
Stormwater Coalition of Albany County 
Joint Annual Report 

SPDES General Permit for Stormwater Discharges 
from Municipal §eparate §torm §ewer §ystems (MS4s) 

Permit No. GP-0-15-003 

Reporting Period 
March 10, 2016 to March 9, 2017 

BACKGROUND 

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

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

The submission ofa FINAL Joint Annual Report first involves the release ofa DRAFT Jo int Annual Report, fo llowed by 
the collection of public comments, if any. These comments are included in the FINAL Joint Annual Report and used to help guide 
the implementation of program requirements. Comments regarding any aspect of stonnwater program implementation, either for 
the Coalition or individua l M S4 Programs are s trongly encouraged and welcome throughout the year To understand MS4 Permit 
requirements and related program activities, go to the NYSDEC website and/or the Coalition website: 
www.albanycountystormwater.com 

HOW TO SUBMIT COMMENTS 

I. Electronically using the Stormwater Coalition website " Public 
Comment" interface, \\ \\ \\ .s to rim~ atcralbanvcountv.ore.. 

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

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

4. By e-mail; swcoalit ion•walbanvcountv.com or phone; 447-5645. 

OTHER INFORMATION 

I. Hard copies of th is Joint Annual Repon are located at the 
Stonnwater Coalition office, 175 Green Street , Albany, NY 
12202 and at local MS4/municipal offices (see Annual Report 
MCM 2 Page 4 of 6 for address information). 

2. If you'd like to learn more o r get involved with various 
stormwater volunteer projects, call 447-5645 or e-mail 
swcoalition@albanycounty.com. 

JOINT ANNUAL REPORT FORMAT 

The Ann ual Report document is a form developed by NYSDEC and as such provides a snapshot of program activities pertain ing to 
individua l member and collaborative Coalition activities. This Joint Annual Report includes individual /\nnua l Reports organized by 
MS4 type, see order below with shared Coalition data inserted at the end of each individual report. The SPDES Permit No. of each 
MS4 is in parenthesis. Goals fo r the upcomi ng year are based on an updated Joint Stormwater Management Program Plan docume nt 
completed in April , 2017 (SWMPv520 15-20 18). To view the SWMP P lan document, see Coalition website. Plan & Program tab. 

Traditional Non Land Use Control MS4 
I. Albany County (NYR20A359) 

Non-Traditional MS4 
2. University at Albany-SUNY (NYR20A234) 

Traditional Land Use Control MS4s 
3. City of Albany (NYR20A464) 
4. Town of Beth lehem (NYR20A208) 
5. City of Cohoes (NYR20A243) 

6. Town of Colonie (NYR20Al90) 
7. Village of Colonic (NYR20A076) 

8. Vil lage of Green Island (N YR20A377) 
9. Town of Guilderland (NYR.20A2 1 l) 
10. Village of Menands (NYR20A l44) 

11 . Town of New Scotland (NYR20A463) 
12. City of Watervliet (NYR20A087) 

,\'10rm11mer < 'noh11ni1 oj -1/hrmy ('mmfy, 175 Gr<:·,·n Streel, Health /Jeportmem Uwldmg, Albany, .Vl' 12202 5/ H • ./-IJ.56-15 www 'itormwn1eralhnnyc:01mty org 



1 3258632975 

MS4 Annual Report Cover Page 
MCC form for period ending March 9,1 2 IO I 1 17 I 

SPDES JD 
This cover page must be completed by the report prepal'er. 
Joint reports require only one cover page. 

Choose one: 

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

Fill in SPDES ID in upper right hand corner. 

