SPDES General Permit for Stormwater Discharges from
Municipal Separate Storm Sewer Systems (MS4s)
Permit No. GP-0-08-002

JOINT ANNUAL REPORT
Stormwater Coalition of Albany County
Reporting Period:

March 10, 2009 to March 9, 2010
(Year 7)

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-0-08-002).

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-MCM2), while individual activities are recorded for the remaining measures (lllicit
Discharge Detection and Elimination-MCM3; During and Post Construction Stormwater
Management-MCM4 & MCMD5; and Municipal Operations/Good Housekeeping-MCM6).

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 (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 March 9, 2| 0| 1|0

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

Choose one:

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

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

OR

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

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

OR

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

Name of Coalition

Sltlojrm|w|a|t|e|r Clojla|ljijt|i|oln ol|f Alllblaln
Clojujn|t|y

SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|3/5|9 NI Y R|I2|(0A 3|77 N Y R|2|0/A|2|3
SPDES ID SPDES ID SPDES ID

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

N|Y RI2/0A2]/0]8 N YRI2/0A|1 4|4 N Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2|/0/A 243 N Y R|2/0A|4 6|3 N/ Y R|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2/0/A|1]9|0 N Y R|I2|(|0/A|2]|1]|0 N|YR|2|0|A
SPDES ID SPDES ID SPDES ID

N| Y RI2|0/A0]7]|6 N YR/ 2|({0/A 0]8]7 N Y R|2|0|A

I_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March 9, 2| 0| 1|0
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N Y R|2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|2 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22 0|A N| Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R[22 0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N Y R|[2H0|A N|Y R|2|0|A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R|[2H 0|A NI Y R|2|0|A N|Y R

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

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

N Y 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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Albany County N|YIRI2/0/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:

1.

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

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

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

® 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

Ml ilclhlale|l Breslin

Title

Clojluln|t|y E x|elciult|i|lv]|e

Address

1112 Sltlalt|e sltir|le|le|t], Rlolom 2100

City State  Zip
Alllblaln|y N|Y 112207 =
eMail

clojuln|t|ylelx|e|clult|i|lv]|e|Qlal|l|blaln|y|clojuln| t|y clo|m
Phone County
(518)447-7040 All|lbla|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Albany County N|YIRI2/0/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:

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 VII.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

O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Lialu|r|a DDeGaetano
Title

Sleln|ijo|r Nialtiujria|l Rle|s|ojlu|r|c|els P llanin|e|r
Address

1112 S|ltlalt|e sltir|le|le|t], Rlolom 71210

City State  Zip
Alllblaln|y N|Y 112(2/0(7|=
eMail

l|dle|glale|t|aln|o|l@ a|llbaln|y|c|lojuln t|y clom
Phone County
(518)447_5679 All|lbla|n|y

I_ MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Albany County N|YIRI2/0/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:

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name

M ijclhlale|l Franchini
Title

Clomm|i/s|s|i|o|nle|T D P|W

Address

4149 Nie|lw Sla|lle|m Riola|d

City State  Zip
Violo|lr h|le e|s/v|i|l|l|e N|Y||[1l|2|1|8|6]=
eMail

m firiajniclh|ijn|/ij@all/blajn|y|c|lojuln t|y clom
Phone County
(518)765-2055 Alllbla|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Albany County N|YIRI2/0/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:

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 VII.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

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Mlalr|igla|r|e|t DellaRocco
Title

Slein|/i|lo|r Elnlg|lijn|le|le|lr|iin|g Tle|chin|i|lc|ila|n
Address

41419 Nielw Slalljlem Riojal|d

City State  Zip
Vio|o|lr|hlele|s|v|i|l|1l]e N|Y||[1l|2|1|8|6]=
eMail

midie|l llajr|o|lc|clo/@la|/l|lblaln|y|/clojuln|t|y clom
Phone County
(518)765-2786 All|lbla|n|y

I_ MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9, 2|0 /1|0

SPDES ID
Name of MS4| Albany County N|Y R|2|/0/A|3|5|9

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clolalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn t|y N|Y R|2 10

Address

1112 Sitlalt]|e Sitirle|le|lt], Rlojo|m 71210

City State  Zip

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

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

® MMl E|djulclalt|iloln Mia|ltlelr|ijla|l|s Miu|l/t|i Tla|sl|k

O®OMM2 |[Clo|o|r|d|ijnjalt|iloln an|d Elvien|lt|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijng a/n|d M|ig|m|t Als|s|i|s|t]lan|cle

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2lol1]o
) SPDES ID
Name of MS4| Albany County N | Y |R 2(0ial3]s E?J

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 VLI,

First Name B M Lasthvme e
Hlon| .| [M|i cilhla,e|1 I ‘ !GI B|rle|s l:in[ | ! | ‘
Title [E‘.l_i:;}l'_]j-' print title of individual signing report) - o o

Cloluln|t|y ER]E|E‘ut i!vie' 7 | . l | |

Signature

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

ME4 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|0
SPDES ID

Name of MS4 City of Albany TIPS

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 City of Albany N Y|R|2/0/A 4|64

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

R

olble|r|t DCross

Title

C

omm|i|/s|s|ilo|ln|lelr

Address

3

5 Elrii|e Bloju|l|le|v]|a|r|d

City

State  Zip

A

l blajn|y N|Y |1/2]2/0|4|-

eMail

ro|ls|s/rl@ c|i| .la|llbla|n|y]| .|ln|y]| .|lu|s

Phone County

518)434_5300 All|lbla|n|y

MCC Page 2



| 5690581587

Name of MS4 City of Albany N Y|R|2/0/A 4|64

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

Jiu|s|t|i|n Schievelbein
Title

S/tiolrm|w a|t|e|r Plriojg|rja/m Clojlo|lr|d|i|jnja|t|o|r
Address

3|5 E|lr|lile Boju|lje|vjalr|d

City State  Zip
Alllblaln|y N|Y 112|204 -
eMail

siclh|ilelv]ie|l|lble|iin|ljl@ c|i alllblajn|y n|y uls
Phone County
(518)434-5300 All|lbla|n|y

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 City of Albany N|Y|R|2|0|A|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? ®ves ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clolalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn t|y N|Y R|2 10

Address

1112 Sitlalt]|e Sitirle|le|lt], Rlojo|m 71210

City State  Zip

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

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

®MM!I E|diulclalt|i|o|n Mlalt|le|lr|lila|l Miull/t|i Tla|s|k|s

®OMM2 |Clo|o|r|d|ijnjalt|iloln ol f Alc|t|i|v]ilt|ilels

OMM3 |T|e|clh|n|ijclall Als|s|i|s|tlaln|cle

®MM4 |T|rja|in|ijng & M|g|m|t Als|s|i|s|tlaln|c|e

OMMS T rlaliln|i|n|g & M|g|m|t Als|s|i|s|tlaln|c|e

®MM6 T|r|a in|lijn|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.

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

2[ol1]o]

—_ SPDES [
SV T x| [2[e[a ][]

MCC Torm for period ending March 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 evalvated the information submitled. 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 execulive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V11

Firs Name MI - LastName :
R_.m|b|e|r t| I | | [ ‘C|rl0;s | | || | ‘ ‘
Title  (Clearly print tile of individual sipning repoit) 1 gy === =
clofmim{+l=ls s ofloi= 11 L1111 1] NENEN
Signature
- Date —_ _
—._s]/{2]s|/[2]c]1]q]

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

WS4 Permit Coordinator
Division of Water

41h Floor

625 Broadway

Albany, New Yorl 12233-3505

'_ MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF BETHLEHEM NIYIR|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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

SITIOIRMW|A|T ER C/IOIA|L|I T I O|N O F A

ClO|U|N|T|Y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0

SPDES ID

Name OfMS4 TOWN OF BETHLEHEM N|IY RI2/0/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).

. 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
Glrlelglg D Slalgle|n|d|lo|r|p|h
Title
Hii|glh|w|a|y Slulple|r|ijn|t|e/n|d|e|n|t
Address
7|4 E 1llm Alvieln|u|le Ela|s|t
City State  Zip
Slelllk|i|r|k N|Y 112|158 -
eMail
g|ls|lalgle/n/d|lo|r|p hl@e/tlojwn|lo|lf|lbjlet/h|l ehjem olr|g
Phone County
(518)439_4955 A|L|BIA|N Y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name OfMS4 TOWN OF BETHLEHEM N|IY RI2/0/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).

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

Plaju|l D Plelnm|a|n

Title

T|lo|w | n Elnlg|/ijnjele|r

Address

414\|5 De|llajwal|r|e Alvieln|u|e

City State  Zip
Diellmalr N|Y 112054 -
eMail
ppenman@townofbethlehem.org
Phone County
(518)439_4955 A|L|BIA|N|Y

MCC Page 2



Duly Authorized Representative Signatory Authorization

MS4 Name: Town of Bethlehem MS4 County: Albany SPDES No.: NYR20A208

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-
008-002 and as the principal executive officer or ranking élac;ted official, I hereby authorize the
designated Stormwater Management Officer (SMO) to be my duly authorized 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. Furthermore, ] understand this initial signatory
authorization will be submitted to NYSDEC Central Office and a new signatory authorization

will need to be submitted if the information in this written authorization is no lenger accurate.

q 11 *‘2)"'2”“17’&' ‘5/ 9*5/ 19 Gregg Sagendorph  Superintendent of Highways

Signature Date Name Title

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

“I certify under penalty of law that this document and all attachmenis were prepared under my
direction or supervision in accordance with a system designed to assure that gualified 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 submitted is, to the best of my knowledge and belief, true, accurate,
and complete. 1 am aware that there are significant penalties for submitting false information. "

Wm 5/%/ E (/  Paul Penman, PE Stormwater Management Officer
Signature Date Name Title




| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name OfMS4 TOWN OF BETHLEHEM NIYIRI2/0/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).

. 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

® Report Preparer

First Name MI Last Name
J|O|S|H|U A C/IA\R|VIA|J|A|L
Title
S|IW/M|P C/IO|O|RIDIIIN/ATIO|R
Address
41415 D ELIA|WARIE A|V|E|N U E
City State  Zip
DIE|LIMAIR N|Y |1/2]0|/5|4|~-
eMail
J/CIA|IR|IVIA|JIA|L|@T|IO|W/N|O|/FIB|/E|T/HLEHEM O|IR|G
Phone County
(|5/1/8 ) 4/3/9/-]4/9/5/5 A|L|B|A|N|Y
MCC Page 2



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2 | 0 | 1|0
= : SPDES ID o
Name of MS4| TOWSN OF BETHLEHEM WY |R| 2 | 0|2 i 2 ‘ 0 |E|

Section 4 - Certification Statement

"1 certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed lo assure that qualified personnel
properly gathered and evalvated 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 VI1.J.

FirstName Ml LastName
. T ; - T -
|Pla|U|L | | M P;ENM|AN BR

Title {Clearly print title of individual sipning report)
T |0 |w|N ENGIiNEER| || | |

Signature

| _ | ok /izls|/|2]lel/]d

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

MS4 Permit Coordinator
Division of Walter

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|0
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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



I 5690581587

Name of MS4j City of Cohoes N|Y|R|2|0|A|2]|4]|3

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

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

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

A separate sheet must be submitted for each position listed above unless more than one position is

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name : M1 Last Name
Johni McDonald
Title

Clhlilel|f E|lle|lec|t|el|d DlE| 2|8 ifa|l

Address

9|7 M|o|lh|a|w|k Slt|jrlelelt

City State  Zip
Clolh|o|e|s N|IY(|1|2(0[|4]|7]|~
c¢Mail
jmcldonald@ci.cohoes.ny.us
Phone County
(|518)233-2119 Alllplaln|y

MCC Page 2



' 5690581587

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4] City of Cohoes ‘ N|Y[R|2|0|A|2]|4]3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

© Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

® Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Mlell|li|s|s|a Als|h|l|i|n|e|-[H|e|1]|1
Title

S|tlo|lrim|w|a|lt|e|r Mlalnla|g|e|m|e|n|t O|f|f|i|c|e|r
Address )

9|7 M|io|h|la|w|k Slt|lrlelelt !
City State  Zip
Clolh|o|e|s N|IY||1(2[0]|4]|7]-
eMail
m|als|/h|l|ijn|e|-|h|e|i|l|@|c|i| .|c|o|h|o|e|s| .|n|y]| .|lu|s
Phone County
(518)233-2130 All|lbla|n|y

|_ MCC Page 2



I 5690581587

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

Name {)fMSﬁt[CiW"f':""“es N|Y|R|2|0[(A|2]|4|3

Section 2 - Contact Information

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

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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
@ Report Preparer

First Name MI Last Name

Gla|r|x|Y Nathan

Title
Clije|y Eln|gliln|e|e|r
Address

[
L9'?' Mliolh|a|wlk S|ltlr|ele|lt

City State  Zip

Clolh|o|e|s N|Y||[21]2|/0/4]|7]|=

cMail

gnathan@ci.cohoe|s.n|y.us

Phone County

(S}
L
w
1

S
'_l
w
=

(518) Alllbla|n|y

I— MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 City of Cohoes N|YIR|[2/0/A|2]43

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clolalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn t|y N|Y R|2 10

Address

1112 Sitlalt]|e Sitirle|le|lt], Rlojo|m 71210

City State  Zip

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

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

® MMl E|djulclalt|iloln Mia|ltlelr|ijla|l|s Miu|l/t|i Tla|sl|k

O®OMM2 |[Clo|o|r|d|ijnjalt|iloln an|d Elvien|lt|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijng a/n|d M|ig|m|t Als|s|i|s|t]lan|cle

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2|01/ 0
SPDES T

Name of MS4| it of Cotocs - [wv[x[r[2[o]a]2]4]

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachmenis were prepared under my
direction or superyision 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 submitied is, the best of my knowledge and belief, true, accurate, and complete. 1 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 I Last Name
.:ric:hni i I E M|e Dlo|n|all|d] 5 | |
Title  (Clearly print tifle of indmvidual signing report) B

[ I : - 7 , _
Mlalylolx .' ] EREE |
Surnature

\ Date
M% | |{jr5'fll[3lf!2 0 llﬂ!

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

MS4 Permit Coordinator
Division of Water

dth 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|0
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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



[ s

90581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Town of Colonie NIYIRI2|0/Aa]1]9]|0

Se

ction 2 - Contact Information

Important Instructions - Please Read

Co
1.

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

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part 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
Plaju|l|a Mlialh|a|n
Title

Slulplelr|v i|s|o|r

Address

5/3|4 Lioju|d|loln Riolald

City State  Zip
Nlew|t|lon|v|i|[l|l]e N|Y| |1l|2/1|2|8]-
eMail

clo|/ljojn|li|je|l@|c|lo|ll|loln|i|e| .|o|lx|g

Phone County
(|5/1/8) 7/8/3/-]2/728 Albany

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Town of Colonie NIYIRI2|0/Aa]1]9]|0

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 VII.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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

J olh|n Dzialo

Title

S/tiolrm|w a|t|e|r M|la|n|ja|g|e|m|e|n|t Clo|o|r|d|inla|t|o|r
Address

3147 ollld N i|s|lk|a|y|lu|n|a Riojal|d

City State  Zip
Lia/tlhlam N|Y 112|110 ~-
eMail

dizlilall|lo|j|l@|/c|o|l|o|n|ile| . 0o|lr| g

Phone County
(518)783-6292 All|lbla|n|y

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Colonie N|Y|IR|2|0/Aa|1]|9]|0

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clojlalllilt|i|lo|n ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuin t|y N|Y R|2 0

Address

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

City State  Zip

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

eMail

nlh|ije/n|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

® MMl E|djulclalt|iloln Mia|ltlelr|ijla|l|s Miu|l/t|i Tla|sl|k

O®OMM2 |[Clo|o|r|d|ijnjalt|iloln an|d Elvien|lt|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijn g a/n|d Migm|n|t Als|s|i|s|tlaln|c|e

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



—e

3165331518
MS4 Municipal Complianece Certification(MCC) Form
MCC form for period ending March 9, 2 ; Oll|0 I
= e SIFDES 1D
T mmm—m— _; w|v|r|2 0|a|1]3]0]

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 (o assure that qualified personnel
properly pathered 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. 1 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 clected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLI

First Mame Laat Mame

M1
Pl |«[1]a L1 [2] [#]a]n]a]= ]

Tit
S|lulple|riv|i|eg|o|r

le {Clearly print title of individual signing HT"DTH

HEREREEE INNENERE

Signature

l?ﬁlmuéi, f,//tl IV Lffultiw_ Date

ols]/ B 1Bleli]

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

MS4 Permit Coordinator
Division of Water

A4th Floor

625 Broadway

Albany, New York 12233-3505

MOCC Papge 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0/ 1|0
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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Village of Colonie NIY|IRI2/0/lA|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).

