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

JOINT ANNUAL REPORT
Stormwater Coalition of Albany County
Reporting Period:

March 10, 2010 to March 9, 2011
(Year 8)

This is a Joint Annual Report from members of the Stormwater Coalition of Albany County, a
Coalition formed in October 15, 2008 via an intermunicipal agreement. This intermunicipal
agreement includes 13 co-signatories, all of which are regulated municipal or non-traditional
“MS4s”.

While each regulated “MS4” has its own SPDES Permit and is required to file an Annual Report by
June 1, it is possible for those regulated entities with legally binding agreements to submit a Joint
Annual Report (Part V. C. 2 of SPDES Permit No. GP-0-10-002).

The entities listed below chose to file a Joint Annual Report. The reporting document itself was
developed by New York State Department of Environmental Conservation (NYSDEC) and is
structured so that municipalities can isolate and summarize activities implementing as a Coalition,
and describe program activities implemented as an individual “MS4” municipality.

For this particular Annual Report, Coalition-wide activities are summarized and recorded for the first
two required minimum control measures (Public Education and Outreach-MCM1 and Public
Participation-MCM?2), while individual activities are recorded for the remaining measures (Illicit
Discharge Detection and Elimination-MCM3; During and Post Construction Stormwater
Management-MCM4 & MCMS5; and Municipal Operations/Good Housekeeping-MCMO6).

The following regulated entities participated in this Joint Annual Report and their individual SPDES
Permit ID numbers are in parenthesis.

Albany County (NYR20A359) Village of Green Island (NYR20A377)

City of Albany (NYR20A464) Town of Guilderland (NYR20A211)

Town of Bethlehem (NYR20A208) Village of Menands (NYR20A144)

City of Cohoes (NYR20A243) Town of New Scotland (NYR20A463)

Town of Colonie (NYR20A190) Village of Voorheesville (NYR20A210)

Village of Colonie (NYR20A076) City of Watervliet (NYR20A087)
University at Albany-SUNY Uptown Campus
(NYR20A234)

Individuals interested in learning more about the content of the Joint Annual Report should contact
either the Coalition Stormwater Program Coordinator (518-447-5645) or those individuals designated
as the Stormwater Management Program Coordinator on the MS4 Municipal Compliance
Certification (MCC) Form. These MCC Forms are at the beginning of the Joint Annual Report.




| 3258632975

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

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

Choose one:

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

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

OR

(U 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

S|ltlo|rmw|a|t|e|r Clolall|ijt|i|o|n ol f All|bla|n
Clojujn|t|y

SPDES ID SPDES ID SPDES ID

N|Y R|2/0A|3|/5|9 NI Y R 2/0A 3|77 N| Y R|2|0[A|2
SPDES ID SPDES ID SPDES ID

N Y R|2/0A |4 6|4 NI Y RI2/0A2]1]|1 N/ Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N|Y R/ 2/0A|2/0]|8 NI Y R 2|0/A 144 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

NI Y R|2/0A|2/4|3 NI Y R 2|0/A 4|63 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N|Y R|2/0A|1/9]|0 NI Y R 2/0/A|2]1|0 N|IY R|2|0|A
SPDES ID SPDES ID SPDES ID

N|Y R|2/0A|0|7]|6 NI Y R 2/0A|0]|8]|7 N/ Y R|2|0|A

l_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March9, 2| 0| 1|1

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID SPDES ID SPDES ID
N Y R 2/0/A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/ 0/A N|IY RI2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R 2/ 0/A N|IY RI2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R 2/0/A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
NI Y R 2/ 0/A N|IY RI2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R 2/ 0/A N|IY R|I2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R 2/0A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/0A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/ 0/A NIY R/I2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R 2/0/A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/ 0/A N|IY R|I2|0A N|Y R
SPDES ID SPDES ID SPDES ID
NI Y R 2/ 0/A N|IY RI2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R 2/0/A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/0/A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
NI Y R 2/ 0/A NI Y RI2|0A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R 2/0/A N/ Y R 2|0A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/0/A N/ Y R/ 2|0A N YR
SPDES ID SPDES ID SPDES ID
NI Y R 2/ 0/A N|IY RI2|0A N|Y R

l_ Cover Page 2 of 2



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

R|2

Name of MS4| ALBANY COUNTY -

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojal|l|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name OfMS4 ALBANY COUNTY NIYIRI2/0/A|3/5]9

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

M ilclhlale|l Breslin
Title

Cloju|n|t|y Elx|e|clult|i|v e

Address

1112 Sltla|t|e S|t Rio|lo|m 2,00

City State  Zip
Alllblajn|y N |Y 1/2(2|0|7] =
eMail
clojuln|t|y|e|x|e|lc|l@|a|l|blaln|y|c|oju|n|t|y| .|c|o|m
Phone County
(518)447-7040 A/LIBIA|N|Y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4| Albany County N|Y|R|2|0]|A|3|5]9

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Liaju|jr|a @DeGaetano
Title

S|r| . Nlalt|ju|lr|fa|l Rle|s|oju|r|c|e P/llajn|n|e|r
Address

111|2 Sitla|t|e S|t R|o|om 7120

City State  Zip
Alllblajn|y N|Y 112|207 -
eMail
lidle|glalelt|laln|o|l@|a|l|blajn|y|c|loluln|t|y| ./clom
Phone County
(518)447_5670 Allblaln|y

MCC Page 2



I— 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID
Name of MS4| Albany County N|Y R|I2|0|A|3|5]9

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Wiha|llt|e|lr DVanDeLoo

Title

Clojmm|i|s|s|ijlojn|e|r D P W

Address

41419 N elw Slall|lem R|d

City State  Zip
Vio|o|r|hle|le|s|v|i|l|l|e N Y| |1/2/1|8|6]=
eMail

wliall|t|e|r| .|V|la|n|/D|e|L|jojo|@|a|l|blaln|y|c|ojuln|t|y]| .|c|o|m
Phone County
(518)765-2055 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 Albany County N|Y R|I2|0|A|3|5]9

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Mla|r|iglalr|e|t DDellaRocco
Title
Sir| . Elnlg|i|jnjele|r|iin|g Tle|clh|n|i|c|ilaln
Address
Pl .|O] . Blo|x 4149 Nlielw Slallle|m R|d
City State  Zip
Vio|lo|rlh|e|e|ls|v|ii|l|1l]|e N|Y| |1/2|1/8|6]-
eMail
midje|l|l|la|r|jo|c|c|o|l@|la|l|bla/n|y|clojuln|t|y]| .|c|o|m
Phone County
(518)765-1786 Allblaln|y

| MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name OfMS4 ALBANY COUNTY NIYIRI2I0/A[13|/5]|9

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Allblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ilal|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|s|tla|n|c|e

®MM6 T|r|a iln|i|n|g

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 March9, 2 0(1|1
SPDES ID

Name 0fMS4 Albany County NIYIR|2|0|A|3|5|9

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 VL.J.

First Name MI Last Name
M|i|c|h|a|e]|l Breslin
Title (Clearly print title of individual signing report)

Clojuln|t|y E|lx|e|c|lu|t|i|v]|e

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

I_ MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 City of Albany ERESIE

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

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

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

If Joint Report, enter coalition name:

S tlojlrm/wla|t|el|r Clojall|lilt|i|o|n o|f A

Clojujn|t |y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

R

olblelr|t DCross

Title

C

omm|i|ls|s|i|oln|lelr

Address

3

5 Elrfile Blolu|l|e|vi|alr|d

City

State  Zip

A

liblaln|y N Y 1/2(2|0|4)|-

eMail

C

rio|s|sir|l@c|i| .|la|llbla/n|y| .|nly| .|luls

Phone County

(

518)434-5300 All|lbla|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

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

Section 2 - Contact Information

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name
Jjolh|n D Klo|ls|a
Title

Als|s|i|s|tlaln|t Clomm|i|s|s|ijojn|e|T
Address

3|5 Elrii|e Bloju|/l|e|/v]alr|d

City State  Zip
Alllblajn|y N|Y 1122|014/ -
eMail

kiolsla|jl@|c|i| .|a|l blajn|y| .In|y| .|u|s

Phone County
(518)434-5302 Allblaln|y

l_ MCC Page 2



| 5690581587

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

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First

Name MI Last Name

J

uls|t|liln DSchievelbein

Title

S

e|lwle|r Flolriem|la|n

Address

3

5 Elrfile Blolu|l|le|vi|alr|d

City

State  Zip

A

liblajn|y N/Y| [1/2/2/0|4]~-

eMa

il

S

clhiile|/v|e|l|blelijn|j @|c|i| .la|llbla|n|y]| .In|ly| .|lu s

Phone County

(

518)434-5300 Allblaln|y

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4 City of Albany N|Y|R|2|0/Aa|4|6]|4

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes (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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®OMM3 T e|clhin|ilcla|ll Slulp|plo|lr|t & Mlalt|le|r|ila|l|s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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,/ 2| 0|1 |1
SPDES ID

N(Y R/2(0A|4|6|4

Name of MS4 City of Albany

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

J|lolh|n Klo|sgs|a

Title (Clearly print title of individual signing report)
[Assistant Clojmm|i|s|s|i|o|n|e|r

Date
54 L5/2ﬂ/r2011

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

i MCC Page 4




Signature Authorization Form

Permittee Name__ City ¢F A) ba ny SPDES NO.
Facility Name Date:__S]2¢&]
Name of person described in paragraph (1): Title:
Robef‘}‘ Cross Commisstoner
Signature of pepspn desgribed-inparagraph (1): Date:
" 5(2¢)1)
. —

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

Name and/or Title of person responsible for signing | Phone: (S1%) 434 -S 302
and submitting MS4 Annual Report:

A55i3+ﬂﬂ+ (omimisgloner

Signature (if individual named above):

Mailing Address: City: State: Zip:

25 Eric Boultvard A\ban\( NY \?.ZDQ

Return To: MS4 Coordinator
Bureau of Water Permits
New York State Department of Environmental Conservation
625 Broadway
Albany, NY 12233-3505




Signature Authorization Form

Permittee Name Gty of Albe ny SPDES N(i, NYR20A 164
Facility Name : Date:.  5/2&]1)
Name of person described in paragraph (1): Title:
Rebert Ceoss Commissionen
Signature of perS¢n i i agraph (1): Date:
X 9] 2&} 1)
3 —

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

Name and/or Title of person responsible for signing | Phone: (518) 229~2007
and submitting MS4 Annual Report:

Jushn Schievelleim

Signature (if individual named above): Q VOU W
v

Mailing Address: City: State: Zip:

395 Erie Boultvarc’ A’\buv\\( NY (220Y

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation
625 Broadway
Albany, NY 12233-3505




Signature Authorization Form

Permittee Name___ Cdy o Albany SPDES NO miggm e
Facility Name d Date: 5' 26( 1
Name of person described in paragraph (1): Title:
Roebert Cross Commiss ic ner

Signature of n desgribed-ig paragraph (1): Date:

X _

Sfu,}ll

~

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL
REPORT.

Name and/or Title of person responsible for signing | Phone: (S18) 4234~-5300
and submitting MS4 Annual Report:

Ehﬂ MMelying Acde

7
Signature (if individual named above):

Mailing Address: City: State: Zip:

35 Ere Boulkvard fv\bawr NY F?-ZDQ

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation
625 Broadway
Albany, NY 12233-3505




I 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,]

Name OfMS4‘ TOWN OF BETHLEHEM

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

SPDES ID

BERE

olal2|o]s]

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.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:

‘Slt‘o‘r‘m‘w‘a|t|e‘r‘ IC olal|l

iltlilo|n

lo|£]| |2a]1]p]a]n]y

||

cle[sl=[e]¥] |
T

|

a|1]ife]io]n]
HEEEEEN
ENEREEN

1[p]a[n]y]
L]
LT

MCC Page 1



I 5690581587

Name of MS 4| TOWN OF BETHLEHEM |

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, E

SPDES ID
[¥[z[2[o[a[2]o]s]

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).
4. The Stormwater Management Program (SWMP) Coordinator (Individual 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:

@® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative
O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
c|r|E|c|c D |s|a|e|e|x|p|o|r|p|E
Title :
(1] z[c[ulw]alv] [s[o]e]e[=[z]n[r[e[s[p[e[s[c[ [ [ [[[[[ ][]
Address
L7[a] [e[vlu] |a|v]e|s]ule] [elafs[=[ [ [ [ [ [[[[][[][]]
City State  Zip .
slejelrlz[r[x] | [ [ [ [ [ [ [ ][} Mw[efaf2]z]s[e]-[ [ |||
eMail
GSAGENDORPH@TOWNOFBETHLEHEM.|OlR|G‘1‘
Phone County
(15]1]8])|4|3]|9]|-|4]|9]|5|5 _ A|L|BIA|N|Y

MCC Page 2



—

L

5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, ,

SPDES ID
Name of MS4| TOWN OF BETHLEHEM ‘ |N|Y‘R12]0‘A‘2]0|8|

Section 2 - Contact Information

Important Instructions - Please Read -

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

lafofe] [TTTITTTTT) [ [e=maw [TTTTTTT]
Title

[jojn|n| |e[n[c[z|n|e|z[r HEENEEENEEEEEEEEEN
-Address

[4[¢]5] [p[=[r][aw|alr[e] [alvslsfo]e] [ [ [[[[[[[]]]]]
City : State  Zip
olefefufalr [ [ [[[[[[][]]]]nx{efz]ofs[af-] [ ][]

eMail - :
2|7|E|n|n|a|n]e|r|o[w|n|o|r[s|e|r|n|L]e[u|r]u] [o[r|e] [ | | | []
Phone County
(I5]2]8])|4]3]9]-|4]9]5]5] alu|Blajn|y

MCC Page 2
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5690581587

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

SPDES ID
NameofMS4|TOWN9FBETHLE‘{EM ‘ IN|Y[R1210‘A‘2IO|8—|

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

[f 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 MI  LastName

HEERE | | [ ] [ [x[x]s[e=] | [ L[]
Title

[s[w[u]e] JeJofo[r[o[z[w[ale[o]=[ T [ [T T[T T T[T []]]
Address

[¢[4]5] |o[e[v]alw]a]e]e] [a[v]e[wo[e[ [T [T [TTTTTTTT]
City State Zip

lefcpelal] [T [TTTTTTTTTT] M) [2][o]s]e]-[ T TT]
eMail
[B]x|1]s[=]e|r|o[w[]o]r[s[=[r[u]t[e[[e[u] .Jo[r[e] [T [ T[] []
Phone County
([518|)43m-|4[955' [a]z]B]a]n]y |

MCC Page 2

_J



I 4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,| 2|0]1|1
SPDES ID
Nameost4|TOWNOFBEIT]LEHEM |N'Y|R‘2‘O[A|2|O[8I

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/Coalition Name

(sl tlo[x[mw]a[t]e[x] [co]a[a]s]e[s]o[o] Jo[£[ [a[2[blalaly] [ ] ]

Sl L T TTT T T 1711 FRRERL T
] T [Rella] T [T
AERER [T T T T fRERE- [T
edn[e [ [T o e[ e el el [ Je = [T T T T[T T]
(B8 G - G

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

2 a S elt o|o 2

|s]t

t‘e‘

5[=]e

| |

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.? ®Yes ONo

E tli

d|u

® MM1 cla oln| [M|alt ila & vie|n|t]s

emm2 [c|oo[r[a[i]n]a[t[i[o]n] [a] [e[v]e[n[e[s] [ [ [ [ [ [ [ ||
®mM3 |T|e|c|n[n|i|c[a[1] [s[u]p[p]o[=[t] [&] [u[a]t[e] [ila]1]s] |
omM4 [7]r[ali|n]i[n]a[ [&] [u[o[m[t] [a[s[s[[s[c[alalc]e] [T ]|
omys [7]z]aliln]i[n[o] [&] [u[g[m[c] [a[s[s[i[s[taln[c[e] [ ][]
omms [7]zfalifnlifnfo [[ [T TTTTTTTTTITTITTTT]

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,

SPDES ID
Name of MS4| TOWN OF BETHLEHEM J ‘NiYiRIZIO\A'Z\OM‘

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 VIL.J.

First Name MI Last Name

e[ TTTTTTTTTT) [ [elewfulalw] [ [ ]I ][ ]]]
Title (Clearly print title of individual signing report)

(o] [e[nfelr|wlele[] [ [ [[ [ I[T[[]IIIILI]T]]
Signature

W Date
ols/1a]3]/{2lo]1 11

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

I_ MCC Page 4




Duly Authorized Representative Signatory Authorization

1S4 Name: Town of Bethlehems  MS4 County: Albany SPDES No.: NVYR20A208

As the permittee for the Town of Bethlehem under the NYSDEC SPDES General Permit for
Stormwater Discharges from Municipal Separate Storm Sewer Systems (MS4) Permit No. GP-0-
08-002 and as the principal executive officer or ranking éleétad‘ official, 1 hereby authorize the
designated Stormwater Management Qfﬁi;Ex.(ésMQ), to be my duly avthorized representative and
provide signature on the MS4 Municipal Compliance Certification (MCC) Form for the MS4
Annual Report and on the “MS4 Stormwater Pollution Prevention Plan (SWPPP) Acceptance
Form” as required by the NYSDEC SPDES General Permit for Stormwater Discharges from
Construction Activity Permit No. GP-0-08-001. Futthermore, T understand this initial signatory
authorization will be submitted to NYSDEC Central Office and a new signatory authorization

will need o be submitted if the information in this written authorization is no longer accurate.

rintendent of Hi

% w *5/ 5\5/’“ Gregg Sagendorph S

Szgnatum Date Name Title

As per Part V1.J.2 of GP-0-08-002, the duly authorized representalive shall make the following
certification:

“I certify under penalty of law that this document and all attackments 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 inguiry of the person
or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitied is, to the best of my knowledge and belief, rue, aceurate,
and complete. I am aware that there are significant penalties for submitting false information.”