NameofMS4 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
OR 

0 This report is being submitted on behalf of a Single Entity 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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 

[sJ t I O I r Im I w I a It I e Ir I IC IO I a 11 Ii It Ii IO ] n \ IO If I JA 11 Jb la In Jy I 
I cl 0 1 u[i] ti yj I I I I I I I I I I I I I I I I [Tl I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
SPDES 1D SPDES ID =SP-=.-:DE::..::.S-=ID~ ~~~~ 

INIY IR l2 1olA l31sl91 INIYIRl 2!01Alol7161 INIY IR l2JoJAI I I I 
SPDES ID SPDES ID SPDES ID 

INJYJ Rl2JoJA l2 l3 l4 I jNJYj Rl21olAl31717 I INIYIRl 2 1°IA I I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRl2JoJAl41614 I INJYIRl2 !0 JA J2 J1 l1 I INIYIRl2JolAI I I I 
SPDES ID SPDESID SPDES ID 

INIYIRl2 ioiAl2 ]o Js 1 INIYIRl2!0IAl1 l4 l4 l INIY!Rl2lolAI I I I 
SPDES ID SPDES ID SPDES ID 

INIY IRl2101Al21413 I INIYIRJ 21oJAl41613 I INIYIRJ2JolAI I I I 
SPDES ID SPDES ID SPDES ID 

I NI y I R I 2 I O I A 1.1 19 IO I INIYIR J2 1olAloJs 17 I IN IYIR l21°1AI I I I 

L Cover Page I of 2 _J 



I 9714632978 

MS4 Annual Report Cover Page 

MCC form for period ending March 9, I 2 j O I 1 17 j 

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

SPDES ID SPDES ID SPDES ID 

INIYIRl 2 1°1AI I I I INIYIRl 2 1°IAI I I I I NI YIR l2l0 IAI I I I 
SPDES ID SPDES ID SPDES ID 

!NIYIRl2lolAI I I I INIYIRl2lo jAI I I I INIYIRl2!0IAI I I I 
SPDES ID SPDES ID SPDESID 

INIY IRl 2 1°IAI I I I INIYIRl 21°1AI I I I I NI YI RI 2 IO IA I I I I 
SPDES ID SPDESID SPDESID 

INIYIRl 21°1AI I I I INIYIRl2!0IAI I I I INIYIR l2 !0IAI I I I 
SPDES ID SPDES ID SPDESID 

INIYIRl 21°1AI I I I INIYIRl 2j olAI I I I I NI YIRl2!0IAI I I I 
SPDES ID SPDES ID SPDESID 

I NJ YJRl2JoJAJ I I I INIYIRl 21°IAI I I I INIYIRl2!0 IAI I I I 
SPDES ID SPDES ID SPDESID 

INIYIRl 21°IAI I I I INIYIRl 21°IAI I I I I NI y IR I 2 IO I A I I I I 
SPDES ID SPDES ID SPDESID 

INIYIRl2JolAJ I I I INIYIRl 21°IAI I I I I NI YIRl 21° IA I I I I 
SPDES ID SPDES ID SPDESID 

INIY IRl 210 1AI I I I IN IYIR 12101AI I I I I NI YIRl 2 1°1AI I I I 
SPDES ID SPDES ID SPDES ID 

INIY JRl 21°IAI I I I INIY IRl2 Jo JAi I I I I NI y IR I 2 IO I A I I I I 
SPDES ID SPDES ID SPDES ID 

I NI YIRl 21°IAI I I I IN IY IRl2 JolAI I I I INJYIRJ2lo lAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYIRl 21°IAI I I I INIYIR l21°IAI I I I INIYIRl 21°IA I I I I 
SPDES ID SPDESID SPDES ID 

INIYIRl2 lolAI I I I INIYIRl2!0IAI I I I INIYIR l2!0IA I I I I 
SPDES ID SPDES TD SPDES ID 

JNIYIRl 2 1°IAI I I I INIYIRl2lolAI I I I I NI YIR l2lolAI I I I 
SPDES ID SPDES ID SPDESID 

INIYIRl2 !0IAI I I I INIYIRl 2Jo IAI I I I INIYIR l2JolAI I I I 
SPDESJD SPDESID SPDES ID 

INIYJRl2loJAI I I I 1N1Y 1R12 10JAI I I I I NI YIRl 2Jo JAI I I I 
SPDES ID SPDES ID SPDES ID 

INIYJRl 21°IAI I I I I NI y LR I 2 ! 0 IA I I I I I NI YIR l2io lAI I I I 
SPDES ID SPDES ID SPDESID 

INIY IRl2 101A ! I I I jNJYJRl2jo IA! I I I I NJ YJR1210 1A1 I I I 

L 
Cover Page 2 of 2 _J 



1 3855151783 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 i O j 1 171 
SPDES ID 