. 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

F

rianlk Lielalk

Title

M

ajly|o|r

Address

2

T hiun|/de|r Riolald

City

State  Zip

A%

ijljllaljg|e ol £ Clo/ljojn|ile N|Y||1l|2|/2|0|5]|~-

eMail

Phone County

(

518)869-7562 All|lbla|n|y

MCC Page 2



I— 5690581587
MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID
Name OfMS4 Village of Colonie NIY|IRI2/0/lA|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).

. 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

Clajr|l D Fllle|s/himla|n
Title

Slulp t] . ol f Plulb|l|i|c Wlio rlk|s

Address

2 T hiuln/dje|r Rlojald

City State  Zip
Vii|l|lja|gle ol f Clollloln|ile N|Y| |1|2/2]|0|5]|~-
eMail

dplw@clo|/llon|ijlelv|i|l|ljia/g|e olr|g

Phone County
(518)869-6372 All|lbla|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Village of Colonie NIY|IRI2/0/lA|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).

. 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

Rloinla|l|d Laberge

Title

Vii|cle Plrie|s|, Lialble|r|gle Glr|ioju|p

Address

4 Clojm|p|lult|e|r Dirjijv]e Wie|ls|t

City State Zip

Alllblaln|y N|Y 1122|015 -

eMail

r|j|ljla/ble/lrigel@|ljalble|r|g|le/g|r|ioju|lp clom

Phone County

(518)458_7112 All|lbla|n|y
MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Village of Colonie NIYIRI2l0lal0]l7]6

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

S|ltjolrmw|a|t|e|r Clolajl|ijt|i|ijon ol|f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Alllbjlajn|y Clojlun|t|y N|Y R|2 |0

Address

1112 S|itjlajt|e S|tirjejle|t|-|rjo|jom 71210

City State  Zip

Alllblajn|y N|Y| |1]/2|/2/0/7|=/2|0|2|1
eMail

nja|n|{c|y| .|lh|e|ijn|z|lenj@la|l|blajn|y|/clojult|in|y| .|c|o|m

Phone

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

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

® MMl E|djulclalt|iloln Mia|ltlelr|ijla|l|s Miu|l/t|i Tla|sl|k

O®OMM2 |[Clo|o|r|d|ijnjalt|iloln an|d Elvien|lt|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijng & M|g|m|t Als|s|i|s|tlaln|c|e

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



| 31653315148

MS4 Municipal Compliance Certification(MCC) Form

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

- L sPDES [D
Name of MSd| ¥illaze of Colonic | w|v|r|2]0|a|o]7]6]

Section 4 - Certification Statement

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

Flr|a[n]x] | | [a] [elelalx] 1] | |
Title (Clearly print tithe of individual sisning report) .

Mla|y|o|r] | ‘ | || ! ’ |
Simature .

;&mw% A \—%%Q% EENSANIDRNS

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

MS4 Permit Coordinator
Division of Water

4th Floor

£:25 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|0
SPDES ID

Name of MS4 VILLAGE OF GREEN ISLAND N|YI RI|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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

SITIOIRMWHA|T ER C/IOIA|L|I T/ T O|N O|F A

C|IO|U|N|T|Y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Village of Green Island NIYIRI2/0/A|3|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).

. 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

E

1li1l|e|n Mc Niu|llt|y

Title

M

ajly|o|r

Address

2

0 Clliijlnlt|loln Sltlr|lelelt

City

State  Zip

G

rieleln I'sllajn|d N|Y 1/12(1/8|3|=

eMail

Phone County

(

518)273_2201 All|lbla|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
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 VII.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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name

SIE|AIN W/ A R|D

Title

E|X|E|C|U|T|I|V|E A|S|S|I|S|TA|N|T T|0O T|H E MIA Y O|R
Address

2|0 CIL|IIN T|O|N SIT RIEE|T

City State  Zip

G|R|EIE|N I/|S|LIA|N|D N|Y |1/2|1/8|3|=
eMail

S E|IAINfW@|V|I L LAGEOPFGREENTISLAND ClOoM
Phone County
(|5/1/8)2/7/3/-|2/201 A|L|B|A|N|Y

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 VILLAGE OF GREEN ISLAND NIYIRI2 0la|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? ®ves ONo

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

SI T O RIMIWAITE|R CIOJA|L|I|T|I|O|N O|F AL|B|A|N|Y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
C/IOJUNTY N/ Y R|[2|0

Address

111)2 SIT AT E SITIRIEE|T

City State  Zip

A|LIBIA/N|Y NY| 1/2/2|0|7|-

eMail

NHEINZEN@ALBANY COUNTY .IC/lOM

Phone

Legally Binding Agreement in accordance
( 5|18 ) 414 7/-15/6/4|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)?

oMMl |E|D|U MIAIT ER IAL MU L T|I TIA|S|K|S

®MM2 C/IO/O/R/ID|II|N/A|T I|ON O|F ACIT|IT|)V|I|T I E|S

®OMM3 |TIE/CIHN|IICAL A|S|IS|IT S| TIAN|CE

®MM4 [T RIA|/IIN|I|N|G M|GIN|T A|S|S|I|S|TAN|CE

® MMS5 |G|E|N|E|R|A|L MIA|INT E|NAIN|CE C/IA/R|D|S

®MM6 [T R|A IN|IN|G MIGIN|T A|S|S|IS|TAN|CE

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

I_ MCC Page 3




I 3165331518

M S4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2| 0 | 1 | 0
%PUFQ 1D

Name of MS4 VILLAGE OF GREEN ISLAND l N|Y R|2 | D|.E"L 2T Y

Section 4 - Certification Statement

"] eertify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a systern 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 exccutive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLI

First Name ML LastName .

zlufr/e[n] | __ 1] [m] (wfe] [wfulnfr[e[-[r]¢|a|n

Title (Clearly print title of individual signing report) _ . o
plalxloin ERERNENENEENE

! —— S - S

Signature -

W

f f F5s /- fle /r ,r"f.-{i - ){/f—"fL"-Lx Date oo
N JJ " | e

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New Yorle 1223323505

MCC Page 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, 2|0/ 1|0
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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 010
SPDES ID

Name of MS4 Town of Guilderland NIYR|2|l0/A|2]|1/1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

Klelnjn e|th @Runion

Title

Slulpl e|r|v i|s|o|r

Address

5/2[3]9 Wie|s|t elrn Tplkle = 0 Blo|lx 31319
City State  Zip
Glu|li|ll|d/elr lla/n|d N|Y 1/2/0/8/4|-
eMail

riuln|/ijonk|l@et|ow/nolfjglulill|d|elr|ljlaln|/d olr|g
Phone County
(518)356-1980 All blan|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Town of Guilderland N|IYIRI2/0/A|2/1]1

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

Rlo|ld|gle|r Sltlojn|e I|I

Title

Zlon|ijn|g En|f O|f|f|li|cle|r|-|SWM|gm|t Olf|fli|jcle|r
Address

T o|w|n ol f Glu|i|l|dle|r|lla|n|d Rt 210 Blo|x 3139
City State  Zip

Glu|i|l|dle|lr| ljla/n|d N|Y 112|084 -

eMail

s|tlolnelrl@|t|lojw/n|jo|f|gluli|l|djejr|llan|d olr|g

Phone County
(518)356-1980 All|lbla|n|y

MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of Guilderland NIYIRI2/0/lal2/1]1

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlojrm|/w|a|t|e|r Clolall|ilt|i|loln ol f A|ll|blan|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuln|t|y N |Y R |2 |0

Address

1/1|2 Sitjajt|e S|ltjrieje|t Riojlom 71210

City State  Zip

Alllblan|y N Y [1]2(2]0]|7]=

eMail

nihieliln|zle/n|@lalllblaln|ly|clojuln|t|y| .|lclom

Phone

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

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

®MMI |E/djulclalt|ilo|n Mialt|e|r|ijall|s Miull/t|i tlalslk

®MM2 |[Clolo|r|dlijnlalt|i|o|ln & Elvie|n|t|s

®MM3 |T|e/clhin|ilclall Slu|p|p|olr|t & Mialt|e|r|ilal|lls

®MM4 |T|rja|in|ijng & M|igm|t| . Als|s|i|s|t|aln|c|e

®MMS5S M|a|i|ln|t|e|njlajn|/cle & Gluli|dlaln|c|e

OMM6 [ Iln|flolrmlalt|ilo|ln

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 1 ;‘?! / D|
SPDES 1D
Nanmofhﬁlﬂfﬂ JRherrd 255 (Gegse gt tmrrrd N Y R i2 0 |A ia’*‘f’ )|

Section 4 - Certification Statement

"1 certify under penalty of law that thus document and all attachiments were prepared under my
direction ar supervision in accordance with a system designed to assure that qualified personnel
property 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. T am
aware that there are significant penalties for submitting false mformation, including the possibility of
fine and imprisonment for knowing violalions."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.1

First Name e s oo o ME o LastName. . o
Kewidadrad [ 111111 Pl kddrpp |
Title {Clearly print tithe of individual signing report)

[ APleqv/icield | | 11111 L1 |

ﬁ_ign:—ﬂ.ure

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

Date

ErsiintiiPEE

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|0
SPDES ID

R|2

Name Of MS4 Village of Menands N|Y

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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 al|s Clojla|t|e|s

Title

Mla|ly|o|lr

Address

215|0 Blriolajdw|a|ly

City State  Zip
M|ielnja/n|d|s N|Y 112|204 -
eMail

viill|l|lalg|e|lo|flm|e|nja/n|d s|@ h|jo/tim a|i|l clom
Phone County
(518)434-2922 All|lbla|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

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

Section 2 - Contact Information

Important Instructions - Please Read

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name

Plaju|l Rieju|s|s

Title

E|x|le|clult|i|v]e Als|s|t t|o t hie Mia|ly|o|xr
Address

215|0 Blriolajdw|a|ly

City State  Zip
M|ielnja/n|d|s N|Y 112|204 -
eMail

viill|l|lalg|e|lo|flm|e|nja/n|d s|@ h|jo/tim a|i|l clom
Phone County
(518)434-2922 All|lbla|n|y

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Village of Menands NI YIRI2|0/A11]14|4

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clolalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn t|y N|Y R|2 10

Address

1112 Sitlalt]|e Sitirle|le|lt], Rlojo|m 71210

City State  Zip

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

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

® MMl E|djulclalt|iloln Mia|ltlelr|ijla|l|s Miu|l/t|i Tla|sl|k

O®OMM2 |[Clo|o|r|d|ijnjalt|iloln an|d Elvien|lt|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijng a/n|d M|ig|m|t Als|s|i|s|t]lan|cle

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331514

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

|
oy . SPIDES D SRS
Name of MS4 iy // A& OF NEWANIS wy R [2 o Ju /]9 o

Section 4 - Certilication 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 qualilied 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 submitted is, the best of my knowledpe and belief, true, aceurate, 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 execulive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V..

First Mame o ML Last Name —
7iglelmals 1T el klolalrels LT

TilIL (Clearly prm[ title of individual sipning report}

YolR i

- Sisnature ——
wjfﬁffxé /: ;/ﬁf___.g" Date

o ol 1|a]7]/[ale] /o]

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

MS4 Permitl Coordinator
Division of Water

dih 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|0
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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

Name of MS4 Town of New Scotland NIYIRI2/0/2A14 6|3

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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 hiomlals D Do|lliln

Title

Supervisor

Address

210|2]9 Nielw S|lclolt|llajn|d Rlolal|d

City State  Zip
Sllijn|gle|jr|ljajn|/d|s N|Y| |1|2/1|5]|9]-
eMail

t|{dlo|ll|i|n|@| t|o|jw/n|o|finje|w|s|c|o|t|lja|n|d clom
Phone County

(|5/1/8 ) 4/3/9/-]48/89 Alllb|a|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Town of New Scotland NIYIRI2/0/2A14 6|3

Section 2 - Contact Information

Important Instructions - Please Read

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

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

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|it|l/i|ln

Title

Sltlojrmw|a|t|e|r Mlanlalg/lem|le|n|t Olf|fli|jc|e|r
Address

210219 Nielw Siclojt|l|ajn|d Riojal|d

City State  Zip
S/liijn|ig|lelr|l ajn|d|s N|Y||[1|2|1|5|9]~-
eMail

plclan|t|l|ijne@elt|jojwn|o|finje|lw|s|clo|t|lja|n|d clom
Phone County
(518)439-9153 All|lbla|n|y

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Town of New Scotland NIYIRI2/0/2A14 6|3

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

S

tlajn t|le|c

Title

R

e/plojr|t Plrlelplalr|e|r

Address

3

Clo/llumlblila clilr|c|lle|, Slulilt|e 6

City

State  Zip

A

l blajn|y N|Y (1/2|/2/0|3|=-|5/1|5|8

eMail

MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 Town of New Scotland NIYIRI2|0lal4]6]|3

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clolalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn t|y N|Y R|2 10

Address

1112 Sitlalt]|e Sitirle|le|lt], Rlojo|m 71210

City State  Zip

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

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

® MMl E|djulclalt|iloln Mia|ltlelr|ijla|l|s Miu|l/t|i Tla|sl|k

O®OMM2 |[Clo|o|r|d|ijnjalt|iloln an|d Elvien|lt|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijng a/n|d M|ig|m|t Als|s|i|s|t]lan|cle

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



| 3165331514

MS4 Municipal Compliance Certification{MCC) Form

MCC form for period ending March 9,[2_‘ 0 | ll_[]_|
SPDES 1D

Name of MS4| Tewn of New smuand_ - ] E|‘f R- 2 I D_[A [ # ‘.6 3

Section 4 - Certification Statement

"1 certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons dircetly 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 clected official, or duly
authorized representative of thal person as described in GP-0-08-002 Part VI.J.

First Name ML Last Name

T|h|o|m|a|s, | !’_.|_|.U'C'_1i|n_ |_—‘

Title (Cleprby print title of individual sipning report)

| : | [
EIu p!erv|1lsiur I | | | | |

Sipnature

= M, 7 ot ' Dhite

Sespeniure osl /iyl /|2l d /o

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

MS4 Permit Coordinator
Division of Water

4ih 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|0
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 IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Village of Voorheesville NIYIRI2|0/Aa|2]|1]0

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

Riolble|r|t D Clonw|a|y

Title

Mlialy|lo |, Viill|lllal|gle ol f Vio o|lrlhle|le|s|v|i|l|]l]|e
Address

PO Blo|lx 3167

City State  Zip
Vio|o|lr|hlele|s|v|i|l|1l]e N|Y||[1l|2|1|8|6]=
eMail

Phone County
(518)765-2692 All|lbla|n|y

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 Village of Voorheesville NIYIRI2|0/Aa|2]|1]0

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

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

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part 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|ll|d DGordinier
Title

S/tiolrm|w a|t|e|r Plriojg|rja/m Clojlo|lr|d|i|jnja|t|o|r
Address

viillilla gle Hallll P|O Blolx 3167

City State  Zip
Vio|o|lr|hlele|s|v|i|l|1l]e N|Y -
eMail

Glolr/d|li|ln|ile/r|l@n|y|cla|lp r|ir clo|m

Phone County
(518)765-2692 All|lbla|n|y

MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Village of Voorheesville NI YIRI2|0lal2/110

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clolalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn t|y N|Y R|2 10

Address

1112 Sitlalt]|e Sitirle|le|lt], Rlojo|m 71210

City State  Zip

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

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

® MMl E|djulclalt|iloln Mia|ltlelr|ijla|l|s Miu|l/t|i Tla|sl|k

O®OMM2 |[Clo|o|r|d|ijnjalt|iloln an|d Elvien|lt|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijng a/n|d M|ig|m|t Als|s|i|s|t]lan|cle

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



I_ 3165331518
MS4 Municipal Compliance Certification( MCC) Form

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

SPDES 1D
w|v|r|2|0[a 2'1__‘3

Narmie of MS4 Willage of Yoorkeesville

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

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part V1.1
First Name ’ o Ml LastNome

Rlofple[e[e[ TTTTTTTT] (] [efofnlwlafy[ [TTTTT[[]

Title (Cleurly print title of individual signmg repart) _
[T |

e

lalylo]r [TITTITTTT

//: Qé;w? - BlTaleaello

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

MS4 Permit Coordinator
Division of Water

4ih Floor

625 Broadway

Albany, New York 12233-3505

MCC Pape 4



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Y R|2

Name Of MS4 City of Watervliet N

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlojrm|w|lal|t|el|r Clojlallli|t|i|o|n olf A

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 City of Watervliet N|Y|IRI2/0/A|0!8]7

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part 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 ijclhlale|l EManning
Title

Mlaly|olr

Address

Cli|t|y Hiall|1l 2 1/5/tlh Sltir|lelelt
City State  Zip
Wialt|elr|v|l|i|lelt N|Y 1/2|1/8]9]-
eMail

mmalnn ijngl@wlal tje/r|v|l|ije|t] .|clom
Phone County

(|5/1/8 ) 2/7/0/-|3/8/00 Albany

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 City of Watervliet N|Y|IRI2/0/A|0!8]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

