DRAFT

Stormwater Coalition of Albany County
Joint Annual Report

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

Reporting Period
March 10, 2016 to March 9, 2017

BACKGROUND

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

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

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

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

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

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

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

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

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

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

JOINT ANNUAL REPORT FORMAT

The Annual Report document is a form developed by NYSDEC and as such provides a snapshot of program activities pertaining to
individual member and collaborative Coalition activities. This DRAFT Joint Annual Report includes individual Annual Reports
organized by MS4 type, see order below with shared Coalition data inserted at the end of each individual report. The SPDES Permit
No. of each MS4 is in parenthesis. Goals for the upcoming year are based on an updated Joint Stormwater Management Program Plan
document completed in April, 2017 (SWMPv5 2015-2018). To view the SWMP Plan document, see Coalition website.

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

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

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



http://www.stormwateralbanycounty.org
mailto:swcoalition@albanycounty.com
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MS4 Annual Report Cover Page
MCC form for period ending March 9,| 2| 0 {1 |7

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

Choose one:

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

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

OR

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

(Per Part ILE of GP-0-10-002)
Name of Single Entity

OR

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

Name of Coalition

Sltjo|lrim|w|a|tle|r Clelall|ijtiiion o|f Allibla|n
Cloluln|t|y

SPDES ID SPDES ID SPDES ID
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NiY[RIZiC|A |2 |3 |4 N|Y|IR|2{0[A{3]|7 17 N|Y|IR:i2;0|A
SPDES ID SPDESID SPDES ID

NIY R|2iI0IA (416 |4 N[Y|IR|2!0[A:2]|1 i1 N|Y|RiZ2i0|A
SPDES ID SPDES ID SPDES ID
NI[YIR|2{0A|2]|0(8 NI Y R|[2I0(AI1|4 4 NI{Y R|2:0]|A
SPDES ID SPDES ID SPDES ID

N[Y R|2I0]A(2]4 13 NiYIR|2I0|A 4163 NIYIR|2|C A
SPDES ID SPDES ID SPDES ID
N|YIR|2|0|A2 (9]0 N[YIRIZ2|0]A 0817 NIYIR|2|C A

L Cover Page 1 of 2
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MS4 Annual Report Cover Page

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

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

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

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

Name of MS4 TOWN OF GUILDERLAND NIY| R|2

Each M S4 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.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

A|/LIB/AIN|Y C/IOJU|N|T Y S|ITIO[RIM\W|A|T|E|R

C|IOJA|L|I|T|I|ON

MCC Page 1



| 5690581587

Name of MS4 TOWN OF GUILDERLAND N|Y R|I2|0/A|21111

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9,| 2/ 0/ 1|7
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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).

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.

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

KIEININ|/E|T|H DIAIR/PIIINO

Title

SITIOIRIM|WHA|T|E|R MIA/NA|G|E|M|E|N|T O|F|F|ITIT|CIA|L
Address

5/210|9 W E|SITER|IN TIURNP IKE

Cit State Zip
G|U|I|L|D/E/IR|L|A|N|D N Y| |1]/2/0|8|4]|=
eMail

DIAIR|P|IIN|I/O/K|Q|T|O|GIN|Y| .|O|R|G

Phone County
(15/1/8)3/5/6/-119/8/0 A|L|B|A|N|Y

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

SPDES 1D
Name of MS4 STORMWATER COALITION ALBANY COUNTY NIY RI2|0/Aa|3|5|09

Section 3 - Partner Information

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

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

SITIORIT MW|A|T| E|R CIOIA|/L|I T| I O|N O|F

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
A|LIB/AIN|Y C/IOJU|N|T|Y N| Y R|2]/0|3/5]|9
Address

1/7|5 GIR/E|E|N SITIRIEIE|T|-|C|O/U|IN|T|Y HE/A|LIT HBL|D
City State Zip

A/L/B|/A|N|Y N Y| [1|2/0]|2]|2|-

eMail

N|AN|C|Y| .|HIE|IIN|Z|E|N|@|A|L|BA|N|Y|C|O|U|N|T|Y|N|Y| .|G|O|V
Phone Legally Binding Agreement in accordance
(15]2]8])]4]4]7]-5]|64]|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)?

evMM! |P/U/B|L|IC/IA|T I|ON|-|PR|OIGIRIA|M|S|-|W|E|B|S|I|TE

®eMM2 |S\WM/P/DOIC/IUMEINT -|WAVE -PUB|LIICIINPU|T

®MM3 |S|W/ I MW EBMAP|PERRERADE|[SIGN -ORIKITIS

®MM4 S W IMW EBMA|IPPER -|SWPPPREV|IEWLAY|R|S

®MMS5S P|O|S|T/C/ION|S|SM|PS|-IMIA|P|G/PIRIE|P|-|I|N|VIN|IT|OR|Y

®MM6 [T RIA|I|N|G|:DV|D|/S|C/IO|UIR|/S|E|S|P/R|E|S|E|N|T|R/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.

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF GUILDERLAND NIYIRI2/0/Al2]11

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ 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 VIL.J.

First Name MI Last Name

P E|T ER BARBER

Title (Clearly print title of individual signing report)

S|IUIPIEIR/V|I|S|O|R T|{O|W| N Ol F G|IU|II|L/DIE|RIL|A|N|D

Signature

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
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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

N|YIR|2|0/A|2|1|1

2101117

TOWN OF GUILDERLAND

Name of MS4/Coalition

Water Quality Trends

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

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

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

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

Name of MS4/Coalition

TOWN OF GUILDERLAND

SPDES ID
N| Y R|2|0/A|2|1|1

Minimum Control Measure 1. Public Education and Qutreach

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

® On behalf of an individual MS4

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

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
O Businesses
O Restaurants

O Other:

® Contractors

O Developers

® General Public
O Industries

O Agricultural

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

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

Name of MS4/Coalition

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

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 2
® List-Serves # In List 1120
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
® School Program # Attendees 315
® TV Spot/Program # Days Run 1/5/0
® Printed Materials: Total # Distributed
Locations (e.g. libraries, town offices, kiosks

HA/N|DWE|D O|U|T FILITIE|R|S

T O RIE/IS|II/DE|N|T|S I|N N R M

KIIIL|L WIA|T E R SIH|E|D AN

BIO|Z|EIN|K|I L|L WIA|T E|R S/HE|ID
O Other:

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

needed.

URL

WI{W W, . TIO|W|N O|F GIUII'L/DIEIRILIA|IN|/D| .|IC|O|M
RIM|W|A FIR

URL

I_ MCM 1 Page 2 of 4



| 0704299955

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

MS4 Annual Report Form

2

0

1

7

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

Name of MS4/Coalition

TOWN OF GUILDERLAND

SPDES ID

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

N

Y

R

A

MCM 1 Page 3 of 4




| 6932504403 I

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

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

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

TARGET KRUMKILL AND BOZENKILL WATER SHED WITH INFORMATION
UPDATED TOWN TV AND WEBSITE INFORMATION

MONITOR KISOH ACTIVITY

WORK ON POST CONSTRUCTION PRACTICES

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

HANDED OUT 100 FLIERS IN ABOVE WATER SHEDS TO INFORM PUBLIC. KEEP
UPDATING PUBLIC INFORMATION ON TV AND WEBSITES. KIOSH ACTIVITIE IS

MONITORED AND ITS ACTIVTY. ACTIVE WORKSHEET BEING DONE ON POST
CONSTRUCTION PRACTICES.

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 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).

DOING A GOOD JOB OVERALL IN MCM 1. MADE GOOD PROGRESS LAST YEAR AND
CONTINUE TO FOLLOW UP THIS YEAR.

I_ MCM 1 Page 4 of 4



| 4961183103

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

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 " OF GUILDERLAND N|YRIZIOA 211
Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):
® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? 1
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:
® Cleanup Events # Events 2
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 3/5/6/-1119/8|0
Phone# (| 518])|4| 4|7 -5/ 6 4 5 Phone# ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
® Community Meetings # Attendees 215
® Plantings Sq. Ft. 210]0
® Storm Drain Markings # Drains 315
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
® Other: R|O|A|D S|I|DE P/ I|C|K|U|P
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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

MCM 2 Page 1 of 6



| 1693183102

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| ' ©N OF GUILDERLAND N|IY R|2|0(/A|2]1

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

URL

HT T P|:/|/|WWW .|[TIO]WN|O|FIGIUIL|DE|R/LA|N

OR/G|//|PIAG|E|S /IGIUILDERILAND -|SITORIMWI|A|T|E

/ITI|IN|D|IE|X

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

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

MS4 Annual Report Form

2

0

1

7

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

Name of MS4/Coalition

TOWN OF GUILDERLAND

SPDES ID

N

Y

R

A

2. URL(s) con't.:

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

URL

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

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

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

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

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
TIO|W|N O|F G|IU|I|L|DIE/R|L|A|N|D SITIOIJRIM|W/A|T|E|R
Address
5/210]9 W E|SIT E|IR|N TIURIN|P|I|K|E
City Zip
G|IUII|L|DIER|LIA|N|D N|Y 112/0/8|4]| -
Phone

(518)356-1980

O Libra(riy O Annual Report O SWMP Plan O Comments
Address

City Zip

(one | _

O Other O Annual Report O SWMP Plan O Comments
Address

City Zip

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
WW W . TIOIWNOFIGIUIL|IDERLAIND ./ICIOM

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

DAR/PINOKI@TOGIN|Y .|OIR|G

I_ MCM 2 Page 4 of 6




| 0614183104

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

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

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

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lols|/]2]0]1]7

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

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

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

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

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

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

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

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

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

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

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

TOWN HAS UPDATED INFORMATION ON WEB SITE AND FLOW CHART. ALSO HAVE
MAINTAIN A LIST OF COMPLAINTS AND RESPONCES.