Name of MS~ 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: 

0 An Annual Report for a single MS4 

0 A Single Entity (Per Part 11.E ofGP-0-10-002) 

• A Joint Report 

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

If Joint Rerrt, enter coalition name: 

is!Tlo R]MlwlAITIEIRI lclolAILlrlTlrlolNI I I I I I I I I I I 

io!FI IAILIBIAINIYI lclo!u!NITIYI I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MCC Page I 
_J 



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 2 ! O ! 1171 
SPDES ID 

Name of MS~ VILLAGE OF COLONIE IN I YI R ! 2 IO IA IO 17161 
Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

If a new Duly Authorized Representative is s igning this repor1, their contact information must be 
provided and a signature authorization form, signed by the Principa l Executi ve Officer or Chief 
Elected Official must be attached. 

For each contact, select all that apply: 

• Principal Executive Officer/C hief Elected Official 

• Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name Ml 

1111111111 ~ 
Last Name 

I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I 

Iv! r!LILIAIGIEIHIAILILl@lc!o!LlolNI rlElvl rlLILIAIGIEI .!o!RIGI I I I 
Phone County 

( Is! 1! sl )Is! 6191-J 71 sl6!2I J~Al~L,~B,~Al~Nl~Y~I ~, ~, ~, ~, ~, ~, ~, ~, I 
MCC Page2 

' 

_J 
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L 

MS4 Municipal Compliance Certification(MCC) Form 
MCC form for period ending March 9, 12 I O ! 1171 

Name of MS~ VILLAGE OF COLONIE 

Section 2 - Contact Information 

Important Instructions - Please Read 

SPDES ID 

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

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

2. Duly Authorized Representative (Information for thi s contact must on ly be submitted if a Duly 
Authorized Representative is signing this form) 

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

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

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

A separate sheet must be submitted for each position li sted above unless more than one position is 
filled by the same individua l. If one individual fill s multiple roles, prov ide the contact information 
once and check a ll positions that apply to that individual. 

If a new Duly Authorized Representative is signing this report, the ir contact information must be 
prov ided and a signature authorization form, s igned by the Pri ncipal Executive Officer or C hief 
Elected Official must be attached. 

For each contact, select all that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

• Local Storrnwater Public Contact 

• Storrnwater Management Program (SWMP) Coordinator 

0 Report Preparer 

First Name 

Address 
I I I I 

I I I I I I 

IRIAINIDIYIRI rlvlEIRI rlAl@l clolLlolNI rlElvl rlLILIAIGIEj .lolRI GI j I 
Phone County 

(I 5 1 1 ! 8 1 )I 8 1 6 1 9 1 - 1 7 1 5 1 6 1 2 1 ~!A~IL~l8 ~IA~IN~IY~I ~I l~l~l~l~l~I ~I I 
MCC Page2 _J 



1 5690581587 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9, I 2 I O I i 171 
SPDES ID 

Name of MS~ VILLAGE OF COLONIE 

Section 2 - Contact Information 

Important Instructions - Please Read 

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

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

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

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

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

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

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

If a new Duly Authorized Representative is signing this report , their contact info rmati on must be 
provided and a s ignature authorization form, s igned by the Principa l Executive Officer or Chief 
Elected Official must be attached. 

For each contact, select a ll that apply: 

0 Principal Executive Officer/Chief Elected Official 

0 Duly Authorized Representative 

0 Local Stormwater Public Contact 

0 Stormwater Management Program (SWMP) Coordinator 

• Report Preparer 

First Name 

Address 

eMail 

I I I I I I I I I I I I 

I I I I 

IRIJILIAIBIEIRIGIE!@I LIAIBIEIRIGIEIGIRlo!ulPI -lc!o!MI I I I I I I i 
County 

IAILIBIAINIYI I I I I I I I I I 
MCC Page 2 _J 
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L 

MS4 Municipal Compliance Certification (MCC) Form 

MCC form for period ending March 9,12 j O I i 171 

Name of MS~ VILLAGE OF COLONIE 

Section 3 - Partner Information 

SPDES ID 

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/Coal it ion Name 

0 f C o u n t y 

Address 

I I_D 
eMai l 

INIHIElrlzlEINl@IAILIBIAINIYlclolulNITIYI -lclolMI 111111 IJJ 
Pho_ne __ _ 

( I sj 1 18 1) 14 14 17 l - l s l 6 14 15 1 
Legally Binding Agreement in accordance 
with GP-0-08-002 Part IY.G.? \9 Yes O No 