Mla|r|k D Glllela|s|on
Title

Glelnjle|jr|lal|l Mianlalg|le|r

Address

Cli|t|y Hiall|1l 2 1/5/tlh S t|r|le|lelt
City State  Zip
Wialt|le|r|v|l|ijle|t N|Y 1/2|1/8]9]-
eMail

mig/ lieals/lon@waltle|lr|iv|l|ijelt clom
Phone County
(518)270_3800 All|lbla|n|y

I_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2/ 01| 0
SPDES ID

Name of MS4 City of Watervliet N|Y|IRI2/0/A|0!8]7

Section 2 - Contact Information

Important Instructions - Please Read

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
® Report Preparer

First Name MI Last Name
Diajv|i|d @Dressel
Title

Wialt|le|lr P ljian|t Olp|lelr|alt|o |

Address

2122 Wla|t|e|r|v|l|ijle|t S hia k|e|r R d
City State  Zip
Wialt|elr|v|l|i|lelt N|Y 1/12/1/8|9|=
eMail

did|riels|s|le ll@ew|lalt|le|r|v|l|ile|t clom
Phone County
(518)785-7082 All|lbla|n|y

I_ MCC Page 2



| 4643023765

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

SPDES ID
Name OfMS4 City of Watervliet NI YIRI2|0lalo0l8]|7

Section 3 - Partner Information

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

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

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlo|lrm|w|a|t|e|r Clolalllilt|i|lon ol f All blain|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojujn t|y N|Y R|2|0

Address

1112 S|itjlajt|e S|ltirjele|t Riojom 71210

City State  Zip

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

eMail

nlh|e|ijn|z|e|n|@|a|l|blajn|y|clojujn|t|y]| .|c|o|m

Phone

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

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

®MM!I E|diulclalt|i|o|n Mlalt|le|lr|lila|l Miull/t|i Tla|s|k|s

OMM2 |[Clo|lo|d|i|nlalt|i|o|n an|d Elvien|t|s

®OMM3 |T|e/clhn|ilclall Sulp/plolr|t & Mlalt|lelr|ilall s

®MM4 |T|rja|in|ijng & M|g|m|t Als|s|i|s|tlaln|c|e

®MMS5 M|a|i|ln|t|e|njajn|c|e Glu|il/dlaln|cle

OMM6 Iln|flolrmjla t|lilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



| 31653315148

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March EI',I E ‘_D 10
. SPDES 1D

[
@m
=1

Mame uf‘MS"[Eityanm-:wlim N YIr|2l0la

Section 4 - Certification Statement

"I certify under penalty of Jaw that this document and all attachments were prepared under my
direction or supervigion 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 falsc 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.

First Mame M@ LastName
M|i|le|h|a &|1 | | P| |M|a:n|n|iJn g| | ‘ | | |

Title (Clearly print title of individual signing report)

mlaly o[ IHINEESENENENNENENENEREE

Signature -

N
MQ‘LM%#—] Date

B '[[::-'5:'![2 4|f!2010:

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|0
SPDES ID

University at Albany (SUNY Uptown Campus) NI Y I R|2

Name of MS4

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part IL.LE of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlo|lrm|wla|t|e|r Clojalllilt|i|/o|n ol| f A

Cloju|jn|t|y

MCC Page 1



| 5690581587

Name of MS4 University at Albany (SUNY Uptown Campus) N|Y R|2|0/A| 2134

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

Gle|o|lr|gle D Plhii|l|1l]|i|p

Title

Plrie|s|i|d|e|n|t

Address

114/0]0 Wi al|s/h|i|n|g|t|o|n Alv|e|n|ule

City State Zip

All|lblaln|y N|Y [1|2/2]2|2]=-

eMail

glplhli|l|l|i|p|@|lujamla i|/l| ./la|llblajn|y| .|e|d|u

Phone County

(518)437-4900 All|blaln|y
MCC Page 2



| 5690581587

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

Name of MS4 University at Albany (SUNY Uptown Campus) N|Y R|2|0/A| 2134

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 VII.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 Last Name

Lii|s|a D Diojn|olhju|e

Title

Diilr|le|lclt|o|r Elnjv|t]. Hiela|l|t|h aln|d Slal|fle|t|y
Address

114/0]0 Wi al|s/h|i|n|g|t|o|n Alv|e|n|ule

City State  Zip
All|blaln|y N|Y [1|2/2]2|2]=-
eMail

l/djoin|o|lh|u|e|@|u|la|m|a|i|l] .|la|l|blan|y]| .|e|d|u

Phone County
(518)442-3495 All|blaln|y

I_ MCC Page 2



Sigmaturs Authorization Ferm

Permiliee Name i':f‘r'w'fufe“.e |’Iiw.-’ r.rf- f,-ﬁé{wf

SPOES O, NYRZI0DAZZY

Fﬁﬂ!hf}" Mame i o

Drate: 07/09/09

@ﬁﬂra@g ﬂ/ll ;‘O/!):'/J;O

Name of person described in paragraph (1) Titie:

Pﬁ&f-;i'(ﬁﬁﬁ f/‘

Signatyre D(jl person deseribed in paragraph (1): Date:

7/ 9/

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

REPORT,

MName and/or Title of person responsible for signing
and submitting MS4 Annual Repoat:

Phone: (575 ) H4a-5495

{? 1€ &c‘!‘z-' il £ Envir oA vl M?{'J A/ﬁm M‘ £ ﬂ;ﬁ;

Signature (if individual named above):

Mailing Address:
1#o6 Ldashr‘uﬂﬁﬁ Huoe.
C-“!Emr“si‘r}-' 8973

City: State: Zip:

A lhax Y MY |raaza

Return To; MS4 Coordinator
Burean of Water Permuils

New York State Department of Environmental Conscrvation

625 Broadway
Albany, NY 12233-3505




| 5690581587

Name of MS4 University at Albany (SUNY Uptown Campus) N|Y R|2|0/A| 2134

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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
Tlo|n|i|a DGross
Title

Clojdle Sitla|f|f Als| s|i|s|t|lan|t

Address

114/0]0 Wi al|s/h|i|n|g|t|o|n Alv|e|n|ule
City State  Zip
All|lblaln|y N|Y [1|2/2]2|2]=-
eMail
tiglrjo|s|s|@lujamlali|ll| .|la llblaln|y]| .le|d|u
Phone County
(518)437-3667 All|blaln|y

MCC Page 2



| 5690581587

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

Name of MS4 University at Albany (SUNY Uptown Campus) N|Y R|2|0/A| 2134

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 VII.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

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name MI Last Name

Bii| 1|1l D Dio|ls|c|h

Title

Dii|lr|le|lc|t|o|r o| f Clo|d|e Aldm|i|n|i|s|t|r|alt|i|lo|n
Address

114/0]0 Wi al|s/h|i|n|g|t|o|n Alv|e|n|ule

City State  Zip
All|lblaln|y N|Y [1|2/2]2|2]=-
eMail

w|d|o|s|clh|@|ujam|a|i|l] .|al/l|blajn|y| .|e|ld|u

Phone County
(518)442-3436 All|blaln|y

I_ MCC Page 2



| 5690581587

Name of MS4 University at Albany (SUNY Uptown Campus) N|Y R|2|0/A| 2134

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

Section 2 - Contact Information

Important Instructions - Please Read

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

1.

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

GP-0-08-002 Part VLJ).

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

The Local Stormwater Public Contact (required per GP-0-08-002 Part 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

Blir|lilann DMcGrath

Title

Plrio|jlelc|t Mianla/gle|r

Address

91810 Wi als/h|ijln|g|t|o|n Slt|irlelelt|, Slu|ilt|e 31215
City State  Zip
Die|/d|lhlam MA||0/2]0|2|6]-
eMail

blm|c|g|rjajt/h|@|w|o|o|ld|a|lr|d|clu|lr|r aln| .|c|/o|m

Phone County
(|7/8/1/)2/51/-]0200 N|jo|r flo|lllk

MCC Page 2



| 4643023765

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

SPDES ID
University at Albany (SUNY Uptown Campus) NIYIRI2I0IA 2 |3 |4

Name of MS4

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

Sltlojrim|w|a|t|e|r Clolall|i|lt|i|lo|n ol f Alllblan|y
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojuln|t|y N Y |[R |2 |0

Address

1112 Sltjlalt]|e Sitirjele|t], Riolo|m 71210

City State  Zip

Alllbjlain|y N Y| [1|2/2|0]7]|=

eMail

nlhielijln|z|e/n|@|all|blaln|y|cloju|n|t|y]| ./c|lo|m

Phone Legally Binding Agreement in accordance
(15/2]8])44]7]-15/6/4]5 with GP-0-08-002 Part IV.G.?  ® Yes O No

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

® MM1 |E|dju|lclalt|i|o|n Mlal|t|e|r|lijla|l|s Miu|l t|i Tla|s|k

®MM2 |Clo|olr|d|i|nlalt|ilo|n aln|d Elvie|n|t|s

®MM3 T|e|c h|n|ijcla|l Slujp|p|/o|r|t & Mlaltle|lr|ijall|s

®MM4 T|r|a|lijn|i|n|g ajn|d M|g|m|t Als|s|i|s|t|aln|c|e

®MM5 |Mlaliln|tlelnlaln|cle Gluli|dlaln|cle

O®MM6 | I|n|flolrimlalt|ilo|n

Additional tasks/responsibilities

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

I_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 University at Albany (SUNY Uptown Campus) NI Y RI2I0/A12 I3 /4

Section 4 - Certification Statement

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

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

First Name MI Last Name

Lii|ls|a Dlo/njolh|ule

Title (Clearly print title of individual signing report)

Diijlrielc|t|o|r Elvin|t]. Hlela|l|t|h a|n|d Slal|fle|t |y

Signature

%M@W8®W Doate5/19/201o

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



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

2/0/1|0

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. OYes ®@No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

URL

URL

URL

Water Quality Trends Page 1 of 1




| 4286299954

Name of MS4/Coalition

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

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |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

® Vechicle Washing

® Water Conservation

O Wetland Protection

® Other: O None
S|lwi ilmm| in|g Plol|o -1Slelplt|i Sly|s|/t|lelm|s
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
® Businesses

® Restaurants

® Contractors

® Developers

@ Industries

® General Public

® Other: O Agricultural
Clhlill|d|r|leln|-|S|t|u nitis|-|Fla ull|t|y
Other

MCM 1 Page 1 of 4



I— 7870299956
MS4 Annual Report Form

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

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 5/5|3
® Direct Mailings #Mailings 417
® Kiosks or Other Displays # Locations 52
® List-Serves #InList | 2| 0| 5[4 |6
® Mailing List #InList | 7| 0| 7[0|0
® Newspaper Ads or Articles # Days Run 1|7
® Public Events/Presentations # Attendees 114/0/|6
® School Program # Attendees 2152
® TV Spot/Program # Days Run 1/2
® Printed Materials: Total # Distributed 317194

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

Lii|lb|/rialr|ile|s|-|S|eln|i|lo|r Clt|r

Dololr|kin|o s|-|Mluln|ijcl|ilplall

b
a|n|d Die|plt Olf|f|li|cle|s]|-
M

S hialk|e|r
® Other:

Plalr|k|s Slumm|e|r Plriojg/rjam

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

needed.
URL
a/llblaln|y|clojuln|t|y]| .|c|lojm|/|e|d|clalp|/|s|w|p]| .|la|s|p
URL
a llblajn|yn|y /|Glo|v|e|rlnm|le|n t|/|D|le|plalr|t|m|e
nlt Wla|t|e aln|d alt|elr|S|ulp|pllly|/|S|t]|o miw|a e
r|/|Nl e|w|s

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

0

If 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
tlojwn|o f|lb e|t|lh|l|elhlem| .ol |g P els|/|S|t]|ojrm
atle|r|/|dp/w|S|W|/S|t|jo/rm|w|a|t|e P
URL
clolh|o|e|s clom|/|Cli|t|-le|-|A|cC e /lwle blplalg|e
clfm|?|T|I|D/=/9|8|/9|8
URL
clo|ljojn|i|e olr|gl|/
URL
clo|ljojn|jije|lv|i|l]|1l]a e olr|g|/
clalp|i|t]ja|l|r|e|g|i|o re|cly 1 n clo|m
URL
tlojw|n|o|fjn|jelw|s|c|o|t|l|aln|d c m olwn/rie/p|o|lr
e|r s|tiojlrmw|a|t|e|rm|g|t als ? =|5|%|s|m|=|4|8
URL
a/llblaln|y eldlu|l/lelh|s|/|s|t|o|r w elr| .lhitim|1l
URL

MCM 1 Page 3 of 4




| 6932504403 I

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

If 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 NIYIR|2|0

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

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

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

Goal 1 of 2. BMP: Webcasts. Coalition will purchase the Center for Watershed Protection webcast
series, to be viewed in the Albany County Tech Training Lab. Target audience is MS4 staff, but
open to public. Topics: Muni Good Housekp'g; Mg'g SW During Budget Cuts; SW Retrofits; Urban
W'shed Forestry; & Eros & Sed. Control-EPA Eff Limitation Guidelines. Purpose: Expand
understand'g of MS4 program possibilities & requirements. Goal: 10 participants at each of 5 events

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

1) 5 webcast events were organized by the Coalition (5 obs). They were promoted via e-mail to
Coalition members, as meeting announcements to Coalition Working Group members, by e-mail or
word of mouth internally within each MS4; and as an e-mail announcement to others outside the
Coalition. Attendance was variable and ranged from 3 to 6 participants for each webinar, with all
but one attendee from an MS4 municipality.

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).

For 2010 the Coalition will purchase 5 Center for Watershed Protection webinars and promote
programs to a wider stormwater distribution list to include MS4 staff and public. Opportunity to
view archived webinars also promoted. Venue, if possible, will be switched to location with better
parking. Topics: Bioretention; Watershed Treatment Model; Permeable Pavement; Rooftop
Disconnect; Better Site Design. Goal: 10 participants at each of 5 webinars

MCM 1 Page 4 of 4



| 6932504403 I

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

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

4. Evaluating Progress Toward Measurable Goals MCM 1

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

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

Goal 2 of 2. BMP: Brochures/Pamphlets/Guidance Documents

For YR 7 ('09 to '10) SW Coalition will print and distribute info brochures and publications covering
multiple topics to Coalition members. Coalition members will distribute relevant brochures and
publications via brochure racks, display tables at public events, and mailings. Brochures/publications
selected based on distribution venue; likely recipients of material; and needs of target audience.

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

1) Brochures racks in all MS4s. Rack content variable. Verified during site visits and word of mouth
(13 members/13 obs); 2) Food and Restaurant Brochure mailed to 500 restaurant owners in Alb.
County-mailing is insert into routine Dept of Health certification mailing (1 obs); 3) Misc brochures
& publications distributed at 3 public events (Coalition event: WQ Report Cards-2/18/10; 2/26/10;
V/Col 1 Fam Fun Days-6/11/10) 3 obs

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

17

(ex.: samples/participants/events)

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

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

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

Coalition members have a procedure for tracking printed material received and amounts distributed.
Info is available for some of YR7. For YR 8, paper system needs to be monitored, and converted to
electronic, web-based format accessible to all Coalition members. YR8 will involve 1) incorporating
paper info into electronic data base; 2) training in data entry and report generation specific to printed
material amounts; 3) generation of total distribution tally for YRS report, all by 3/9/2011.