§/3( /// {/ | Paul Penman, PE Stormwater Management Officer

Signature Date Name Title




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N/ Y R|2

Name of MS4 City of Cohoes

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojall|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 City of Cohoes NIYIRI2/0/A 2143

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

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

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

J

olhin McDonald

Title

M

alylolr

Address

9

7 Miolhla|wlk Sltir|lelelt

City

State  Zip

C

olhlolel|s N|Y 112|047 =

eMa

il

J

m|c|d|ojn|lall|ld/@ c|i| .|[c|lolh o|e|s| .In|y]| .|lu|s

Phone County

(

518)233-2119 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 City of Cohoes NIYIRI2/0/A 2143

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Melll ils|s a Ashline—Heil
Title

D|li|r|le|lc|t|o|r ol f Blu/ill|d|iin|g an|d Plllajn/n|iln|g
Address

9|7 Mliolhla|w|k S|ltirjele|t

City State  Zip
Clolhjole|s N Y| |1/2/0(4|7]-
eMail
mia|s|/h|l|ijn|le|- h|le|ijl|@|c|i| .|c|/olh|ole|ls| .|n|y]| .|lu|s
Phone County
(518)233-2130 Allblaln|y

l_ MCC Page 2



| 5690581587

Name of MS4 City of Cohoes NIYIRI2/0/A 2143

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First

Name MI Last Name

G

alr|r|y Nathan

Title

C

ilt|y Enjlg|lijnje|e|r

Address

9

7 Miolhla|wlk Sltir|lelelt

City

State  Zip

C

olhlolel|s N|Y 112|047 =

eMail

g

njaltlhajn|@|c|i| .|clo/h|o|e|s| .In|ly| .|lu|s

Phone County

(

518)233-2131 Allblaln|y

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4 City of Cohoes NIYIRI2|I0|A 2143

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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,| 2 I 0|11 l

SPDES ID
Narme of MS4 City of Cohoes | IN|Y|r|2]|o0[a]2]4]3

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

lefnln| | [ [ [ [ [[[[1][r] |ulelplofnfalafa] | [ | || ]]
Title (Clearly print title of individual signing report)

Mla|y|o|xr ‘ l ‘

Signature (\
\

TN Date
lo|s|/|2|a|/|2]0]1]1]

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N/ Y R|2

Name of MS4| Town of Colonie

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojal|l|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

NameOst4T0wnofC010nie N YIRI2/0/Al1/9]0

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

Plaju|l|a Mlialhla|n

Title

Slulplelr|v|i|s|o|r

Address

5|34 Lioju|d|o|n Riola|d

City State  Zip

N|lelw|tjojn|v|i|l|ll]e N|Y| |1/2|1/2|8]-

eMail

clo|l|loln|ile|@|c|o|ll|lon|i|e| .|o|l¥r|g

Phone County

(518)783_2728 Allblaln|y
l_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

NameOst4T0wnofC010nie N YIRI2/0/Al1/9]0

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Jjolh|n Dizlilall|o

Title

S|ltlojlrm|w|a|t|e|r Mlia|n|a|g|le/m|le|n|t Clo|o|r|d|i|jnjalt|o|r
Address

3147 oll/d Nl ils|lklaly|luln|a Riola|d

City State  Zip
Liajt|lh|ja|m N|Y |1/2]1]|1|0)| =
eMail

diz|lilal/l|o|jl@|c|lo|l|lo|n|i|e| .|o|lr|g

Phone County
(518)783-2758 Allblaln|y

MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name OfMS4 Town of Colonie NIY RI2|I0/A1119]|0

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®OMM3 T|E|clhinji|jcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

Additional tasks/responsibilities

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

MCC Page 3



' 3165331518

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

, SPDES ID
Name ofMS4_ Tpwn  of Celsnie | Rl |715]0]

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 VL.J.

First Name Last Name

Cale TAl TTTTTT T ) WalAlalal TTTTTTTTT]

Title (Clearly print title of individual signing report)

5 I EEEENEEENEEENEEEEEE

.v)u,pld rivl/lsle

Signature

?M V4 %&Z—;b Date

o)/ |2]7]/|zle s ]1]

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

I_ MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N/ Y R|2

Name of MS4 Village of Colonie

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrim|w|a|t|e|r Clojal|l|i|lt|i|lo|n ol|f

Al blajn|y Cloju|n|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4| Village of Colonie N|Y R|I2|0|A|0]|7]|6

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

® 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

Flria|n|k Leak

Title

Mla|y|lo|r

Address

2 T hiun/del|r Rioja|d

City State  Zip

Viill|lla g|e ol f Clo|llojn|ile N|Y| |1/2|2|/0|5]~-

eMail

Phone County

(518)869-7562 Allblaln|y

l_ MCC Page 2



| 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID
Name of MS4| Village of Colonie NIYIRI2I0|/A| 0|76

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Clalr|l D Flllels/him|a|n
Title

Slulp|t] . ol f Plu|lb|1l|i|c Wiolr|k|s

Address

2 T hijuln|d|le|r Rlola|d

City State  Zip
Viill|lla g|e ol f Clo|l|lojn|ile N|Y| |1/2|2|/0|5]~-
eMail

dplwl @ clo|ljojn|li|le|lv|i|l|l|lalg|e| .|o|r|g

Phone County
(518)869-6372 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name OfMS4 Village of Colonie NIYIRI2I/0|lA10| 7|6

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Rlo|n|a|l|d Laberge
Title

Viilcle Plrie|s|, Lialble|lr|igle Glrjolu|p
Address

4 Clom|plult|e|r Dir|i|v]e Wi els|t

City State  Zip
Alllblajn|y N |Y 1/2(2|0|5] -
eMail
r|jlllalblelr|g|le|l@|ljalble/r|gle|lg|r|ioju|lp]| .|c|om
Phone County
(518)458_7112 Allblaln|y

MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4 Village of Colonie NIYIRI2l0lAal0l7]6

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

S|ltlolrm|w|a|t|e|r Clojall|ijt|i|lon ol f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Alllbla/n|y N|Y R 20

Address

1112 Sitlalt|e S|tir|lejle|t|-|r|ojo|m 7120

City State Zip

Alllblan|y N|Y 112(2]0|7|=12]0]2]1
eMail

njanlcy|.lhjlejijn|zleln|@|a|l|blajn|y|/clojuln|t|y| ./lc|om

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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,/ 2| 0|11
SPDES ID

Name of MS4

Section 4 - Certification Statement

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

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

First Name MI Last Name

Village of Colonie N|Y|R|2|0(A|0]7]|6

Fir|la|n|k [D Liejlaik

Title (Clearly print title of individual signing report)

Mjajy|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
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 VILLAGE OF GREEN ISLAND N|Y R|2

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

SITI O RIM|IW|IA|T E|R CIOIA|L|I|T I|O|N O|F A

C/lO|UN|T|Y

MCC Page 1



| 5690581587

Name of MS4 VILLAGE OF GREEN ISLAND NIYIRI2/0/A|3]|7]7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:
® 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
EILILEN MC N UIL|T|Y|-|R|YAIN
Title
M|IAY| O|R
Address
210 C|ILII/N|T O|N SIT RIE|IE|T
City State  Zip
G|IR|E|E|N IS/ LIA|N|D N|Y 1(2(1/8|3|=
eMail
MAIYO|IR|@|VII|L|LIA|G|E|O|FIGIRIE/IEIN/II|S|ILIA|N|D|.|C|O|M
Phone County
( 5/1)8 ) 217(3|=1212|0]1 A/LIB/IAIN|Y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 VILLAGE OF GREEN ISLAND NIYIRI2|0/AI3]7]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

SIE|A|N WA R|D

Title

E/IX|E|C|U|T|I|VE A/SISIIT|SITANT T|O T H| E MIA|Y| O|R
Address

210 CILIINT|O|IN SITIRIEIE|T

City State  Zip

G|R|E EIN I/SILIA|N|D N|Y|  |1/2/1,8|3|=
eMail
SIEIAIN\W/@|V|ILLAGEOPFGRIEENTISLAND .ICIOM
Phone County
(518)273-2201 A|/L|BIA|N|Y

l_ MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name OfMS4 VILLAGEOFGREENISLAND NIYIRI2I/0|/A|3|7!|7

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

SITIOIRIMIWIATE|R C/IO/A|L|I|T I|O|N O|F A|/L|BIA|N|Y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
CIOU|N|T|Y N|Y R|2|0

Address

1112 S|IT|IA|T|E SIT RIE/E|T

City State Zip

A|LIB/AIN|Y N|Y| |12/2|2|0]|7|=

eMail

NHIE/INZEN@ALBANYCOUNTY| .ICIOM

Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? @ Yes O No

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

®MM! E|d|ujclalt|ilo|n|a|l Mlalt|le|r|ila|l & Elvieln t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

Additional tasks/responsibilities

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

N A

MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

2

0|1

1

Name of MS VILLAGE OF GREEN ISLAND

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,

SPDES ID

N

Y

R

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
'ELLEN l M|C U|L|T|Y|-|R|Y
Title (Clearly print title of individual signing report)
M|A|Y|O|R
Signature
- Date
o 11 MM Pully By ,
ols|11alYl 1 /

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

I__ MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Town of Guilderland NIY R|2

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojal|l|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 Town of Guilderland N YIRI2/0/lAl2/1]1

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

Klelnin|le|t h @Runion

Title

Slulplelr|v|i|s|o|r

Address

51239 Wle s|t|le|lr|n Tiplkle|, P|O 3139

City State  Zip
Glu|i|l|dle|r|lja/n|d N|Y||1/2/0[8|4]|=
eMail

riujn|/ijlojnlk|@|t|olw|n o|f|gjuli|ll|d|le|r|ljajn/d| .|lo|r|g
Phone County
(518)356-1980 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name OfMS4 Town of Guilderland NIYIRI2/0/Al2|1]1

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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

R|lo|d|gle|r Stone, I|1I
Title

Z|E|O|/|S|M|O T olw|n ol f Gluli|l|d|e|r|llan|d
Address

51239 Wi e/ s|t|elr|n Tplkle|l, Blo|x 3139
City State  Zip
Glu|i|l|d|e|lr|l|ajn|d N|Y||1/2|0/8|4]-
eMail
sit|lojn|e|r|@|t|o|w|n|o|f|gjuli|ll|d|e|r|ljaln|d| .|o|r|g
Phone County
(518)356-1980 Allblaln|y

MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4 Town of Guilderland NIYIRI2|/0|A|21]1

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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,/ 2| 0|11
SPDES ID

Name ofMSMu/wJ OF Geer Db cor i) NYRI2I0A /)

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 VI.J.

First Name MI Last Name

A 7 D] [ o

Title (Clearly print title of individual signing report)

<lAAeTAH T ) [o]@

Signature

ng// Snparisn 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

L MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 Village of Menands NI Y R

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojal|l|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4, Village of Menands N|Y RI2|/0/A 1|4/|4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

M|lelgla|n Glrle/n|i|le|r

Title

Mla|y|lo|r

Address

2|50 Blriojla|d|w|a|y

City State  Zip
Mie/nlajn|d|s N|Y |1/2]2]0|4) -
eMail

viill|llalglelo film|enlaln|d|s|@ h|joltm|la|i|l] .|c|o|m
Phone County
(518)434_2922 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name OfMS4 Village of Menands NIYIRI2/0/Al1]14]4

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

=

ajlull Reuss

Title

S

tjlolrim|wla|t|el|r Olf|f|li|clelr

Address

2

510 Biriojlald|lw|la|y

City

State  Zip

M

eln|aln|d|s N|Y 1122|014 =

eMail

v

ijl|llalg|e|o|fm|e|njlajn|d|s|@ h|jo/tim|ja|i|l| .|c|o|m

Phone County

(

518)434_2922 Alllblaln|y

MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4 Village of Menands NIYIRI2l0lA|114|4

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]|=

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

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

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®OMM3 T|E|clhinji|jcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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



MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0|1 |1
SPDES ID
Name of MS84 Village of Menands NIYIRI2|0|A

!.._l
S
S

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 VL.J.

First Name MI  LastName
Mlie|gla|n Glr|e|n|ije|r
Title (Clearly print title of individual signing report)

Mla|y|o|r

Signature

\MKBVQ) %\ﬁ/y\/\\-& Date
5 Qs /|i|T/ [21d

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

N

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N/ Y R|2

Name of MS4 Town of New Scotland

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojall|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 Town of New Scotland NIYIRI2/0/A 4|63

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

T hiom|a|s D Dio|l|iln

Title

Slulplelr|v|i|s|o|r

Address

2029 N e|lw S|clo|t|llajn|d Rlioja|d

City State  Zip
S|ljijn|lgle|lr|l|ajn|d|s N| Y| |1/2]1|5]|9) -
eMail

t|d|o|l|ijn|@| t|lolw|n|o|f|n|le|lw|s|c|o|t|l]lajn|d| .|[c|lo|lm
Phone County
(518)439-4889 Allblaln|y

MCC Page 2



| 5690581587

Name of MS4 Town of New Scotland NIYIRI2/0/A 4|63

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Plaju|l D Clajn|t|l]iln

Title

S|ltlo|rm|w|la|t|e|r Mialn|a|glelm|e|n|t Ol f|fli|lc|le|r
Address

2/0/2]9 Nielw Siclolt|lla|n|d Riola|d

City State  Zip
Slliijn|gle|r|lja|n|d|s N|Y| |1/2|1/5|9]~-
eMail
plclalnit|l|ijn|@| t|lo|lw n|o|finjlelw|s|c|o|/t|ljaln|d| .|[c/lom
Phone County
(518)439-9153 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name OfMS4 Town of New Scotland NIYIRI2/0|Al4|6]3

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VII.A.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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First

Name MI Last Name

S

tlajnit|le|c

Title

R

e|plojr|t Plrie|pla|r|e|r

Address

3

Clo|liluim|b|ila Cli|rlc|l|e], Sluli/tle 6

City

State  Zip

A

1 blan|y N|Y||1]/2|2|0|3|-|5/1|5]|8

eMail

e

diwlalr|d| .|z|y|ln|/ile|clk|i|@|s|t|la/n|t|e|c| .|c|lom

Phone County

(

518)452-4358 Allblaln|y

MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4/ Town of New Scotland NIYIRI2|0|/A4]6|3

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

Additional tasks/responsibilities

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

MCC Page 3



3165331518

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

SPDES ID
NameofMS4J Town of New Scotland I ‘N’YIR‘Z‘ OIA‘4I 6‘ 3'

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 VI.J.

First Name MI Last Name

wnfoimlals] [ [ [ [ ][ [[][ef [pfofafsfnf [ TT[[[[T]]
Title (Clearly print title of individual signing report)

slulplefrlefv]sfsfofe] [ [ [ [ [ [[[[[[[[[T[TTTTT]

Signature

CJ/ZLM o M Date
otz

N

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N/ Y R|2

Name of MS4 Village of Voorheesville

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojall|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 Village of Voorheesville NIYIRI2|0lAl2]11]l0

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

Rlo|ble|lr|t D Clonlw|al|y

Title

Mlaly|lo|r|, Viill|l algle ol f Vio|lo|lr|h|ele|s|v|i|l|1l|e
Address

P|O Blo|lx 3167

City State  Zip
Vio|o|r|hle|le|s|v|i|l|l|e N Y| |1/2/1|8|6]=
eMail

Phone County
(518)765-2692 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 Village of Voorheesville NIYIRI2/0/A2/110

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Gle|rja|/l|d DGordinier
Title

S|lt|lojlrm|w|a|t|e|r Plriolg|r|fa|m Clo|lo|r|d|ijnjalt|o|r
Address

Viill|lla g|e Hallll P|O Blo|x 3/6|7

City State  Zip
Vio|lo|rlh|e|e|ls|v|ii|l|1l]|e N|Y| |1/2|1/8|6]-
eMail

Glo|r|d|li|n|i|e|r|@|n|y|cla|p| .|¥r|¥]| .|c|om

Phone County
(518)765-2692 Allblaln|y

MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4| Village of Voorheesville NIYIRI2/0|/A 2110

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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,

SPDES ID
Village of Voorheesville N|{Y|R|2|0|A|2|1]0
Name of MS

Section 4 - Certification Statement

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

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

First Name Ml Last Name
Rlofole[«[e[ [[TTTTTT]P] [clelofolaly[ T[T ][] ]]]

Title (Clearly print title of individual si

mlalylol«[ [ [ [ ]] ENEEEEEEEEEREEREEEE

Signature

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

=1
=
[¢]
Q
2

Date
[ol3]/ [2[a)/ o[

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N/ Y R|2

Name of MS4 City of Watervliet

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojal|l|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 City of Watervliet N YIRI2/0/lAl0l8]|7

Section 2 - Contact Information

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

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

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

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

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

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

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

For each contact, select all that apply:

® 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

M ilclhlale|l BManning
Title

Mla|y|lo|r

Address

Clilt|y Hallll 2 1/5/tlh Sltlrielelt
City State  Zip
Wlalt|e|r|v|l|li|e|t N|Y| |1/2|1/8|9]-
eMail
mm|a|njn/inlg@waltjle/r|v 1l ijle|t]| .|lc|lom
Phone County
(518)270-3800 Allblaln|y

l_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 City of Watervliet N YIRI2/0/lAl0l8]|7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Mla|rlk DGleason
Title

Glelnle|r|a|l Mlajn|a|gle|r

Address

Clilt|y Hallll 2 1/5/tlh Sltlrielelt
City State  Zip
Wlalt|e|r|v|l|li|e|t N|Y| |1/2|1/8|9]-
eMail
mig|l|lelajs|iolnl@wja|t|e|r|v 1l ijle|t]| .|c|lom
Phone County
(518)270-3800 Albany

l_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name OfMS4 City of Watervliet NIYIRI2/0|lAl0|8]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Dia|v|i|d @Dressel
Title

Wialt|e|T Plllajn|t Olplelr|lalt|o|r

Address

2122 Wla|tjle|r|v|1llijle|lt Slhialk|e|r R|d
City State  Zip
Wi altjle|lr|v| |l ilelt N| Y| |1/2]1|8]|9 -
eMail
d|d|r|e|ls|s|le|l|@|w|a|t|e|r|v|1llile|t| .|clo|lm
Phone County
(518)785-7082 Albany

l_ MCC Page 2



=

L

4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4 City of Watervliet NIYIRI2|0lalolsl7

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N YR |20

Address

1112 Sitlalt|e S|tir|ieje|t|, Rio|o|m 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®OMM3 T|E|clhinji|jcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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,/ 2|0 /1|1

SPDES ID
Name of MS4| ity of Waterviiet N|Y|r|2|0]a]0]8]7]

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 VI.J.