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

DOING A LOT BETTER JOB EACH YEAR KEEPING PUBLIC INFORMED. HELD SCHOOL
PROGRAM WAVE FOR SCIENCE CLASS

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

STORMWATER HAS RECIEVED A LOT MORE ATTENTION IN TOWN. ALL
DEPARTMENTS AND STORMWATER OFFICAL HAVE WORKED TOGETHER TO HELP
RESIDENTS AND KEEP THEM MORE INFORMED ABOUT IT.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

7

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

SPDES ID

TOWN OF GUILDERLAND N|YIR|2|0|A

Name of MS4/Coalition

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

1. Enter the number and approx. percent of outfalls mapped: 1/6|5#

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 ® [andscaping (Irrigation)
® Building Maintenance O Marinas

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

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

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

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

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES ID
TOWN OF GUILDERLAND NIY R|2|/0/A]2]1|1

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: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 2

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

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

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

If No, approximately what percent was completed in this reporting period? 8/ 0|y
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

/T T pS|:A|CIVIAIRIC|G|IT|S|.IA|LIBIA|N|Y C|O|/U|N|T|Y| .IC/OM

/|W|E|B|IC|A|M|/|A I|M|S|S|IG|/I|SIOR|G|/ W|E|BM|A|P

I_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition T©WN OF GUILDERLAND N Y R|2/0/A|2 1|1

8. URL(s) con't.:

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

HT T P S| :AIC/IVIAIR|IC|G|I|S| .[A\LIB/IA|N|Y|C|O|U|N|T|Y| .|[C|O|M

/JIW|E|B/ M|A|P|/

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
5|5

o°

I_ 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| 7

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

SPDES ID
TOWN OF GUILDERLAND N|YR|2|0|Aa|2]1|1

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

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

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

THE TOWN IS REMAPPING ITS BASINS, OUTFALLS AND FACILITIES WITH THE HELP
OF THE COALITIONS GRANT. MORE STAFF IS INVOLED IN THIS PROJECT.

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

WE WILL HAVE A MORE ACCURATE NUMBER ON OUR OUTFALLS. ALSO ACCURATE
UNDERSTANDING OF WATER FLOW IN AREAS OF CONCERN.

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

2

(ex.: samples/participants/events)

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

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

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

THIS IS A VERY TIMELY PROJECT. WE WILL CONTINUE UNTIL ALL MS4 IS MAPPED
ACCURATLELY.

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

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

SPDES ID
TOWN OF GUILDERLAND NI Y RI2/0/A|2]1]|1

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report? 1

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 O No

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

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 116

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

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

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

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

@ Notices of Violation # 2| O No Authority
® Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
® Administrative Fines # 1| O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
® Enforcement Actions or Sanctions # 1

O Other # O No Authority

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

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

SPDES ID

Name of MS4/Coalition| 10 WN OF GUILDERLAND N Y RI2|/0/A|2|1]|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

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

during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 116

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

11 0] 0|0
4. What percent of active construction sites were inspected more than once? ONT
110/0]9%

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? ®Yes O No

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

I_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

7

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

Name of MS4/Coalition TOWN OF GUILDERLAND

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

® MS4/Coalition Office
Department

N

Y

R

2

A

21

T|O|W|N OF GIUII|L/DE/RILIA|N|D

Address

5/210|9 W E| ST E|R|IN TIURN P|TI

City

Zip

GIUIILIDER/LIA|N|D N|Y

Phone
(518)356-1980

O Library
Address

City

Zip

(one ) _

@ Other
Address

117]5 GIR|E|E|N SITIRIE|IE|T|-/C|O

City

Zip

A/L|B|/AIN|Y N

Phone
(518)447-5645

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

URL

W W \W| . SITIORIM|W|A|T E|R Cl|O|A

L

I'T|I

0

N

0

F

A|L|B/A/N|Y| .|C/O|M

I_ 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| 7

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

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

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

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

ALL THE TOWN CONSTRUTION SITES ARE MONITOR AND RECORDS KEPT ON FILE.
THEY ARE THERE TO REVIEW IF NEEDED.

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

WE HAVE WRITTEN PROCEDURES IN PLACE TO MONITOR ALL CONSTRUCTION
SITES. OFTEN TOWN REVIEWS DEC ACTIVE CONSTRUCTION SITES TO MAKE SURE
ALL ARE ON FILE.

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 O No

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

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

INSPECTION SITES AND RULES ARE FOLLOWED TO DEC BLUE BOOK . MAKE SURE
CONTRACTORS FOLLOW RULES OF THE BLUE BOOK.

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

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

SPDES ID
TOWN OF GUILDERLAND NIY R|2/0(A|2]1|1

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
O Infiltration Basins
® Open Channels 2 2 2
® Ponds 213 213 1
O Wetlands
O Other

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

SPDES ID
TOWN OF GUILDERLAND NIY R|2/0(A|2]1|1

Name of MS4/Coalition

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

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 510! %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

TOWN ZONING IS PUSHING GREEN INFRASTRUCTURE. WORKING TO KEEP POST
CONSTRUTION PRACTICES IN PLACE.

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

WE ARE DOING A BETTER JOB OVER ALL, BUT THERE IS ALWAYS MORE TO
ADCHIEVE. TOWN IS ON THE RIGHT TRACK , BUT TIME AND STAFFING ARE ALWAYS
A FACTOR.

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

2

(ex.: samples/participants/events)

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

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

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

WITH THE HELP OF DEC AND THE COALITION , THE TOWN HAS GOT BETTER EACH
YEAR WITH GREEN INFRASTRUCTURE AND PROCEDURES.

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

MS4 Annual Report Form

0

117

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

Name of MS4/Coalition

TOWN OF GUILDERLAND

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N| YR

A2

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?
Street Maintenance. .........c.cooveevueeverreeenieeneenieeeenee e ®Yes ONO cooovecereenens
Bridge Maintenance.............ccoceeeveevvereeereereeeeseereeneenn ®Yes ONO ..o,
Winter Road Maintenance.............ccoceeveveenveevveneenene. ®Yes ONO ...oooevenenene.
Salt STOTAZE. ...cvvvveeeeerereereeeeeeee et ®Yes ONO ...coveverene.
Solid Waste Management...............ccceeevvenireeiinennnnns ®Yes ONO covvevveeeenn,
New Municipal Construction and Land Disturbance.. ® Yes ONo ..................
Right of Way Maintenance.............c.ccccceeeuevrrennnnan, ®Yes ONO ..o,
Marine OPerations.............cccoveveveveeerererereeeerererenenenas. OYes ®No ...
Hydrologic Habitat Modification..............cccccoveruennenen OYes ®No ...
Parks and Open SPace............ccoveeeeeeeeeereeeeerenreennn, ®Yes ONoO ...
Municipal Building...............cccccoeivveveveeeeeeeieeeeene, ®Yes ONo ...
Stormwater System Maintenance...............c.ccoevveneennen. ®Yes ONO ..o,
Vehicle and Fleet Maintenance....................cccoevevenen... ®Yes ONo ...,
OhET ..ot OYes ®No .. ...

MCM 6 Page 1 of 3

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
O Yes @No
O Yes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
O Yes ®@No
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MS4 Annual Report Form

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

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

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4

® Streets Swept  (Number of miles X Number of times swept) # Miles 2160

® Catch Basins Inspected and Cleaned Where Necessary # 1/5]5

® Post Construction Control Stormwater Management Practices 4 514

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

® Nitrogen Applied In Chemical Fertilizer # Lbs. 215/0]0

® Pesticide/Herbicide Applied # Acres 114 ]

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

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

during this reporting period? 1
4. What was the date of the last training? ol4| /28] )]2/0]1]|7
5. How many municipal employees have been trained in this reporting period? 412

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5109

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

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

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

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

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

TOWN SWEEPS ROADS EVERY SPRING. LAST YEAR THE ENTIRE TOWN (ALL LANE
MILES) WERE SWEPT AT LEAST ONCE. TOWN ALSO CLEANS OUT MANY CATCH
BASINS IN THE SPRING. AND CONTINUE AS NEED TO SOME THROUGH OUT THE
YEAR.

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

TOWN YEARLY CLEANS RETENTION PONDS, SWEEPS ROADS AND CLEANS OUT
DITCHES AND CATCH BASINS.

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

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

TOWN HAS COMPLETED ALL FACILITIE AUDITS IN 3 YEAR PERIOD. OUR
INVOLVEMENT TO THE MEASUREABLE GOOD IS VERY GOOD AND WILL CONTINUE
TO BE IN FUTURE, AS A SCHEDULE IS IN PLACE FOR YEARLY ACTIVITY.

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

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

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

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

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

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

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

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

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

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

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

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

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

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

needed.
URL

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

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

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

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

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

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

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

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

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

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

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

1

{ex.: samples/participants/events)

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

E. Is your M54 on schedule to meet the deadline set forth in the SWMPP? OYes @No

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

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

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

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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

development, evaluation and improvement of the Stormwater Management Program

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

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

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

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

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

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

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

URL

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

URL

URL

URL

l_ MCM 2 Page 2 of 6




I 5441172015

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

MS4 Annual Report Form

-

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

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

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

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

® MS4/Coalition Office @ Annual Report @ SWMP Plan @ Comments
Department
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

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

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

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

® eMail

® Comments

S W ClO

alliblain

MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2: 0| 1|7

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

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

Name of MS4/Coalition

4.a, If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|olsl/ 2]ol2]7

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

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

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

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

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

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

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

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

Stormwater Coalition of Albany County

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 2

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

I_ MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

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

Name of MS4/Coalition

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

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

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

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

reporting period?