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

0

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

SPDES ID

N |Y

R

2

0

Minimum Control Measure 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|2
O Comments on SWMP Received # Comments
® Community Hotlines Phone# ( )| 7/6/5/-2/0/5|5
Phone# (|5/1|8|)/4 3|9/ -/4|9|5 Phone# ( )| 4/3/4 -/5/3]/04
Phone# (|5/1/8])|3|5/6/ - 19 8 Phone# ( )| 4/3)/9/-|9/1]5]3
Phone# (|5 1|8 )|8|6|9 -|6|3]7 Phone# ( ) -
Phone# (|5/1/8|)|4|4/2 - /3]/4 9 Phone# ( ) -
Phone# ((|5]1/8|)|4|4|2 - 3/4 4 Phone# ( ) -
® Community Meetings # Attendees 2|0
® Plantings Sq. Ft. 56|71
® Storm Drain Markings # Drains 4/1\6
O Stakeholder Meetings # Attendees
O Volunteer Monitoring # Events
O Other:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
® List-Serve #InList ({2114 |2
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|P|o|s|t|in|g Blo|lx e|s & Lie Njiojt|i|jc|e

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

MCM 2 Page 1 of 6



| 1693183102

MS4 Annual Report Form

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

2

0

1

0

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

.. liti f Al
Name of MS4/Coalition Stormwater Coalition of Albany County

2. URL(s) con't.:

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

SPDES ID

N

Y

R

URL
wwlw|.a/ llblaln|y|c|lojuln|t|y]| .|c|o/m| /

w w all aln clojlu|n|t cloim|/ alritmjen|t
/ plw s|ltlo|r wlaltle|r ola|l|i|t

URL

a/ llblan|yn|y glo|v|/ o|vie|lr nm|e|n s|/|Dle alr
en|t|s Wialt|e Aln|d a e|lr|S|ulp|p v|/|S|t rim|W
tle|lr|/|D|o|c|lu/m|e|n s|/|lals|p|x

URL

ARTARY tjolw|n|o ble/t|h e hle|m o /lplalgle|s|/|S
olrmlwla |t e|r dlplw|/ Wi S| tjolrmw e s|p
URL

ww|w clolh|lo|e|s clolm|/|clilt|-le|- clels|s|/|wle|b
algle clfim|? T|1/0/ =3 & T|P|I|D|= 9 8

URL

W W w clo|ljoln|i|e olr|g

URL

W w|w viilliljla|glelo|/f|lclo|l|loln|i]|e g

URL

wlaltlelr|v|l|ije|t clom|/|i|n|d|e|x p ?lolplt|ijoln
c m -|clojn|tlen|t|&|ltlalslk|+|v iile|w d=|3/3|%|I|t|e
1 =72

I_ MCM 2 Page 2 of 6




| 3714183108

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

2. URL(s) con't.:

Stormwater Coalition of Albany County

SPDES ID

N

Y

R

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

URL

W wiw| . a

1lb

Yy

d

u|/lelh|s|/

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




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

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

N|Y R |20

Name of MS4/Coalition Stormwater Coalition of Albany County

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
Sltlo|jrm|w|a|t|e|r|Clo|la|l|i|t|ijojn|jo|f|A|/l/blajn|ly|Cin|t|y
Address
1112 Sitjlalt|e Sitirle|le|t], Rlojom 71210
City Zip
Alllblajn|y N|Y 1/2(2]0|7]|=
Phone

(518)447-5645

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

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

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|lw|iclolall|li/t|i/loln/@|la|l|lblan|y|c|lolu|n|t|y]| .|c|o/m

I_ MCM 2 Page 4 of 6




| 5441172015

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

MS4 Annual Report Form

2

0

1/0

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

Name of MS4/Coalition Albany County

N

Y

R

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.

® Annual Report @ SWMP Plan

@ MS4/Coalition Office

® Comments

Department

Alllblan|y C v Diep|t Plub|l/i|c Wio|r|k|s
Address

414|9 N|ie|lw m Riola|d

City Zip
V|iolo/rlh|le|el|s e N|Y 1/2|1/8 6/|-=

Phone

(|5/1/8/)7/6 5 6

O Librar
Address

O Annual Report O SWMP Plan

O Comments

City

Zip

Phone

® Annual Report O SWMP Plan

O Comments

rielel|lt], Rlojom

7

2

0

Zip

N|Y 112

® Annual Report O SWMP Plan

® Comments

un/ tjy|.lclom|/|d|lp

Y

/

P

r

o/lg|r|a

.la|s|p|?|i|/d|=|2]0|7|4

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

O eMail

O Comments

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| 0

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

Name of MS4/Coalition] €1ty of Albany N Y R|2|0

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
Dielp|t] . ol f Wial t|e|r & Wi altle|r Slulplpllly
Address
35 Elriile Bloju|/lle|lv|a|r|d
City Zip
Alllblajn|y N Y 112204~
Phone

(518)434-5300

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

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

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hititip|:|/|/lalllblan|y|n|y| .|g|o|v|/|G|lo|v|e|rnm|e|n| t|/
Dielplalr|tim|e|n|t|s|/|W|a|lt|le|r|A|ln|/d/W|a|t|le r S|julp|p|l|y
//S|tlojrm|W|la|t|e|r|/ Dlojc|lujm|e|ln|t|s| .|la|s|p|X
Please provide specific address of page where report can be accessed - not home page.

® cMail ® Comments
sltlolrim|w|la | t|le|r|@|c|i| .lalllblan|y| .|n|y]| .|u|s

I_ 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 0

If 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 OWN OF BETHLEHEM N|YR|2]|O0

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 PW - EIN/G|IN|/E|/E|R|I|N|G DI V|IS I|O|N
Address
414|5 DIE/LIA|W AR E A|V E|N|U|E
City Zip
DIE/L|M A|R N|Y 1/2|0|5|4) -
Phone

(518)439-4955

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
wiw|w|. tlojw/n|lo|flbje|t/h|l|elh em|.|o|r|ig|/|pla|gle|s|/
Sltlo|rm|w|a|t|e/r|/|d|p|w|S|W|S|t|o|r|m|w|a | t|le|r|.|la|s|p

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

Sltlojrm|w|a|t|e|lr M|a|n|a|gle/m|e|/n|t|@|t|o|w|n|o|f|lb|e|t|h

lilelh|le/m| .|o|r|g

I_ 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| 0

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

Name of MS4/Coalition €'ty of Cohoes N Y R|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 O SWMP Plan O Comments
Department
Plllajnin|ijn|g
Address
97 M|Olh a|w k Sltir|e|e|t
City Zip
Clolh o|e|s N|Y 112|0(4|7)-
Phone

(518)233-2130

O Libr[ilr O Annual Report O SWMP Plan O Comments

dress

City Zip

Phone

@ Other ® Annual Report @ SWMP Plan O Comments

9|7 Mliolhla|w k Slt|lrle|le|lt
City Zip

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

w|w|w| . clolh|o|e|s| .|c|lojm|/|c|i/t|-|e|-|la|lcle|s|s|/|w|e|b|p

algle| . lc|lfim/?|t]i|ld|=|3|4|& t|p|lid|/=/9/ 8|98

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

I_ MCM 2 Page 4 of 6




| 5441172015

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

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

Name of MS4/Coalition

MS4 Annual Report Form

Town of Colonie

2

0

1

0

N

Y

R

210

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

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan O Comments
Department
T /|Clo|ll|o olrm|w|a|t|e|r Migmin|t Olf|jcle
Address
3147 01 alylulnla Rloja|d
City Zip
Liajt hlam N|Y 1/2/1]1/0]|~-
Phone
(|5/118])7 2
@ Librar ® Annual Report O SWMP Plan O Comments
Address
6129 Al hlalk|e|r Rlola|d
City Zip
Lioju/d|lo|n N|Y 1/2(2]1/1]|~-
Phone
( 5/1)8 ) 4 4
@ Other ® Annual Report O SWMP Plan O Comments
Address
T o|w|n C 3|4 Liojlu|d|on Rljola|d
City Zip
Niew t|loln N|Y 1121110 -
Phone
( 5/1)8 ) 7 4
® Web Page URL ® Annual Report O SWMP Plan O Comments
hit|lt / ile| .|lo|lr|g|/|D|P|W|/

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

O eMail

O Comments

MCM 2 Page 4 of 6




| 5441172015

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

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

MS4 Annual Report Form

Name of MS4/Coalition| ¥ llage of Colonie

2

0

1

0

N

Y

R

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.

O MS4/Coalition Office

Department

O Annual Report

O SWMP Plan

O Comments

Address

City

Zip

Phone

(

O Librar
Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

® Annual Report

® SWMP Plan

O Comments

rieljle|lt

Zip

® Annual Report

O SWMP Plan

O Comments

ijl|ljalgle

.| O

r

gl/

m

S

4

2

0

a

n

o\°
N
o
]
0]

t| ./p|d|£E

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

@ eMail

® Comments

e|ls|ilm

MCM 2 Page 4 of 6




| 5441172015

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

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

SPDES ID

VILLAGE OF GREEN ISLAND N Y R|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

Department

® Annual Report @ SWMP Plan @ Comments

VIIIL L

A|G|E

RIEE|N I|SILIA|N|D

Address

2|0 C

T RIEENT

City

Zip

GIR|EE

Phone

(518

O Librar
Address

O Annual Report O SWMP Plan O Comments

City

Zip

Phone

(

O Other
Address

O Annual Report O SWMP Plan O Comments

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

O Comments

S|IE|A|N

W @|V

A

E/IO/FIGIR/IE|JEIN|/I|S|IL|IA|N/D|.IC|OM

MCM 2 Page 4 of 6




| 5441172015

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

MS4 Annual Report Form

2

0

1/0

If 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 Guilderland

N

Y

R

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

Department

® Annual Report

® SWMP Plan

® Comments

T|lo|lw

n

Hia 1|1

Address

5123

Wlie|s|t

City

Zip

Glul| i

Phone

(|51

O Librar
Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

(

O Other
Address

O Annual Report

O SWMP Plan

O Comments

Zip

® Annual Report

O SWMP Plan

O Comments

clwiwlw|/

/

t

O

n

O

flgjujijljd|e

r

1

a

n

d

Pla|gle|s

/

G

u

i

1l/d

e

rillan/d/N|Y

-S|t

o

rmw|alt

e

r

/

i

n

d

e

X

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

O eMail

O Comments

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

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

Name of MS4/Coalition| ¥ llage of Menands N |Y R |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
viillillalgle ol f M elnla/n|d| s
Address
2/5|0 Blriolaldw a|y
City Zip
Mie|n|la|n|d|s N|Y 112|2|0|7]-
Phone

(518)434-2922

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

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

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

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

I_ MCM 2 Page 4 of 6




| 5441172015

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

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

MS4 Annual Report Form

Name of MS4/Coalition] 1o%n of New Scotland

2

0

1/0

N

Y

R

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

Department

® Annual Report

® SWMP Plan

® Comments

T olw|)n ol f N|e

Siclo|t|llajn|d

B

1

d

9

D

elp

t

Address

210129 N|ie|lw S

t|llan|d R|o

d

City

Zip

Slliijn|g|le|r|ljaln

N 'Y

Phone

( ) -

O Librar
Address

O Annual Report

O SWMP Plan

O Comments

City

Zip

Phone

® Annual Report

O SWMP Plan

® Comments

219 N ie|w S

C

O

t

1

a

n

d

R

d

Zip

N|Y

1

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

MCM 2 Page 4 of 6




| 5441172015

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

MS4 Annual Report Form

0

1/0

If 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 R|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

\Y% ol f Vio|lo|r|h s|ivii|l|1l]e -/B|l|d|g Diep|t
Address

2|9 Vio|lo|lrlh|e|e viillil|e Alvien|ule

City Zip
Violo/rlhle|le| s|v|i 1l e N|Y 1/2/1/8/6]|-
Phone

(|5/1/8/)7/6/5/-|2/6/9 8

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

( ) -

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

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

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| 0

If 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 Waterviet 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 O SWMP Plan ® Comments
Department
Clilt|y Cllle rlk|s O|lf|f|li|cle
Address
Clilt|y Hia 1l|1 2 1/5/th Sltlr|lele|t
City Zip
Wlalt|lelr|v|llijlelt N|Y 1/2|1/8|9]-~-
Phone

(518)270-3800

O Libr[ilr O Annual Report O SWMP Plan O Comments

dress

City Zip

Phone

@ Other O Annual Report @ SWMP Plan O Comments

2122 Wilaltle|lr|v|l|lile|t S hilalk|e|r R|d
City Zip
Wlaltle|lr|v|llile|lt N|Y 1/2/1/8|9)|-

® Web Page URL: ® Annual Report O SWMP Plan O Comments
hit|itipl|:|/|/|lwlalt|elr|v|l|i|le|t| .|clom|/|i|n|d|e|x| .|p|h|p

?lolp|t|ilo|n|=|c|lojm|-|c|lojn|t|e/n|t|&|t|la|s k|+ Vv ilew| &|i

d =33 |&|I|ltlemli|d|=|7]2
Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

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

If 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) NIYI RI2I0

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
EH S Olf flijcle
Address
Clhlelm|i|s|t|r|y Biuli|l|d|in|g]|, R|o|o|m B|-|7]|3
City Zip
Alllblajn|y N|Y 112(212/2]=
Phone

(518)442-3495

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

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

® Web Page URL: O Annual Report O SWMP Plan O Comments
wiw|w|.lalllblaln|y| .|e|d|u|/|elh|s|/|S|U|N|Y|A|S|W|Y|R|7|R|e
plo|lr|t P f

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

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

If 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

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

4.b. For how many days was/will this report be posted? 119

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

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

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

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

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Stormwater Coalition of Albany County N|IY R[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
MI.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. BMP: Plantings-Riparian Buffers. The Coalition will participate in Hudson River
Estuary Program "Trees for Tribs" opportunities as they become available. Participation will include
site selection with assistance from Trees for Tribs; coordination with local MS4 municipality and/or
property owner for access and approvals; assistance as needed with finding volunteers; and
follow-up work as needed with Trees for Tribs coordinator.

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

Trees were planted on Vly Creek in the Village of Voorheesville with site selection critiqued by
Trees for Tribs staff, two Coalition members (V/Voorheesville and Albany County staff); and local
business owner of site. Volunteer support from the local high school and follow-up by Coalition
member (Albany County). Planting date: 5/18/2009. (1 obs--trees were planted, photos of
volunteers)

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).

There is no set schedule for this activity. The Coalition relies on the Hudson River Estuary Program
to provide staff support and trees for this activity and responds to opportunities as they become
available. If an option, will pursue.

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

If 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 NIYIR|2|0

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

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

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

Goal 2 of 2. BMP: Rain Garden

Coalition members with partners (Albany County Soil and Water Conservation District and Albany
County Cornell Cooperative Extension-Master Gardeners) will construct 6 demo rain gardens by
12/31/10. The rain gardens will be located within the jurisdictional boundaries of SW Coalition
members (traditional and non-traditional MS4s). Sign and info brochures at all rain garden sites.

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

Four rain gardens were constructed in Annual Report YR 6 (2009) and one rain garden was
constructed 8/21/2009 (Coalition member-Town of Guilderland) (1 obs)

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).

There is sufficient time to complete the 6th and final rain garden by 12/31/2010. Planning has been
initiated; however unexpected delays may occur due to the integration of the scheduled rain garden
with the construction schedule of a complex cluster sub-division. (Coalition member: Village of
Voorheesville). Outdoor brochure racks with Rain Garden brochures need to be monitored to make
sure racks contain brochures and to gage interest in rain gardens.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

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

2

0

1

0

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

SPDES ID

Name of MS4/Coalition Albany County

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

® 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

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

Rlola|d|w|a|y|s]|, e

s|lem|je/n|lt|s|,|r|le|t

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

SPDES ID

Name of MS4/Coalition] 21P2ny County N|IY R|2|0[A|3]|5|9

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

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

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 6l 7

5. How many illicit discharges have been confirmed during this reporting period? 516

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 516

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? 110 o

]

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

URL

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

Albany County

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If 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|{0/A|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
MI.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.

22% of the required dry weather testing of outfalls was achieved in this reporting year, 4 outfalls
from this survey were revisited that had previous concerns and 1 corrected.

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

715

(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).

The Coalition provided kits for the inventory in summer, 2009, with the bulk of ORI work scheduled
to begin in 2010. In addition to ORI kits, an internet based software package has been purchased to
record outfall data. This software package will be used in conjunction with a web-based GIS
application to help track outfall data and analyze relevant land feature data.

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| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Albany County NI Y R|2|/0/A|3|/5|9

Name of MS4/Coalition

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

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

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

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?

2

(ex.: samples/participants/events)

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

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

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

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 YR8 (2011).

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

0

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

Name of MS4/Coalition| A1 County

SPDES ID

N

Y

R

A

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

O Yes

Analysis Workbook?

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

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

O No

® Yes

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

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

O Yes

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

O No

® NT

® NT

O No

@ NT

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

SWPPP process?

MCM 4/5 Page 1 of 2
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| 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 # 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
O Enforcement Actions or Sanctions #

O Other # ® No Authority

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

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

SPDES ID

Name of MS4/Coalition] A1Pany County NI YR 2/0/A3|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? 6

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? © NT

11009

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.

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

0

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

Name of MS4/Coalition| Albany County

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

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Allblan|y Clojuin|t|y D/ P|W

Address

4149 Nl e|w Slalllelm R olal|d

City

Zip

Vio|lo|lr|lhlele|s|v|i|l|lle N|Y

Phone
(518)765_2786

O Library
Address

City

Zip

(CTTHITT-

® Other
Address

City

Zip

Phone

( ) -

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| 0

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|3|5|9

Name of MS4/Coalition Albany County

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

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

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

BMP: Construction Site Inspection
Provide Construction Site Inspection training to County employees

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

1 County DGS employee received Inspector certification training for inspection of construction
projects developed by DGS.

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 training and employee awareness of Construction Site Stormwater runoff control.

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| 0

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

Name of MS4/Coalition] A1Pany County NI YR 2/0/A3|5|9

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
® Infiltration Basins 6 6 0
® Open Channels 2 2 0
® Ponds 2 2 0
O Wetlands
® Other 3 3 1

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Clojlun|t|y 21319 rie|viije|lw

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

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

SPDES ID
Name of MS4/Coalition] A1Pany County NI YR 2/0/A3|5|9

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 500/ %

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

If 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|{0/A|3|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 Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

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

Goal 1 of 2 BMP: Maintenance of Post Construction practices
3 additional Post construction practices installed as part of County Road work and operations. New
and existing practices have been inventoried and inspected,, 1 practice required maintenance

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 2009.