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

• MM I I P u j b 1 j i j c j a j t I i j o j n I s j - j PI r j o g Ir a j m I s I -I W j e I b j s I i j t I e I I 
• MM2 I S W I M P I D I o J c I -J W I A I V E J - J P I u b J 1 i J c J I J n I p I u t I I I I 
• MM3 I S w j i m w I e j b Im I a j p Ip j e r j j r j e d j e s j i g In j IO IR I j k I i j t I 

• MM4 I S w I i m w I e I b j m I a I p Ip I e r I -I S I W P I P P I r e Iv I i J e I w L I a Y I r Li] 
• MMS I P o j s j t c Io j n I s I S IM I P j s -IM I a JP PI r e Ip -I I In Iv I e n I t o I r I Y I 

• MM6 I T j r I a I i j n I i I n I g I j D IV I D s I C I o I u r I s j e I s P I r J e j s I e j n I t a I t I i j 

Additional tasks/responsibilities 

0 Watershed Improvement Strategy Best Management Practices required for MS4s in impaired 
watersheds included in GP-0-08-002 PaI1 IX. 

MCC Page 3 _J 



1 3165331518 

L 

MS4 Municipal Compliance Certification(MCC) Form 

MCC form for period ending March 9,12 J OJ 1 J 1 I 
SPDES ID 

Name of MS~ v1LLAGE0FcowN1E 

Section 4 - Certification Statement 

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

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

First Name Ml Last Name 

111111 l I I I ~ 
Title Clear! 

MA Y 

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 Page4 
_J 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 j O j 1 j 71 

If subm itting this fonn as part of a joint report on behalf of a coalition leave SPDES ID blank. 
SPDES ID 

NameofMS4/Coalition/ VILLAGE OF COLONIE IN I y j R j 2 j O j A IO ji[ij 

Water Quality Trends 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s are contributed to this report? I I I I 

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. 0 Yes • No 

If Yes, choose one of the following 

0 Report(s) attached to the annual report 

0 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 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I l I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Water Quality Trends Page I of I 

i 

_J 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 I O I 1171 

If submitting this form as part ofajoint report on behalfofa coalition leave SPDES ID blank. 

SPDES ID 

Name ofMS4/Coalitio~ VILLAGE OF COLONIE IN j y j R j 2 j O j A J O J 7161 

Minimum Control Measure 1. Public Education and Outreach 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I J I I 

1. Targeted Public Education and Outreach Best Management Practices 

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

0 Construction Sites • Pesticide and Fertilizer Appl ication 

0 General Stormwater Management Information • Pet Waste Management 

• Household Hazardous Waste Disposal • Recycling 

• Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration 

0 Infrastructure Maintenance O Trash Management 

0 Smart Growth O Vehicle Washing 

0 Storm Drain Marking O Water Conservation 

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

• Other: O None 

I I 
Other 

2. Specific audiences targeted during this reporting period: 

0 Public Employees • Contractors 

• Resident ial • Developers 

• Businesses • General Public 

0 Restaurants O Industries 

0 Other: 0 Agricultural 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Other 

MCM I Page I of 4 

_J 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O I i I 71 

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

SPDES ID 

Name ofMS4/Coalitionl VILLAGE OF COLONIE IN I y IR I 2 I O I A I O 17161 

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

0 Construction Site Operators Trained 

• Direct Mailings 

• Kiosks or Other Displays 

0 List-Serves 

• Mailing List 

0 Newspaper Ads or Articles 

• Public Events/ Presentations 

0 School Program 

0 TV Spot/ Program 

• Printed Materials: 
Locations (e.g. libraries town offices, kiosks) 

lcjojojKI IP AIRIKI ,I lvlr lLILIAIGIEI I 
IHIAILILI ,I R[Ejcj !clEIN[TjE[RI ,I I I 
jsjTjEjwjAjR Tisi ,I j1jsjTj INIAITI .j I 
jB[AINIKI ,I cjojMjMjujNjrlTIYI jcjEjN -I 