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

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

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

o

8. Is the above information available in GIS? ®Yes OCNo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):

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

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

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

L_ MCM 3 Page 2 of 4




I 9126383899 |

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

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

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

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

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

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

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

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

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

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

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

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

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

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

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

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

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

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

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

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

1

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

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

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

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

MCM 5 Page 3 of 3
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MS4 Annual Report Form

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

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

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

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

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide Applied # Acres ]

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

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

during this reporting period? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

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

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

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

.. i Stormwater Coalition of Albany County
Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

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

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

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

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

0

fex.: samples/participants/events)

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

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

® Yes ONo

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

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

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

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

N Y R|2

Name of MS4 Village of Menands

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

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

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

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

If Joint Report, enter coalition name:

S t|lojlrm/w|la|t|e|r Clolall|i|t|i|o|n ol f A

Clojlujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 01| 7
SPDES ID

Name Of MS4 Village of Menands NIYIR|2/0/A|114]|4

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

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

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

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

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

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

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

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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Rielu|s|s

Title

E|xle|clult|i|v]e Als|s|i|s|tlajn t t|o tlhle M aylo|r
Address

215|0 Blriolald|w|a|y

Cit State  Zip
Mielnjajn|d|s N\Y |1/2/2|0(4]-
eMail

viill|l|lalgle|olfimle|nlajn|d|s|plajulll@|/h|oltm|a|i|ll clo|m
Phone County
(518)434_2922 All blanly

MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0| 1| 7
SPDES ID
Name Of MS4 Village of Menands NIYIRI2|I0/A1114]4

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

Partner/CoalitionName

Sltjojlrmw|a|t|e|r Clola|l|i|lt|i|lo|n o f A/l blan|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojun t|y N Y RI[2 |0

Address

117|5 Glr|ele|n S|ltirjiele|t

City State  Zip

Alllbain|y N|Y||[1/2/2/0]1]-

eMail

nhielijnizlelnj@|a/llblanly/clojun/t|y| .|c|lom

Phone Legally Binding Agreement in accordance
(15/1/8)4/4/7/-|5/6/45 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®MML |Plulb|l|i|clalt|i|o/n|s Plrio|g|r|la/m|s Wi elb slilt|e

®MM2 |[S|W|M|P Dojcjlum e n|t|s W A |V E Plulb|/ljijc Inp

O®MM3 [S|W/ IMW elb/Malplplel|lr Rie/d|e|s|i|g|n O/R|I|K|i|t|s

OMM4 |[SIW| IMWi elbMlalplple|lr SIW P P PR|lev|iile|lw Lla|ly|r|s

®MMS Plo|s|t|Clojn|s|S/M|P|s Mia|p|P|lr|le|p Invin tlo|r|y

®MM6 T|r n|g D|V|D|s Cloju|lr|s|e|s Plrle|s|eln|lt|@/ 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|1 7
SPDES ID

Name Of MS4 Village of Menands NIYIRI2I0/A|1|4|4

Section 4 - Certification Statement

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

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

First Name Ml Last Name

Mle|gla|n Grenier

Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L
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MS4 Annual Report Form

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

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

Village of Menands N Y R|2/0/1(|4|4

Name of MS4/Coalition

Water Quality Trends

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

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

How many MS4s are contributed to this report?

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

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

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

Name of MS4/Coalition V!lage of Menands

SPDES ID
N Y R|[2/0|14 4

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

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

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Hlicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

O Other:

O Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential O Developers
@ Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural

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

MS4 Annual Report Form

2

0

1

7

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

Name of MS4/Coalition

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

Village of Menands

this reporting period? Check all that apply:

O Construction Site Operators Trained

O Direct Mailings

® Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program
O TV Spot/Program

O Printed Materials:

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

O Other:

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

needed.

URL

SPDES ID

N

Y

R

# Trained

#Mailings

# Locations

# In List

# In List

# Days Run

# Attendees

# Attendees

# Days Run

Total # Distributed

URL

MCM 1 Page 2 of 4




| 0704299955

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

MS4 Annual Report Form

2

0

1

7

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

Name of MS4/Coalition

Village of Menands

SPDES ID

3. Web Page con't.:
URL

Provide specific web addresses - not home page.

N

Y

R

URL

URL

URL

URL

URL

URL

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| 7

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

SPDES ID
Name of MS4/Coalition| Vilage of Menands N|Y R|2/0/1(|4|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
I11.C.1. Submit additional pages as needed.

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

The Village of Menands has identified Targeted Audiences where pollutant generating activities are
occurring. Menands is community with urban, suburban and rural characteristics. Accordingly, we
are focusing on homeowners (residential car washing, pet waste, off pavement automobile parking),
and commercial activities (lawn maintenance, improper storage of materials,)

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

We have received about fifteen inquiries from residents and business owners regarding the issues
mentioned above.

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).

The Village will expand its efforts to outreach to new audiences such as retail stores, restaurants and
other businesses.

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

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

Name of MS4/Coalition| Vllage of Menands N|Y R|I2/0|1/4|4

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

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

O Cleanup Events # Events

O Comments on SWMP Received # Comments

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

® Community Meetings # Attendees 1/0

O Plantings Sq. Ft.

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

O Volunteer Monitoring # Events

O Other:

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

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|vV|i|l|1l|la|g]|e Bli|-|W|ele k|l|y Nlew/s|le|t|t|le|r

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



| 1693183102

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

MS4 Annual Report Form

2

0

1

7

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

Name of MS4/Coalition

2. URL(s) con't.:

Village of Menands

SPDES ID

N

Y

R

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

7

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

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

Village of Menands

SPDES ID

N

Y

R

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

URL

URL

URL

URL

URL

URL

URL

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

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

Name of MS4/Coalition Village of Menands N Y|R|2/0|1|4 4

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
viillillalgle ol f M e n|lan|d|s
Address
2(5|0 Blr|iola|dw|a|y
City Zip
Mlieln|a|n|d|s N|Y 11212/0(4] -
Phone
OLibra(r]y O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone
(518)434_2922

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

O Web Page URL.: O Annual Report O SWMP Plan O Comments

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

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 7

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

SPDES ID
Name of MS4/Coalition| Vi!age of Menands N|Y R|2|0/1|4 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. os//lolsl/l2]0/1]7

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

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

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ol6 [/l2/o//2/0l1]6

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| 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ill2ge of Menands N|Y R/2/0/1]/4|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
I11.C.1. Submit additional pages as needed.

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

The Village will continue to develop SWMP goals to improve our Public Involvement and
Participation. Specifically, the Village Board will be briefed on the Annual Report at a regularly
scheduled Board Meeting. In addition, we will solicit opportunities for public involvement through
our bi-weekly news letter, the Menands Actvities and postings on the Village website.

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

We continue to experience a steady number of hits on the Menands portion of the Joint Annual
Report on the Stormwater Coalition website.

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

5
(ex.: samples/participants/events)

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

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

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

The Village will continue its efforts to track stormwater inquiries. This will be done with the
continued staff assistance of the Stormwater Coalition. The Village has purchased staff consultant
hours for this purpose.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

7

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

SPDES ID

Name of MS4/Coalition| Yillage of Menands N|Y R|[2|0|1

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: 3|3 # 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 O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| Vi!age of Menands N|Y R|[2/0/1|4 4

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges

O Other: O None

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

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

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

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

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

If Yes, provide URL(S):

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

URL

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

SPDES ID
Name of MS4/Coalition N|Y R |2 |0

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 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| %

I_ MCM 3 Page 3 of 4



| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ill2ge of Menands N|Y R/2/0/1]/4|4

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.

The Village will continue to verify all outfalls. This will be accomplished by Stormwater Coalition
staff. The Village has purchased staff consultant hours for this purpose. In addition, we will continue
to provide training opportunities regarding the Illicit Discharge Detection Program for essential
Village staff.

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

We have continued to conduct field observations of our outfalls to verify current conditions. This
work was undertaken by Stormwater Coalition staff. The Village purchased additional staff
consultant hours for this task from the Coalition.

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

1|8
(ex.: samples/participants/events)

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

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

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

The Village Stormwater Coordinator will continue to schedule staff training sessions involving
DVDs and live presentations.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Vll2g¢ of Menands N|Y|RI2|0]1/4|4

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

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

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

How many MS4s contributed to this report?

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

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

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

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

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

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

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

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

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

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

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I



| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| V!!1age of Menands N|Y R|2|(0/1/4|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 1

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

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

1/0|0]o0p
4. What percent of active construction sites were inspected more than once? O NT
110 0%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes O No

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

I_ MCM 4 Page 1 of 3




|— 7482169883
MS4 Annual Report Form

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

N/ Y R|[2/0/1|4) 4

Name of MS4/Coalition| Village of Menands

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

® MS4/Coalition Office
Department

Viillilja|gle ol f Mienla|n|d|s

Address

2|/5]0 Blrjoja|/d|w|la|y

City Zip

Mlena|n|d|s N|Y 121204 -

Phone

( ) -
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| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ill2ge of Menands N|Y R/2/0/1]/4|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
I11.C.1. Submit additional pages as needed.

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

The Village has developed procedures for SWPPP reviews and has implemented an inspection

protocol for all projects. These inspections are conducted by qualified inspectors under contract with
the Village.

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

The Village has developed eight updated BMPs that are continually monitored to assure the quality
of our program. Procedures and froms have been developed with the assistance of Stormwater
Coalition staff.

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

1/0
(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 ONo

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

The Village will continue its efforts to implement all BMPs by March 9, 2018.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Menands N Y R|2/0/1|4|4

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
® Filter Systems 1 1/0 5
® Infiltration Basins 1 10 5
O Open Channels
® Ponds 1 10 5
O Wetlands
O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Slilt|e Plllan Rlelv|iile|lw

I_ MCM 5 Page 1 of 3



| 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Menands N Y R|2/0/1|4|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? 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? 110l 0!l %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 7

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

Name of MS4/Coalition| Vilage of Menands N|Y R|2/0/1(|4|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
I11.C.1. Submit additional pages as needed.