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).

Follow up on maintenance procedures of newly installed practices and maintenance records of post
construction practices

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| 0

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

Name of MS4/Coalition| 2APany County N|Y R|2|0/A|3|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 Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

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

Goal 2 of 2 BMP: Post construction maintenance training
Municipal training was held in 2009 in the Town of Bethlehem concerning Maintenance of CDS
units by a CDS company.

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

2 County employees attended training

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 maintenance training for all employees in relevant positions.

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

MS4 Annual Report Form

0

1

0

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

Name of MS4/Coalition

Albany County

SPDES ID

N

Y

R

A

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.

Operation/Activity/Facility

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes
Bridge Maintenance.................

Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e

Solid Waste Manag

ement........

New Municipal Construction and Land Disturbance.. ® Yes

Right of Way Maintenance.............ccccoovvevevevererevennns ® Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3

O No
® No

years?

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

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

SPDES ID

Name of MS4/Coalition| /by County NIY RI2|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 14

® Streets Swept  (Number of miles X Number of times swept) # Miles 4l6l|8

@ Catch Basins Inspected and Cleaned Where Necessary # 4138

@ Post Construction Control Stormwater Management Practices 4 1l

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 0 ]

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

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

during this reporting period? 6
4. What was the date of the last training? 1/0///1/4|/ 2/0/0]9
5. How many municipal employees have been trained in this reporting period? 24

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 210/

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

If 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|{0/A|3|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 Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

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

BMP: Pollution Prevention
Pollution prevention improvements installed at the Main DPW facility and Colonie Subdivision

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

Drainage improvements separated roof water and runoff from the employee parking lot at the DPW
main facility water from entering the highway operation area. Operational improvements conducted
at the Colonie subdivision to improve good housekeeping activities included covered storage area for
waste, compartments for storage of road materials to reduce sediment isolating operation activities
from stream corridor, planting Streamco Willow vegetation next to stream corridor.

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 site improvements at the DPW facilities. Provide a spill prevention and control
training to all employees in relevant positions and departments.

MCM 6 Page 3 of 3
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Name of MS4/Coalition

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

MS4 Annual Report Form

2

0

1

0

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

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

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

How many MS4s contributed to this report?

#

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

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

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners

O Construction Vehicle Washouts

® 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
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops

%

O Other: O None
® Sewersheds:
Plalt|r|o|lo|n elelk Slelw|e|lr|s|h|le|d

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

SPDES ID

Name of MS4/Coalition €% ©f Albany N|IY 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
® Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

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

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

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

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? 910 g
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

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

URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

City of Albany

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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|/0/A|4|6 |4

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.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), 0 outfalls of a total
of about 60 outtfalls 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?
OYes ®No

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

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

Outfalls will be inventoried on a watershed basis, using the following schedule:

2010 - Patroon Creek watershed

2011 - Krumkill 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|0

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

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.
0 09/2004 ®03/2006 ONT

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

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

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

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

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

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

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

O Other # O No Authority

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

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

SPDES ID

Name of MS4/Coalition % ©f Albany NI Y RI2I0A|4 6|4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report?

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

during this reporting period? 2

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? © NT

11009

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.

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

NIY R|2|0|A|4|6

Name of MS4/Coalition| ity of Albany

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

@® MS4/Coalition Office
Department

Dieplt] . ol f Wialt|le|r & Wilalt|le|r Sulpp|llly

Address

3/5 Elriile Blojul|lle|v|a|r|d

City Zip

Alllblaln|y N|Y 1122|014/ -

Phone
(518)434_5300

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHIITI-

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| 0

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

Name of MS4/Coalition

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.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, one construction was graded
unsatisfactory during an inspection. Enforcement action was taken using the local law and the site
was brought into compliance.

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).

Enforcement actions will continue to be used in instances where erosion and sedimentation from
active sites cause water quality problems.

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| 0

If 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|64

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

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

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

BMP: 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 2 active construction sites with active Construction Activity permits within the City of
Albany urbanized area during this reporting period. Both 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?

2

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

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

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

Active construction sites will continue to be inspected to ensure all regulations are being properly
followed.

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| 0

If 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|64

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

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

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

BMP: 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 ONo

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| 0

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

Name of MS4/Coalition % ©f Albany NI Y RI2I0A|4 6|4

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

® Filter Systems 1

O Infiltration Basins

O Open Channels

® Ponds 4 2

O Wetlands

O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

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

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

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

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l 0| %

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

If 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|64

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

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

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

BMP: 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 urbanized 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 ONo

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 city and privately owned, will be inspected based on the following schedule:
2010 - Patroon Creek watershed SMPs

2011 - Krumkill 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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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

110

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

Name of MS4/Coalition

City of Albany

SPDES ID

N

Y

R

Al4|6|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?
Street Maintenance...........coueeeveeeeieeeieeneieniienieeenneenns ® Yes O No
Bridge Maintenance..............cceevevvenieeceesiieseeiiennens ® Yes O No
Winter Road Maintenance.............cc.ocveeveeveeierieeneennans ®Yes ONo
St STOTAZE. ...cevevveeeeeeereeririteiee et ®Yes ONo
Solid Waste Management..............ccceeevveeniienieennnnnne ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............cccococoeveveerevennnen. ® Yes ONo
Marine OPErations.............ocoeveveveeevereeeeereeeeereneneenens OYes ®No
Hydrologic Habitat Modification...............cccccevvneee.. O Yes ®@No
Parks and Open SPace............coveveeevvveereeeeeeenenenans ® Yes ONo
Municipal Building..............ccocoeveieiiiiiiieieeeeee ® Yes ONo
Stormwater System Maintenance..............c.ceeveenennen. ® Yes O No
Vehicle and Fleet Maintenance.................c.ccccoevvnnnn... ® Yes ONo
ONCT ... ©Yes ONo

MCM 6 Page 1 of 3
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OYes ®No
O Yes @ No
OYes ®No
OYes ®No
O Yes ®@No
OYes ®No
OYes ®No
O Yes @ No
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OYes ®No
O Yes ®@No
O Yes @ 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| 0
If 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 Albany N/ Y RI2/0/A|4|64

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 # 2|17
@ 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
(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? 2/ [/|1]e|/|2]0|1]0
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? 100 %

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

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|/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
MI.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 ONo

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.
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MS4 Annual Report Form

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

0

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

SPDES ID

Name of MS4/Coalition| O WN OF BETHLEHEM N Y R 2|I0|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: 219 |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
® Other: O None

%

FIO|C|U|S|E|D OR|I B/IA|S|E|D O N Z|O|N|I|N |G

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|0
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|IY 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?

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
@ [llegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
I'LILIEG|IAL DIIISIPO|ISIAL O|F P E|T WA ST E

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

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

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? a3y
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

URL

wiwlw|.lalim|s|g|li|ls| .|lojr|g| /|lw|e|lbm|a|p| /

** Rle|s|t|r|li|lclt|e|d alc|c|le|s|s|-|c|lojn|tja|c|t M|S|4
flo|x Uls|le|r N|jajm|e aln|d Pla|s|s/w|o|xr|d|*|*
URL
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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 BETHLEHEM

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

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

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

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 R|I2|0/A|2/0/8

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

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

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

Increase public awareness regarding illicit discharges through an active role by the Town in
identifying / eliminating the prohibited non-stormwater discharges

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

Complaints from citizens are investigated shortly after being reported to the Town and property or
business owners are contacted regarding the IDDE local law and provided informational brochures.

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

4

(ex.: samples/participants/events)

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

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

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

Continue to investigate illicit discharges as public complaints are received (on going) and actively
investigate stormwater outfalls of proposed developments for signs of illicit discharges (on going).
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

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|YIRI2|0/A|2|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.
0 09/2004 ®03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 1|9

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

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

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

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

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

® Other # 5| O No Authority

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

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 VN OF BETHLEHEM NYR2O0AZ2 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? 5

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 8

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

11009

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

6|7 %

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|0
If 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 NYR2O0A2 0 8
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
DI P|W - EINIGIINE/ER IIN|G DII/V|I S| I|OIN
Address
4145 DELIAW|ARE A|V|IEN|U|E
City Zip
D ELIMAR N|Y 112/0(5|4|-
Phone
(518)439_4955

O Library
Address

City Zip

(TTHITT-

O Other
Address

City Zip

(TIHIITI-

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| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| [OWN OF BETHLEHEM NYR2O0AZ2O0 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
MI.C.1. Submit additional pages as needed.

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

Maintain a consistent and repetitive inspection schedule at all the active construction sites.

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

All active construction sites with coverage under GP-0-08-001 were inspected by Town staff.
Problem sites were reinspected to ensure continued compliance with Town code for E&SC.

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

1|5

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

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

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

Continue with inspection of all active construction sites and reinspect or enforce as needed.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|0

If 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 VN OF BETHLEHEM NI Y R/I2I0O/A|2/0|8

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

® Alternative Practices 110 110 1
® Filter Systems 4
O Infiltration Basins
O Open Channels
® Ponds 1|7 1
® 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 ONo

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

O Building Codes @ Municipal Comprehensive Plans
O Overlay 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 SIPIA|C|E P LIAIN|N|IIN|G
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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

SPDES ID
TOWN OF BETHLEHEM NYR2O0A2O0 8

Name of MS4/Coalition

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 216l %

I_ 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| 0

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 R|I2|0/A|2/0/8

Name of MS4/Coalition

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

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

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

Perform a detailed compliance review for all SWPPPs presented to Town for proposed projects.

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

100% of SWPPPs were reviewed for compliance with the Town Standards and SWM local law.
100% of these SWPPPs were returned with comments on compliance with technical standards.

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

19

(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 with SWPPP reviews (on going) and train Town Designated Engineers on the level detail
expected for SWPPPs they review (mid 2010).
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

0

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 BETHLEHEM

SPDES ID

N

Y

R

A

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?
Street Maintenance...........coueeeveeeeieeeieeneieniienieeenneenns ® Yes O No
Bridge Maintenance..............cceevevvenieeceesiieseeiiennens O Yes ®@No
Winter Road Maintenance.............cc.ocveeveeveeierieeneennans ®Yes ONo
St STOTAZE. ...cevevveeeeeeereeririteiee et ®Yes ONo
Solid Waste Management..............ccceeevveeniienieennnnnne ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O No
Right of Way Maintenance...............cccococoeveveerevennnen. ® Yes ONo
Marine OPErations.............ocoeveveveeevereeeeereeeeereneneenens OYes ®No
Hydrologic Habitat Modification...............cccccevvneee.. O Yes ®@No
Parks and Open SPace............coveveeevvveereeeeeeenenenans ® Yes ONo
Municipal Building..............ccocoeveieiiiiiiieieeeeee ® Yes ONo
Stormwater System Maintenance..............c.ceeveenennen. ® Yes O No
Vehicle and Fleet Maintenance.................c.ccccoevvnnnn... ® Yes ONo
ONCT ... ® Yes ONo

MCM 6 Page 1 of 3

years?

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

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0
If 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 RI2/0/A|2|/0|8

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 18
® Streets Swept  (Number of miles X Number of times swept) # Miles 7100
@ Catch Basins Inspected and Cleaned Where Necessary # 1/0/1
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 2
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 53
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 4,187
@ Pesticide/Herbicide Applied # Acres | 13| 7|5, ?
(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? 5
4. What was the date of the last training? ol1//|3]o|/|2]0|1]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? 2119

I_ MCM 6 Page 2 of 3




| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| [OWN OF BETHLEHEM N|Y R|2/0|A|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
MI.C.1. Submit additional pages as needed.

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

Increase number of hours of training provided to municipal employees on stormwater management.

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

The Town has been actively providing comprehensive training on stormwater management issues to
municipal employees in relevant Departments since 2006. During this reporting period, Highway,
Public Works, and Parks staff attended the DEC 4 hour training. Engineering and Planning staff
attended training workshops on Green Infrastructure and implementation of Better Site Design.

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

6

(ex.: samples/participants/events)

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

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

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

Continue with comprehensive training on SWM (on going) and focus education efforts on field and
routine activities for all Town Departments effected by stormwater management (mid to late 2010).

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|0

If 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

NYR2O0AZ2 43

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: 51 # 1/0|0/%

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

reporting period (outfall reconnaissance inventory)? 300

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

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

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

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
® Industrial Process Water

® Other:

O Landscaping (Irrigation)
O Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

Rle|lc|y|c|l|e|r|/|I|n

s|t)|. In/sjull]. plr ojdju|c|t

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|0
If 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 €ohoes NIY R|2/0|A|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 O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping ® Straight Pipe Sewer Discharges
O Other: 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? alolg
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

URL

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

City of Cohoes

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

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

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Cohoes NYR2O0A2 43

Name of MS4/Coalition

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

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

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

More effective tracking of IDDEs, new CBI software will expedite this goal.

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

Existing efforts City discovered two illegal connections.

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

2

(ex.: samples/participants/events)

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

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

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

New CBI software will make it easier to track down Illegal connections.

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| 0

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 R|2/0/A|2(4|3

Name of MS4/Coalition

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

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

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

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?

2

(ex.: samples/participants/events)

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

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

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

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 YR8 (2011).

MCM 3 Page 4 of 4



| 9126383899

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

MS4 Annual Report Form

2

0

1

0

If 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

12.Evaluating Progress Toward Measurable Goals MCM 3

N

Y

R

A

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

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

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

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

BMP: Outfall Reconnaissance Inventory (ORI). By April, 2013, to the extent possible complete a
dry weather ORI inventory, as described in EPA publication IDDE: A Guidance Manual for Program
Development and Technical Assistance, of 100% of outfalls within urbanized area.

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

Goal.

Since effective date of SPDES General Permit GP-0-08-002 (May 1, 2008), 31 of 51 outfalls have
been inventoried. (1 obs)

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

(ex.:

1

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

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

® Yes

® Yes

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

samples/participants/events)

O No

O No

The Coalition provided kits for the ORI inventory in July, 2009, with ORI work initiated once the
kits were released. In addition to ORI kits, an internet based software package was purchased to
electronically record and update outfall data and analyze relevant land feature data for all Coalition
members. Use of software by Coalition members to begin June, 2010; ORI inventory will proceed
for each Coalition member, as needed depending on inventory completed to date.

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|0

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

SPDES ID
City of Cohoes N Y R|[2|/0|A|2/4|3

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.
0 09/2004 ®03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 4

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®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 O 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 # 71 O No Authority
® Stop Work Orders # 0| O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
O Administrative Fines # O No Authority
@ Civil Penalties # 3| O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

® Other # 2| O No Authority

I— MCM 4/5 Page 2 of 2 J



| 9445612573

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 NI Y RI2I0A|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? 4

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 8

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

11009

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 @No 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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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

If 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 of Cohoes N/ Y RI2I0A2 4
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department
P/lllajnin|ijn|g
Address
97 MO hla|lw|k Sltlr|lele|lt
City Zip
Clolh|lole|s N 112|047 -=
Phone
(518)233_2130
O Library
Address
City Zip
Phone
® Other
Address
97 Mol hlalw|k Sltir|le|le| t
City Zip
Clolh|lo|e]|s N 1/210(4|7)|-

Phone

(|5/18))

119

O Web Page URL(s):

URL

Please provide specifi

¢ 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| 0

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|0/A|2]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
MI.C.1. Submit additional pages as needed.

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

Review 100% of the SWPPPs (four were submitted, all reviewed).

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

As all SWPPPs were reviewed and approved, City was effective in meeting this goal.

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

4

(ex.: samples/participants/events)

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

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

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

City has internal meetings scheduled with City Engineer, Planning Board Chairman, Planning Board
Engineer, and Stormwater Management Officer.

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| 0

If 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 NI Y RI2I0A|2/4)|3

Minimum Control Measure S. 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

® 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? OYes 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 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

O Other:

I_ MCM 5 Page 1 of 3



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

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

SPDES ID
City Of Cohoes N|YRI2/0/A|2]4|3

Name of MS4/Coalition

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

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

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

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

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? %

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

If 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%Y ©f €ohoes N/ Y R[2/0/A|2/4|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
MI.C.1. Submit additional pages as needed.

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

Inventory and inspect all City (responsible) 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.

All City owned facilities were inspected; notifying 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 ONo

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

Ensure through meetings that all City Departments are enforcing the City's MS4 laws and guidance;
more effectively track catch basin repairs; start using CBI software to track inspections of
stormwater management facilities.

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

MS4 Annual Report Form

0

1

0

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

Name of MS4/Coalition

City of Cohoes

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A

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.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes

Bridge Maintenance

Winter Road Maintenance.......

Salt Storage.......ccoveeviieeiieeie e

Solid Waste Manag

ement........