First Name Ml Last Name
IMichael Mlajninii|n|g llf |

Title (Clearly print title of individual ﬁmf report)

Mla|y|ol|r
Kﬁ\ Date
112]s7/[le1](]

0\5]

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




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 University at Albany SUNY Uptown Campus NIY R|2

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

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

O An Annual Report for a single MS4
O A Single Entity (Per Part II.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:

Sltlolrm|w|a|t|e|r Clojall|i|lt|i|lo|n ol f A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name Of MS4 University at Albany SUNY Uptown Campus NIYIRI2|0|A|2!13|4

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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:

® 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

Glelo|r|g|e D Plhii|l|1l|lip

Title

Plrie|s|i|d|le|n|t

Address

1/14/0/0 Wi als|/h|ijn/g/t|o|n Alvieln|ule

City State  Zip

Alllblajn|y N|Y 1122|212 =-

eMail

glplh/i/l|{l|ijp|l@lujam|ali|l| .|la|/l|lbjlajn|y]| .|e|ld|u

Phone County

(518)437-4900 Allblaln|y
MCC Page 2



| 5690581587

Name of MS4 University at Albany SUNY Uptown Campus NIYIRI2/0/A|2/3|4

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Lii|s|a Diojn|lo|hjul|e

Title

D|li|r|le|lc|t|o|r Eln|lv|i|r|lo|n|H|ela|l|t|h aln|d Sla|flelt|y
Address

1/14/0/0 Wi als|/h|ijn/g/t|o|n Alvieln|ule

City State  Zip
Alllblajn|y N |Y 1122|212 =-
eMail

l/d|lojnjolhjule|l@|ujajm|a|i|ll]| .|la|l|blaln|y| . e|d|u

Phone County
(518)437-4900 Allblaln|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 University at Albany SUNY Uptown Campus NIYIRI2/0/A|2/3|4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® [ocal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

Tlo|n|i|a D Glr|lo|s|s

Title

Clo|d|e Aldm|ijn|i|s|t|r|alt|i|loln Als|s|i|s|tla|n|t
Address

1/14/0/0 Wi als|/h|ijn/g/t|o|n Alvieln|ule

City State  Zip
Alllblajn|y N|Y 1122|212 =-
eMail

t|lglr|lols|/s|@|ujamlali|ll| .|la|llblajn|y| . e|d|lu

Phone County
(518)437-4900 Allblaln|y

l_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name of MS4 University at Albany (SUNY Uptown Campus) NIYIRI2/0/A|2/3|4

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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

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

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

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

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

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Blill|1l D Dlo|s|c|h

Title

D|i|r|le|c|t|o|T Clo|d|e Aldm|i|n|i|s|t|rjalt|i|lo|n
Address

1/14/0/0 Wi als|/h|ijn/g/t|o|n Alvieln|ule

City State  Zip
Alllblajn|y N|Y 112222 =-
eMail

w|d|o|s|clh|l@lulajm|a|i|l| .|a|l|bla|n|y| .|e|/d|u

Phone County
(518)437-4900 Albany

l_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name Of MS4 University at Albany SUNY Uptown Campus NIYIRI2|0|A|2!13|4

Section 2 - Contact Information

Important Instructions - Please Read

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

I.

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 VIL.A.2.c & Part VIIL.A.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
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

Blr|i|la|n DMcGrath
Title

Plrio|jle|lc|t Mlia|n|la|g|e|r

Address

9/8/0 Wla|s h|iln|g|lt|o|n S|ltirlelelt

City State  Zip
Die|d|lh|am M| A 1122|122 -
eMail

bijm|c|g|rja|t|h|l@e|w|o|o|d|a|r|d|c|u|r|r|a|n| .|c|o|m
Phone County
(|5/1/8/)/4/3]7/-|4]|9/0)0 N|o|r|flo|llk

MCC Page 2
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4643023765
MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1|1
SPDES ID
Name of MS4| University at Albany SUNY Uptown Campus NIYIRI2I0/A 2|34

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

Sitlojrm|wla|t|e|r Cloja|l|ilt|i|o|n ol f Alllblaln|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Cloluln|t|y N|Y|R|[2]|0

Address

1112 Sitlalt|e S|tir|leje|t Rjo|om 7120

City State Zip

All|bla|n|y N|Y |1/2/2/0|7]=-

eMail

nlhielin|lz|le|n|@ela|l|lblan|y|clojuln|t|y]| ./c|lom

Phone Legally Binding Agreement in accordance
(15/1]8])|44/7/-|56/4|5 with GP-0-08-002 Part IV.G.? ~ ® Yes O No

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

®MM! E|d|ujclalt|i|lo|n Ml alt|e|r|ila|l| s & E|lvie|n|t|s

®MM2 |Clolo|r|d|i|njalt|i|oln & E|lvie|ln|t|s

®MM3 T|e|clhin|i|lcla|l Slu|plplo|r |t & Mla|t|e|r|ila|l| s

®MM4 |T|rja|ijn|lijn|g & M|g|lm|t Als|s|i|ls|t|la|n|c|e

®MMS5 |T|rja|ijn|lijn|g & M|glm|t Als|s|i|s|t|la|n|c|e

®MM6 T|r|a iln|i|n|g

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,

SPDES ID
Name of MS4| University at Albany N|(Y|RI2/0/A|2 \ 34 )

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 Last Name

clafslal [ I[TTTTTTT] (3 [ofofafolnfulel T[] TTT]]

li]=lelelelol=] [elatvlsls oo R[] [ Elalelelely[ T

Signature

o B Oonohua , ol B3 [Eeaa

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




Sigmature Authorization Form

Permittee Name (/fNr Yeve ‘i’v‘ G'tl /%/éww‘

SPDES NO. NYR20A

Facility Namg i / “

Date:

CEOW”\() /}/] /OA /I}O

Name of person described in paragraph (1): Title:

Pf{’ésf(je/\! 72'

Signatyre 0(1J person described in paragraph (1): Date:
y ,
4&‘ e Oty | 7/9/09

THE PERMITTEE MUST NOTIFY THE DEPARTMENT OF ANY CHANGE IN THIS
INFORMATION. THIS FORM SHOULD ONLY BE SENT IN WITH THE ANNUAL

REPORT.

Name and/or Title of person responsible for signing
and submitting MS4 Annual Report:

Phone: (87%) H¥a 3495

Oirector of Enviconm ents] Healllé %7‘;;

Signature (if individual named above):

Mailing Address:
1#06 Washinalon /7206-
Chews-i'r}l 8 73

City: State:

ﬁ/é)owy NY

Zie

/AR22,

Return To: MS4 Coordinator
Bureau of Water Permits

New York State Department of Environmental Conservation

625 Broadway
Albany, NY 12233-3505




I— 1100364151
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

21011

Stormwater Coalition of Albany County

Name of MS4/Coalition

Water Quality Trends

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 are contributed to this report? 13

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. O Yes @ No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

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

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

Name of MS4/Coalitionl Stormwater Coalition of Albany County

SPDES ID
N |Y R |2 |0

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4

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

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information
® Household Hazardous Waste Disposal

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

® Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

® Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

® Water Conservation

® Wetland Protection

® Other: O None
Slelplt|i|c Sly|s|t|e|m s

Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

® Residential ® Developers

® Businesses ® General Public

® Restaurants O Industries

® Other: O Agricultural
Clhliill/d|r|e|n|-|S|tju/d|le|n|t|s|-|Fla|clu|llt|y

Other

MCM 1 Page 1 of 4



| 7870299956

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

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 RI|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:

® Construction Site Operators Trained # Trained 2187
® Direct Mailings #Mailings 318
® Kiosks or Other Displays # Locations 5/9
® List-Serves #InList | 211/0|4|0
® Mailing List #InList |9/ 6|2 2|6
O Newspaper Ads or Articles # Days Run

® Public Events/Presentations # Attendees 119,64
® School Program # Attendees 5|70
® TV Spot/Program # Days Run 3124
® Printed Materials: Total # Distributed | 22| 0| 7|0

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

Liilblr|la|r|/ile|s|-|S|e|n|i|lo|r Clt|r

Dio|o|lr|k|n|o|b|s|-M|ujn|ijc|li|pla]|l

ajn|d Die|p|t O|lf|fli|lcle|s

Slhialk|le|r Miu|ls|le|u|m
® Other:
Slclh|jojo|l]| -|Gle|lt|g|T|o/Kn|jw|S|t|rm

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

alllblan|y|c|ojuln|t|y| .|lc|lojm|/|e|d|c|p|/|s|w|p]| .|la|s|p

alllblan|ly|c|oluln|t|y| .|c|lojm|/|d|e|lpla|r|itim|e|n|t|s|/|d|p|w

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

1

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

SPDES ID

Name of MS4/Coalition| Stormwater Coalition of Albany County N|Y |[R |2 |0
3. Web Page con't.: Provide specific web addresses - not home page.

URL

tlojw|n|o ble|t llelh|je|m olr|g o) els|/|S|t|lo|lr|m
atle|r|/|dlp|w|/S|W|S|t|lolr m|w|a|t]|e P

URL

clolh|olels clom|/|Cli|lt|-le|-|A|cC e /lwle|lb|lplalgle
clfim|?|/T|I|D|=|3 & T/ P|I|D/=[9|8|9

URL

clolljojn|i|e o|lr /lhii|glh|w|a

clo|ll|lojn|i|e vii|liljalg|e o|lr

URL

olwin|o|f|g ill|dle|r|llajn|d o glels|/|Gluli
dle|r aln|d Y Slt|lo|r wlalt|e / d X
vii|l|llajgle|o mielnian/d|s clo elglolr|y|/|n
URL

wis|lle|t|t|e|r|/|m|le/n|la/n|d|s|-|la|c i tlile|s
tlojw|n|o|fnjejw|s|c|o|t an|d c m olwn/r|elp|lo|r
e|lr|/|s|t|lolrm|w|al|t|e|r|M|g als ? = &lsim|=|4|8
URL

viill|l|a|g olf|v|io|lo|rlhlele|ls|v i 1 clom|/|iln|d|e

als|ip|?|1/d|=|3 m|m| = 4|&|s = 7

wl|al|t r|v ijlelt clom|/|i|n|d|e pl?lolp|lt|i|lo|n
URL

c m clojn|tjeln|t|&|tla|s|k|=|Vv|1 w =13|3/6|/|I t]|e
i|d|=7|2

a bla|n|y eldlu|/|elh|s|/|s|t|lo|lr w elr sthit/im|1l

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| 1

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

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) Host Center for Watershed Protection Webcasts (5 webcasts); develop extensive, inclusive
invitation e-mail list; encourage diverse participation (MS4 staff, design engineers, others)

2) Develop and launch Coalition website

3) Organize and stock hard copy educational material and distribute to Coalition members

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

1) More individuals than previous year attended webcasts (5 to 13)
2) Developed website scope of services and solicited quotes from multiple vendors
3) Distribution system developed and provided to Coalition members as needed

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

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? 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).

1) Purchase CWP Webcast series for 2011; continue to invite others to attend using e-mail list, and
grow e-mail invitation list, based on participation

2) Finalize website vendor selection, design site, organize information to be posted and launch site
3) Continue to supply brochure racks

MCM 1 Page 4 of 4



| 4961183103

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

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition|

Stormwater Coalition of Albany County

SPDES ID

N Y

R

210

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?

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 6|8
® Comments on SWMP Received # Comments 0
® Community Hotlines Phone # ( ) 4/4|2|=|3/4|/9|5
Phone# (| 5|18 )|7 /6|5 -|2]/0]5 Phone #  ( )1 4]4)2)-|3]4]4|4
Phone# (|5/1]8])|4|3/4|-|5]3]0 Phone # ( ) -
Phone# (|5/1]8])|4/3]/9/- 4|95 Phone #  ( ) -
Phone# (| 5]1]8])|8/6/9/-|6]3]7 Phone #  ( ) -
Phone# (|5|1/8])|3|5/6/- 1|98 Phone #  ( ) -
® Community Meetings # Attendees 3|3
@ Plantings Sq. Ft. 11275
® Storm Drain Markings #Drains 69
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 3/6|2
® Newspaper Advertising # Days Run 1
O TV/Radio Notices # Days Run
® Other:|P|o|s|t|i|n|g Blo|x|e|s & Lie Njio|t|i|cle

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

MCM 2 Page 1 of 6



I 1693183102

MS4 Annual Report Form

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

SPDES ID

Stormwater Coalition of Albany County N |Y R |[2 |0

Name of MS4/Coalition

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

URL

hit|t|p|:/|//|lall|lblajn|y|c|oju|n|t|y| .|clom|/|d|e|p|la|r|t|m

nit|/|dlplw|/|p|lr|lo|lg|r|la/m|s slelr|v|i|icle|s| .|la|s|p|?|i|d
2107

URL

ARTARY tlo|w|n|o ble|t|lh|l|e|lh|lem olrig|/|lplalgle|ls|/|s
olrmw|alt|e|r dp/w|(s|tjlolrm|w|a|t|e|r a P

URL

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, 2| 0/ 1|1

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

Stormwater Coalition of Albany County N|Y |[R |2 |0

Name of MS4/Coalition

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| 1

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

Name of MS4/Coalition Stormwater Coalition of Albany County NIY [R|2 1|0

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

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

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
S|W Cloja|ljijt|i|lo|n ol f All blan|y Clojlu|n|t|y
Address
1(1]2 Sitlalt|e Sit|lrle|le|t], Rlojom 7120
City Zip
Alllbla/n|y N|Y 1/2/2/0]7|-
Phone

(518)447-5645

O Libragy 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 O SWMP Plan O Comments
alllblajn|y|clojuln|t|y| .|c|lojm|/|d|e|pla|r|tim|e|n|t|s|/|d|p
w|/|s|tlo|lrim|lw|a|t|e|r|clola|l|i|t|i|loln|/|d|le|lflalull|t] .|la
S|P
Please provide specific address of page where report can be accessed - not home page.

® eMail ® Comments
s|lwlicloja|l|i|lt|iloln|@|a|l|blaln y|clojuln|t|y| ./ c|om

l_ MCM 2 Page 4 of 6




| 5441172015

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County N|Y [RI2 1|0

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
D e|plalr|tm|e|n|t ol f Plulb|1l|i|c Wlio|r|k|s
Address
4149 N e|w S|clojt|lja|n|d Rioja|d
City Zip
Vio|lo|lr|h|e|le|s|v|i|ll|1l]e N|Y 112/1/8|6/|-
Phone

(518)765-2786

O Libragy 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 O Comments
hitit|p|:|/|/|cld r|p|lc| .|lo|r|ig|/|M|S|4|//M|S|4|-|1| .h|jtm|1
alllblajn|y|c|ojuln|t|y| .|c|lojm|/|d|e|plalr|tm|le/n|t|/|d|p w
/lplrlolg rla/m|s slelr|vii|cle|s]| .|la|s|p|?|1|d|=/2|0|7]|4
Please provide specific address of page where report can be accessed - not home page.

® eMail ® Comments
m|d|le|l|lla|r|jo|c|c|lo|l@|la|l|blaln|y|clojluln|t|y]| .|c|om

l_ MCM 2 Page 4 of 6




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

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

Name of MS4/Coalition Stormwater Coalition of Albany County City of Albany NI YIR|2]|0

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Die|lp|t ol f Wialt|le|r & Wialt|e|lr Slulplp|l|y
Address
315 Elr|iile Bloju|ll|e|v|a|r|d
City Zip
Alllblajn|y N|Y 1122104 -
Phone

(518)434-5300

O Libragy 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 O SWMP Plan O Comments
hit|t|p|:|/|/lallbla|n|y|n|y .|glo|v|/|Glo|v|e|lrinm|le/ n|t|/
Dlelplalr|tim|e|n|t|s|/|W|la|t|e|r|An|d|W|a|t|le|lr|S|julplp|l|y
/1S|tlojrm|Wla|t|e|r|/|Dlojlcjlum|le/n|t|s| .|la s|p|X
Please provide specific address of page where report can be accessed - not home page.