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

The Village has contracted for post construction inspections on the two projects in the Village that
are currently active.

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

Inspection reports are shared with the owner/developer of each project. The Village monitors any
corrective actions that are included in the inspection reports.

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 O No

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

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

The Village will oversee the development of post-construction inspection and maintenance programs
for all completed projects.

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

SPDES ID
Village of Menands NI Y RI2/0]1/4|4

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieerie i ®Yes ONO cooeevvveeenne. ® Yes O No
Bridge Maintenance..........cccceevveerieeiieenie e OYes ONO .....coeevvenen. OYes ONo
Winter Road Maintenance...........ccococvvveevvecieeciee e, ®Yes ONO ...ooevvveeee. ® Yes O No
Salt StOrage....cvveeveeciee e ®Yes ONO ...oooovveerreen. ®Yes O No
Solid Waste Management...........ccoeoevveenieneenieesiennns OYes ONO .ooeeveerrenee, OYes ONo
New Municipal Construction and Land Disturbance.. © Yes O No ................. OYes O©ONo
Right of Way Maintenance..............cccoeceevevveieecvnenne. OYes ONoO ....ccoeeee, OYes ONo
Marine OPErations.............cevvevereeeeeevereeereeereeeeenans OYes ONO ... ©Yes O No
Hydrologic Habitat Modification..............c..cccveeunneee. OYes ONO .....ccoeevvenen. OYes ONo
Parks and Open SPaCe...........ccvveveverrveieeeeees e ®Yes ONO ... ® Yes O No
Municipal Building...........ccccoceveeeieeeieecice e ®Yes ONO ... ®Yes O No
Stormwater System Maintenance..............ccceeveevnnne, ®Yes ONO ....coeoeeen. ®Yes ONo
Vehicle and Fleet Maintenance............ccccceevvevveueennane. ®Yes ONO . ..., ® Yes O No
OFNBL ... ©OYes ONo ... ©Yes ©ONo

I_ MCM 6 Page 1 of 3



| 6445134838

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition| Vilage of Menands N Y R|2|{0/1/4|4

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 2| 4
@ Catch Basins Inspected and Cleaned Where Necessary # 210
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 T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? 0

4. What was the date of the last training? / /

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¥ill2ge of Menands N|Y R/2/0/1]/4|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
I11.C.1. Submit additional pages as needed.

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

The Village has completed an updated assessment of our municipal operations and facilities. A three
year cycle for inspection updated has been established. The Village purchased additional staff
consultant hours from the Coalition to accomplish this task.

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

The Stormwater Coordinator and Coalition staff initiated the field work to determine the overall
effectiveness of our program.

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 O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Village will continue to develop and implement BMPs for all municipal operations and
facilities. Training programs for essential Village employees will be continued.

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

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

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

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

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

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

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

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

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

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

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

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

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

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

needed.
URL

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

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

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

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

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

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

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

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

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

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

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

1

{ex.: samples/participants/events)

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

E. Is your M54 on schedule to meet the deadline set forth in the SWMPP? OYes @No

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

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

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

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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

development, evaluation and improvement of the Stormwater Management Program

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

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

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

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

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

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

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

URL

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

URL

URL

URL

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

MS4 Annual Report Form

-

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

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

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

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

® MS4/Coalition Office @ Annual Report @ SWMP Plan @ Comments
Department
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

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

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

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

® eMail

® Comments

S W ClO

alliblain

MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2: 0| 1|7

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

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

Name of MS4/Coalition

4.a, If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|olsl/ 2]ol2]7

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

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

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

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

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

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

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

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

Stormwater Coalition of Albany County

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 2

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

I_ MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

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

Name of MS4/Coalition

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

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

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

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

reporting period?

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

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

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

o

8. Is the above information available in GIS? ®Yes OCNo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):

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

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

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

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01 7

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

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

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

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

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

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

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

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

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

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

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

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

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

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

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

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

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

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

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

1

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

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

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

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

MCM 5 Page 3 of 3




I 6445134838

MS4 Annual Report Form

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

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

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

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

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide Applied # Acres ]

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

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

during this reporting period? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

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

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

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

.. i Stormwater Coalition of Albany County
Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

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

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

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

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

0

fex.: samples/participants/events)

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

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

® Yes ONo

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

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

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form
20[17

MCC form for period ending March 9,

SPDES ID

R20AA 63

Town of New Scotland NY

Name of MS4|

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 IL.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:

Stormwater|Coalition |off Albany

Coungty

MCC Page 1




| - 5690581587

Name of MS4 Town of New Scotland NYR20AU 6B

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, [20/17

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 quahﬁed individual (per

GP-0-08-002 Part VLJ).

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

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

4. The Stormwater Management Program (SWMP) Coordinator (Individua1 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 Pr1n01pa1 Executive Officer or Chief
Elected Official must be attached.

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Dojugllas LaGriange

Title

Town| Sppervisor

Address

20

29 New| Scotland R4

City . State  Zip

S1

ingefrlands NY 112{1|51(9 |-

eMail

|d1

agranged@townefnewsgotland. com

Pho:

ne . County

(

518)439_4889 Albany

MCC Page 2




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2|01 |7
SPDES ID

Name ofMS4TownofNeWScotland NYRI20A46!3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Jderiemy Clriajme|r

Title

Blu i/ lld1i1n|g Il nsplectio|r

Address

2 029 N elw Slcilojt/l|ajn/d Riola|d

Cit State  Zip

S bhiinge|rlajnds NY| | 1/21509]-
eMail

jlcirirame ri@ town|o/finlejwsicjlot/llaljnd|.|c|o|m
Phone County
(518)439_9153 Alllblany

I_ MCC Page 2



I 4643023765

L

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/20/17

SPDES ID
Name of MS Town of New Scotland NYR20A4 6B

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O Yes QNo
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
Stiormwater|{ Cpalitign |off Albany

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Countty N (Y R |2 |0

Address

175 [Green Btreet

City State  Zip
Albany INY 1{21(2]012|a

eMail
Nancly.Helnzen@albanygoyntyny.gowv

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

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

® MM1 Pu’blicat ionstProgramg-Websilte

® MM2 SW}MP Dpc Jment—Wave— PybllidInpujt

® MM3 Swimhe MapperRedesign~Qril Kits

® MM4 [SwimiWebMapper—-$wpppReviewlayelr

® MM5 [PostCohsBMPst{MapPrep-Inventlorly

® MM6 |Triaing): DVDsCoursesPraesgntmtgs

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




I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,201 7

SPDES ID

Name OfMS4 Town of New Scotland NYR20AN 6B

Section 4 - Certification Statement

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

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

First Name MI Last Name

Dougllas LaGrange

Title (Clearly print title of individual signing report)

Town| Supervisor

Signature

Date

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




l_- 1100364151
| MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,(2017

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

T f New Scotland
Name of MS4/Coalition| . oon NYR2/0A4 6]

Water Quality Trends

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

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

How many MS4s are contributed to this report? 1

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

Water Quality Trends Page 1 of 1




I_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2017

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

‘ SPDES ID
Town of New Scotland NYRZ2[0A4 63

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Qutreach

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

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

How many MS4s contributed to this report?

1. 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

® Houschold Hazardous Waste Disposal ® Recycling

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

O Smart Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

Other

2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

® Residential ® Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4




l- 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

N|Y R|2 |0

Name of MS4/Coalition

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
® List-Serves #In List 212
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
O Public Events/Presentations # Attendees
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: _ Total # Distributed 3jL

Locations (e.g. libraries, town offices, kiosks
Kiosk Town| Hall

O Other:

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

needed.
URL

htitpl: //wyw| townofnewgcot liand. com

/162)/ stormyater-marjagement

URL

wwiw . stprimwateralbanyqountyy.lorg

L_ MCM 1 Page 2 of 4




|_ 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,20/17

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

Town of New Scotland NYRZ20AKB 613

Narme of MS4/Coalition

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

htitpl: /Vwww| facebook. dom/town—-pf

-newrsgotland-ny+4177599350/65426

URL

'_ . MCM 1 Page 3 of 4




I 6932504403 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,(20[17

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NYR2I0AK6R

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

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

1) 1-3 Staff will continue to maintain and update SW website. 2) 1-11 All post construction practices
to require signage as per Ch.3 of design manual by 3/9/17 with photos placed in SW file cabinet. 3)
1-12 Sw staff will continue to post SW related posts to town facebook page. 4) 1-16 HHWD Flyer
with Water Quality message inserted to be displayed on town's SW webpage and on bulliten board
in Town Hall. 5) Continue to maintain brochure rack and trck amount distributed.

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

1) Town SW page has been updated. 2) Post construction practice signage is currently in the works.
No N.O.T.'s will be issued without proper signage. 3) HHWD flyer posted on town Facebook page
and website 5/5/16. 4) Brochure rack maintained 31 brochures distributed.