New Municipal Construction and Land Disturbance.. © Yes

Right of Way Maintenance.............ccccoovvevevevererevennns ® Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open Space............cccoevvveveevereeeereeeieeeene, O Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee O Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3

O No
® No

years?

®Yes ONo
O Yes @ No
OYes ®No
OYes ®No
O Yes ®@No
OYes ®No
OYes ®No
O Yes @ No
O Yes @No
OYes ®No
® Yes O No
® Yes O No
O Yes ®@No
O Yes ®No




| 6445134838

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0
If 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 NIY RI2/0/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 11480

@ Catch Basins Inspected and Cleaned Where Necessary # 8/4|5

@ 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 ] ]
(Number of acres to which pesticide/herbicide was applied X Number of 7
times applied to the nearest tenth.)

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

during this reporting period? 8

4. What was the date of the last training? ol3//|2]e|/|2]0]|1]0

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? 4|4l

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

If 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%Y ©f €ohoes 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
MI.C.1. Submit additional pages as needed.

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

Have inventoried all municipal buildings and have conducted three audits; City has also established
a schedule for remaining building audits; cleaning all basins and repairing more than last year. Let
contract for needed tank inspection at water tank.

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

More basins are repaired and receiving more flow, less flooding in certain areas; 3 buildings audits
done.

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).

9 more building audits tentatively scheduled; more catch basin repairs ongoing.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

SPDES ID

Town of Colonie

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: 1|0

#

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

%

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

O Auto Recyclers

O Building Maintenance

O Churches

® 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
O Outdoor Fluid Storage

® Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

® Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

Plelt

Clomp|ljalijn|t|s

® Sewersheds:

Kir|o

m
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| 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 °f Colonie N|IY 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
® Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers  ® Sanitary Sewer Overflows

@ Tllegal Dumping O Straight Pipe Sewer Discharges
@ Other: O None
Ple|t wla| s|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? 4

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? 4l0le

]

8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

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

URL
wwiw .lalijlm|s|g|i|s| .|lo|lr|g|/|w|elbm|a|p
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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 Colonie

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

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

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

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 Town of Colonie

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

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

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

Number of illicit discharges detected and eliminated.

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

With catch basin stenciling and door hangers distributed it is anticipated that more illicit discharges
will be prevented. 2 cross connections and 1 sanitary sewer overflow were eliminated.

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

1

(ex.: samples/participants/events)

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

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

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

Town staff will focus on outfall dry weather inventory 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
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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 Town of Colonie

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

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

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

BMP: 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?

2

(ex.: samples/participants/events)

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

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

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

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 YR8 (2011).

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| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Town of Colonie NI Y R|2/0/A|1/9]|0

Name of MS4/Coalition

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

MI.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, to the extent possible complete a
dry weather ORI inventory, as described in EPA publication IDDE: A Guidance Manual for Program
Development and Technical Assistance, of 100% of outfalls within urbanized area.

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

Since effective date of SPDES General Permit GP-0-08-002 (May 1, 2008), 3 of 1000 outfalls have
been inventoried. (1 obs)

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

1

(ex.: samples/participants/events)

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

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

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

The Coalition provided kits for the ORI inventory in July, 2009, with ORI work initiated once the
kits were released. In addition to ORI kits, an internet based software package was purchased to
electronically record and update outfall data and analyze relevant land feature data for all Coalition
members. Use of software by Coalition members to begin June, 2010; ORI inventory will proceed
for each Coalition member, as needed depending on inventory completed to date.

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

0

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 Colonie

SPDES ID

N

Y

R

A

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?

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

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

® Yes

O No

® Yes

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

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

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

® Yes

O No

ONT

ONT

O No

5. Does your MS4/Coalition provide education and training for contractors about the local
O Yes

SWPPP process?

MCM 4/5 Page 1 of 2

® No



| 3951056357 I

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

@ Notices of Violation # 2| 8| O No Authority
® Stop Work Orders # 3| 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 # 4| 2| O No Authority

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

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 NI YR 2/0/A1|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? 219

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2|5

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

11009

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.

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|0
If 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 Colonie N|Y R 2|{0/A1]9

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

® MS4/Coalition Office

Department

Sltlojrm|w|a|t|e|r Mlalnlaj|g|lem|e|n|t Olf|f|i|c|e

Address

31417 0|1l d N i|lslklaly|uln|a Rio|a|d

City Zip

Lialtlh a|m N|Y 1/12]1|1]0]-

Phone
(515)783_2758

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(CTIHIITI-

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| 0

If 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 Colonie N|Y R|2|/0/A|1]|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
MI.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 the purchase of a turbidity meter and constant sampling it is anticipated that water quality

violations will decrease. Further evaluation is required to determine the effectiveness of this
approach.

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 conduct inspections and share sampling results with developers to evaluate the
effectiveness of erosion and sediment control measures.

I_ 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| 0

If 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 NI YR 2/0/A1|9|0

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 4 716 0
® Filter Systems 1 312 0
® Infiltration Basins 1 410 0
® Open Channels 4 510 0
® Ponds 1|0 2164 0
® Wetlands 3 316 0
O Other

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

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Sltirlela|m blulf|fle|lr|s

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form

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

2

0

1

0

If 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

A

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

O Yes

@® No

® No

@® No

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

reporting period?

0

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

Infrastructure principles in this reporting period?

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

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 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
MI.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 89 cubic 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 ONo

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

MS4 Annual Report Form

0

110

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 Colonie

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

All

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.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes

Bridge Maintenance
Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e
ement...........

Solid Waste Manag

New Municipal Construction and Land Disturbance.. ® Yes

Right of Way Maintenance.............ccccoovvevevevererevennns ® Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee O Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et ® Yes

MCM 6 Page 1 of 3

O No
O No

years?

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

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0
If 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 NIY RI2|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 1|7
® Streets Swept  (Number of miles X Number of times swept) # Miles 312/0
@ Catch Basins Inspected and Cleaned Where Necessary # 5/0/0
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 6
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 712
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 617(2]0
@ Pesticide/Herbicide Applied # Acres | 3/6| 0] 0], ]
(Number of acres to which pesticide/herbicide was applied X Number of 7
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? 5
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 7159

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| W™ of Colonie N|Y R|2|{0/A|1|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
MI.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.

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

Approximately 835cubic yards of sediment was cleaned out of catch basins and swept 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 ONo

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

Town staff will continue to clean the MS4 conveyance system and sediment removed will be
quantified

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

0

If 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|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: 412 \# 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
® Other: O None

Hioltle|l]|, wlal/rle hlolu|s|e

O Sewersheds:

I_ MCM 3 Page 1 of 4




| 5953169299

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition] ¥ lage 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
@ [llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3

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

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? ® Yes O No

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

If Yes, provide URL(s):

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

URL

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL

I_ MCM 3 Page 2 of 4



| 5820169292

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

Village of Colonie

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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

URL

URL

URL

URL

URL

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

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

® Yes

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

If 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

12.Evaluating Progress Toward Measurable Goals MCM 3

N

Y

R

A

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

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

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

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

video inspection.

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

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

Goal.

The number of phone calls received from the public has increased by 400%, resulting in corrective
measures within less than 1 week.

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

(ex.:

8

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

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

® Yes

® Yes

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

samples/participants/events)

O No

O No

period.

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. Start testing during the 2010-2011 reporting
year. Start computer softwate program for tracking SWMPP and compare progress over a year

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| 0

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 Village of Colonie

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

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

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

BMP: 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?

2

(ex.: samples/participants/events)

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

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

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

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 YR8 (2011).

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|0

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

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

Name of MS4/Coalition

Minimum Control 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.
0 09/2004 ®03/2006 ONT

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

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

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

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

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

O Other # O No Authority

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

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 RI2IO/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? 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? © NT

010

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.

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

0

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

Name of MS4/Coalition

Village of Colonie

6. con't.:

Submit additional pages as needed.

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Address

City

Zip

Phone

( )

O Library
Address

City

Zip

Phone

( )

® Other
Address

2 T hiu

City

Zip

AVAIR ol f

Phone

(|5/1]8))

5/6|2

O Web Page URL(s):
URL

oV

1de

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| 0

If 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|2 0OA|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
MI.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?

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 ONo

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| 0

If 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 RI2IO/A|0|7|6

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices

O Filter Systems

O Infiltration Basins

O Open Channels

® Ponds 1 3 0

O Wetlands

O Other

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

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

O Building Codes O Municipal Comprehensive Plans
O Overlay 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:

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

If 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 RI2IO/A|0|7|6

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

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

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

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

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

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

If 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|2 0OA|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
MI.C.1. Submit additional pages as needed.

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

Continue inspections for post construction stormwater management areas installed since 2003 to
ensure the O&M Manual is being followed. Unsatisfactory inspections get sent to the owner to fix
issues within 2 weeks.

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

Increase awareness to perform post construction maintenance on stormwater management
areas/structures.

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).

Post constructions inspections have been completed. The goal for 2010-2011 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 track progress
starting in 2010-2011 reporting period.

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

MS4 Annual Report Form

0

110

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

Name of MS4/Coalition

Village of Colonie

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

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.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes
Bridge Maintenance....................

Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e

Solid Waste Manag

EMENL...eeiiiiiiiiciie e ® Yes
New Municipal Construction and Land Disturbance.. © Yes

Right of Way Maintenance..............ccoceeeerereereeieinnnns O Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3

O No
® No

years?

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

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

SPDES ID
Name of MS4/Coalition| Yillage o f Colonie NIY RI2/0|A|0|7|6

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 4|6
® Streets Swept  (Number of miles X Number of times swept) # Miles 3|20
@ Catch Basins Inspected and Cleaned Where Necessary # 2|24

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 1
@ Phosphorus Applied In Chemical Fertilizer # Lbs. 19
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 8170
@ Pesticide/Herbicide Applied # Acres 3. ?

(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? 2
4. What was the date of the last training? olo|/|2]8|/|2]0|1]0
5. How many municipal employees have been trained in this reporting period? 27

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 913|9%

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

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

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
MI.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 rotation basis. Any
structure and pipes needing repairs will be repaired during that time.

Village of Colonie has reduced the amount of road salt by the use of less toxic alternative such as
liquid calcium magnesium acetate.

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

The streets were swept 5 times during this reporting period and 224 catch basins were cleaned.
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?
2124

(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 swept streets, parking lots and video storm sewers. Continue to use a less toxic
alternative for road salt. Continue to clean out catch basins.

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

0

If 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

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|00 0|7 # 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

0/0]7

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|0
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 R|2 O0O|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 Other: @ None

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

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

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

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

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

If Yes, provide URL(s):

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

URL

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

VILLAGE OF GREEN ISLAND

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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|2|1|1

Name of MS4/Coalition

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

MI.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?

2

(ex.: samples/participants/events)

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

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

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

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 YR8 (2011).

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| 0

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|2|1|1

Name of MS4/Coalition

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

MI.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, to the extent possible complete a
dry weather ORI inventory, as described in EPA publication IDDE: A Guidance Manual for Program
Development and Technical Assistance, of 100% of outfalls within urbanized area.

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

Since effective date of SPDES General Permit GP-0-08-002 (May 1, 2008), 7 of 7 outfalls have been
inventoried. (1 obs)

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

1

(ex.: samples/participants/events)

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

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

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

The Coalition provided kits for the ORI inventory in July, 2009, with ORI work initiated once the
kits were released. In addition to ORI kits, an internet based software package was purchased to
electronically record and update outfall data and analyze relevant land feature data for all Coalition
members. Use of software by Coalition members to begin June, 2010; ORI inventory will proceed
for each Coalition member, as needed depending on inventory completed to date.

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|0

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|YIR|2|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? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 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 O 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 # 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 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 NIYIRI2I0IA|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? © NT

010

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.

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

011

0

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

Name of MS4/Coalition VILLAGE OF GREEN ISLAND

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

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

OlA

C|O|D|E EIN/FIO/R|C|E

Address

713 H/UD| SIOIN AV

City

Zip

GIR|IEIE|IN I/ISILIAN|D

Phone

(518)273-220

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

¢ 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| 0

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 |37 |7

Name of MS4/Coalition

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

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

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

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.

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

2

(ex.: samples/participants/events)

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

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

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

TRAINING ON GREEN INFRASTRUCUTURE 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| 0

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

SPDES ID
Name of MS4/Coalition VILFAGE OF GREEN ISLAND NIYIRI2|l0/A3]|7]|7

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained
O Alternative Practices 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? OYes @ No

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3




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

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 RI2|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?
OYes @No

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l 0| %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form

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

0

1

0

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|IY R |2

Name of MS4/Coalition

A

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

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

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

CONTINUE ASSESSMENT OF FACILITIES AUDIT COMPLETED BY O'BRIEN & GERE

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

Goal.

CHANGES HAVE BEEN MADE AS A RESULT OF THE AUDIT. 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?

(ex.: samples/participants/events)

5

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

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

the next reporting cycle (including an implementation schedule).

® Yes

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

O No

O No

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

MS4 Annual Report Form

0

1

0

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

Name of MS4/Coalition

VILLAGE OF GREEN ISLAND

SPDES ID

N

Y

R

A

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.

Operation/Activity/Facility

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street Maintenance..........coceeeverveerieneeneesieneeie e O Yes
Bridge Maintenance.............ccceeeeeveenieeieesrieseeiiennens O Yes
Winter Road Maintenance..............coeevvueeienneeeiennnenne O Yes
Salt Storage.......ccoveeviieeiieeie e O Yes
Solid Waste Management..............ccccueevveeniienieennnnane O Yes
New Municipal Construction and Land Disturbance.. ® Yes
Right of Way Maintenance..............ccoceeeerereereeieinnnns O Yes
Marine OPErations.............ocoeveveveeevereeerereeeeeneneneenens © Yes
Hydrologic Habitat Modification..............cccceeuenennen.. ® Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance...............c.ccoeceevenenee. O Yes
ONET.....ecveeeeee et ® Yes

MCM 6 Page 1 of 3

® No
O No

years?

®Yes ONo
O Yes @ No
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
O Yes @ No
O Yes @No
OYes ®No
® Yes O No
® Yes O No
® Yes O No
® Yes O No



| 6445134838

MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition VILLAGE OF GREEN ISLAND NIYIRI2I0/A 3|77

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 # 1/0|0

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres
(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

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

during this reporting period? 0
4. What was the date of the last training? / /
5. How many municipal employees have been trained in this reporting period? 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 10/0 %

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

If 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 YIrRI2l0lAI3]|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
MI.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 INSPECTIONS WERE INCREASED BY 100% RESULTING 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 ONo

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

0

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

SPDES ID

Name of MS4/Coalition| 10w of Guilderland 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? L

1. Enter the number and approx. percent of outfalls mapped: 1184 |# 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
® Commercial Carwashes @ Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
® 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:

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| O

1

0

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

SPDES ID

Town of Guilderland N|Y R|2|0

Name of MS4/Coalition

A

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
@ [llegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

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

reporting period?

9

5. How many illicit discharges have been confirmed during this reporting period? 9
6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? 8

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

If No, approximately what percent was completed in this reporting period? o

8. Is the above information available in GIS? ® Yes O No

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

If Yes, provide URL(s):

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

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL

MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

Town of Guilderland

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No

ONT

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

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|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

MI.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?

2

(ex.: samples/participants/events)

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

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

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

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 YR8 (2011).

MCM 3 Page 4 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

Town of Guilderland

12.Evaluating Progress Toward Measurable Goals MCM 3

N

Y

R

A

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

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

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

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

BMP: Outfall Reconnaissance Inventory (ORI). By April, 2013, to the extent possible complete a
dry weather ORI inventory, as described in EPA publication IDDE: A Guidance Manual for Program
Development and Technical Assistance, of 100% of outfalls within urbanized area.

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

Goal.

Since effective date of SPDES General Permit GP-0-08-002 (May 1, 2008), 0 of 184 outfalls have
been inventoried. (1 obs)

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

(ex.:

1

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

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

® Yes

® Yes

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

samples/participants/events)

O No

O No

The Coalition provided kits for the ORI inventory in July, 2009, with ORI work initiated once the
kits were released. In addition to ORI kits, an internet based software package was purchased to
electronically record and update outfall data and analyze relevant land feature data for all Coalition
members. Use of software by Coalition members to begin June, 2010; ORI inventory will proceed
for each Coalition member, as needed depending on inventory completed to date.

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|0

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

SPDES ID
Town of Guilderland N|YIR|I2|0/A|2]1|1

Name of MS4/Coalition

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

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

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

How many MS4s contributed to this report? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 18

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? OYes ®No 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 O No

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

@ Notices of Violation # 1| 2| O No Authority
® Stop Work Orders # 4| 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 J
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition] 1oV of Guilderland NI YR 2I0/A2|1|1

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this report? 1

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

during this reporting period? 15

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 15

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

11009

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.