® eMail ® Comments
sit|o|lrim|w|a|lt|e|r|@|c|i|.lall blajn|ly]|.|ln|y| .|uls

l_ MCM 2 Page 4 of 6



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

If 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 BETHLEHEM N|Y RI2/0A|2/0|8

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
D P|W - EINIG|IIN|/E|E|R|I|N |G DI/ V|I|SII|O|IN
Address
4145 D E|ILIA|W|A|R|E A|\V|EN|U E
City Zip
D EILIMAIR N|Y 112|054 -
Phone

(518)439-4955

O Libragy 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 W/W| . TIOIWN|O|FB|IE|THLEH|EM|, OR|G|I/IPA|IGIE|IS|/
SITIOI[RIM|W|IA|TIE|R|/|D|/PIW|/SIW|S|T OIRIMIWIA|ITE|R|.A|S|P

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

SITIOI[RIMWATERMANAGEMENT @T|OWNO|FBE|T|H

LIEH|IEM| .|O|R|G

l_ MCM 2 Page 4 of 6



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

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

Name of MS4/Coalition| ity of Cohoes N|IY R 2/0A|2/4|3

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

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

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
Blu/i|ll|d|li|n|g an|d Plliajnin|i|in|g
Address
917 Mliolh|a|w|k Sltlir|lele|t
City Zip
Clolh|ole|s N|Y 112(0/4|7]| -
Phone

(518)233-2130

O Libragy 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 O SWMP Plan O Comments
hit|t|p| :|/|/|w|lw|w| . clolh|o|le|s| . clom|/
cli|t|-|e|-|/A|lc|c|e|ls|s|/ | w|le|b|plalg|le| .|lc|fm|?|T|I|D
=|3/4|&|T|P|I|D|=/9/8|98

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

mials/h|l|ijnle|l-lh|le|i|l|@|c|i| .|c|olh|ole|ls|./ny]| .|luls

l_ MCM 2 Page 4 of 6




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

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

Name of MS4/Coalition| 0Wn of Colonie N|Y RI2/0/A|1|/9]|0

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
S|t|o|lrm|w|a|t|e|r Mlalnjlalg|lem|e|n|t O|lf|flilc|e
Address
3147 o|1l|d Niils|klaly|luln|a Rio|a|d
City Zip
Lialtlhlam N|Y 1121110 ~-
Phone

(518)783-2758

O Libragy 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 O SWMP Plan O Comments
clo/lioln|i|e| .|lo|r|g|/|h|i|glh|w a y|/

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

l_ MCM 2 Page 4 of 6



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

If 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 Colonie N/ Y R|I2/0|A|0|7]|6

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

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

O MS4/Coalition Office O Annual Report O SWMP Plan O Comments
Department

Address

City Zip

(one | _

O Libragy O Annual Report O SWMP Plan O Comments
Address

City Zip

(one | _

@ Other ® Annual Report @ SWMP Plan @ Comments
Address

2 T hiujln|/d|el|r S|ltlrlele|t
City Zip

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

[+

wiw|w| . lclo/llojn|i|le|lv|i|l|/l]la|g|e| .|lo|rig|/|m|s|4|% 2 0la|n

njulall|%|2|0|r|le|p|o|r|t| .|lp|d|E

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

e|ls|ijm|s|@|s|o|l|ojn|i|le|v|i|l|l]|a|gle| .|Oo|lr|g

l_ MCM 2 Page 4 of 6



| 5441172015

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VILLAGE OF GREEN ISLAND N|IYIRI2|0/A|3|7|7

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

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

@ MS4/Coalition Office ® Annual Report O SWMP Plan @ Comments
Department
VIIILILIA|G|E O|F GIR|E|E|N I SILIAIN|D
Address
2|0 CILIIN T O|N SIT RIEE|T
City Zip
GIR|E|E|N I/|S|LIA|N|D N|Y 1/12|1/8|3]|~-
Phone

(518)273-2201

O Libragy 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

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.
® eMail ® Comments
S IElAINW|@|V|ILLAGIEOFPFIGIRIEIEINII/SILIA|N/D| .|[C|O|M

l_ MCM 2 Page 4 of 6




| 5441172015

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

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

Name of MS4/Coalition| Stormwater Coalition of Albany County Town of Guilderland NI 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 O SWMP Plan @ Comments
Department
Tl o|w|n ol| £ Glu|i|l|d|le|lr | l|lajn|d|-|Z|o|n|i|n|g Dielp|t
Address
5/2[3]9 Wlels|t|le|r|n Tiplkiel, Blo|x 3/31]9
City Zip
Glu|li|l|d|e|r|llaln|d N|Y 1/2/0/8(4/|-~-
Phone

(518)356-1980

O Libragy 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 O SWMP Plan O Comments
tlolwinlo|lf|lg|u|i|l|d|le r|l|la|n|d| .|o|lr|g

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

sitloln|e|r|@|t|o|lw|n|o|f|gju|i|l d|le|r|ljaln|d| . o|r|g

l_ MCM 2 Page 4 of 6




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

If 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|A|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 O SWMP Plan O Comments
Department
vii|ljljalg|e Olf|fji|c|e
Address
215|0 Blriojlald/w|a|y
City Zip
Miein|a|n|d|s N|Y 1122|104~
Phone

(518)434-2922

O Libragy 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

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

l_ MCM 2 Page 4 of 6




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

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

Name of MS4/Coalition Stormwater Coalition of Albany County Town of New Scotland N Y RI2/0/4|6|3

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Tlo|w|n o|t N elw Siclolt|llajn|d| -|B|1l|d|g Die|p|t
Address
210/2]9 Nielw S|clolt|llajn|d Rioja|d
City Zip
S|liijn|g|e|r|lja/n|d|s N|Y 112(1|5]9]| -
Phone

(518)439-5193

O Libragy O Annual Report O SWMP Plan O Comments
Address

City Zip

(one | _

@ Other ® Annual Report O SWMP Plan @ Comments
Address

T o|w|n Hiall|/l -|2|0|2]|9 Nlie|w Siclojt|l|ain|d R|d
City Zip
S|l/iijn|gle|lr|l|a|n|d|s N|Y 112(1]5]9]| -

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.
® eMail ® Comments

plclajlnjt|l|in@|t|ojwnjolfine|w|/s|clo|lt|lla|n|d| .|c|lom

l_ MCM 2 Page 4 of 6



| 5441172015

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

If 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 Voorheesville N Y RI2/I0A2|1/|0

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

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

@ MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
S|t|o|lrm|w|a|t|e|r Mlalnjlalg|lem|e|n|t O|lf|flilc|e
Address
2|9 Vio|lo|rlh|lele|ls|v|i|l|1l|e Alvie| .|, P|O|B|lo|x 3167
City Zip
Vio|lo|lr|h|e|le|s|v|i|ll|1l]e N|Y 112/1/8|6/|-
Phone

(518)765-2698

O Libragy 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

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.
® eMail ® Comments

glojr|d|ijn|i|e|r|@|n|y | cla|p]| .|¥|r]| .|lc|lom

l_ MCM 2 Page 4 of 6




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

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

Name of MS4/Coalition| Stormwater Coalition of Albany County City of Watervliet N Y R 2/0/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
Wia|t|elr|v|l ile|t Wilalt|e|r Plllajn|t
Address
2122 Wialt|e|v|l|lile|t Slhlalk|e|r Rlola|d
City Zip
Wialt|e|r| v|l|lijle|t N|Y 1/2(1/8|9] -
Phone

(518)785-7082

O Libragy O Annual Report O SWMP Plan O Comments
Address

City Zip

(one | _

@ Other ® Annual Report O SWMP Plan @ Comments
Address

Clilt|y Hiallll 2 1/5/t|h Sitlr|elelt
City Zip
Wla tle|lriv|iljilelt N|Y 1/2/1/8|9]-

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hitit|p| :|/|/|wlww| .|lwla|t|e|lr|v|l|lile|t| .lclom|/|i|n|d|le|x
. phip|?lolplt|iloln|=|c|o|m clojn|t|ejn|t|&|ltlals k|=|v]|i

elw|& i|d|=[3|3|&|I tjem|i|d|=]|7]|2
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

l_ MCM 2 Page 4 of 6



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

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

Name of MS4/Coalition University at Albany SUNY Uptown Campus NI Y RI2/0/A|2/|3|4

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

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

@ MS4/Coalition Office ® Annual Report O SWMP Plan O Comments
Department
E|H|S Olf|fli|lcle
Address
Clhljem|i|s|t|r|y Blu/i|l|d|iln|g]|, Rio|o|m B -17|3
City Zip
Alllbla/n|y N|Y 112222 -
Phone

(518)442-3495

O Libragy 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: O Annual Report O SWMP Plan O Comments
wiw|w| .la|lblajn|y| .le|ld|u|//|e|lh|s|/|S|UN|Y|A|S|IW/R| Y 8R|e
plo|lr|t P f

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

l_ MCM 2 Page 4 of 6



| 0614183104

MS4 Annual Report Form

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

011

1

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

Name of MS4/Coalition Stormwater Coalition of Albany County

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet.

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

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

5.a. Was an Annual Report public meeting held in this reporting period?

If Yes, what was the date of the meeting?

If No, is one planned?

SPDES ID
N|Y R [2 0

o5/ /loe6//|2|0/1]|1

14

OYes O No

OYes O No

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

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

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

|_ MCM 2 Page 5 of 6

® Yes

O Yes

® Yes

O No

O No

O No



Stormwater Coalition of Albany County

Members
Albany
County

City of Albany

Town of
Bethlehem

City of
Cohoes

Town of
Colonie

Village of
Colonie

Village of
Green Island

Town of
Guilderland

Village of
Menands

Town of New
Scotland

Village of
Voorheesville

PUBLIC
MEETING

A Presentation of the
JOINT ANNUAL REPORT

Find out how Coalition members are preventing stormwater
pollution and protecting water quality.

May 17, 2011
7:00pm to 8:00pm
Tuesday

William F. Rice Extension Center
42 Martin Road

City of Voorheesville, NY 12186
Watervliet
SUNY-Albany
Supporters This Joint Annual Report, as required by NYSDEC SPDES General Permit for Stormwater Discharges from Municipal Separate
Storm Sewer Systems (MS4s) Permit No. GP-0-10-002, is also posted on-line for public comment. To view the Joint Annual
Capital District Report, go to www.albanycounty.com/stormwatercoalition/. Comments are due May 20, by 4pm and can be submitted during
Regional this Public Meeting; by e-mail to swcoalition@albanycounty.com, by mail to 112 State Street, Room 720, Albany, NY 12207, or
Planning to members of the Stormwater Coalition. Coalition Member contact information is listed within the Joint Annual Report,
Commission specifically on MCM2 page 4 of 6.

Albany County
Soil and Water
Conservation

District 112 State Street, Room 720, Albany, NY 12207
(518) 447-5645 (voice) o (518) 447-5662(f




MCM2 Question 6 Response:

One comment was received by e-mail after the May 17, 2011 Coalition Joint Annual Report
Public Meeting (attached). No SWMP Plan changes were indicated for individual MS4 programs.

NOTE: This one comment was submitted with the Annual Report; however, as the Annual
Report will be posted on various websites and the comment submitted as an e-mail, with
confidentiality restrictions, the e-mail comment has been removed from the posted FINAL YR8
Annual Report.



| 2013032775 I

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

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 NI|Y [R |2 |0

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1) Upload SWMP Plan information onto electronic, web-based management system accessible to all
Coalition members. Presence/absence of functional system is the "measurable goal".

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

1) Due to technical issues beyond the control of the Coalition, upload did not occur.

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?
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).

1) Attempt to upload SWMP Plan will continue. Past system issues have been resolved and overall
coordination is ongoing. Delays due to these system issues have moved the entire project behind
schedule. New priorities will focus on key program elements related to MCM 3 IDDE ORI and
SWMP Plan in general; 2) Incorporate into Clean Up events, a water quality message; 3) Build into
Coalition website tools for the public to learn about and participate in public participation events

MCM 2 Page 6 of 6



| 7368169291

MS4 Annual Report Form

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

2

011

1

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

SPDES ID

Name of MS4/Coalition| APany County

N

Y

R

0lA

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:

#

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?

® Auto Recyclers

® Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
O Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
@ Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
@ Septic Maintenance

O Swimming Pools

® Vehicle Fueling

@ Vehicle Maint./Repair Shops
O None

Rlola|d|w|a|y|s|, E

s|leim|le|n|t|s

O Sewersheds:

MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition, A2 County N|Y RI2/0/A3]5]9
3.b.What types of illicit discharges have been found during this reporting period?
@ Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers @ Sanitary Sewer Overflows
® Jllegal Dumping O Straight Pipe Sewer Discharges
O Otbher: O None
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3|7
5. How many illicit discharges have been confirmed during this reporting period? 2|8
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 2| 8

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

If No, approximately what percent was completed in this reporting period? 1102

Q

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

wiwiw|.lalim|s|g|li|s| . olr|g|/|wlelbmla|p|/

* * Rle|s|t|r|i|lc|t|e|d alc|cle|s|s|*|*

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

SPDES ID

Name of MS4/Coalition] /APy County N|YRI2|/0|A|3|5|9

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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?

1/0|0

oP

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 11y County N/ Y R|2/0OA|3|5]|9

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

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

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

BMP: Outfall Reconnaissance Inventory (ORI)
Inventory 100% of outfalls within MS4 using, to the extent possible, dry weather outfall protocol
developed by the center for Watershed Protection, as described in the IDDE Manual.

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

20% of the required dry weather testing of outfall was achieved in this reporting year, 11 outfalls
from this survey were revisited that had previous concerns and 1 was corrected

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

6|7
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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).

Continue to utilize the Coalition ORI test kits to test outfalls, continue to record data using GIS,
continue to digitally record and photograph outfall data. The internet based software package has
yet to be enabled, this software will be available in 2011 to record and analyze relevant data.

MCM 3 Page 4 of 4



| 9126383899 I

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

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

12.Evaluating Progress Toward Measurable Goals MCM 3

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

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

BMP: Inventory unsewered areas within the MS4 municipalities for Pollutant of Concern from
Septic systems. Albany County Office of Natural Resources collected data, prepared coverages and

produced a map depicting the estimated # of septic systems in unsewered areas within the MS4 area
of Albany county

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

It was estimated from this data that there are approximately 7543 septic systems located within the
regulated Phase II municipalities of Albany County these systems include residential, commercial,

industrial and service systems. This data will an effective tool to analyze ORI data in concentrated
areas serviced by septic systems.

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).

Increase distribution of educational material about septic system inspection and maintenance to areas
within the Phase I MS4 that utilize septic systems to treat wastewater as per the collected data.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|1

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

SPDES ID
Name of MS4/Coalition| APy County N|Y R|2/0/A|3|5]|9

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

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

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

How many MS4s contributed to this report?

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? OYes ONo @NT

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

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 6

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

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

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

I_ MCM 4/5 Page 1 of 2
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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 # ® No Authority
@ Stop Work Orders # 0| O No Authority
O Criminal Actions # ® No Authority
® Termination of Contracts # 0| O No Authority
O Administrative Fines # @ No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
@ Enforcement Actions or Sanctions # 0

O Other # ® 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 1021 County N|Y RI2|/0|A|3|5/|9

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 9

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

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

1/ 0|00

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

1/0/0|%

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

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

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

l_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition

6. con't.:

Submit additional pages as needed.

Albany County

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

A

Alllb

a

Y

Address

4149

City

Zip

Vio|o

Phone

(51

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 11y County N/ Y R|2/0OA|3|5]|9

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

Albany County Planning Department incorporated SPDES MS4 and Construction Activity Permit
information on the Recommendation Notification form Under NYS GML 239 to inform municipal,
planning, zoning and legislative boards the Permit requirements.

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

Informing public and municipalities of the County's responsibilities under the MS4 regulations. This
measure provides an additional notice of required permit compliance.

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

6|0

(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).

This MCM was added to the CML239 documents in February 2011. This additional language will

reinforce municipal awareness and review of the MS4 permit each time a review is initiated by the
County.

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| 1

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

SPDES ID
Name of MS4/Coalition| 1021 County N|Y RI2|/0|A|3|5/|9

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
O Filter Systems
® Infiltration Basins 6 6 0
® Open Channels 4 4 0
® Ponds 3 3 0
O Wetlands
® Other 5 5 3

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ 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 Opverlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Clojlu|n|t|y G|M|L 21319 Rle|v|ii|le|w
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

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

SPDES ID
Name of MS4/Coalition| 1021 County N|Y RI2|/0|A|3|5/|9

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

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

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

2

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/ %

l_ MCM 5 Page 2 of 3
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M3 Annual Report Form
Thisreport isbeing submitted for thereporting period endingMarch 9, 2| 0| 1|1

If submitting thisform as part of ajoint report on behalf of acoalition leave SPDES ID blank.
SPDESID
Name of MS4/Coalition A2 County N|Y R|[2/0|A[3|5]9

6. Evaluating Progress Toward Measurable GoalsMCM 5
Use this page to report on your progress and project plans toward achieving measurable god's

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

A. Briefly summarize the M easurable Goal identified in the SWMPP in thisreporting period.

BMP: Maintenance of Post Construction practices

4 additional Post Construction practices were installed as part of the County road construction
projects. These new and existing practices have been inventoried and inspected, 3 practices required
maintenance in this permit cycle.

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

Post construction practices have been placed on a maintenance schedule. All practices are
functioning properly, no complaints or flooding occurred at these locations in 2010

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

4
(ex.: sanpl es/participants/events)
D. Hasyour M$4 made progress toward thismeasurable goal during thisreporting period?
®Yes ONo

E. Isyour M3 on schedule to meet the deadline set forth in the SWM PP?
®Yes ONo

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

Provide employees training on inspection and maintenance of new structures. Inform utilities
through utility utility work permits and inspect contractors performing maintenance of utility
corridors near a post construction practice to restore and repair any damage made to a post
construction practice or; issue a hold on all pending/future permits, require a performance bond for

each utility permit, or revoke permit and invoke section 136(6) of NYS highway law (fines of
¢CNL ¢1NNN A7 AacN

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| APany County N YR/ 2/ 0/A3|/5|9

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Pla (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.

BMP: Post Construction Maintenance Cards

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

The Coalition of Albany County had post construction maintenance cards prepared and printed to
provide to DPW personnel, contractor, and maintenance staff, a description of the practice, check list

for inspection and instruction for maintenance. This will provide a guidance tool to properly
maintain practices.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

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

Albany County will provide training sessions to targeted employees maintaining post construction
practices. The training will also include a binder with inspection logs, a photo file, as built plans,
and material list for repairs.