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

1

(ex.: samples/participants/events)

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

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

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

1) Staff will continue to maintain and update SW page on town website. 2) 1-11 Staff will continue
to finalize all post construction practice signage as per Ch #3 of design manual for existing and
newly approved practices by 3/9/18 Photos to be placed in SW file Cabinet. 3) 1-12 SW Staff will
post a minimum of 4 SW related posts on town facebook page before 3/9/18. 4) 1-16 HHWD flyer
with water quality message inserted to be displayed on town website and on bulliton board. 5)
Cantinne to maintain hrachure rack and track amonnt distributed

MCM 1 Page 4 of 4




I_ 4961183103
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,|2017

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

SPDES ID

Town of New Scotland NYR20AA6B

Name of MS4/Coalition

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 1
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/118 ) 41417|-15|6|41|5
Phone # ( ) 0 - Phone # ( 0 ) 0 -
Phone # ( ) 0 - Phone # ( 0 ) 0 -
Phone # ( 0 ) 0 - Phone # ( 0 ) 0 -
Phone # ( 0 ) 0 - Phone # ( 0 ) 0 -
Phone # ( 0 ) 0 - Phone # ( 0 ) 0 -
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 ONo
® List-Serve #In List 250
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

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




I_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,201 7

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

Town of New Scotland NYR2OAAGR

Name of MS4/Coalition

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

URL

www . stormwateralbanygountyy.jorg

URL

htitpl: //wyw| townofnewscdtlland.com

/162l stormwater-managenent

URL

htitp|: //wyw| facebook. gon/ town-pf

-newrscotland-ny+41771599350[65426

URL

URL

URL

URL

I__ MCM 2 Page 2 of 6




I_ 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,201 7

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

Town of New Scotland NYR20DAKB 63

Name of MS4/Coalition|

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

URL

L- MCM 2 Page 3 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,20117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NYIR2[0AY 63

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
Town| of New $cotland-4Bldg Depit
Address ,
2029 New| Scotland Rd.
City Zip
Sllingerlands NY| 112|11(15(9 |-
Phone

(518)439-9153

O Libraﬁy O Annual Report O SWMP Plan O Comments
Address
City Zip
0 -
Phone
( 0 ) 0 -
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
0 -
Phone
(|0 )| 0 -
® Web Page URL: ® Annual Report @ SWMP Plan O Comments
htitpl: //www| townofnewdcdtlland.co
m/[L6R/stormwater+manggement|

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

jciramer@ktownofnewsgotiland. clom

I— MCM 2 Page 4 of 6




I_- 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2017

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

SPDES ID
Town of New Scotland NYRZ20A4L6

Name of MS4/Coalition|

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lols|/]2]o]1]7

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

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

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

S.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




I 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[20(17

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NYR2/02AK 613

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

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

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

1) 2-1 Update public contact info for 2017 Annual report. 2) 2-2 Provide Town Board with copy of
draft annual report and post final version of joint annual report for 2016. 3) SW staff will review
existing written complaint procedures and modify as needed to comply with general stormwater
queries, IDDE complaints, and construction activity.

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

1) 2-1 Updated public contact info for 2017 Annual report. 2) Provided Town Board with copy of
draft annual report and posted final version of joint annual report for 2016. 3) SW staff reviewed
existing complaints, IDDE, and construction activity procedures.

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 ONo

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

1)2-1 Staff will continue to maintain public contact info for 2018 annual report. 2) 2-2 Staff will
provide town board with copy of draft annual report and post final joint annual report on town
website's SW page.

MCM 2 Page 6 of 6




I 7368169291

MS4 Annual Report Form

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

20

17

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

Town of New Scotland

Name of MS4/Coalition

NY]|

R2

OA

A6B

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: 10

#

100

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

%

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

O Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

Sewersheds:

MCM 3 Page 1 of 4




I 5953169299
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|20/17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland NYR2[0AU 63

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 Otbher: ® 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? 5
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
Pajssword| protected |restirijctled

htitp|: //acvarecgis Jalbgnycountyl. ¢

om|/ webmap/

URL

L_ MCM 3 Page 2 of 4




I 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,201 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland NYRZ20AK 63

Name of MS4/Coalition

8. URL(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.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?
10[0 g

|_ MCM 3 Page 3 of 4




I 9126383899 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|2017

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NYR2I0AU6R

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

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

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

1) Continue to monitor for failing septic systems and utilize ACDOH as needed. 2) Continue to be
on alert for cross connections during routine building and fire inspections. 3) 3-4 Review and update
GIS system of storm system mapping for any new infrustucture. 4) 3-5 Review and update outfall
maps and inventory as new outfalls are found or created.

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

1) No illicit discharges found or reported during this permit cycle. 2) No cross connections found
during this reporting period. 3) 3-4 Storm system mapping was updated to include all new
infrustructure since last reporting period. 4) 3-5 no new outfalls were found during this reporting
period. 5) Town has syetem designed for floor drain discharge elimination in town's highway garage
and in final stages towards obtaining SPEDES permit and ordering oil water seperator.

C. How many times was this observation measured or evaluated in this reporting period?
2
(ex.: samples/participants/events)

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

E. Is your MS4 on schedule to meet the deadline set foxth 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) Continue to monitor for failing septic systems utilizing ACDOH as needed. 2) Continue to
monitor for cross connections during routine building and fire inspections. 3)Continue to update GIS
system when new storm system infrustructure is constructed within the urbanized area. 4) 3-5
Review and update outfall maps as new outfalls are found or created.

MCM 3 Page 4 of 4




l— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/20/17

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

SPDES ID
Town of New Scotland NYRZ20A4 68

Name of MS4/Coalition|

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

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

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

How many MS4s contributed to this report?

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.
O 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? 0

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

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

S. 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




I 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
® Administrative Orders # 1 O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

L_ MCM 4/5 Page 2 of 2 _’




I 9445612573

This report is being submitted for the reporting period ending March 9,|20
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

MS4 Annual Report Form

Town of New Scotland

Name of MS4/Coalition

SPDES ID

17

INY|

R2

0A

463

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? | |1

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

during this reporting period?

3

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

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

8|7

%

ONT

87

%

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

® Yes

O No

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
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
O Yes

public review?

O No

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

MCM 4 Page 1 of 3
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I_ 7482169883
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,(20/17

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

Town of New Scotland NYR20AK 6B

Name of MS4/Coalition

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

® MS4/Coalition Office
Department

Building| &| Zoning Dept.

Address

town| hall 2029 |New |Sdot|land| Rd.

City Zip

Slingerlands NY 112(1]5|9|=-

Phone
(518)439_9153

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone
(|0 )0 -
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 9,201 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NYR2I0AK 6B

Name of MS4/Coalition

7. Evaluating Pi'ogress 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
II.C.1. Submit additional pages as needed.

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

1) Town will continue to conduct it's SWPPP reviews, site inspections, and enforcement as
described in procedures and maintain records in SW file cabinet located in Town building dept. 2)
Staff will continue to post availability of NYSDEC approved 4 hour E&SC training for contractors
on website and post on town bulliton board.

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

1) Three residential subdivisions were authorized for disturbance. Two of which have started.
SWPPP's for these projects were reviewed prior to this reporting period. 2) One Notice of Violation
of consent and One consent order were issued during this reporting period. Both projects are
currently taking required measures as ordered in the notices and enforcement oversight ongoing. 3)
Two training events posted on town bulliton board.

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) Town will continue to conduct SWPPP reviews, site inspections, and enforcement as described in
our procedures. Maintain records in SW filing cabinet in building dept. at Town hall. 2) Continue to
post availability of NYSDEC 4 hour E&SC traing on website and town bulliton board.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/20/17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland NYR20AUGB

Name of MS4/Coalition

Minimum Control Measure S. 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
O Filter Systems
® Infiltration Basins 5 5 5
@® Open Channels 4 4 4
® Ponds 3 3 0
O Wetlands
O Other

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I— MCM 5 Page 1 of 3




I 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,|20/17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland NYR20AK6

Name of MS4/Coalition

4a. Are the MS4s 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

4¢. 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? ' 1000 %

|-_ 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,(20[17

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of New Scotland NYR2/0A4 6

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

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

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

1) 5-3 SW staff will work with Coalition to conduct a training seminar to update town boards of non
structural SW tools with emphasis on Clean Water Act basics. 2) 5-4 SW staff will continue to
utilizing the green infrustructure code language developed by "GILLAC" where appropriate and
when updating existing code. 3) 5-8 staff will continue to update inventory of post const. practices
when dedicated. 4) 5-9 Continue to develop maintence procedures for post const. practices. 5) 5-12

Staff tn continne tn maintain naet conet recarde

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

1)5-3 SW staff and coalition are in the planning process for scheduling a SW training seminar. Most
local officials have received training through certified P&Z seminars. 2) 5-4 Recommended green
infrustructure code language to mixed use commercial zoning review committee. 3) 5-8 post
Construction practices have been updated and inventoried on GIS.

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)5-3 Conduct training seminar to educate town board members on MS4 requirements and Clean
Water Act basics by 3/9/18. 2) 5-4 continue to promote "GILLAC" document when udating existing
zoning. 3)5-8 Staff will continue to update PC practices when new practices are dedicated. 4) 5-9
Develop a document which describes maintenance procedures for public and private practices to be
maintained according to SWPPP operations and maintenance manual. Will inspect all practices with
documentation of ohservations hv 3/9/1R

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 9,20/ 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of new Scotland NYR20A4 63

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report? 1

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........ccecveeveereecveneesresesieesessveseennes ®Yes ONO cooveveerverreennne ® Yes O No
Bridge Maintenance..............cooevevveveveereereeeereeeereeneene. OYes ®No .......... OYes ®No
Winter Road Maintenance............c..ccoccvvveereervenennnne. ®Yes ONO .oooocveevnn, ®Yes ONo
Salt StOTage.....cveveereirererireeiereee e ere e s ®Yes ONO..oooveveeeneee. ®Yes ONo
Solid Waste Management...........c..cccvevuerieereeeesueernnes ®Yes ONO .ocvvevveeennene ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ................. ®Yes ONo
Right of Way Maintenance...............co..coeverevevevenennnee. ®Yes ONo ... ®Yes ONo
Marine OPErations.............cevvevevevreeeneeeressniniessesnsnnes OYes ®No ... OYes ®No
Hydrologic Habitat Modification.............cc.coeeevivennens OYes ®No........... OYes ®@No
Parks and Open SPace............cevevevveeeerievesneeensnsinns ®Yes ONo ... ® Yes ONo
Municipal Building..............cccoeevieeriveienecnrenreennns ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.............ccocvevrvervevenns ®Yes ONoO ...coovvvcvrnnnnes ® Yes ONo
Vehicle and Fleet Maintenance.................ccco.eveveuenenee. ®Yes ONo . ........ ®Yes ONo
OHET.....voeveeeieceeeece et se e eenas OYes ®No . ... OYes ®No