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

0

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

Name of MS4/Coalition

Town of Guilderland

6. con't.:

Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Blu|i|l|d

Address

512|319

City

Zip

Gluli/lld

Phone

(518)

O Library
Address

City

Zip

Phone

( )

O Other
Address

City

Zip

Phone

( )

O Web Page URL(s):
URL

Please p

oV

1de

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| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| """ of Guilderland N|Y R|2|/0/A|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
MI.C.1. Submit additional pages as needed.

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

Some of the contractors doing business in the Town are trained. Some of the Town Hall staff is
trained. None of the Town Board, Zoning Board of Appeals or the Planning Board are trained

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

We are finally receiving SWPPP's & Erosion & Sediment Control plans for review & approval. Our
staff is now somewhat in tune with the requirements.

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

4

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

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

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

Attempt to fully train all board members and staff.
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I— 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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

SPDES ID
Town of Guilderland N|Y RI2/0A|2|11

Name of MS4/Coalition

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report? 1

1. 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
® Filter Systems 4 4 1
O Infiltration Basins 0 0 0
O Open Channels 0 0 0
® Ponds 4 4 1
O Wetlands 0 0 0
® Other 5 5 1

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

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

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

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:
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I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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

SPDES ID
Town of Guilderland N|[Y RI2|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?
OYes @No

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

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

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

0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 519

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

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|2I0A|2/1|1

Name of MS4/Coalition

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

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

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

To get all Town facilities in compliance and fully institute all BMP's.

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

Several of the Town facilities have made a fair amount of instituting BMP's.

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

4

(ex.: samples/participants/events)

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

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

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

Work with home owners associations & all Town facilities to implement 100% of BMP's. We are
also in the process of forming our first Drainage District.

MCM 5 Page 3 of 3



| 6894134836

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

MS4 Annual Report Form

0

1

0

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

Name of MS4/Coalition

Town of Guilderland

SPDES ID

N

Y

R

A

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.

Operation/Activity/Facility

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes

Bridge Maintenance
Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e
ement...............

Solid Waste Manag

New Municipal Construction and Land Disturbance.. ® Yes

Right of Way Maintenance.............ccccoovvevevevererevennns ® Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3

O No
O No

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
OYes ONo
OYes ONo
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
OYes ONo



| 6445134838

MS4 Annual Report Form

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

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

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 3
O Streets Swept  (Number of miles X Number of times swept) # Miles 1|8
O Catch Basins Inspected and Cleaned Where Necessary # 2|8

O Post Construction Control Stormwater Management Practices 4 1o

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 5100
O Nitrogen Applied In Chemical Fertilizer # Lbs. 8/0[0]0
O Pesticide/Herbicide Applied # Acres 8 0|0, ?

(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? ol3//|o|s|/|2]0|1]0
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? 10/0 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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|2I0A|2/1|1

Name of MS4/Coalition

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

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

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

Training of municipal employees is finally showing progress in all Town departments.

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

More care is being used in maintenance & applications of products.

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).

Continue training on an annual basis. Additionally we will be doing annual departmental self audits
to stay on top of our continued progress.

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

0

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

SPDES ID

Name of MS4/Coalition| ¥ lage of Menands 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: 33 \# 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
® 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
® 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 ® Vehicle Fueling

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

%

0

O Sewersheds:
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| 5953169299

MS4 Annual Report Form

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

1

0

If 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

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

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

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

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

reporting period?

0

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

period? 0

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

If No, approximately what percent was completed in this reporting period? o

8. Is the above information available in GIS? ® Yes O No

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

If Yes, provide URL(s):

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

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL
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| 5820169292

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

MS4 Annual Report Form

2

0

1

0

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

Name of MS4/Coalition

Village of Menands

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

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

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

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

MCM 3 Page 3 of 4

® Yes

O No

1

0

0

O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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

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

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

The Village will develop a written procedure for conducting the IDDE program. This will be done
with the assistance of the Albany County Stormwater Coalition.

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

Observations will be made and recorded as the program is implemented.

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?
® Yes ONo

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

The Village will have an IDDE program in place by December 31, 2010.
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| 9126383899 I

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

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

MI.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?

2

(ex.: samples/participants/events)

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

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

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

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 YR8 (2011).
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| 9126383899

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

MS4 Annual Report Form

2

0

1

0

If 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

12.Evaluating Progress Toward Measurable Goals MCM 3

N

Y

R

A

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

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

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

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

BMP: Outfall Reconnaissance Inventory (ORI). By April, 2013, to the extent possible complete a
dry weather ORI inventory, as described in EPA publication IDDE: A Guidance Manual for Program
Development and Technical Assistance, of 100% of outfalls within urbanized area.

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

Goal.

Since effective date of SPDES General Permit GP-0-08-002 (May 1, 2008), 0 of 33 outfalls have
been inventoried. (1 obs)

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

(ex.:

1

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

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

® Yes

® Yes

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

samples/participants/events)

O No

O No

The Coalition provided kits for the ORI inventory in July, 2009, with ORI work initiated once the
kits were released. In addition to ORI kits, an internet based software package was purchased to
electronically record and update outfall data and analyze relevant land feature data for all Coalition
members. Use of software by Coalition members to begin June, 2010; ORI inventory will proceed
for each Coalition member, as needed depending on inventory completed to date.
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| 5624056356

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

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

SPDES ID
Village of Menands N/ Y R|[2|0|A|1 44

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.
0 09/2004 ®03/2006 ONT

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? ®Yes ONo ONT

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

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

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

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 J



| 9445612573

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

If 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 Menands NI Y RI2I0A|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? @ NT

%
4. What percent of active construction sites were inspected more than once? @ NT
%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? OYes ONo @NT

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



| 7482169883

MS4 Annual Report Form

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

2

0

1

0

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

Name of MS4/Coalition Vilage of Menands

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

O MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Address

City

Zip

Phone

( ) -

O Library
Address

City

Zip

Phone

( ) -

® Other

Address
vii|l|ljal|g|e ol f

City

Zip

M e|n|laln|/d|s

Phone

(518)434-29

2|2

O Web Page URL(s):  Please provide specifi

URL

¢ 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| 0

If 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!l2ge of Menands N/ Y R[2/0/A 144

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

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

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

The Village will develop a written procedure for SWPPP review by December 31, 2010.

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

The Village has not had a SWPPP submission since 2008 and that project did not go forward. Once
the Village develops a written SWPPP review procedure. observations will be made and recorded as
SWPPPs are received.

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?
® Yes ONo

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

The Village will implement a SWPPP review procedure that will incorporate NYS technical
standards. The Village will utilize the services of its consulting engineer to develop the procedure.

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| 0

If 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 Menands NI Y RI2I0A|1 /4|4

Minimum Control Measure S. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channels 0 0 0
O 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? OYes @ No

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

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

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Slilt|e Plllan Rle|v]iile|w
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I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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

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

Name of MS4/Coalition

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

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

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

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

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 110l 0| %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Menands N|Y R|2|0/A|1|4 |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

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

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

The Village will develop an effective procedure for inspecting and maintaining post-construction
control practices.

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

Observations will be made and recorded once the procedure is developed and implemented.

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?
® 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 post-construction procedure will be developed and implemented by December 31, 2010.

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

MS4 Annual Report Form

0

1

0

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

Name of MS4/Coalition

Village of Menands

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A

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.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e O Yes

Bridge Maintenance
Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e
ement...............

Solid Waste Manag

New Municipal Construction and Land Disturbance.. © Yes

Right of Way Maintenance.............ccccoovvevevevererevennns ® Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3

O No
O No

years?

OYes ONo
OYes O No
OYes ®No
OYes ONo
OYes ONo
OYes O No
OYes ®No
OYes ONo
OYes ONo
OYes ®No
O Yes ®No
O Yes @ No
O Yes ®@No
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| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Village of Menands N/ Y RI2/0A|1|4 4

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|4
@ Catch Basins Inspected and Cleaned Where Necessary # 1/5

O Post Construction Control Stormwater Management Practices

#

Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.

O Pesticide/Herbicide Applied # Acres
(Number of acres to which pesticide/herbicide was applied X Number of
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? ola|/|2]9/ /0|8
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? 10/0 %

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Menands N|Y R|2|0/A|1|4 |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
MI.C.1. Submit additional pages as needed.

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

The Village intends to clean and inspect at least 15 catch basins each year.

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

The catch basin inspection program in the Village helped reduce the deployment of DPW personnel
by 25% during the 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 ONo

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

The Village will increase the number of catch basin inspections and clean outs during the next
reporting cycle. The inspections will be scheduled for the Fall and Spring.

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

0

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

SPDES ID

Name of MS4/Coalition| 1oW" of New Scotland 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: 5\ # 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
® 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:

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|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1oW" ©f New Scotland N|IY 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
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 5009
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.

URL

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

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

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

approved for all non-traditional MS4s contributing to this report?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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|4]6|3

Name of MS4/Coalition Town of New Scotland

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP: Outfall Reconnaissance Inventory (ORI)

By April, 2013 complete an outfall 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 the
Annual Report Form (MCM3), a total of 5 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-08-002 (May 1, 2008), 5 outfalls of a total of
5 outfalls have been inventoried within the urbanized area of the Town of New Scotland. (1 obs.)

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The coalition provided kits for the ORI inventory in July, 2009, with the ORI work initiated once the
kits were released at the discretion of the individual coalition members. In addition to ORI kits, an
internet based software package was purchased to record and update the outfall data. The software
package will be used with a web based GIS application to help track outfall data and analyze land
feature data. Use of the software will begin, June, 2010.

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| 0

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|4]6|3

Name of MS4/Coalition Town of New Scotland

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP: 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?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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 YR8 (2011).

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|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Town of New Scotland N|YIRI2|0/A|4]|6|3

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.
0 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 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 O 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 # 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 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition] 1oW" of New Scotland NI Y RI2I0A|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? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 3

3. What percent of active construction sites were inspected during this reporting period? © NT

11009

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.

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

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition| 1oV of New Scotland

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

4|6

Bluji|ll|d|in|g an|d Z|loln|ijn|g

Address

2101219 Nlie|w S|lclolt|llajn|d R|o

City

Zip

S/liiin|gle|jr|llaln|d|s N|Y

Phone
(518)439_9153

O Library
Address

City

Zip

(CTTHITT-

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

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| 0

If 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°W" ©f 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Maintain documentation for the number of SWPPP's reviewed, number of complaints received with
related inspection records and the disposition of the complaints. Maintain documentation for MS4
inspections and construction duration inspections by the contractor. Maintain documentation of
relevant staff training.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

There have been 3 active SWPPP's during this reporting period and no complaints or civil actions
taken against any of these active sites construction sites. Documentation of employee training is
maintained in the stormwater management program file.

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).

Although the Town is currently meeting its goals it is expected that construction activity will
increase in the future resulting in the need for a more functional means of tracking MCM4 items.
The Town is expecting that the use of recently purchased software through the coalition, CBI
System, LTD, will fully accommodate this need. The use of this software will begin in June, 2010.

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| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition] 1oW" of New Scotland NI Y RI2I0A|4|6]|3

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channels 0 0 0
® Ponds 0 1 1
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? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
@® Zoning O Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition] 1oW" of New Scotland NI Y RI2I0A|4|6]|3

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 25| %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If 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°W" ©f 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Track training of staff, correspondence related to MCMS5, complaints received and disposition of
those complaints. Increase staff training and awareness of the program.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No complaints related to MCMS5 have been received by the Town. Training of Planning Board and
Zoning Board staff has been effective and is documented in the SMPP. Efforts to train municipal
staff were not as effective as had been planned, formal training was not completed as intended

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

More emphasis will be placed on training of municipal staff that can help make the stormwater
program more effective and responsive to the requirements of the General Permit. The major
emphasis will be placed on building inspectors and highway department employees.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

110

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

SPDES ID

N

Y

R

Al4)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.

Operation/Activity/Facility

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes
Bridge Maintenance...............cc.......

Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e

Solid Waste Manag

EMENL...eeiiiiiiiiciie e ® Yes
New Municipal Construction and Land Disturbance.. ® Yes

Right of Way Maintenance.............ccccoovvevevevererevennns ® Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3
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® No

years?

®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
®Yes ONo
O Yes @ No
O Yes @No
®Yes ONo
® Yes O No
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® Yes O No
O Yes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition 1oV of New Scotland NIY RI2/0/A|4|6]|3

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres 1
O Streets Swept  (Number of miles X Number of times swept) # Miles 1/0/l0
O Catch Basins Inspected and Cleaned Where Necessary # 0

O Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 0

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 e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? ol1//|2|7//|2|0|o]9
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 3(39

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If 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°W" ©f New Scotland N/ Y R|[2/0/A|4|6|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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

The SWMPP addresses pollution prevention priorities, staff training, defining long and short term
goals for BMP's and maintenance of records.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Record maintenance for the SWMPP with respect to MCM6 revealed that the municipal staff
training needs to be reassessed to be more effective. The town is currently in the process of

designing a new DPW facility and taking into account BMP's that will promote the Town's
stormwater program.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

A review of the design of the proposed DPW will address the requirements of MCM6. An effective
training program will be maintained with the resources that the Coalition is able to provide and a
schedule for educating and training of DPW staff

I_ 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

0

If 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|0I|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? L

1. Enter the number and approx. percent of outfalls mapped: 9 # 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)
® 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:

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|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition Vilalge of Voorheesville NIYIRI2/0|lA12/1]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 Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ® No

If No, approximately what percent was completed in this reporting period? 0lg
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? ®Yes ONo

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.

URL

ww|w| .lalilm|s|g|i|s| .|lo|lr|g|/|w e blm|lalp|/
* ¥ Rle|s|t|r|i|c|t|le|d aljlclcle|s|s|*|*
URL
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Village of Voorheesville

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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
® Yes

approved for all non-traditional MS4s contributing to this report?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MCM 3 Page 3 of 4
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O No
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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|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

MI.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?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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 YR8 (2011).
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Village of Voorheesville NI Y R|2/0/A|2/1]|0

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.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, to the extent possible complete a
dry weather ORI inventory, as described in EPA publication IDDE: A Guidance Manual for Program
Development and Technical Assistance, of 100% of outfalls within urbanized area.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Since effective date of SPDES General Permit GP-0-08-002 (May 1, 2008), 9 of 9 outfalls have been
inventoried. (1 obs)

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition provided kits for the ORI inventory in July, 2009, with ORI work initiated once the
kits were released. In addition to ORI kits, an internet based software package was purchased to
electronically record and update outfall data and analyze relevant land feature data for all Coalition
members. Use of software by Coalition members to begin June, 2010; ORI inventory will proceed
for each Coalition member, as needed depending on inventory completed to date.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Village of Voorheesville N/ Y R|[2/0/A|2|1]|0

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 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 O 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
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 NIYIRI2/0lA 21110

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more

during this reporting period? 2

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 2

3. What percent of active construction sites were inspected during this reporting period? © NT

110009

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.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

0

1

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition Village of Voorheesville

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Viololr|lhlele|s|v| il

Address

219 Vio|lo|r h|le|lels

City

Zip

Vio|lo|lr|lhlele|s|v|i|l

Phone

(518)765_26

O Library
Address

City

Zip

Phone

( ) -

O Other
Address

City

Zip

Phone

( ) -

O Web Page URL(s):  Please provide specifi

URL

¢ 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| 0

If 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 NIYIRI2/0lA2]110

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Researched NYS Municipal Law regarding cluster sub-divisions; adopted cluster law which allowed
the Planning Commission to review and approve it's first cluster sub-division project. Measurable
Goal: Encourage use of green infrastructure by adopting local law which allows municipality to
incorporate green infrastructure practices at the local level and train municipal staff and officials in
green infrastructure purpose and practices, such that officials can make informed recommendations.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

As evidence of meeting the goal of encouraging and approving green infrastructure practices, local
cluster law was adopted (1 obs) and the approved cluster sub-division included a 1 rain garden (1
obs), and 65 % protection of open space, designated as forever wild (1 obs).

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).

Continue to encourage projects which use green infrastructure practices and train staff and Planning
Commission in the full range of green infrastructure options.

I_ 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| 0

If 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 NIYIRI2/0lA 21110

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
O Alternative Practices
O Filter Systems
® 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 ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes @ Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@® Zoning @ Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

® Other:
Ald|lo|p|ltleld clljujs|t|e|r liojlclal|l llalw
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If 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 NIYIRI2/0lA 21110

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 25| %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If 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 NIYIRI2/0lA2]110

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

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.

Municipal staff and other officials (14 participants) having adopted the cluster sub-division law and
reviewed and approved a cluster sub-division are familiar with some green infrastructure concepts
(clustering, rain gardens, and open space set aside).

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).

An assessment, based on conversation with municipal officials and staff, will be made of training
needs of 14 participants in cluster subdivision process. Training opportunities will be shared with
others as they become available and appropriate staff and municipal officials encouraged to attend.
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

1

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Village of Voorheesville

SPDES ID

N

Y

R

A

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.

Operation/Activity/Facility

Self-Assessment

Operation/Activity/Facility

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes

Bridge Maintenance
Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e
ement.........ceeeunnenne.