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| 1

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

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

Name of MS4/Coalition A1Pany County

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn ®Yes ONO ..o, ® Yes O No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............c...cccoeveveueuerennnene. ®Yes ONo ....cocoeee. ®Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t OYes ®No ... O Yes ®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, 2/ 0| 1| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| /APy County N|Y R|2/0/A|3|5|9

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 1/5
® Streets Swept  (Number of miles X Number of times swept) # Miles 2194
@ Catch Basins Inspected and Cleaned Where Necessary # 2142
@ Post Construction Control Stormwater Management Practices 4 1le
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres ol [ ]

(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? 4
4. What was the date of the last training? ol2|/]2/3|//2/0/1]|1
5. How many municipal employees have been trained in this reporting period? 3|0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3|69

l_ 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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| APany County N YR/ 2/ 0/A3|/5|9

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Pla ), 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.

BMP: Pollution Prevention

Pollution prevention improvements installed at the main DPW facility in Voorheesville.
Installed a new septic system for the New Scotland subdivision building.

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

Continued the drainage improvements at the main DPW facility; drainage work separated roof water
from the salt shed, sign shed, carpenters shop and 911 building. These improvements diverted water
from entering the highway operation area at this facility. A concrete holding tank previously
connected to the garage for maintenance activities was also decommissioned and redirected for
treatment into a new oil/water separator system.

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).

Continue to improve pollution prevention and good housekeeping measures by training relevant
employees and implement additional site improvements at the DPW facility.

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| APany County N YR/ 2/ 0/A3|/5|9

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Pla ), 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.

BMP; create a Pollution Prevention Plan for the DPW main facility. Inspected the facility for

compliance of Pollution Prevention and Spill Response and created a map of the facility with a list of
deficiencies with corrective measures to apply.

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

The inspection provided a list of necessary actions, including training, supplies, and alterations to the
facility. Immediate actions have taken place; a spill response training was performed in December

2010, a memorandum was sent to all targeted employees with directives from the safety coordinator
for DPW.

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

3

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

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

DPW will continue to make improvements to the facility including stenciling floor drains, labeling

tanks, and additional training. The program will expand to other departments during 2011 facility
audits.
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| €Ity of Albany N|Y R|2|/0A|4|6

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: 6|1 |# 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 ® Landscaping (Irrigation)
O Building Maintenance O Marinas

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

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

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

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

O Hospitals ® Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

® Sewersheds:

Kir|lu/m Kii|1l|1 Wla|t|le|r|slh|e|d
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MS4 Annual Report Form

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

SPDES ID

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

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O 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? 1 0l0le

Q

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes ®@No

If Yes, provide URL(s):

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

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

SPDES ID

Name of MS4/Coalition €1 of Albany N| Y R|2|/0|/A|4|6|4

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?

1/0|0

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Albany NI Y R 2|0A 4|64

Name of MS4/Coalition

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

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

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

BMP: Outfall Reconnaissance Inventory (ORI)

By April, 2013 complete an outfall reconnaissance inventory, as described in EPA publication
entitled Illicit Discharge Detection and Elimination: A Guidance Manual for Program Development
and Technical Assistance, of 100% of the outfalls within urbanized area. For the regulated MS4
listed in this Annual Report Form (MCM 3), all of the outfalls will be surveyed.

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

Since the effective date of SPDES General Permit GP-0-08-002 (May 1, 2008), 6 outfalls of a total
of 61 outfalls have been inventoried within the urbanized area of the City of Albany.

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).

Outfalls will be inventoried on a watershed basis, using the following schedule:

2011 - Patroon Creek watershed

2012 - Normans Kill/Hudson River watersheds

By following this schedule, all stormwater outfalls will be inventoried on time by April, 2013.

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|1

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

SPDES ID
Name of MS4/Coalition| 1 °f Albany N| Y R|2|/0|A|4|6|4

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

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

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

How many MS4s contributed to this report?

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

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? O Yes ®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:

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|1

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

SPDES ID
Name of MS4/Coalition| 1t ©f Albany N|Y R|2|/0|/A 4|64

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 5

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

1/ 0|00

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

4101%

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

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

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

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

1

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

Name of MS4/Coalition 1ty of Albany

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

® MS4/Coalition Office
Department

SPDES ID

N

Y

R

2

A

4|6

Dielp|t]| . ol| £ Wia

Address

3/5 Elr|iile Blo|u

City

Zip

Alllblain|y

Phone

(518)434-53

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

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

URL

URL

MCM 4 Page 2 of 3




| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| “1% °f Albany N/ Y/ R|[2/0/A|4|6|4

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

BMP: Local Ordinances for Construction Site Runoff Control
Erosion and sedimentation from construction sites can lead to reduced water quality and other
environmental problems. Phase II municipalities must implement a stormwater management

program that includes a component for controlling erosion and sediment on construction sites
disturbing at least one acre.

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

The City of Albany established a local ordinance in 2008 to enforce erosion and sedimentation
problems on active construction sites. During this reporting year, no construction sites were graded

unsatisfactory during an inspection. Enforcement action did not need to be taken on any active
construction site.

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

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes 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).

Enforcement actions will continue to be used in instances where erosion and sedimentation from
active sites cause water quality problems.

l_ 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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| “1% °f Albany N/ Y/ R|[2/0/A|4|6|4

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

BMP: Municipal Construction Inspection Program

Construction sites lacking adequate stormwater controls can contribute significant amounts of
sediment to streams and lakes. The City of Albany has a construction inspection program to ensure
all active sites have the proper controls in place.

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

There were 5 active construction sites with active Construction Activity permits within the City of
Albany urbanized area during this reporting period. All sites were inspected by city personnel to

ensure Erosion and Sediment Control Practices were in place and functioning as described in the
"Blue Book."

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).

Active construction sites will continue to be inspected to ensure all regulations are being properly
followed.

l_ MCM 4 Page 3 of 3



| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| “1% °f Albany N/ Y/ R|[2/0/A|4|6|4

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

BMP: Construction Phase Plan Review
Stormwater site plans must be reviewed by municipal staff to ensure they address local requirements
and protect water quality.

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

During this reporting period, there were two projects in the City of Albany which submitted plans for
review in regards to MS4 requirements. All projects were reviewed and comments were returned to
the applicant. Any required changes were made to the design and reviewed again to ensure all
SPDES requirements were addressed.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

All design plans will continue to be reviewed to ensure all stormwater requirements are met.

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| 1

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

Name of MS4/Coalition| 1t ©f Albany N|Y R|2|/0|/A 4|64

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 2
O Infiltration Basins
® Open Channels 2 2
® Ponds 6
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 O No

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

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

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

SPDES ID
City of Albany N YR 2|{0A|4|6|4

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?
O Yes ®@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?
O Yes ®@No

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l0! %

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

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

Name of MS4/Coalition

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.

BMP: SMP Inspection and Maintenance

The effectiveness of post-construction stormwater management practices SMPs depends upon
regular inspections of the control measures. The City of Albany has an inspection and maintenance
program in place for SMPs within the urbani ed area.

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

During this reporting period, two city owned management practices were inspected to ensure proper
operation.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

SMPs, both publicly and privately owned, will be inspected based on the following schedule:
2011 - Patroon Creek watershed SMPs

2012 - Normans Kill/Hudson River watershed SMPs

Any SMPs which require maintenance will be properly addressed.

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| 1

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

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

Name of MS4/Coalition|

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevvvvreeeen, O Yes ®@No
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn ®Yes ONO ..o, O Yes ®@No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovveeenene, OYes ®No
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ..cooocvevvanene. OYes ®No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveveeeen, OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... OYes ®@No
Right of Way Maintenance...............c...cccoeveveueuerennnene. ®Yes ONo ..o, OYes ®@No
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... OYes ®No
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... O Yes ®No
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, OYes ®@No
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... O Yes ®@No
OFNET ...t OYes ONo . ... OYes ONo

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, 2| 0| 1| 1

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

SPDES ID
Name of MS4/Coalition CitY of Albany N|Y R| 2/ 0|/A |4 6|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 | 5|3|3]7|4

@ Catch Basins Inspected and Cleaned Where Necessary # 1/9|8

@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres 1]
(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? 1|9

4. What was the date of the last training? 1/2//]/1/5|/|2|0|l1|0

5. How many municipal employees have been trained in this reporting period? 2/0|0

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

stormwater management training? 1/0/0]|9%

l_ 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| 1

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

Name of MS4/Coalition

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

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

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

BMP: Street Sweeping and Catch Basin Cleaning
By sweeping the streets and cleaning catch basins throughout the city, less floatables will reach
SMPs and pollute the waters.

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

During the inspections of the city owned SMPs, there were no floatables found.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Streets will continue to be swept and catch basins will continue to be cleaned to eliminate floatables
before they reach SMPs.

MCM 6 Page 3 of 3



| 7368169291

MS4 Annual Report Form

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

2

0

1

1

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

TOWN OF BETHLEHEM

Name of MS4/Coalition

SPDES ID

N

Y

R

A

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:

#

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 Marinas
O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts O Printing
O Cross-Connections
O Distribution Centers O Restaurants
O Food Processing Facilities
O Garbage Truck Washouts
O Hospitals O Swimming Pools
O Improper RV Waste Disposal O Vehicle Fueling
O Industrial Process Water

® Other: O None

O Landscaping (Irrigation)

O Metal Plateing Operations

O Outdoor Fluid Storage

O Parking Lot Maintenance

O Residential Carwashing

O Schools and Universities

O Septic Maintenance

O Vehicle Maint./Repair Shops

F|IO|C|U|S|E|D ORI B/A|S|E D o)

N

O Sewersheds:

l_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES ID

TOWN OF BETHLEHEM NIY R|2/0/A|2/0]8

Name of MS4/Coalition|

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

@ 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
® Jllegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
I LLIEGA|L DIIISIPIOSIA|L O|F P E|T WIA|IS|T E

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 5

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

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3

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

If No, approximately what percent was completed in this reporting period? 413

Q

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes O No

If Yes, provide URL(s):

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

WWW|.AIMS|GIS| .OR|G/|WEDBMATP/

** RIE/SIT/IR/I|C|T ED A|C|C|IE|S|S - CIOIN|T|A|C|T
M|S|4 FIO|R U|S|E|R N/A|M E AN |D P S O/R|D| * *
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 0N OF BETHLEHEM N|Y R|2|0/A|2|0|8

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?

917

oP

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| 1

If 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 BETHLEHEM N|Y R|/2/0A|2/0|8

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

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

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

Increase public awareness regarding illicit discharges by continuing to identify and eliminate illegal
discharges.

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

Complaints are investigated and addressed in a timely manner and property owners are notified on
the IDDE local law and provided informational brochures.

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

3
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Continue to investigate illicit discharges as complaints are received and continue to be proactive in
monitoring outfalls of proposed developments to ensure no illicit discharges are taking place.

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|1

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

SPDES ID
TOWN OF BETHLEHEM NI Y R|I2/0/A2[/0|8

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 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 ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1|2

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

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

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

I_ MCM 4/5 Page 1 of 2
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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 # 5| 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 # ® 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 10N OF BETHLEHEM N|Y R|2|0/A|2|0]|8

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? 17

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1|2

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

1100/

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

5/0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

l_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,| 2

MS4 Annual Report Form

011

1

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

Name of MS4/Coalition

6. con't.:

TOWN OF BETHLEHEM

Submit additional pages as needed.

® MS4/Coalition Office

Department

N

Y

R|2

0lA

D P|W

Address

4,415

City

Zip

D E|L

Phone

(51

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

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

URL

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

If 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 BETHLEHEM N|Y R|/2/0A|2/0|8

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

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

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

Continue with consistent and repetitive inspections at all active construction sites.

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

All active sites covered by GP-0-08-001 were inspected by Town staff. Follow up inspections were
performed on sites with problems to ensure compliance with Town code.

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).

Continue inspection of all active construction sites and reinspect as necessary.

MCM 4 Page 3 of 3



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

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

Name of MS4/Coalition| 10N OF BETHLEHEM N|Y R|2|0/A|2|0]|8

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1|0

O Filter Systems 4

O Infiltration Basins

O Open Channels

® Ponds 1|7

® Wetlands 1

® Other 1

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
C|lA|C|C - O/P|E|IN S|P/A|CE P LIAINNIIN G

l_ MCM 5 Page 1 of 3



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

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

SPDES ID
TOWN OF BETHLEHEM N|[Y RI2/0/A|2|/0]|8

Name of MS4/Coalition|

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

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®@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?
O Yes ®@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? 8| %

l_ MCM 5 Page 2 of 3



| 1610116332 I

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

If 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 BETHLEHEM N|Y R|/2/0A|2/0|8

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.

Complete detailed compliance reviews for all SWPPPs presented to the Town for all proposed
projects.

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

All SWPPPs were reviewed for compliance and returned with comments on compliance with
technical standards.

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

112
(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).

Continue to ensure all SWPPP reviews are being completed and that Town Designated Engineers are
reviewing with the appropriate level of detail.

MCM 5 Page 3 of 3



| 6894134836

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

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

SPDES ID
TOWN OF BETHLEHEM NI YR 2/0(A|2|0|8

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 Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............c...cccoeveveueuerennnene. ®Yes ONo ....cocoeee. ®Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t ®Yes ONo ... ® Yes O No

l_ MCM 6 Page 1 of 3



| 6445134838

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

Name of MS4/Coalition

MS4 Annual Report Form

TOWN OF BETHLEHEM

SP

0|1

DES ID

N

Y R|2

0lA

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

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

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

@ 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
® Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide

Applied

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

# Acres 1]8
# Miles 2
# 1|6
#
# Lbs.
# Lbs. olo
# Acres | 1|3 51, E

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

4. What was the date of the last training?

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?

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| 1

If 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 BETHLEHEM N|Y R|/2/0A|2/0|8

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

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

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

Continue to be proactive in training of municipal employees on stormwater management

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

Town has actively pursued training opportunities on stormwater management issues to municipal
employees. Engineering and planning staff attended training workshops on Green Infrastructure.

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).

Continue with comprehensive training on SWM and focus education efforts for all field and routine
activities for all Town Departments.

MCM 6 Page 3 of 3



| 7368169291

MS4 Annual Report Form

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

1

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

SPDES ID

Name of MS4/Coalition| City of Cohoes N|Y|R|2/0[A

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: 73| # 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?

® 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
® Other: O None

O Sewersheds:

l_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|1
If 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 Cohoes N|IY R|2/0[/2/4|3

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

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

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

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

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

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

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

If No, approximately what percent was completed in this reporting period? 6ol

Q

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
wiwiw|.alim|s|g|li|s| . o|lr|g|/|w|le bm|la|p
* *|rle|ls|t|r|i|lc|t|e|d alcl|cle|s|s|*|*
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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition €1t of Cohoes N|Y R|2/0/A|2]4|3

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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?

2|0

oP

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Cohoes NI Y RI2|0A 243

Name of MS4/Coalition

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

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

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

Still working with CBI software to better track the IDDEs.

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

City forces are investigating a possible illegal connection due to outfall screening.

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?
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).

Once the CBI Software becomes available (without problems) it will be easier to track down IDDE:s.

MCM 3 Page 4 of 4



| 5624056356

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

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

SPDES ID
Name of MS4/Coalition| €1t O Cohoes N|Y R|2|/0|A 2|43

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 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 ONo

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? OCYes ®No ONT

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

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

@ Notices of Violation # 3| O No Authority
@ Stop Work Orders # 2| 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| €' ©f Cohoes N|Y R|2/0/A|2]4|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. 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? 4

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

1/ 0|00

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

1/0/0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

l_ 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

1

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

SPDES ID
Name of MS4/Coalition| City of Cohoes NI Y R|2/0/A|2 4
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Bluli|l|d|li|n|g aln Plllajn|/n Dielp|t
Address
97 M|lolh|la|w|k S rielelt
City Zip
Clolh|o|e|s N 1120147 =
Phone
O Library
Address
City Zip
Phone
O Other
Address
City Zip
Phone

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

URL

URL

MCM 4 Page 2 of 3




| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NI Y R|2/0A2|4|3

Name of MS4/Coalition City of Cohoes

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

Reviewed 100% of the SWPPPs (one submitted and reviewed).

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

As all were reviewed, City was effective in meeting this goal.

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

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

City has internal meetings with the City Engineer, Planning Board Engineer, Stormwater
Management Officer, and Planning Board Chairman (when necessary).

MCM 4 Page 3 of 3



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

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

Name of MS4/Coalition| €' ©f Cohoes N|Y R|2/0/A|2]4|3

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 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? O Yes @ 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 Opverlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans ~ ® Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3



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

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

SPDES ID
Name of MS4/Coalition| €' ©f Cohoes N|Y R|2/0/A|2]4|3

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?
O Yes ®@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?
O Yes ®@No

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NI Y R|2/0A2|4|3

Name of MS4/Coalition City of Cohoes

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.

Inspect all City owned storm water management facilities. Obtain copies of inspection reports for
non city owned stormwater management facilities.

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

The City owned facilities were inspected; non city owned facilities to forward copies of inspections.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Use CBI software to track inspections, more effectively track catch basins work, educate new
personnel to the City's MS4 laws and guidance.