L_ ~ 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,/20[17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of New Scotland NYR20AA6R

Name of MS4/Coalition

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres R
® Streets Swept  (Number of miles X Number of times swept) - # Miles 100
® Catch Basins Inspected and Cleaned Where Necessary # 2H
® Post Construction Control Stormwater Management Practices " b
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres | 0 ]

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

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

during this reporting period? 0
4. What was the date of the last training? ol1(/|1|6]/|2|0]|1|6
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1010 %

|_ 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 9,201 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of new Scotland NYR2(0AU 63

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

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

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

1) 6-1 & 6-2 evaluate all new and existing town facilities and conduct self audit as necassary. 2) 6-3
update and document the # of town catchbasins. Inspect 50% and clean as necassary. 3)6-4 update
and document total town road miles and parking lot acres sweeping at least 50%. 4)6-8 Continue to
document # of HHWD events and file data report. 5) 6-15 continue to sweep and remove excess salt
from loading areas as described in HW BMP. 6) 6-19 obtain SPEDES permit for HW garage

nil-wrater cenaratnr and canctrict dacion far eliminatine flanr drain icene NA?S8 TIndate 3rd ntv cert

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

1)6-1&6-2 GIS located all town facilities and conducted self audits as necassary. 2) Updated town
catchbasins on GIS. Approximately 25 catch basins were inspected and cleaned as necassary. 3)6-4
approximately 100 linear miles of roads and the two parking lots were swept. 4) HHWD eevent was
documented and report filed. 5) 6-15 Excess salt cleaned after winter storms as per HW BMP. 6)
6-19 SPEDES permit filed and in process of purchasing unit to be installed.

C. How many times was this observation measured or evaluated in this reporting period?
10

(ex.: samples/participants/events)

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

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

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

1)6-4 by 3/9/18 SW staff will document total road miles in the town & total parking lot acrage.
Continue to sweep 100 miles of roadway and 50% of parking lots. 2) 6-8 Contine to document # of
HHWD and file data report. 3) 6-11 TONS SW staff will consider options for ensuring that TONS
owned conveyance upgrades consider GI practices. 4) 6-15 Continue to sweep up excess salt from
loading areas after storms as per HW BMP. 5) 6-19 staff will establish a schedule for compliance
inclndine nermit caverase of work left as ner 3/9/18  6)4-25 review and nndate 3rd nartv certification

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

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

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

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

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

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

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

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

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

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

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

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

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

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

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

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

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

needed.
URL

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

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

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

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

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

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

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

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

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

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

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

1

{ex.: samples/participants/events)

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

E. Is your M54 on schedule to meet the deadline set forth in the SWMPP? OYes @No

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

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

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

Name of MS4/Coalition

MS4 Annual Report Form

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

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report? 12

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

development, evaluation and improvement of the Stormwater Management Program

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

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

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

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

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

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

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

URL

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

URL

URL

URL

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

MS4 Annual Report Form

-

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

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

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

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

® MS4/Coalition Office @ Annual Report @ SWMP Plan @ Comments
Department
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

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

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

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

® eMail

® Comments

S W ClO

alliblain

MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2: 0| 1|7

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

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

Name of MS4/Coalition

4.a, If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|olsl/ 2]ol2]7

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

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

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

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

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

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

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

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

Stormwater Coalition of Albany County

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 2

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

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

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

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

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

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

1

(ex.: samples/participants/events)

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

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

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

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

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

I_ MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

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

Name of MS4/Coalition

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

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

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

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

reporting period?

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

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

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

o

8. Is the above information available in GIS? ®Yes OCNo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):

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

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

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

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01 7

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

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

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

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

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

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

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

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

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

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

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

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

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

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

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

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

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

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

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

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

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

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

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

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

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

MCM 4 Page 3 of 3




| 1610116332 I

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

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

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

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

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

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

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

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

1

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

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

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

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

MCM 5 Page 3 of 3
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MS4 Annual Report Form

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

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

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

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

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide Applied # Acres ]

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

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

during this reporting period? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

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

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

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

.. i Stormwater Coalition of Albany County
Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): MCM 8 Train'g BMP 8-1 Clean Water Act Basics-Coalition
program to 2 MS4 govern'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concern)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: partially completed-1 program. 8-2 Green
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP

8-4/8-5/8-6 EXCAL visual DVDs: completed; maintained and circulated. BMP 8-17 On-line
Training: not completed.

C. How many times was this observation measured or evaluated in this reporting period?

0

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

MCM 6 Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/0|1 7
SPDES ID

NIY R 2

Name of MS4 City of Watervliet

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part 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:

o n o f A

S tilormw|alt|e|r Cloja|lli1|t

Clojun/t)y

MCC Page 1



| 5690581587

Name of MS4 City of Watervliet NIYIRI2I0/AI0 87

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0|1 7
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® 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

Miiic h ale|l EManning

Title

Mlaly o|r

Address

2 1/5/t/h S tirielet

Cit State  Zip

Wa tlerviiliet NIY |[1/12 18 9]|-

eMail

MIMlannfilng/@lw/a tervlliet .cjlom

Phone County

(518)270-3800 Alllblain|y
MCC Page 2



| 4643023765

Name of MS4

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,

2

0

1

7

City of Watervliet

Section 3 - Partner Information

SPDES ID

N

Y

R

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting

period? ® Yes O No
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.
Partner/CoalitionName
Sitjojrimjw|a|t|e Clojajlj1|t|1/0|n of
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Alllblajn]y Clo nity N Y|R|[2]0
Address
175 Glrieje|n Sitiriele|t|-/Cloun|tlyHelalthB|ldg
City State  Zip
Allblajn|y NY |1/2 202 -
eMail
Nlancly -|Hleli zleln@a/llbjanly|/clojun tjlyny| .|g/oV
Phone Legally Binding Agreement in accordance
(15/18)447-5645 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)?
oMMl Plu/b/li|cC tiiion|s - Plriojg/ram/s/-Wel|bls|ite
oeMM2 |[SI\W M PDo ument -WAVE|-|Pulbliijc/lnpjut
®OMM3 SIW I MWle map/perRjiede|sign-OR/ Ik i1ts
®MM4 (SIW T MWle map/pler -SWPPPreviijewlaly|r|s
®MM5 [Plos tiClo sISIM|[P|s|-Mjalp/ g P|rjelp/-|I/nlvien|tio|r
®MM6 T ria i1|/n/g| :DV|D/s|[Clojujr|s|je P/rie|s/e|ln t r 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.

L

MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2/ 0|17
SPDES ID

Name Of MS4 City of Watervliet NY RI2/I0/AI0/87

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
Miijclhjale|l EManning
Title (Clearly print title of individual signing report)

May|o|r

Signature

Date

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
L
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

City of Watervliet NIY RI2/00A08|7

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s are contributed to this report? 1

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes @No

If Yes, choose one of the following

O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

URL

URL

URL

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Watervliet NY R 2/ 0A0 8|7

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

O Household Hazardous Waste Disposal ® Recycling

O Hlicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

O Smart Growth O Vehicle Washing

® Storm Drain Marking O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

O Other: O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees O Contractors

® Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

O Other: O Agricultural
Other

MCM 1 Page 1 of 4



I— 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition ©' Of Watervliet N YR|2/IOA/0 8|7

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained # Trained
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 1
O List-Serves # In List
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 33
O School Program # Attendees
® TV Spot/Program # Days Run 3/6|5
@ Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

Clity Hia/ 11l Bilriojchju r e

Klelelp Villilelt Nl elat Dlaly

® Other:
EIPA TV S/pjo t|s Clh |17

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

www| .|Stjloirmw|a tierja/llblajnjy cjlojlu/n/tly|.|o|r|g

URL

I_ MCM 1 Page 2 of 4



I— 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition C1 of Watervliet N YR 2 0A O

3. Web Page con't.: Provide specific web addresses - not home page.
URL

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| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C'% Of Waterviiet N Y R/ 2 0A08|7

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

City still displays its stormwater brochure rack at city hall and hands out a stormwater info packet to
all the volunteers at "keep Vliet Neat Day" event. City continuesto broadcast stormwater info on its
dedicated Ch. 17 tv station. The City added a Stormwater message to its promotion of its clean up

event. City's building dept handed out stormwater information about pools when residents came in
for their pool permits.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The City had 33 Participants at the "Keep Vliet Neat Day" Cleanup event. City had 26 printed
materials taken from the brochure rack at city hall including 11 pool panphlets that accompanied
pool permit applications.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® 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).

City will include a stormwater message in educational material distributed a 3 cleanup events.(Keep
Vliet Neat Day and 2 electronic recycling day). City will discuss with Public Access TV how to best
document Stormwater related materials. City will continue to tack amount of volunteers at clean up
event and distributed material from brochure rack and cleanup events. The city will monitor previous
stencil locations and look for new locations.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

City of Watervliet

SPDES ID

NIY R 2/ 0A 087

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

O Comments on SWMP Received

O Community Hotlines

Phone #

Phone #

Phone #

Phone #

Phone #

O Community Meetings

O Plantings

O Storm Drain Markings
O Stakeholder Meetings

O Volunteer Monitoring

(
(
(
(
(

N’ N’ N’ N N

Phone #

Phone #

Phone #

Phone #

Phone #

Phone #

AN NN NN N

# Events 1

# Comments

N N’ N N N N

# Attendees

Sq. Ft.