Solid Waste Manag

New Municipal Construction and Land Disturbance.. © Yes

Right of Way Maintenance.............ccccoovvevevevererevennns ® Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open SPace............ocevevevevvveeeeeeeeeeenenans ® Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3

O No
® No

years?

®Yes ONo
OYes O No
®Yes ONo
®Yes ONo
® Yes O No
OYes ®No
®Yes ONo
O Yes @ No
O Yes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
O Yes ®No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0
If 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/A|2|1|0

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 2
® Streets Swept  (Number of miles X Number of times swept) # Miles 2|4
@ Catch Basins Inspected and Cleaned Where Necessary # 415
@ Post Construction Control Stormwater Management Practices 4
Inspected and Cleaned Where Necessary 1
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied # Acres 0
(Number of acres to which pesticide/herbicide was applied X Number of
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? ol1//|ole|/|2]0]1]0
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? 10/0 %
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

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|2|1]|0

Name of MS4/Coalition| Village of Voorheesville

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

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 (1 obs)

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).

Participate in future on-site training regarding self assessment of municipal facility.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0| 1

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| €'t of Watervliet 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? L

1. Enter the number and approx. percent of outfalls mapped: 24| # 1

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)
® 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

Viijd|e|lo|e|d a/n|d Cllelajn|e|d S|t|o|r|m Liin|le|s

O Sewersheds:
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If 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 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 Other: @ None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? 110/ 0|g
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? OYes ®No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL

URL

I_ MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

1

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

City of Watervliet

SPDES ID

8. URL(s) con't.:

N

Y

R

A

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?

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
® Yes

equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Watervliet NI Y R|2|/0/A|0/8]|7

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP: Outfall Reconnaissance Inventory (ORI)

Coalition purchased materials to conduct ORIs. As described in the IDDE manual the dry weather
outfall protocol developed by the Center for Watershed Protection was used in conjunction with the
ORI Field Kits to test the outfalls.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

24 outfalls were inventoried and 5 were dry weather tested using the ORI field kits.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ®@No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Coalition provided kits for the inventory in summer of 2009, with the bulk of ORI work
scheduled to begin in 2010. In addition to ORI kits, an internet based software package has been
purchased to record outfall data. This software package will be used in conjunction with a web-based
GIS application to help track outfall data and analyze relevant land feature data.

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| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
City of Watervliet NI Y R|2|/0/A|0/8]|7

Name of MS4/Coalition

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

BMP: 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?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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 YR8 (2011).

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|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Watervliet N|Y R|2 |0 |A|0 8|7

Name of MS4/Coalition

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 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 O 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 J
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,2 |0 |1 |0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition €'t of Watervliet N|Y R|2 |0 A0 8|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 1

3. What percent of active construction sites were inspected during this reporting period? © NT

110 |0 |oy

4. What percent of active construction sites were inspected more than once? ONT

110 (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.

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

0

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.

City of Watervliet

® MS4/Coalition Office

Department

SPDES ID

N

Y

R

A

Address

City

Zip

Phone

( )

O Library
Address

City

Zip

Phone

( )

® Other
Address

1/0/0(3

City

Zip

Wilaltle|r

Phone

( )

O Web Page URL(s):

URL

Please provide specifi

¢ 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 |0

If 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 Waterviiet N|Y|R|2|0|A |08 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Even though the city is essentially built out we do have one project (19th Street reconstruction) that
is working under a SWPPP. The engineers have been inspecting the sites on a weekly basis.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Due to the nature of the construction most of the work being done are in smaller designated areas
less than one acre. So the effect from the construction has had a minimal result on the stormwater
system in the city.

C. How many times was this observation measured or evaluated in this reporting period?

116

(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 inspect the construction site on a weekly manor.

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 |0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition €'t of Watervliet N|Y R|2 |0 A0 8|7

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? 1

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

® 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? OYes @ No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

O Building Codes O Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition €'t of Watervliet NI YR 2/0/A 0|8]|7

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? 910l %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 |0 |1 |0

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 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
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Before the winter shutdown the site was mulched to prevent erosion.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The mulched site was 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 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 monitor the sites once construction is complete.

MCM 5 Page 3 of 3
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This report is being submitted for the reporting period ending March 9, 2

MS4 Annual Report Form

0

110

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

City of Watervliet

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

A0

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.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street MaintenanCe. .........ueeeeeeeeeeeeeeeee e ® Yes
Bridge Maintenance....................

Winter Road Maintenance
Salt Storage.......ccoveeviieeiieeie e

Solid Waste Manag

ement...........

New Municipal Construction and Land Disturbance.. ® Yes

Right of Way Maintenance..............ccoceeeerereereeieinnnns O Yes
Marine OPerations.............ccoeeveeeeevevererererereeesresenenans. © Yes
Hydrologic Habitat Modification.............ccceeevvenneene. O Yes
Parks and Open Space............cccoevvveveevereeeereeeieeeene, O Yes
Municipal Building.............ccoocooveiviiiiiiiiieeeee ® Yes
Stormwater System Maintenance.............cccceeeeenenee. ® Yes
Vehicle and Fleet Maintenance.................cccevevevnen. ® Yes
ONET.....ecveeeeee et © Yes

MCM 6 Page 1 of 3

O No
O No

years?

®Yes ONo
O Yes @ No
®Yes ONo
®Yes ONo
® Yes O No
®Yes ONo
OYes ®No
O Yes @ No
O Yes @No
®Yes ONo
® Yes O No
® Yes O No
® Yes O No
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| 0
If 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|Y RI2|{0A|0]8|7

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
® Streets Swept  (Number of miles X Number of times swept) # Miles 11267
@ Catch Basins Inspected and Cleaned Where Necessary # 8|6

@ Post Construction Control Stormwater Management Practices

#
Inspected and Cleaned Where Necessary 1

O Phosphorus Applied In Chemical Fertilizer # Lbs.
@ Nitrogen Applied In Chemical Fertilizer # Lbs. 3|8
® Pesticide/Herbicide Applied # Acres sl o]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 4
4. What was the date of the last training? ol2//|1]9|/|2|0|1]0
5. How many municipal employees have been trained in this reporting period? 38

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 910/|%

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1| 0

If 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 Waterviiet N|Y R|2|{0/A|0|8]|7

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

There were 88 catch basin cleaned throughout the city. The City's recycling program has continued
to improve and it also has picked up loose garbage in it's park area's to help keep it out of the
stormwater system. The City also used a trial sample of "Magic Salt" during winter storms.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The catch basin program is on schedule with the city getting at least 33% of them done annually. In

2007 when the city started their own garbage and recycle pick up, the recyclables were coming in at
4.5 tons a week. Currently the city is averaging 11.5 tons of recyclables a week from its residents. It
had also picked up 60 33gallon bags of trash from various parks throughout the city. The City's used
a 40 ton trial of "Magic Salt" this year and saw a reduction of salt needed.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to try and improve the recycling program with having tire and electronic recycling days,
give out recycle bins to those who need them. Continue to pick up the loose litter from the parks and
streets. Keep up with the catch basin cleaning schedule. Also the city plans on using more of the
"Magic Salt" to continue to reduce the amount of salt needed during winter storms.

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

0

If 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

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: 41 # 1

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)?

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers ® Landscaping (Irrigation)
® 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|0
If 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 R|2|0|A|2 |3 |4

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 0

7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No

If No, approximately what percent was completed in this reporting period? o
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

0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition University at Albany (SUNY Uptown Campus)

8. URL(s) con't.:

SPDES ID

N

Y

R

A

Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been

approved for all non-traditional MS4s contributing to this report?

® Yes

10.If Yes, has every traditional MS4 contributing to this report certified that this law is

equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

I_ MCM 3 Page 3 of 4

O Yes

O No

1

0

0

O No

® NT

o°
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0O

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

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 1 of 3 - Incorporate GIS information of known campus outfalls into the web-based Albany
Interactive Mapping (AIM) system. The 2008 Capacity Assessment Report identified 14 stormwater
collection subsystems. Each subsystem consists of subbasins, catch basins, manholes, conduits, and
outlets unique to each subsystem, and is defined by its outlet, or ultimate discharge point. Over the
next 5 years, flow quantity estimates will be developed for each of the 14 subsystems.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Data from the University's GIS database have been compared favorably with adjoining MS4 data
leading to corrections or discovered errors in neighboring systems.

C. How many times was this observation measured or evaluated in this reporting period?

114

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The 14 stormwater collection subsystems identified within the MS4 will be prioritized and evaluated
for quantity and quality measurements. Quantity measurements will be incorporated into the AIM
system for 50% of the subsystems and a quality indicator will be determined for future
measurements.

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| 0O

If 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 RI2I0OIA |2 I3 14

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 2 of 3 - Coordinate construction and maintenance efforts on campus to minimize or eliminate
illicit discharges for new and existing systems.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

As owner of all connections and appurtenances tot he stormwater collection system, the University
has been able to effectively manage this program. All projects and programs receive third party
review of stormwater control plans, review by the Office of Environmental Health and Safety (EHS)
minimizing the potential for illicit discharge on new construction projects. All maintenance is
coordinated by the Physical Plant Department so the addition of new illicit discharges is unlikely.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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.

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| 0O

If 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 RI2I0OIA |2 I3 14

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Goal 3 of 3 - Communication of policies and procedures in existing preparedness and prevention
programs such as the Chemical Hygiene Plan, the Hazard Communication Plan, the Oil SPCC Plan,
and the use of Stormwater Pollution Prevention Plans for construction activities.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Specific training was provided to educate University faculty, staff, and students about the potential
hazards and liability of improper disposal. The stormwater program and prohibition of illegal
dumping was highlighted during the annual new student orientation attended by 2,100 students.
Job-specific training addressing pollution prevention was also provided to 282 University faculty
and staff who work with oil and hazardous chemicals.

C. How many times was this observation measured or evaluated in this reporting period?
213182

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The new student orientation and job-specific training programs are conducted annually and
augmented with procedures, notices, and regulations managed by the University Police Department
and the University Office of Parking Management.
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This report is being submitted for the reporting period ending March 9, 2/ 0| 1|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
University at Albany (SUNY Uptown Campus) NI Y R|2|/0|A |2 |3 |4

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? OYes ONo @NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 09/2004 O 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

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 O No
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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
® Stop Work Orders # 0| 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 # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1|0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NI Y R|2|/0|A 2|3 |4

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 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? © NT

11 0] 0|0

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.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

University at Albany (SUNY Uptown Campus) NIY R|2|0|A |2 |3

Name of MS4/Coalition

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office

Department

E|H|S O|f|fli|cle

Address

Clhielm|i|s|t|r|y Bluli|l|d|i|ln|g]|, R|o|lom Bl -|7|3

City Zip

Alllb aln|y N|Y 1121212|2]-

Phone
(518)442-3495

O Library
Address

City Zip

(CTTHITT-

O Other
Address

City Zip

(TIHIITI-

O Web Page URL(s):  Please provide specific address where SWPPPs 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| 0O

If 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 RI2I0OIA |2 I3 14

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

All construction projects on campus are reviewed by EHS and any project that disturbs greater than
one acre of land must prepare and implement a SWPPP. Implementation of the SWPPP includes
training, weekly visual inspections, and correction of any deficiencies identified.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

No new SWPPPs were reviewed during this reporting period. Two ongoing construction projects
with active SWPPPs were completed, stabilized and terminated during this reporting period. The
required weekly inspections were performed by third party specialists and deficiencies identified in
weekly reports were investigated by EHS until corrections were completed. Inspections were
performed until final stabilization and a Notices of Termination were filed.

C. How many times was this observation measured or evaluated in this reporting period?

2
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The project review process and implementation of SWPPPs is ongoing and will continue during the
next reporting cycle. Stormwater control requirements and administrative procedures are currently
being incorporated into the standard contract language for several upcoming construction projects
that will be managed by the University.
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This report is being submitted for the reporting period ending March 9, 2| 0| 1| O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NI Y R|2|/0|A 2|3 |4

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices
O Filter Systems
® Infiltration Basins 9 9 5
® Open Channels 1 1 0
® 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 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 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:
Gleln|le|r|i|c S|IE|IQIR Sltjuld|y
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0O

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition University at Albany (SUNY Uptown Campus) NI Y R|2|/0|A 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?
OYes @No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
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? 500 %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0O

If 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 RI2I0OIA |2 I3 14

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Completion of the SWPPP review, stormwater inspection program, and follow-up on
post-construction control measures are all required conditions for issuance of Construction Permits,
Compliance Certificates, and the final payment of construction contracts.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

As a non-traditional MS4 the University has the ability to leverage Construction Permits,
Compliance Certificates, and ultimately final payment to ensure that the requirements of the
stormwater program are met. Two major construction projects were completed during this reporting
period and stormwater control requirements were a priority requirement for issuance of a certificate
of construction completion and final payment.

C. How many times was this observation measured or evaluated in this reporting period?

2

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

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 of Code Administration within EHS and the

requirement to submit a Notice of Intent and prepare a SWPPP are both conditions for the issuance
of all new Construction Permits.
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 0

110

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

University at Albany (SUNY Uptown Campus)

Minimum Control Measure 6. Stormwater Management for Municipal Operations

SPDES ID

N

Y

R

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.

Operation/Activity/Facility

Operation/Activity/Facility

Self-Assessment

performed within the past 3

Addressed in SWMP?

Street Maintenance..........cocveevereerveneeneenieneeiie e ® Yes
Bridge Maintenance.............cccoeceevieneeecieesrieseerienens O Yes
Winter Road Maintenance.............ccoceeeeveeevereeeneenennan ® Yes
Salt STOTAZE. ...o.veeveeeeeeereeritcieiee et ® Yes
Solid Waste Management..............ccccueevieenieenieennnnnns ® Yes
New Municipal Construction and Land Disturbance.. ® Yes
Right of Way Maintenance..............ccoceeverereereeeennnns O Yes
Marine OPErations..............ocoeveveveeeeverereerereeeeereneneenens O Yes
Hydrologic Habitat Modification.............cccceeeevvennenee. O Yes
Parks and Open SPace............oovevevevvveeeeeeeeeeieneeans ® Yes
Municipal Building.............cccocoevevieiiiiiiiciceeeeee ® Yes
Stormwater System Maintenance..............ccccceeueeueenee. ® Yes
Vehicle and Fleet Maintenance...................cccccevee.... ® Yes
ONET.....eceeeeeeeeee e © Yes

MCM 6 Page 1 of 3

O No
O No

years?

®Yes ONo
O Yes O No
® Yes O No
®Yes ONo
®Yes ONo
®Yes ONo
OYes O No
O Yes O No
OYes O No
®Yes ONo
® Yes O No
® Yes O No
®Yes ONo
OYes O No
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0| 1| O
If 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|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 1,35

® Streets Swept  (Number of miles X Number of times swept) # Miles 1]7

® Catch Basins Inspected and Cleaned Where Necessary # 3/4|0

@ Post Construction Control Stormwater Management Practices 4 5

Inspected and Cleaned Where Necessary

@ Phosphorus Applied In Chemical Fertilizer # Lbs. 6|0

@ Nitrogen Applied In Chemical Fertilizer # Lbs. 2151210

® Pesticide/Herbicide Applied # Acres 9|0 ]

(Number of acres to which pesticide/herbicide was applied X Number of e
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? 5
4. What was the date of the last training? 0/3///0/4|/]20[1 0
5. How many municipal employees have been trained in this reporting period? 2182

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 110/0 %

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0O

If 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 RI2I0OIA |2 I3 14

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
MI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Annually sweep all parking lots and roadways.

Inspect and maintain all catch basins over a five year period.

Inspect retention ponds annually, maintain design storage volume.

Inspect all subsurface infiltration systems annually, ensure proper function.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

All campus parking lots and roadways were swept and maintained. An inspection contract was
established for identifying priority catch basins that require repairs and replacements. 550 catch
basins were identified for contract cleaning. During this reporting period 340 catch basins have been
cleaned. The dredging of Indian Pond, which is a man-made detention basin, and shoreline
restoration were completed during this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

31410
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The 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 inspections will be used to prepare an operations and maintenance plan
for these stormwater controls.

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|0

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 |20

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? 1]3

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3,4,5,8a,8b,10,11,12 Pathogens

Peconic Estuary

Traditional Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Traditional Non-Land Use

1,4,7a-d,82,9,10,11,12

2,3,5,6,8b

Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen

Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus

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

phosphorus/nitrogen/pathogens on waterbodies?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

1. Does your MS4/Coalition have an education program addressing impacts of

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

OYes ONo @®N/A
OYes ONo ®ON/A
%
%
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 0

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County N|Y R |2 |0

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ®@N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @N/A

7b.How many projects have been sited in this reporting period?

7c. What percent of the projects included in 7b have been completed in this reporting period?

%

7d.What percent of projects planned in previous years have been completed? o

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0| 1|0
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| Stormwater Coalition of Albany County N Y R |2 |0

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @N/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo @N/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®@N/A

I_ Additional BMPs Page 3 of 3