MCM 5 Page 3 of 3



| 6894134836

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

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|2/4|3

Name of MS4/Coalition| €Y ©f Cohoes

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn ®Yes ONO ..o, O Yes ®@No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans OYes ®NoO ...coveeee. OYes ®No
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. OYes ®@No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, O Yes ®@No
New Municipal Construction and Land Disturbance.. © Yes ®No .. ... OYes ®@No
Right of Way Maintenance...............c...cccoeveveueuerennnene. OYes ®No ......... OYes ®@No
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... OYes ®@No
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... OYes ®@No
OFNET ...t OYes ®No ... O Yes ®No

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

SPDES ID

Name of MS4/Coalition| €1t of Cohoes N|Y R|2|/0/A|2|4)3

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 3

® Streets Swept  (Number of miles X Number of times swept) # Miles 1/4/8|0

@ Catch Basins Inspected and Cleaned Where Necessary # 3/0/0

@ Post Construction Control Stormwater Management Practices 4 5
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 —
times applied to the nearest tenth.)

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

during this reporting period? 7
4. What was the date of the last training? 0/3|//0/3|//2/0/ 1|1
5. How many municipal employees have been trained in this reporting period? 5

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 61 0!%

l_ MCM 6 Page 2 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| €ItY °f Cohoes N/ Y/ R|[2/0/A|2/4]|3

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

With all the City owned buildings inventoried, the City continued with the audits doing 10 during the
recording period and revising the schedule for the remaining ones. Catch basin cleaning continued
with a survey done for possible hood installation on some in the downtown area.

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

Ten more audits done with the remaining facilities to be done during 2011-2012. Less street
flooding occurred.

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

11

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

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).

The audits took more time than scheduled but the remaining ones are scheduled to be done by the
next reporting cycle. Catch basin repairs ongoing.

l_ MCM 6 Page 3 of 3



| 7368169291

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition oW of Colonie NIY R|2/0|/A|1|59

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: 80|00 # 1/0|0

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

reporting period (outfall reconnaissance inventory)? 5

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

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

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

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

Ple|t Wials| t|e Clom|plljalijn|t|s

® Sewersheds:

Kiriojm|m|a Kiill]1l

l_ MCM 3 Page 1 of 4



| 5953169299

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| oW of Colonie N/ Y R|[2|/0/A|1]9|0

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

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

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

@ Other: O None
Ple|t Clom|lp|llalijn|t|s

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

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

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

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

If No, approximately what percent was completed in this reporting period? g8l5|e

Q

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

wiwiw|.lalim|s|g|li|s| . olr|g|/|wlelbmla|p|/

* *pla|s|s|w|o|r|d plrio|tlejc|t|e|d|*| *

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

SPDES ID

Name of MS4/Coalition To%n of Colonie N|Y R|2|/0/A|1|9|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?

8]0

oP

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 101 °f Colonie N|Y RI2/ 0A1|/9]|0

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

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

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

Number of illicit discharges detected and eliminated

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

Even with increased outfall dry weather inspections no illicit discharges were discovered for this
reporting period.

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?
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).

Town staff will continue to focus on outfall dry weather surveys in the next reporting cycle. It is
anticipated that this will lead to an increase in illicit discharges detected and eliminated.

MCM 3 Page 4 of 4



| 5624056356

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

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

SPDES ID
Name of MS4/Coalition| -0%" of Colonie N|Y R|2/0/A|1]|9]|0

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 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 ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 2|5

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? 8

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

@ Notices of Violation # 1| 8| O No Authority
@ Stop Work Orders # 1| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

@ Other # 2|1 1| 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 0V of Colonie N|Y|R|2/0/A|1]9]|0

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? 215

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1|2

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

1/ 0|00

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

1/0/0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

l_ MCM 4 Page 1 of 3



| 7482169883

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

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition

6. con't.:

Town of Colonie

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

A

1/9

S|t|o

r

Address

3147

City

Zip

Lialt

Phone

(51

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

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

URL

MCM 4 Page 2 of 3




| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 101 °f Colonie N|Y RI2/ 0A1|/9]|0

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

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

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

Number of water quality violations observed through construction site inspections will decrease with
continued inspections.

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

With continued construction site effluent sampling and regular inspections there has been some
decrease in failed erosion and sediment control practices on active sites.

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).

Continue to conduct inspections and share sampling results with developers to evaluate the
effectiveness of erosion and sediment control measures. Keep building a good working relationship
with contractors regarding effective E&SC practices.

MCM 4 Page 3 of 3



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

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

Name of MS4/Coalition| 0V of Colonie N|YRI2|/0/A|1|9|0

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained
® Alternative Practices 4 6|0
® Filter Systems 3 1102
® Infiltration Basins 7 8|7
O Open Channels
® Ponds 6 11419
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 O No

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Slt|rlela/m biju|f|fle|r|s

l_ MCM 5 Page 1 of 3



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

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

SPDES ID
Name of MS4/Coalition| 0V of Colonie N|YRI2|/0/A|1|9|0

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?
O Yes ®@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?
O Yes ®@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? glol %

l_ MCM 5 Page 2 of 3



| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N/ YR/ 2|{0/A|1|9|0

Name of MS4/Coalition Town of Colonie

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.

Continue to install, inspect, and maintain post construction practices and quantify sediment removed.
It is anticipated that sediment removal will increase with the installation of additional practices.

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

Approximately 45 yards of sediment were removed from post construction practices.

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).

Train municipal staff on how to properly maintain post construction practices. Remove sediment as
needed/required.

MCM 5 Page 3 of 3



| 6894134836

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

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

SPDES ID
N Y R|2{0/A|1|9|0

Name of MS4/Coalition '°Wn of Colonie

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............c...cccoeveveueuerennnene. ®Yes ONo ....cocoeee. ®Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t ®Yes ONo ... ® Yes O No

l_ 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| 1
If 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 Colonie N|Y R|2/0/A|1]9|0

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 117
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|20
@ Catch Basins Inspected and Cleaned Where Necessary # 5/7|5
@ Post Construction Control Stormwater Management Practices 4 1l2

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 712
® Nitrogen Applied In Chemical Fertilizer # Lbs. 617120
@ Pesticide/Herbicide Applied #Acres | 3|60/ 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? / /
5. How many municipal employees have been trained in this reporting period? 3

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 81 0/%

l_ MCM 6 Page 2 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition 101 °f Colonie N|Y RI2/ 0A1|/9]|0

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

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

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

Continue to remove and quantify sediment removed from our conveyance system. Also, continue to
prevent sediment from entering our conveyance system.

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

Approximately 725 cubic yards of sediment was cleaned out of catch basins and swept up from
roadways keeping sediment from entering waters of the US.

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).

Town staff will continue to clean the MS4 conveyance system and sediment removed will be
quantified.

MCM 6 Page 3 of 3



| 7368169291

MS4 Annual Report Form

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

1

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

SPDES ID

Name of MS4/Coalition Y 1age of Colonie N/ Y R|2|0A

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: 4|2 |# 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 @ 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 @ Vehicle Maint./Repair Shops
® Other: O None

Holt|e|l

O Sewersheds:

l_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| ¥ 12ge of Colonie N/ Y R|2|0|A|0|7|6

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

® Jllegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
G|lr|ela|s|e Tirla|p|s Olvielr|f|l|lo|lw|s

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

5. How many illicit discharges have been confirmed during this reporting period? 6

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

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? 1 0l0le

Q

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

wiwiw|.alijm|g|i|ls| .lolr|lg|/|w|e|lbma|lp|/

* *pla|s|s|w|o|r|d plrio|tlejc|t|e|d|*| *

URL
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I 5820169292

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

SPDES ID

Name of MS4/Coalition| ¥ age of Colonie N|Y R|2/0/A|0]0]|3

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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?

1/0|0

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ '1age of Colonie N|Y/R|[2|/0/A|0|7]|6

12. Evaluating Progress Toward Measurable Goals MCM 3

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

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

Increase public awareness of illicit discharges. Storm sewer map already completed. Dry weather

screening on all outfalls (yearly) is completed. Each year a portion of the storm sewer will have
video inspection.

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

Performed outfall inspections and testing- all outfalls completed.

The number of phone calls received from public decreased by 20% due to public education
awareness

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

6
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

Continue to increase public awareness, continue video inspection of storm sewer, insert literature in
utility bills as well as the hotline number, Include the hotline number in the village quarterly news
letter. Continue to inspect all outfalls on a yearly basis. Retest outfalls 2011-2012

Start computer software program for tracking SWMPP and compare progress over a year period.

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|1

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

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

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

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

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

How many MS4s contributed to this report?

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 O NT

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? 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:

@ Notices of Violation # 6| 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ¥ 1age of Colonie N|Y|R|[2|0|A|0|7]|6

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

1. 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

0109

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

0] %

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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MS4 Annual Report Form

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

Name of MS4/Coalition| ¥1lage of Colonie N/ Y RI2/0/A|O0

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

O MS4/Coalition Office
Department

Address

City Zip

Phone

( ) -
O Library
Address

City Zip

(T THITI-

® Other
Address

2 Tlhiuln|d|e|r R|iola|d

City Zip

VA ol f Clo|llojn|i|e N|Y 1121205 =

Phone
(518)869-7562

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

URL

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ '1age of Colonie N|Y/R|[2|/0/A|0|7]|6

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

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

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

Continue to have the TDE to review SWPPPs in accordance with the New York State Design
Manual and the Erosion and Sediment Control Manual.

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

All SWPPPs are reviewed by the TDE in accordance with the New York State Design Manual and
the Erosion and Sediment Control Manual.

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).

All SWPPPs are required to be reviewed by the TDE. This has been completed and will continue
during the next reporting years.

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| 1

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

Name of MS4/Coalition| ¥ 1age of Colonie N|Y|R|[2|0|A|0|7]|6

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

O Filter Systems

O Infiltration Basins

O Open Channels

O Ponds

O Wetlands

® Other 1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ 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 Opverlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

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

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

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

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?
O Yes ®@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?
O Yes ®@No

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

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? ol %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ '1age of Colonie N|Y/R|[2|/0/A|0|7]|6

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Inventoried post construction stormwater management practices. Inspect the practices on an annual
basis. Require O&M Manuals before certificate of occupancy is issued.

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

Increase in maintenance of stormwater management practices. Owners that received an

unsatisfactory inspection report were notified to correct issues. Increase In O&M Manuals received.
No reported incidences of flooding for businesses.

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

1

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

Post constructions inspections have been completed. The goal for 2011-2012 is to inspect all post
construction stormwater management areas installed since 2003. Add any new stormwater

management facilities to the inspection list. Use computer software program to rack progress starting
in 2011-2012 reporting period.

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| 1

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

SPDES ID
N Y R|2|{0/A|0|7|6

Name of MS4/Coalition| ¥1112ge of Colonie

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No .. ... OYes ®@No
Right of Way Maintenance...............c...cccoeveveueuerennnene. OYes ®No ......... OYes ®@No
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t OYes ONo ... OYes ONo
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 1

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

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

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4|6
® Streets Swept  (Number of miles X Number of times swept) # Miles 215

@ Catch Basins Inspected and Cleaned Where Necessary # 2|2
@ Post Construction Control Stormwater Management Practices 4 1

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 214
® Nitrogen Applied In Chemical Fertilizer # Lbs. 9167
@ Pesticide/Herbicide Applied # Acres 4|, ?
(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? 3
4. What was the date of the last training? ol1|/|1/0|/ |20/ 1|1
5. How many municipal employees have been trained in this reporting period? 3|0
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/0]|9%

l_ MCM 6 Page 2 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition ¥ '1age of Colonie N|Y/R|[2|/0/A|0|7]|6

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

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

The streets are swept 5 times a year and catch basins are cleaned yearly on a rotgation basis. Any
structure and pipes needing repairs will be repaired during that time.
Village of Colonie has reduced the amount of road salt

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

The streets were swept 4 times during this reporting period. The amount of silt removed from catch
basins and roadway has decreased which will reduce the number of emergency maintenance calls
during storm events.

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

212

(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).

Continue to sweep streets, parking lots and video storm sewers. Continue to use a less toxic
alternative for road salt. Continue to clean out catch basins.
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MS4 Annual Report Form

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

1

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

SPDES ID

Name of MS4/Coalition VILLAGE OF GREEN ISLAND NIYIR|2|0|A

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? | 0| 0| 1

1. Enter the number and approx. percent of outfalls mapped: |0 0| 0|07 |# 1

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

reporting period (outfall reconnaissance inventory)?

0

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:

l_ MCM 3 Page 1 of 4
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MS4 Annual Report Form

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

SPDES ID

VILLAGE OF GREEN ISLAND NI YR 2|0/A|3|7|7

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? 1 0l0le

Q

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

WW|W .[A|IM|S|G|I|S|./O|RG|/|WE|BMAP|/

(|/P/IA|S|S|W|O|R|D P/R|IO|T|E|C|T|E|D|)

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

SPDES ID

Name of MS4/Coalition VILLAGE OF GREEN ISLAND NIYIR|I2/0/A| 3|77

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? OYes ONo ®@NT

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

5|0

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
VILLAGE OF GREEN ISLAND N|Y R|2/0/A|3|7|7

Name of MS4/Coalition

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

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

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

There are 7 outfalls in the Village. They have been mapped and surveyed for evidence of illicit
discharges (none) and we continue to provide educational material related to dog poop pick up and
general Village clean ups, potential source of pollution in to our system.

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

Goal of mapping and outfall survey work completed.

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).

No new activities planned for next year other continued education about importance of keeping catch
basins cleaned out.

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|1

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

SPDES ID
VILLAGE OF GREEN ISLAND NIY RI2/0/A|3[7|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? -

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 O NT

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

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

O Other # 0| 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition VILLAGE OF GREEN ISLAND NIYIRI2/0|A|3]7]7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? -

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 0

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

0109

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

0] %

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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This report is being submitted for the reporting period ending March 9,| 2

MS4 Annual Report Form

0

1

1

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

Name of MS4/Coalition

6. con't.:

VILLAGE OF GREEN ISLAND

Submit additional pages as needed.

® MS4/Coalition Office

Department

N

Y

R|2

A

Cc|O0|D

E

EIN\JFIO|IRICIEM|EN|T @)

Address

713

H

City

Zip

G|RE

Phone

(51

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VI-LAGE OF GREEN ISLAND NIYIRI2l0lal3]7]7

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

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

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

CONTINUE TO TRAIN STAFF ON CHANGES TO CONSTRUCTION ACTIVITY PERMITS
AND GREEN INFRASTRUCTURE

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

NONE YET AS WE HAVE NOT HAD ANY CONSTRUCTION ACTIVITY PERMITS DURING
THIS REPORTING PERIOD.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

TRAINING ON GREEN INFRASTRUCTURE PRACTICES

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| 1

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

SPDES ID
Name of MS4/Coalition YIV-AGE OF GREEN ISLAND NIYIRI2l0lA|3]7]7

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 0
O Filter Systems 0
O Infiltration Basins 0
O Open Channels 0
O Ponds 0
O Wetlands 0
O Other 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ 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 Opverlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

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

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

SPDES ID
VILLAGE OF GREEN ISLAND NI Y R|2/0/A|3|7]|7

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?
O Yes ®@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?
O Yes ®@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/ %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VI-LAGE OF GREEN ISLAND NIYIRI2l0lal3]7]7

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

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

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

CONTINUE ASSESSMENT OF FACILITIES AUDIT COMPLETED BY O'BRIEN & GERE
AND UPDATED INHOUSE DURING THIS REPORTING PERIOD

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

CHANGES HAVE BEEN MADE AS A RESULT OF THE AUDITS. COMPILED EXISTING
AUDIT FINDINGS IN REFERENCE TO EPA REGULATIONS AND FOUND TO BE SAME.

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

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

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

WILL CONTINUE TO TRAIN AND IMPLEMENT SELF AUDITS TO IMPROVE.

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| 1

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

SPDES ID
VILLAGE OF GREEN ISLAND NI Y RI2I/0A|3|7|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. 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...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn OYes ®@NO ...ccooveeene. ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans OYes ®NoO ...coveeee. ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et OYes ®No ... ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens OYes ®@NO ....coovveennenn. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............c...cccoeveveueuerennnene. OYes ®No ......... ®Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. ®Yes ONoO ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... OYes ®@No
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. OYes ®No ... ® Yes ONo
OFNET ...t ®Yes ONo ... ® Yes O 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, 2/ 0| 1| 1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition VILLAGE OF GREEN ISLAND NI Y R|2|0/A|3|7|7

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

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 9
@ Catch Basins Inspected and Cleaned Where Necessary # 210
O Post Construction Control Stormwater Management Practices 4

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
times applied to the nearest tenth.)

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

during this reporting period? 3
4. What was the date of the last training? 1/2//]/2lo0|/|2|0|l1]|0
5. How many municipal employees have been trained in this reporting period? 1|6

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/|0/%

l_ 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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition VI-LAGE OF GREEN ISLAND NIYIRI2l0lal3]7]7

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

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

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

CATCH BASINS INSPECTED AND CLEANED

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

MAINTENANCE AND INSPECTION PROGRAM RESULTED IN NO BACKFLOW ISSUES
DURING THE YEAR.

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).

WILL CONTINUE TO CLEAN AND MAINTAIN ON AN ANNUAL BASIS.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

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

1

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

SPDES ID

Name of MS4/Coalition oW of Guilderland N|Y R|2|0|A

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: 18|4|# 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?

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

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

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
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 ® Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

l_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| oW of Guilderland N/ Y R|[2|/0/A|2|1|1

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

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

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

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

5. How many illicit discharges have been confirmed during this reporting period? 6

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

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

Q

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

wiwiw|.alijm|g|i|ls| .lolr|lg|/|w|e|lbma|lp|/

* *pla|s|s|w|o|r|d plrio|tlejc|t|e|d|*| *

URL

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

SPDES ID

Name of MS4/Coalition To%n of Guilderland N|YRI2|/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

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?

1/0|0

oP

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| 1

If 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%n of Guilderland N/ Y R|2/IOA|2|1]|1

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

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

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

Continue screening of dry weather outfalls (observation, documentation, and discharges)

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

Received many phone calls related to IDDE, some were unfounded, some had merit. Have met with
one neighborhood association (March 3, 2011) to discuss IDDE, thus reducing miscellaneous calls,
and focus legitimate complaints.