# Drains

# Attendees

# Events

O Other:

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided?

O List-Serve

O Newspaper Advertising

O TV/Radio Notices

® Yes O No

# In List

# Days Run

# Days Run

® Other:

C

t

y

C

0]

u

n

C

M

e

e

t

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

-

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:

City of Watervliet

SPDES ID

N

Y

R

2

0

A

08

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

s t|o

w a

riajl|bjan|y

ou

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,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition NIYR|2|0

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 3 of 6



I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition C1tY of Watervliet N|Y R 2I0/A|0|8]|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Wateriviliet Flijl telr PIllajn|t
Address
313 4 Wateriviliet-Shjlakyer Rid
City Zip
Watelriviliet NY 12 1/8|9) -
Phone

O Librg\gy O Annual Report O SWMP Plan O Comments

dress

City Zip

Phone

@ Other ® Annual Report O SWMP Plan @ Comments

Address

Cliltly Hia 11l 2 15 t|h Sitriejle|t

City Zip
Waterviliet N|Y 12 1/8|9)-

Phone

® \Web Page URL: ® Annual Report O SWMP Plan O Comments
www . Watlerv|l

D
r+

clom//Z/c|litly// wlaltje/r| -|s

elwlelr| .|h t|m

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

I_ MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| G Of Watervliet N Y R 2 O0A 0|87

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet. o/s///o/5|//2/0/17
4.b. For how many days was/will this report be posted? 14
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..
5.a. Was an Annual Report public meeting held in this reporting period? OYes @®@No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®@No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes ®@No
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

I_ MCM 2 Page 5 of 6



| 2013032775 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY Of Watervliet NI'Y R 2/0A 087

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City continued its annual "Keep Vliet Neat Day" cleanup event.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The City had 33 Volunteers for its cleanup event.

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 ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The city will continue to organize and track its annual spring cleanup event.

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|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| C'tY of Watervliet N Y R|2 0A 08

Minimum Control Measure 3. lllicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Enter the number and approx. percent of outfalls mapped: 33 |# 1/0/0

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)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

® Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops

® Other: O None

-
(@)
>

Cloln|s|tirjujc t s|{1|tle|s

O Sewersheds:
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition ' Of Waterviiet N YR 2 0A 087

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers ~ ® Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 4

5. How many illicit discharges have been confirmed during this reporting period? 4

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 2
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? o
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(S):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

Plals|is/lw|io r|d Plriolt|le|c t/e|d

Https :///lacv|jarc|g
om|/|/webjma

"
L
o
AV
S
<
9]
o
c
S
rt
<
9]

URL

I_ 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/ 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition C1 of Watervliet NIY RI2/0AO0

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

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ® Yes O No

11. What percent of staff in relevant positions and departments has received IDDE training?

9

0

I_ 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| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C'% Of Waterviiet N Y R/ 2 0A08|7

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City had 4 sanitary home laterals that were cross connected with a storm line.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

While doing inspections on the storm system the city found 4 sanitary laterals that were cross
connected with a storm line. As of end of reporting period 2 have been eliminated while the other 2
are scheduled to be eliminated within the next couple of weeks.

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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The city will continue to review and update its existing outfall mapping. The city will review,
update, teach, and file IDDEs as they arise. The city plans on continuing to work towards finishing
the GIS of the storm system. City will continue to finish up ORIs on the rest of the outfalls.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet N|IY R|[2/ O/A|0|8|7

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

la.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 @ 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition C'tY of Waterviiet NI Y RI2I0A 087

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 0

3. What percent of active construction sites were inspected during this reporting period? o NT

0o

4. What percent of active construction sites were inspected more than once? O NT

0%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®VYes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|17
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/ 0A 08

Name of MS4/Coalition| C1ty of Watervliet

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Wial tle|r Pilllaln t

Address

®
r~+
|
0p)
>
o
=
o)
=
o)
o

334 Wia tleriv|l

City Zip

-.
o
()
=
_<
=
N
=
©
©
1

Wia tlelr|iv|l

Phone
(518)785-7082

O Library
Address

Cit Zip

(one ) )

O Other
Address

City Zip

(one ) )

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

|_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY Of Watervliet NI'Y R 2/0A 087

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City received one new SWPPP during reporting period. The City is using parts of the new
SWPPP review for maintaining the SWPPP.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The new SWPPP review checklist is making the SWPPP process easier to maintain and stay on top
of.

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 ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

If the City has any new projects that require SWPPPs it will continue to use the new review
checklist.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|0 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition C'tY of Waterviiet NI Y RI2I0A 087

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins 1

O Open Channels

O Ponds

O Wetlands

® Other 3 3

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? OYes ®@No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1

-

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

City of Watervliet NIY RI2 0A

Name of MS4/Coalition

0

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?

O Yes

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?

O Yes

O No

® No

@® 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?

7

5

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY Of Watervliet NI'Y R 2/0A 087

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
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The City recieved one new SWPPP during reporting year but construction has not started as of end
of reporting year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The City is responsible for 3 floatable control facilities in which they are inspected and cleaned
every year. This pulls out large amounts of sediment and floatables from the storm system.

C. How many times was this observation measured or evaluated in this reporting period?

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The city will continue to update its inventory list when new projects arise. It will also continue to
clean any practices it owns and operates.

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| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet NIY RI2/I0O/A|0/ 8|7

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition’s Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee’s operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaintenancCe..........cccocvevieerie i ®Yes ONO cooeevvveeenne. ® Yes O No
Bridge Maintenance..........cccceevveerieeiieenie e OYes ®ONO ... OYes ®@No
Winter Road Maintenance...........ccococvvveevvecieeciee e, ®Yes ONO ...ooevvveeee. ® Yes O No
Salt StOrage....cvveeveeciee e ®Yes ONO ...oooovveerreen. ®Yes O No
Solid Waste Management...........ccoeoevveenieneenieesiennns ®Yes ONO ..oooeveevreneee, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance.............cccccecevevveveeeneenenn. OYes ®@ONO........... OYes ®@No
Marine OPErations.............cevvevereeeeeevereeereeereeeeenans OYes ®NO ... O Yes ®No
Hydrologic Habitat Modification..............c..cccveeunneee. OYes ®ONO ... OYes ®@No
Parks and Open SPaCe...........ccvveveverrveieeeeees e ®Yes ONO ... ® Yes O No
Municipal Building...........ccccoceveeeieeeieecice e ®Yes ONO ... ®Yes O No
Stormwater System Maintenance..............ccceeveevnnne, ®Yes ONO ....coeoeeen. ®Yes ONo
Vehicle and Fleet Maintenance............ccccceevvevveueennane. ®Yes ONO . ..., ® Yes O No
OFNBL ... ©OYes ®No ... ©Yes ®No

I_ MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition % of Watervliet N Y R|2/ 0A 08 7

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 9
® Streets Swept  (Number of miles X Number of times swept) # Miles 9/8|2
@ Catch Basins Inspected and Cleaned Where Necessary #

@ Post Construction Control Stormwater Management Practices # 3

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs. 2
O Pesticide/Herbicide Applied # Acres 0 ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? o|4//|0/7// 2|0/ 1|6
5. How many municipal employees have been trained in this reporting period? 3|7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9/0|%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tY Of Watervliet NI'Y R 2/0A 087

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.

The City held employee training. The city continued to clean its catch basins using a vac truck. City
had 2 electronic recycling days and continues to do it organic waste program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The city trained 37 employees on facility maintenance and IDDEs. City cleaned 108 catch basins
and 3 floatable treatment facilities using a vac truck. City did 982 miles of street sweeping and 9
total acres of parking lot sweepings.

C. How many times was this observation measured or evaluated in this reporting period?

4
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The city plans on updating the 3 year facility self audits for all of its facilities using the Stormwater
Coalition Self Audit form. The results from these audits will create new BMPs. The city will
continue its catch basin cleaning program were it does a 1/3rd of the city each year. City will
continue to collect street sweeping records from DPW and herbicide/pesticide info from parks and
rec dept.

MCM 6 Page 3 of 3
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Name of MS4/Coalition:

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2,01 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Albany County

SPDES ID
N |Y [R[2 (O

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites

® General Stormwater Management Information

O Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
C Trash Management

® Vehicle Washing

C Water Conservation

C Wetland Protection

® Other: C None
Cioiall|i|lt|i|le|n Wieib|s|i|t|ei—-|(W!h|a |t Y o |u Cla |n D o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential O Developers

@ Businesses @ General Public

(O Restaurants O Industries

® Other: O Agricultural
Generta|l|P|ublic—CieanWaterActInfo

Other

MCM 1 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2( 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
S ter Coalition of Albary Coun
Name of MS4/Coalition ormer o Y v N|Y R 2 0

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained 710
O Direct Mailings #Mailings
@® Kiosks or Other Displays # Locations 8
@ List-Serves #1n List 21510
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 113139
O School Program # Attendees
@ TV Spol/Program # Days Run 1
® Printed Materials: Total # Distributed 56

Locations {ec.g. libraries, town offices, kiosks
CI|W|P Wle bijcia s|ts

Plllajn|n|li|n|g Blola|r|d Mt |g|s

Tlrjali|n|i|n|g|si-|{Plu|b|l|ijc|P|r|o|g

WAIVIE|Vio|l|R|lelcir|u|li|t|mie |n |t
@ Other:
Hiols|t 2 C(wW|P Wlelblcial|s |t is

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

wilwiw|.|s|tjo|lrmiwialt|e|r|lajilblan|ly|cio|luinit |y |. |o|r|g
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 21 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coatition of Albany County NI|Y |[R |2 i0

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM |

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
LLC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 1-1 Target Audience Analysis Wksheet - support MS4
efforts to update their TAAW; id target audience, draft & implement goals; BMP 1-3 Website-post
routine Coalition events, update text of Home Page. BMP 1-7 List Serve - update contacts (newly
elected, Plan'g Bd, MS4 staff, consultants, webcast audience). BMP 1-6 Public Program-Guest
Spker-present Clean Water Act Basics & Green Infrastructure Program to MS4 Electeds/Plan'g Bd.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 1-1 Target Audience Analysis Worksheet (TAAW): not completed. BMP 1-3 Website:
completed. BMP 1-7 List Serve: partially completed; drop/adds and updated emails provided by
Coalition members; not entered into ACCESS database. BMP 1-6 Public Program-Guest Speaker:
completed-1 CWA Presentation; not completed-Green Infrastructure Program to MS4 Electeds; no
time to develop program and staff person organizing program left MS4.

