ilojnl@|a|l blan|y|clojun|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 |8

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

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

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols5]/]0

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

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

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

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

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

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

I_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

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

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual
program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

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

BMP 2-2 Annual Report: "New/Updated” MS4 Permit not released; no transition. BMP 2-11
WAVE-3 sites monitored. Organizing WAVE volunteer stream monitoring continues to be popular.

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

1

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

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

Jan, 2018 the Coalition received notice that MS4Web software used to write/update the Joint
Coalition SWMP document had been replaced by MS4Web2.0. Using the new format, the SWMP
document was updated. "Goals met" were tracked as Activities, noting what happened, when. New
goals were written covering the time frame: 3/10/2018 to 3/9/2019 (2018-2019). These goals
included elements of proposed MS4 Permit (GP-0-17-002). 2 WAVE stream events planned for '18.

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, na

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

Stormwater Coalition of Albany County NIY RI2 10

Name of MS4/Coalition

Minimum Control Measure 3. lllicit 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? 12

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 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Stormwater Coalition of Albany County NIY IR |2 |0

Name of MS4/Coalition

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 O 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? ®VYes O No

If Yes, provide URL(S):

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

Pla|s|s|w|o|lr|d Plrioltle|c|t|le|d Rle|/s|t|xr|i|c |t |e|d

hititlpls|:|/|/|lalc|/vialr|c|g|li|s| . |a|lllblan|y|clojuln|t |y |. |c

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/ 01 |8

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

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

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPV5 (see
MCM3, MCM 5, and MCMB®6); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPvV5 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

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

To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs and
individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. CSO map'g completed for C/Cohoes; C/W'vliet; and VV/Green
Is. Methods developed to delineate storm sewersheds; datasets discussed/obtained UAIb,Beth,T/Col.

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

1

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

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

GRANT: 1. Complete field work- system/program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Review/prepare exist'g datasets from UAIb/T-Bethlehem/T-
Colonie for Krumkill/Patroon/Ann Lee Pond for sewershed delineations; 3. Complete sewershed
delineations; 4. Use Survey123 to develop ORI form; 5. Purchase/load/give tablets w/ORI Form to
interested MS4s. OTHER: 6.Stock ORI Kits. as needed.

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/ 01 |8

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

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

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
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017): BMP 4-7 Construction Site Operator Training-4hr: co-host one 4 hr training
with ACSWCD.

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?

1

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Use Survey123 to develop MS4 Construction Site Inspection Form; 2. Purchase/load/
give tablet w/MS4 Contruction Site Inspecction Form to interested MS4s. OTHER: 3. Co-sponsor
with ACSWCD, 1 4hr E/SC training for Construction Site Operators; distribute promotional material
to Coalition members for distribution to their contacts; post training info on Coalition website; pay
tuition(s) as needed, funds permitting.

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/ 01 |8

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

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

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.

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPV5 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet. RFP for "Form: consultant services on hold-may be
completed in-house.

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

1

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

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

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

GRANT:1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewsScotland/Ci-Alb/VGrnls); 2. Use Survey123 to develop PC SMP inspection form(s) modeled
after NYSDEC Maintenance Guidance - SW Mgmt Practices 3. Purchase/load/give tablets w/PC
SMPs Inspection Form(s) to interested MS4s.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 01 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County NIY R [2 |0

Name of MS4/Coalition

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

O Parking Lots Swept (Number of acres X Number of times swept) # 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? 110
4. What was the date of the last training? ol2//l2/1]/]/2/0]1|8
5. How many municipal employees have been trained in this reporting period? 4

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 100 9
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 |8

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

Stormwater Coalition of Albany County

Name of MS4/Coalition

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

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

SWMPV5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

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

GRANT: To explain grant funded Coalition mapping, effectiveness is evaluated across all MCMs
and individual BMPs ignored. Storm system & program map'g (outfalls-correct/archive, PCSMPs-
location/inventory, muni facilities-location/inventory) completed/finalized for VV/Colonie; T/
Guilderland; C/Cohoes; C/Watervliet.

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

0

(ex.: samples/participants/events)

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

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

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

GRANT: 1. Complete field work- system and program map'g (outfalls-corrected/archive; PCSMPs-
inventory/mapped; muni facilities inventory/mapped); finalize data/post on SwIM (AlbCnty/T-
NewScotland/Ci-Alb/VVGrnls); 2. Use Survey123 to develop Municipal Self Audit form; 3. Purchase/
load/give tablets w/Municipal Self Audit Form to interested MS4s. OTHER: 4. Coordinate
circulation of train'g DVDs for members; 5. Fund/organize outside vendor/in-house train'g(s).
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This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

Name of MS4/Coalition

Stormwater Coalition of Albany County

SPDES ID

N

Y

R 2|0

Additional Watershed Improvement Strateqy 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? 12

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

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,83,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,83,9 2,3,4,5,80,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,80,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,83,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,83,9 2,3,5,80,10,11,12 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 2,3,5,6,83,8b 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,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,80,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,83,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,83,9 2,3,5,80,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
L1 27 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

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

OYes ONo

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

If N/A, go to question 3.

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

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |8
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 I2 |0

Name of MS4/Coalition

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? %

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 No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®@N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®@N/A
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0 /1 |8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County NIY R I2 |0

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

I_ Additional BMPs Page 3 of 3