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?
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).

This a hard nut to crack. One person, no budget, will continue to screen outfalls, investigate IDDE
calls, and eliminate IDDE as found.

MCM 3 Page 4 of 4



| 5624056356

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

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

SPDES ID
Name of MS4/Coalition| 1%" of Guilderland N|Y R|2/0/A|2|1|1

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

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

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

How many MS4s contributed to this report?

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 O NT

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? 1|0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OCYes ®No ONT

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? O Yes ®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 # 3| O No Authority
@ Stop Work Orders # 3| O No Authority
® Criminal Actions # 1| O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
@ Enforcement Actions or Sanctions # 1

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I



| 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|1
If 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" 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. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 110

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1|0

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

1/ 0|00

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

1/0/0|%

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

l_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,| 2

MS4 Annual Report Form

0

1

1

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

Name of MS4/Coalition

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

Town of Guilderland

N

Y

R|2

A

Tlo|w

n

Address

5123

City

Zip

Glu|i

Phone

(51

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

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

URL

MCM 4 Page 2 of 3




| 7935007876 I

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

If 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%n of Guilderland N/ Y R|2/IOA|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
III.C.1. Submit additional pages as needed.

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

Nothing to summarize

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

Contractors are becoming fully trained and aware that they need to maintain their stormwater

practices. This is an observation based on field inspection by the municipal stormwater officer,
which are conducted weekly.

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

4
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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).

We are developing our SWMP Plan for 2011/2012 and goals related to this MCM will be
incorporated at that time.

l_ MCM 4 Page 3 of 3



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

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

Name of MS4/Coalition| 0" of Guilderahnd N|Y RI2IA|[2|1]1

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

1. 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 4 4 1
O Infiltration Basins
O Open Channels
® Ponds 4 4 1
O Wetlands
® Other 5 5 1

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ 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 ® Municipal Comprehensive Plans
O Opverlay Districts O Open Space Preservation Program
@ Zoning @® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3



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

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|

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?
O Yes ®@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?
O Yes ®@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? 5| %

l_ MCM 5 Page 2 of 3



| 1610116332 I

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

If 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%n of Guilderahnd N/ YR[2IA|2/1|1

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

Nothing to summarize

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

The Highway Dept does all of the inspections and maintenance of Town owned stormwater
practices.

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?
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).

We are in the process of updating the SWMP Plan and Measurable Goals for 2011/2012 will be
incorporated into that document.

MCM 5 Page 3 of 3



| 6894134836

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

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/I0A2]/1|1

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 Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn ®Yes ONO ..o, ® Yes O No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............c...cccoeveveueuerennnene. ®Yes ONo ....cocoeee. ®Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ONo ... OYes ONo
Hydrologic Habitat Modification................ccceueeueennen. OYes ONoO .....ccoceveeas OYes ONo
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t OYes ONo ... OYes ONo

l_ MCM 6 Page 1 of 3



| 6445134838

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

MS4 Annual Report Form

0

1

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

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

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

Town of Guilderland

SPDES ID

@ Catch Basins Inspected and Cleaned Where Necessary

@ Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer
® Nitrogen Applied In Chemical Fertilizer

@ Pesticide/Herbicide

Applied

N

Y R|2

A

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

times applied to the nearest tenth.)

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

during this reporting period?

4. What was the date of the last training?

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?

MCM 6 Page 2 of 3

# Acres 3
# Miles 11]8
# 2082
# 113
#LbS. 510
# Lbs. slololo
# Acres 8/ 00
0
/ /
0
1/10|0/|%




| 7123078468 I

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

If 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%n of Guilderland N/ Y R|2/IOA|2|1]|1

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

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

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

1) Continue training of Town employees
2) Continue self audits

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

When various Town facilities do their maintenance and cleaning they are more aware of potential
sources off illicit discharges on site. This is directly related to training in the past, well publicized
enforcement action elsewhere in the Town, and will continue into 2011/2012.

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

4
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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).

Same as B. above.

MCM 6 Page 3 of 3



| 7368169291

MS4 Annual Report Form

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

1

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

SPDES ID

Name of MS4/Coalition| ¥1age of Menands N|Y R|2/ 0|A

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: 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:

l_ MCM 3 Page 1 of 4




| 5953169299

Name of MS4/Coalition|

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

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

MS4 Annual Report Form

2

011

1

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

Village of Menands

SPDES ID

N

Y

R

0lA

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping

O Other:

O Industrial Connections
O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

@ 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?
If No, approximately what percent was completed in this reporting period?

8. Is the above information available in GIS?

Is this information available on the web?
If Yes, provide URL(s):

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

0

® Yes

O No

oP

® Yes
® Yes

O No
O No

URL

wiwiw| .lalim|s|g|i s| .|lo|r|g w

*| %R sit|r|i|lc|t|e|d Alc tla t M| S|4
flo|r Uls|e|r Njiam e a d olr|d

URL

MCM 3 Page 2 of 4



I 5820169292

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

SPDES ID

Name of MS4/Coalition| " age of Menands N|Y R|2/0|A|1]/4|4

8. URL(s) con't.:

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

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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?

1/0|0

oP

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Menands N Y R|2/0A|1|4 4

Name of MS4/Coalition

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

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

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

We will complete the ORI for our remaining 19 outfalls during the Summer and Fall of 2011.

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

The field observations from the ORI will help determine the effectiveness of our testing program.

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

1/4

(ex.: samples/participants/events)

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

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

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

See comments in Boxes A and B.

MCM 3 Page 4 of 4



| 5624056356

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

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

SPDES ID
Name of MS4/Coalition| " Hage of Menands N|Y R|2|/0/A|1|4 4

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

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

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

How many MS4s contributed to this report?

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 O NT

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

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OCYes ®No ONT

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

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

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

O Other # 0| 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| ¥ 2g¢ of Menands N/ Y R|2/0|/A|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? 0

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

0109

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

0] %

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

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

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

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

l_ MCM 4 Page 1 of 3



| 7482169883

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

MS4 Annual Report Form

2

0

1

1

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

Name of MS4/Coalition

6. con't.:

Submit additional pages as needed.

Village of Menands

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

2

A

114

viill

1

9

Address

2150

City

Zip

M|ie|n

Phone

(51

O Library
Address

City

Zip

Phone

(

O Other
Address

City

Zip

Phone

(

)

O Web Page URL(s):

URL

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

URL

MCM 4 Page 2 of 3




| 7935007876 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, * 'age of Menands N/ Y RI2I0A 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

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

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

No SWPPS received during reporting period.

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

NA.

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®@No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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).

We will be developing and implementing our SWMPP during the next several months.

MCM 4 Page 3 of 3



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

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

SPDES ID
Name of MS4/Coalition| ¥ 2g¢ of Menands N/ Y R|2/0|/A|1]/4 4

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

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

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ 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 Opverlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Sli|lt|e Plllan Rle|v|ile|w

l_ MCM 5 Page 1 of 3



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

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

SPDES ID
Name of MS4/Coalition| ¥ 2g¢ of Menands N/ Y R|2/0|/A|1]/4 4

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?
O Yes ®@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?
O Yes ®@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? 110l0! %

l_ MCM 5 Page 2 of 3



| 1610116332 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition, * 'age of Menands N/ Y RI2I0A 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

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

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

No measurable goal identified.

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

NA.

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

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ®@No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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).

We will be developing and implementing our SWMPP in the next several months.

MCM 5 Page 3 of 3



| 6894134836

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

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

SPDES ID
N YR 2/0A|1 44

Name of MS4/Coalition| ¥1l1age of Menands

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn OYes ®@NO ...ccooveeene. ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn OYes ONoO ....ccocinene OYes ONo
Winter Road Maintenance..............cccoeveevveeeeveeeeenans OYes ®NoO ...coveeee. ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et OYes ®No ... ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens OYes ONO .ocovveveeeenn, OYes O No
New Municipal Construction and Land Disturbance.. © Yes ONo ... OYes ONo
Right of Way Maintenance............ccoeevvevveresenuennennns OYes ONO ...coovnne. O Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ONo ... OYes ONo
Hydrologic Habitat Modification................ccceueeueennen. OYes ONoO .....ccoceveeas OYes ONo
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns OYes ®@No ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. OYes @®No ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. OYes ®@No ... ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. OYes ®No ... ® Yes ONo
OFNET ...t OYes ONo ... OYes ONo

l_ 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| 1

If 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/A| 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 24
@ Catch Basins Inspected and Cleaned Where Necessary # 210
O Post Construction Control Stormwater Management Practices 4

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? 3
4. What was the date of the last training? o/3|/]o/3|/|2|0l1/1
5. How many municipal employees have been trained in this reporting period? 1|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/|0/%

l_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|Y R|2/0/A|1 4|4

Name of MS4/Coalition Village of Menands

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The Village hosted a training for all Albany County Stormwater Coalition communities and others
on municipal audit operations on March 3, 2011. We will be implementing the techniques outlined
at the training over the next few months.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Feedback from the municipal audit training event on March 3, 2011.

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?
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).

See comments in Box A.

MCM 6 Page 3 of 3



| 7368169291

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1

1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 100 of New Scotland N|Y R|2|/0|A |4 3
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: 5 # 1|0 %
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 0

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

® Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water O Vehicle Maint./Repair Shops
O Other: O None

O Sewersheds:

l_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 12" of New Scotland N Y R|2|{0/A|4|6]|3

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ 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: O 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? 2

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? O Yes ®@No

If No, approximately what percent was completed in this reporting period? 510l e

Q

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

wiwiw|.lalim|s|g|li|s| . olr|g|/|wlelbmla|p|/

* * Rle|s|t|r|i|lc|t|e|d Alc|cle|s|s|*|*

URL

I_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1oWn of New Scotland N|Y R|2/0|/A|4]|6]|3

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes 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?

2|5

oP

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of New Scotland N|Y/R|2/0|A|4|6]|3

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Record the number of Illicit discharges detected and eliminated. Record the number of outfalls
which an ORI has been performed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Two illicit discharges from septic systems were detected and eliminated. No outfalls had an ORI
performed.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The town will use the Stormwater Coalition of Albany County intern to assess all outfalls within the
Town's MS4 area.

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|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| %" of New Scotland N|Y R|2|/0|A|4|6]|3

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

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 O NT

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? 3

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 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:

@ Notices of Violation # 1| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions # 0

@ Other # 2| 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| %" ©f New Scotland N|Y R|2|/0|A|4]|6|3

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. 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? 1|4

3. What percent of active construction sites were inspected during this reporting period? O NT

1/ 0|00

4. What percent of active construction sites were inspected more than once? ONT

1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®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 ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

l_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| 1oWn of New Scotland N/ Y R|2|0|A |4

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

Bluli|l|d|li|n|g an|d Zloln|i|ln|g Dielplalr|tim|e|n|t

Address

T|o|w|n Ha|l|ll 2101219 Nl e |w Slclo|t|llajn|d R|D

City Zip

S'liiln|gle|r|ljla|n|d|s N|Y 1/2/1|5/9|=

Phone
(518)439-9153

O Library
Address

City Zip

(T THITI-

O Other
Address

City Zip

CTTIDITT-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL

URL

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of New Scotland N|Y/R|2/0|A|4|6]|3

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to document the number of SWPPP's reviewed, the number of complaints received and the
disposition of the complaints. Maintain documentation for MS4 inspections and construction
duration inspections by Owner/Operator. Document relevant staff training. The CBI System
software program designed for coalition use was not functioning properly and was not in use during
this reporting period as planned last year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There were 3 SWPPP's reviewed during this reporting period and there were no complaints received

relating to construction activity. Documentation of employee training is maintained by the SMO in
the stormwater management program files.

C. How many times was this observation measured or evaluated in this reporting period?

1
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to maintain records as it does now with the aid of its building permit

software. In addition the Town will maintain records using the coalition software, CBI System,
LTD.

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| %" ©f New Scotland N|Y R|2|/0|A|4]|6|3

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

O 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 0 0 0
O Filter Systems 0 0 0
® Infiltration Basins 0 0 2
O Open Channels 0 0 0
® Ponds 0 0 0
O Wetlands 0 0 0
O Other 0 0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ 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 O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| %" ©f New Scotland N|Y R|2|/0|A|4]|6|3

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?
O Yes ®@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?
O Yes ®@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/ %

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of New Scotland N|Y/R|2/0|A|4|6]|3

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.

Continue to track training of staff, relevant correspondence received and complaints received.
Continue to promote staff training. Building Department inspectors and Highway Department
employees were not trained as planned for last year.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No complaints were received by the Town relating to MCM5. The training of local officials is
ongoing and is documented by the SMO in the SWMPP files located at Town Hall.

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).

Emphasis will be placed on educating employees and Town officials that will help promote the
stormwater management program in the Town.

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| 1

If 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" of New Scotland N|Y R 2/0A4|6|3

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn ®Yes ONO ..o, ® Yes O No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............c...cccoeveveueuerennnene. ®Yes ONo ....cocoeee. ®Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t OYes ®No ... O Yes ®No

l_ MCM 6 Page 1 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

11

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Town of New Scotland

SP

DES ID

N

Y R|2

A4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept)

® Streets Swept  (Number of miles X Number of times swept)

O Catch Basins Inspected and Cleaned Where Necessary

O Post Construction Control Stormwater Management Practices
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer

O Nitrogen Applied In Chemical Fertilizer

O Pesticide/Herbicide

Applied

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

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?

MCM 6 Page 2 of 3

# Acres 1
# Miles 110

# 0

# 0

# Lbs. 0

# Lbs. 0

# Acres 0,10

1

1///2/2//|2l0|1]0
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N Y R|2/0A4|6|3

Name of MS4/Coalition Town of New Scotland

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to focus on training of DPW staff with new or updated training programs.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

One staff training was conducted for this reporting period. The Town continues to plan for a new
DPW facility that will incorporate BMP's that will promote the Town's stormwater program.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue staff training with diverse programs that focus on the needs of the Town.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1

1

If 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 Voorheesville NIYIR|2|0lA |2 0
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: 9|# 1|0 %
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? 9

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
® Building Maintenance O Marinas

® Churches O Metal Plateing Operations
® Commercial Carwashes @ Outdoor Fluid Storage

® Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers @ Restaurants

O Food Processing Facilities @ 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:

l_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalitionl Village of Voorheesville N|IY RI2|0/A|2]1|0
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O 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? O Yes ®@No

If No, approximately what percent was completed in this reporting period? ole

Q

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
wiwiw|.lalim|s|g|li|s| . olr|g|/|wlelbmla|p|/
*rle|s|t|r|i|clt|e|d alclcle|s|s|*

URL

I_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|1
If 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 Voorheesville N|YIRI2/0/A|2/110

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?

1/0|0

oP

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NI Y RI2/I0A|2]1|0

Name of MS4/Coalition Village of Voorheesville

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP: Outfall Reconnaissance Inventory (ORI) Kit. As Coalition member will participate in
purchase/assembly of materials to conduct an outfall inventory as described in the SPDES General
Permit GP-0-08-002, such that materials can be shared among Coalition members and used as
needed, with oversight of lab tests provided by Albany County Sewer District staff. Goal: Assemble
6 ORI kits by 12/31/09 and signed contract between Albany County Sewer District and Coalition.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

6 kits assembled by 7/1/2009 (1 obs). Contract signed between the Stormwater Coalition and Albany
County Sewer District detailing kit oversight and re-supply procedures (7/21/2009) (1 obs)

C. How many times was this observation measured or evaluated in this reporting period?

0
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes 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).

Kits were assembled in July, 2009 with MS4s beginning to execute ORI field work, Fall 2009. No
changes to ORI Kit procedures, however as the kit use increases, adjustments in procedures may be
necessary. No new goals for YRS (2012).

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|1

If 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 Voorheesville N|IYIR|2/0/A12]11]0

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 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 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

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 # 0| O No Authority
O Stop Work Orders # 0| O No Authority
O Criminal Actions # 0| O No Authority
O Termination of Contracts # 0| O No Authority
O Administrative Fines # 0| O No Authority
O Civil Penalties # 0| O No Authority
O Administrative Orders # 0| O No Authority
O Enforcement Actions or Sanctions #

O Other # 0| 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|1
If 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 Voorheesville NI Y R|2/0/A|2/1]0

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? 0

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|00

4. What percent of active construction sites were inspected more than once? ONT

1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

l_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

1

If 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 Voorheesville NI Y RI2/I0A2|1
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
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Viojlo|rlhlele|s|v|i|l e S|t|o|lr|m tle|r Dielp|t
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If 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 Voorheesville NIYIRI2/0/lA 2|10

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Preparing for introduction of local Green Infrastructure Law which will guide applicants, designers,
VDE and local boards in their efforts to achieve water quality, quantity and velocity goals.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Conducted an in-house training session for local CAC, ZBA and PC members. All but one member
attended the workshop.

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).

Continue to encourage projects which use green infrastructure practices and train staff and Planning
Commission in the full range of green infrastructure options. Once local Green Infrastructure Law is
in place, our intention is to schedule in-house training for our various board members.

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| 1

If 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 Voorheesville NI Y R|2/0/A|2/1]0

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® Infiltration Basins 1 1 1

O Open Channels

O Ponds

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 O 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
O Opverlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

@ Other:
Cllju|ls|t|e|r Delvie|l|lojp/m|e|n|t Lialw

l_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If 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 Voorheesville NIY R|2/0/A|2]1]0

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?
O Yes ®@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?
O Yes ®@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? 110l0! %

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If 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 Voorheesville NIYIRI2/0/lA 2|10

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.

Measurable Goal: Train appropriate municipal staff and officials (Planning Commission, Elected
Officials) in green infrastructure concepts.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Conducted in-house training for a mock subdivision with village designated engineer taking part in
training exercise. Members from our local CAC, ZBA and PC attended. (a four hour session).