C. How many times was this observation measured or evaluated in this reporting period?

1

{ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

E. Is your M54 on schedule to meet the deadline set forth in the SWMPP? OYes @No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2/ 0|1 |7

Name of MS4/Coalition

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County NIY R I2 |0

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

O On behalf of an individual MS4
® On behalf of a coalition

How many MS4s contributed to this report? 12

1. What opportunities were provided for public participation in implementation,

development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( 5/1|8 ) 4/4|/7/-|5/6/4|5
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings # Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 7
® Other:| C|o|all|li|t|i|o|n|C|lojmm|le|n|t|s|-DIRIA|/F|TM|S |4 |P |m |t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve # In List 119|1
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® \Web Page URL: Enter URL(S) on the following two pages.
MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2|01 |/

Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County

Name of MS4/Coalition N [Y IR

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

wlw|wl.|sitjo|r|m|w|a|tie|r|a|l|bia|niy|clojunit |y |. o |r|g

URL

URL

URL

l_ MCM 2 Page 2 of 6
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This report is being submitted for the reporting period ending March 9,/ 2/ 011

MS4 Annual Report Form

-

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES I

Name of MS34/Coalition

Stormwater Coalition of Albany County

N

Y

R {210

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office @ Annual Report @ SWMP Plan @ Comments
Department
Sltio|lrjm|lw olaji|i|tiijoln|-|A|[liblan|yIC|n |t |y
Address
11715 Glz riele|t|{-|C|njtiyiHie|a |l it |hiB il |d|g
City Zip
Al llblain|y N|Y 1i2(2(0i2 |-
Phone
(i51]8])4 5

O Libra}("iy O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
Phone

@ Web Page URL: ® Annual Report @ SWMP Plan @ Comments
W Wi w sit elrfall|bla|niyiciolun|t|y|. jo|r|g
Please provide specific address of page where report can be accessed - not home page.

® eMail

® Comments

S W ClO

alliblain

MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2: 0| 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES I
Stormwater Coalition of Albany County NI¥ [R |2 |0

Name of MS4/Coalition

4.a, If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/|olsl/ 2]ol2]7

4.b. For how many days was/will this report be posted? 14

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ®@No
If No, is one planned for each? OYes @ No
6. Were comments received during this reporting period? OYes @®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N |Y |R (210

Stormwater Coalition of Albany County

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
website, BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects

named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-monitor 4 sites w/volunteers.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 2-2 Annual Report: completed. BMP 2-8 Student Water Quality Projects: partially completed;
contract between UAlbany and County-Coalition completed; recruitment flyer for professors and
students 85% completed. BMP 2-11 WAVE-8 sites monitored.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPvV5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual

program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

I_ MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0|1 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N iY R 12 |0

Name of MS4/Coalition

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

C Floor DPrains Connected To Storm Sewers O Sanitary Sewer Overflows

C Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None
4. How many illicit discharges/potential illegal connections have been detected during this

reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

7. Has the storm sewershed mapping been completed in this reporting period? C Yes ONo
If No, approximately what percent was completed in this reporting period?

o

8. Is the above information available in GIS? ®Yes OCNo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

Piais|siw|o|r|d Plr|lojt|e|c|t eid Riel|s|tirii|cit|e|d

hitit|pis|:|/|/|aic|v]a|x|cl|lg|i|s|.|ai{llblaln|y clo|au|n|t|y]|. |c

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|01 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Stormwater Coalition of Albany County Ny = 12 |0

Name of MS4/Coalition|

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 3-2 Coalition Stormwater Program Mapper - support
mapper redesign as guided by consultant, organize 2 to 3 design wkshops for members, integrate
mapper redesign with other MS4 program needs (grant funded mobile app field inspection forms for
ORI, MS4 construction site inspections, post construction sw practices inspections, facility self
audits), prep mapper layers, launch mapper. BMP 3-5 Dry Weather (ORI)-manage ORI kits, restock.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal

BMP 3-2 Coalition Stormwater Program Mapper: completed; re-design includes "Form”
considerations; one design workshop, not 3; more complex redesign to include "Forms" pending

development of RFP for consultant services. BMP 3-5 Dry Weather (ORI) -completed; kits re-
stocked.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPv5 (see
MCM3, MCM 5, and MCMS®); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPv3 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

MCM 3 Page 4 of 4




I 7935007876 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Cealition of Albany County N Y IR 1210

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goa!l identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 4-5 Construction Site Enf & Inspection Procedures-
review paper MS4 Construction Inspection Form for conversion to mobile device. BMP 7-7
Procedures & Forms Compendium-develop Coalition wide strategy for using MS4 Oversight/
Construction Permit Guidance Document, discuss training in purpose/use for MS4s/consultants,
incorporate into existing/future procedures (3 MS4s); note edits for future updates.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 4-5 Construction Site Enf & Inspection Procedures: not completed; DRAFT MS4 Permit

points to mandated MS4 Construction Inspection Forms, need to know status of DEC forms before
proceeding further.

C. How many times was this observation measured or evaluated in this reporting period?

1
{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWVPP?
OYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 {April, 2017): BMP 4-7 Construction Site Operator Training-4hi: co-host one 4 hr training
with ACSWCD.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County Nl Ir |2 |0

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
1ILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 5-5 SWPPP Review Procedures - for Coalition
Stormwater Program Mapper update/load map layers named in Construction Activity Permit/
NYSDEC SW Mgmt Design Manual. BMP 5-8 Inventory Post Construction Practices - with grant
funding implement work plan to map MS4 post construction practices. BMP 5-9 Post Construction
Practices-Maintenance - with grant funding develop inspection forms for use with mobile devices

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 5-5 SWPPP Review Procedures: partially completed, pre-existing layers uploaded, additional
layers more difficult to obtain. BMP 5-8 Inventory Post Construction Practices: mapping of post-
construction practices implemented as detailed in grant work plan. MP 5-9 Post Construction
Practices: not completed.

C. How many times was this cbservation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
O Yes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPv3 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

MCM 5 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D

Stermwater Coalition of Albany County Ny ir 12 10

Name of MS4/Coalition;

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Actes
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/TIerbicide Applied # Acres ]

(Number of acres to which pesticide/herbicide was applied X Number of =
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? cloifizi2|/|2]0]|1 6
5. How many municipal employees have been trained in this reporting period? 49

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 11010 |9

I— MCM 6 Page 2 of 3




I 7123078468 l

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID
N |[Y R (2|0

.. i Stormwater Coalition of Albany County
Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): MCM 8 Train'g BMP 8-1 Clean Water Act Basics-Coalition
program to 2 MS4 govern'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concern)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: partially completed-1 program. 8-2 Green
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP

8-4/8-5/8-6 EXCAL visual DVDs: completed; maintained and circulated. BMP 8-17 On-line
Training: not completed.

C. How many times was this observation measured or evaluated in this reporting period?

0

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 F.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

210117

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank,

Name of MS4/Coalition

Stormwater Coalition of Albany County

SPDES ID

N

Y

R |2 |0

Additional Watershed Improvement Strategy Best Manasement Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 12

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use £,2,3.4,7a-d,84,8b.9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - B
Traditional Land Use £,6,78-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional i,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5.80,10,18,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional i,467a-d8a9 2,3,5,8b,10,11,12 Phosphorus
Ovyster Bay - - -
Traditional Land Use i.4.74-d49.1011,12 2.3.5,6.8.8b Pathogesns
Traditional Non-Land Use 147249101112 23,568 8b Pathogens
Non-Traditional i,4,7a-d,9 Pathogens

Peconic Estuary

2,3.4,5,82.8b,10,11,12

{.4,7a-d.8a,9,10,11.12

Traditional Land Use 23,5680 Pathogens and Nitrogen |
Traditional Non-Land Use i,4,7a-d,84,9,10,11.12 2.3,5.6,8b Pathogens and Nitrogen
Non-Traditional i,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lale Watershed - - -
Traditional Land Use £,4,6,7a-d,829 2,3,5,8b,10,14,12 Phosphorus
Traditional Non-Land Use i,4,6,7a-d,.8a.9 2.3,5,8b,10,1§,12 Phosphorus
Non-Traditional 1,4,6,7a-d,84.9 2,3,5,8b,10,1§,12 Phosphorus
L1127 Embayments - - -
Traditional Land Use 1,.2347a-d9.10,1,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,088 Pathogens
Non-Traditional 1,23.4.7a-d9 5.6.8a.8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 011 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N Y R |20

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? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?

%

7d. What percent of projects planned in previous years have been completed? 9,

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2} 0|1 |7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Stormwater Coalition of Albany County N I[Y [R [Z2 |0

Name of MS4/Coalition|

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes OCNo @®N/A

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®NA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®N/A

12. Does your MS4/Coalition have a program to manage goose
populations? CYes ONo ®NA

I— Additional BMPs Page 3 of 3