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).

An assessment, based on conversation with municipal officials and staff, will be made of training
needs of all local board members. Training opportunities will be shared with all as they become
available and appropriate staff and municipal officials will be encouraged to attend. We have
incorporated green infrastructure education into our mandatory minimum 4 hours training program.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If 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 Voorheesville N Y RI2/0/Al2]/110

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn OYes ®@No ... OYes ONo
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. © Yes ®No .. ... OYes ®@No
Right of Way Maintenance...............c...cccoeveveueuerennnene. ®Yes ONo ....cocoeee. ®Yes ONo
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns ®Yes ONo ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t OYes ®No ... O Yes ®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, 2/ 0| 1| 1
If 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 Voorheesville NI Y R|2|0/A| 2|10

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 24
@ Catch Basins Inspected and Cleaned Where Necessary # 4|5
@ Post Construction Control Stormwater Management Practices 4 1
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres ol [ ]

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 1
4. What was the date of the last training? ol2|/]2/4|/|2/0/1]|1
5. How many municipal employees have been trained in this reporting period? 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/|0/%

l_ MCM 6 Page 2 of 3



| 7123078468 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If 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 Voorheesville NIYIRI2/0/lA 2|10

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Continue to train building and DPW staff as stormwater permit requirements change.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Training conducted within municipality for relevant staff of 7. DPW, Codes Officer and SMO are
aware of basic signs of illicit discharges and pollution concerns.

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).

Participate in future on-site training regarding self assessment of municipal facility.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition City of Watervliet

N/ Y R 2/0A|0]8]|7

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: 2|5 # 10| 0%

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 205

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

® Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
O Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
@ Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

® Other:

Vii|ld|le|lo|e|d aln|d

llelajn|e|d Sltlo|r|m Liijn|le|s

O Sewersheds:

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| C1tY of Watervliet N/ Y R|2|0/A|0]|8|7

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? 1 0l0le

Q

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes ®@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, 2/ 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1ty of Watervliet N|YR|2/0|A|0|8]|7

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?

915

oP

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| 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 N|Y R/ 2/0|A|0|8]7

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP: Outfall Reconnaissance Inventory (ORI)
Using the ORI Kits the city set out and dry weather tested all 25 outfalls. These were all categorized
using the ORI filed sheets.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Of the 25 that were entered in the ORI Field Sheet only 2 had little flow showing no indicator of
illicit discharge while the rest were non-flowing.

C. How many times was this observation measured or evaluated in this reporting period?

215
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition that the City is a part of has a software package that coincides with the web-based GIS
application used to help track and organize the outfall data. The City continues its efforts in finding
any IDDE's that may be found within the city.

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|1

If 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 Waterviet N|Y R|2/0/A|0|8]7

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

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 O NT

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? 2

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

I_ MCM 4/5 Page 1 of 2
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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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| C1tY of Watervliet N|Y R|2/0|A|0|8|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

1. 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? 1

3. What percent of active construction sites were inspected during this reporting period? O NT

1/ 0|00

4. What percent of active construction sites were inspected more than once? ONT

1/0/0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? OYes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

l_ MCM 4 Page 1 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition City of Watervliet N/Y R|I2/0/A| 0|8
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
Wlalt|el|r Plllajn|t
Address
21212 Wl ala|lt|le|r|v|l|ile|lt S h elr R|d
City Zip
Wi altlelr|v|l|i|le|lt N 112|118/ 9|=
Phone
(518)785-7082
O Library
Address
City Zip
Phone
® Other
Address
1/0/0|3 1/1/t|h Alvi|e
City Zip
Wi altlelr|v|l|i|le|lt N 112|118 9)|=
Phone

O Web Page URL(s):
URL

Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tV °f Watervliet N/ Y R|2/0OA|O0|8]|7

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

One project has been completed and one is ongoing with the engineers inspecting the site on a
weekly basis.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The site was shutdown for the winter and will resume when the weather cooperates. There have been
multiple practices being used on this site. Overall these are helping to keep the sediment from enter
the storm system.

C. How many times was this observation measured or evaluated in this reporting period?

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect the construction site on regular basis.

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C1tY of Watervliet N|Y R|2/0|A|0|8|7

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

® Alternative Practices 0 0 0
® Filter Systems 0 0 0
® Infiltration Basins 0 0 0
® Open Channels 0 0 0
® Ponds 0 0 0
® Wetlands 0 0 0
O Other

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? O Yes @ 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 Opverlay 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:

l_ MCM 5 Page 1 of 3



I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C1tY of Watervliet N|Y R|2/0|A|0|8|7

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?
O Yes ®@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?
O Yes ®@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? glol %

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NI Y R 2/0A|0]8]|7

Name of MS4/Coalition City of Watervliet

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.

Of the two SWPPP projects one has been completed and the other was shutdown for the winter. The
site that was shutdown for the winter was mulched and silt fenced to help prevent erosion.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The sites have been inspected and did not have any issues with erosion.

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).

Due to Watervliet's lack of redevelopment SWPPP projects are not common. The City will use what
it has learn from the past experience on future 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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| C1tY of Watervliet N|Y R 2/0A|0/8]|7

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? -

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance...........cc.veeeeeeveeeeeiceeeeeeiiiieeeeeneeenn ®Yes ONO ooevevvveeeen, ®Yes ONo
Bridge Maintenance..............cooceeveeneeneienieeieneeieeennn OYes ®@No ... O Yes ®@No
Winter Road Maintenance..............cccoeveevveeeeveeeeenans ®Yes ONO ..oooovvevennne, ®Yes ONo
Salt STOTAZE.....ccvveeveveeeeeieiieeeie et ®Yes ONO ...ooovevvenne. ® Yes O No
Solid Waste Management............c.ccceeveeenernieenieennens ®Yes ONO .oovveeeeeenn, ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Right of Way Maintenance...............c...cccoeveveueuerennnene. OYes ®No ......... OYes ®@No
Marine OPErations...............cocveeevevereerereeeeseeeeneeenenns OYes ®No ... O Yes ®@No
Hydrologic Habitat Modification................ccceueeueennen. OYes ®@No ... OYes ®@No
Parks and Open SPace...........ccovveveeeeueerereeeeeeenanns OYes ®@No ... ®Yes ONo
Municipal Building...........ccccoeeveveveeieieeeeeeeeeeeeenn. ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance..............c..ccovvenneenen. ®Yes ONoO ..o, ® Yes ONo
Vehicle and Fleet Maintenance.................c..cccocveennnn.. ®Yes ONo ... ® Yes ONo
OFNET ...t OYes ®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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| City of Watervliet N|Y R|2 OA|0|8]|7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 117191
@ Catch Basins Inspected and Cleaned Where Necessary # 11719
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 5
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 55
O Pesticide/Herbicide Applied # Acres 1]
(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? 1
4. What was the date of the last training? 3|/ 11/|2]o0|1]1
5. How many municipal employees have been trained in this reporting period? 4
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 9/0/|9%

l_ 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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1tV °f Watervliet N/ Y R|2/0OA|O0|8]|7

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

There were 179 catch basins that were cleaned throughout the city. The City continues to improve its
recycling rate and loose garbage pickup. After last years "Magic Salt" trial sample, the city decided
to use "Magic Salt " product during all winter storms. This helps reduce to amount of salt need on
icy roads. It also had 2 tire and electronic recycling days.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

This year the City was able to get about 40% of the catch basins cleaned. This keeps us on schedule
with our annual program. Last year the city's weekly recyclables averaged around 11.5 ton. This year
that rate increased to about 12.5 ton a week. The city also gave out 500 more recycling bins to help
encourage the public to continue to recycle. The city also picked up about 60 33gallon bags of loose
trash that were in the parks and road side. City picked up items on the tire and elect. recycling days.

C. How many times was this observation measured or evaluated in this reporting period?

6
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to use the "Magic Salt" product. Keep encouraging the public to recycle by have electronic
and tire recycle days along with the single stream recycling that is done weekly. Hand out
stormwater information to help educate the public. Keep up with our catch basin cleaning and do a
catch basin inventory program throughout the city.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2|0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D bla

SPDES ID

Namme of MS4/Coalition University at Albany (SUNY Uptown Campus) NIY|IRI2|/0]|2/13|4

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 0

1. Enter the number and approx. percent of outfalls mapped: 4| # 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 @ Landscaping (Irrigation)
® Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

O Food Processing Facilities @ Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal @ 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|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIY RI2|0/A2]3 4

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes ONo

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? O Yes @ No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2I0|/A|2|3|4

8. URL(s) con't.:

Please provide specific address of page where map(s) can be accessed - not home page
URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? OYes ONo ®@NT

11. What percent of staff in relevant positions and departments has received IDDE training?

100 %

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| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIY RI2/0/A|2|3|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

II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 1 of 2

The 16 stormwater collection subsystems identified within the MS4 have been prioritized and
evaluated for quantity and quality measurements. Quantity measurements were to be incorporated
into the web-based Albany Interactive Mapping (AIM) system and a quality indicator determined for
future measurements.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

GIS information for new projects with outfall modifications have been incorporated in the campus
wide infrastructure database, including 2 outfalls. Some of this information was incorporated in the
AIM data files, but incompatibility issues prevented a complete data update to AIM. The campus
was unable to incorporate this information in the AIM data files.

C. How many times was this observation measured or evaluated in this reporting period?

1|6
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
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).

A new Storm and Sanitary survey will be performed in a more comprehensive University at Albany
Landscape Master Plan study resulting in a new campus ArcCAD GIS plan. The new system is
being specified to be compatible with the AIM system to allow seamless data sharing. In addition, a
schedule, procedures and responsibilities for dry weather monitoring of the four campus outfalls will
be developed and implemented.

MCM 3 Page 4 of 4



| 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIY RI2/0/A|2|3|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 Pla (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.

Goal 2 of 2 - The primary focus of the University at Albany IDDE program is prevention of illegal
dumping into stormwater catch basins. The Facilities Maintenance Department will continue to
perform an annual inspection and cleaning program for campus catch basins, which serves as a
means to evaluate the effectiveness of campus communications about illegal dumping and to
mitigate any potential discharges.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The last 36 catch basins and storm sewer structures from the original contract for cleaning and
inspection of 500+ catch basins were cleaned and inspected. No unexpected accumulations or illicit
discharges were observed through the process. A list of priority catch basins and storm structures
identified as problem areas was developed. More than 4 tons of sediment were removed. Repairs
were made under a separate contract or with in-house work orders for 22 catch basins.

C. How many times was this observation measured or evaluated in this reporting period?

3|6
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Illicit discharge detection of the storm sewer system will improve as more staff and contractor's are
trained about the program and become sensitized to the illicit discharge detection. Future
inspections will focus on the list of priority catch basins and storm structures identified.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/2 |0 |1 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
University at Albany (SUNY Uptown Campus) N|Y R|2|0A|2 |3 |4

Name ot 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? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 O NT

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? 7

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ONo @NT

If Yes, how many public comments were received during this reporting period?

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes ONo

|_ 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:

O Notices of Violation # ® No Authority
@ Stop Work Orders # 1 O No Authority
O Criminal Actions # ® No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # @ No Authority
O Civil Penalties # ® No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name ot MS4/Coalition

University at Albany (SUNY Uptown Campus)

SPDES ID

N

Y

R

A

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?

. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 7

. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period? 9

. What percent of active construction sites were inspected during this reporting period? O NT

1100 |0

. What percent of active construction sites were inspected more than once? ONT

1/010|%

. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 [0 |1 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

University at Albany (SUNY Uptown Campus) N Y R 2/I0A 23

Name of MS4/Coalition|

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

E/H|S O|F|F|I CE

Address

Clhlem|i|s|t|r|y Bjuli|l|d|i|jn|g]|, Riojo|m B -173

City Zip

Al blanl|y N |Y 112(2(2]2]|=

Phone
(518)442-3495

O Library
Address

City Zip

Phone
( ) -

O Other
Address

City Zip

CTIDITT-

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
U

URL

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 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIY RI2/0/A|2|3|4

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Pla (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 project review process and implementation of SWPPPs is ongoing and will continue during the
next reporting cycle. Storm water control requirements and administrative procedures are currently
being incorporated into the standard construction contract language for several upcoming
construction projects that will be managed by the University.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

7 new NOI's were filed with NYSDEC and the SWPPPs for each proposed project were reviewed.
These were added to 2 projects in progress at the start of the cycle. Not all of the new filings have
progressed to construction during year 8. However, all active projects are on a weekly inspection
schedule. Inspection reporting during this period has been very good including highlighting and
photographs of problem areas and follow up in subsequent reports.

C. How many times was this observation measured or evaluated in this reporting period?

7
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The office of Code Administration reviews and evaluates all SWPPPs for content and a technical
review is conducted by a third party consultant. The primary responsibilities of the SWMP
Coordinator are following up on issues identified in weekly inspection reports and documenting
illicit events to assure appropriate corrective actions and remediation.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
University at Albany (SUNY Uptown Campus) N|Y R|2|0 A|2 |3 |4

Name ot MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 1 1 1
O Filter Systems
® Infiltration Basins 9 8 7
® Open Channels 1 1 1
® Ponds 1 1 1
O Wetlands
® Other 5 0 0

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 O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans @ Other Comprehensive Plan

® Other:
Glenle|r|i|c SIE|Q R |A

l_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| UiVersity at Albany N|Y R[2[0A[2]3|4

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®@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 | %

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
University at Albany (SUNY Uptown Campus) N|Y  R|2 |0 |A|2 |3 |4

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Pla (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 University plans to incorporate the requirements of the SPDES General Permit for Construction
Activities into the general conditions of future construction contracts. Additionally, coordination of
the MS4 program is being managed by the Department if Code Administration within EHS and the
requirements to submit a Notice of Intent and prepare a SWPPP are both conditions for the issuance
of all new Construction Permits.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

General Permit requirements are routinely included in new construction contracts and using the
construction permit process as a checkpoint for conformance with the SPDES permit has been very
successful. Principal designers schedule a meeting with the MS4 Coordinator at and early phase of
program development in order to avoid permitting delays.

C. How many times was this observation measured or evaluated in this reporting period?

7
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The process in place needs to continue, however, the latest changes in the NY DEC Stormwaterr
Design Manual need to be referenced in future consultannt agreements in order to incorporate green
infrastructure into the design process.

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 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NIYIRI2 |0 |A|2 |3 |4

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........ccececeeeviieeeieeenceeerere e ®Yes ONO oevvvveeeee, ®Yes ONo
Bridge Maintenance...........co.ecevveveeeeieeseeeesieesiesevieaennn OYes ONO ... OYes ONo
Winter Road Maintenance..............cocooovveeeeeieineeneennnn. ®Yes ONO ..o, ®Yes ONo
Sl STOTAZE.....ccvvcvieriiieeeieeeeeee e ®Yes ONO oo, ®Yes ONo
Solid Waste Management..............cccooccevivveiieinieennne.. ®Yes ONO .ooveveen. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ONo . ... ® Yes ONo
Right of Way Maintenance.............c.cccooeeieveeeecnnnnn. OYes ONo ... OYes ONo
Ma OYes ONo ... OYes ONo
Hydrologic Habitat Modification..............ccccceevennenne. OYes ONoO ...cocvvervenen OYes ONo
Parks and Open Space..............coooveeeoeeeiceeeeeeeeenn. ®Yes ONo ... ®Yes ONo
M ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.................ccc.eeveen.n. ®Yes ONO ..o ®Yes ONo
Vehicle and Fleet Maintenance................ccocooevveen... ®Yes ONo ... ®Yes ONo
OMheT ..o OYes ONo ... OYes ONo

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 9,2 0 |1 |1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) N|Y R|2|0]A 2|3 |4

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 21710
® Streets Swept  ( # Miles 21

@ Catch Basins Inspected and Cleaned Where Necessary # 3|6
@ Post Construction Control Stormwater Management Practices i 510

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 71210
® Nitrogen Applied [n Chemical Fertilizer #Lbs. 213180
@ Pesticide/Herbicide Applied # Acres 7 2], ?

(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? 6
4. What was the date of the last training? ols|/|1/7|/|2|0|l10
5. How many municipal employees have been trained in this reporting period? 2 3 7

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/0/0/%

l_ 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 |1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) N|Y RI2 |0 |A 2 I3 |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 Pla ), 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 street sweeping and catch basin cleaning programs are ongoing and will continue during the
next reporting cycle. The University also plans to dredge the Freedom Quad detention pond to
restore its original capacity and to inspect the function of three subsurface infiltration systems on

campus. The results of the inspection will be used to prepare an operations and maintenance plan for
these storm water controls.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All of the identified catch basins have now been inspected, cleaned and repaired as needed. The
Freedom Quad detention pond was dredges, but the project scope was also expanded to increase the
size and capability of the system to handle the additional load from removal of the Nanofab
Detention Basin and future Tricentennial Campus site expansion.

C. How many times was this observation measured or evaluated in this reporting period?

317

(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).

During the next reporting period, the University will be able to identify high priority catch basins
while developing a more detailed catch basin inspection and routine maintenance plan. Outfall
monitoring will be implemented in order to set a control point for the future
improvements/monitoring.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2|0/ 1|1

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Stormwater Coalition of Albany County

SPDES ID

N

Y

R 2|0

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 13

MS4s must answer the questions or check NA as indicated in the table below.

2,3.4,5,8a,8b,10,11,12

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2.,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,8a,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2.3,5,8b,10,11,12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.2,3.4,7a-d.9 5,6,8a,8b.10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

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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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N IY IR 2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? %

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®@N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

l_ Additional BMPs Page 2 of 3
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This report is being submitted for the reporting period ending March 9, 2|/ 0| 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N IY IR I2 1|0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo @NA

l_ Additional BMPs Page 3 of 3