0 Other: 

~, 1--,-1 ~I ~I ~I ,,-1~ 1~1-,.-1 ~I ~, ~! 1--,-1 ~I ~I ~I -,-I I 

# Trained I I I I I I 
# Mailings I i 14191 0 i s I 

# Locations I I J I 161 
# In List j I I I J 

# In List I I 3 0 I O I 0 

# Days Run I I I I 
# Attendees I j 2 1 I O I 0 

# Attendees I I J I I 
# Days Run I I I I I I 

Tota l # Distri buted I I I 912141 

• Web Page: Provide specific web addresses - not home page. Continue on next page if additiona l space is 
needed. 

URL 

lwlwlwl .jcjojLjolNlr lElvlr lLILIAIGIEI .jolRIGl! I I I I I I I I I I 
islTloiRIMlwlAITIE IRI -IHITIMI I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

[wlwlwl .jcjojLjojNlr lElvlr lLILIAIGIEI -l0 IRIGl!IAIRl2 1°1 115 1 I I J 

[sjwjcjolAILIAILIBlclNITIYI IJlolr lNITl%l21°1Mlsi4l%l21°1 I I I I 
IAININlulAILl%l2 1°IRIEIPI .jPjnlFI I I I I I I I I I I I I I I I I 

MCM I Page 2 of 4 

I 

_J 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 I O I 1 I 71 

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

Name ofMS4/Coalitionl VILLAGE OF COLONIE IN I y IR I 2 I O I A I O 17161 

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

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
111111111 1 1111111111111111 LI 11111 
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1 693250 4403 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 2 I O j 1 I 71 

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

Name ofMS4/Coal itionl VILLAGE OF COLONIE IN I y I R i 2 I O j A I OJ 7161 

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 
111.C. I. Submit additional pages as needed. 

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

The T AA W will be reviewed for possible update, the "Villager" newsletter ed. ads. will be updated 
to match POCs, water and sewer bills will include new ed pamphlets and new kiosks and bulletin 
board postings will be reflective of the POCs ID'd in the latest T AA W, a budget for signs and 
installation will be procured and signs installed at Cook Park and Honey Court 

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

Ed. ads in the "Villager" newsletter and ed. pamphlets in kiosks and bulleti n board postings were 
distributed, but were not reflective of the new POCs identified. Signs were obtained and installed at 
both Cook Park and Honey Comt. 

C. How many times was this observation measured or evaluated in this reporting period? 
,--,-I I ~, --.-------,1 2 l 

/ex . : samples/participants/events/ 

L 

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). 

An ad in the "Villager" newsletter will inform residences of the Villages stormwater web-page. 
The SMO will work with the Deputy Mayor to prov ide utility bill mai ling inserts that focus on 
Pesticide application , lawn care, pools, use of phosphorous free ferti lizer. 
The SMO with the assistance of the Superintendent of Public Works will maintain/confirm that new 
pamphlets remain posted on bulletin boards and kiosks. 

MCM I Page 4 of 4 
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1 4961183 103 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 I O I i I 71 

If submitting this form as part ofajoint report on behalf of a coalition leave SPDES ID bl ank. 
SPDES ID 

Name ofMS4/Coal itionl VILLAGE OF COLONIE IN I y IR I 2 I O j A I O j 7 J 6 j 

Minimum Control Measure 2. Public Involvement/Participation 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 
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: 

0 Cleanup Events # Events I I I I I I 
• Comments on SWMP Received # Comments I I I I IO I 
• Community Hotlines 

Phone # ( I 
Phone # ( I 
Ph one # ( I 
Phone # ( I 
Ph one # ( I 

0 Community Meetings 

0 Plantings 

0 Storm Drain Markings 

0 Stakeholder Meetings 

0 Volunteer Monitoring 

I ) I 
I ) I 
I ) I 
I ) I 
I ) I 

Ph one # ( 

I I - I Phone # ( 

I I - I Phone # ( 

I I - I Phone # ( 

I I -I Phone # ( 

I I -I Phone # (I 

s J 1 Is I) 8 16 9 

I I 
I 
I 
I 
I 

) I 
) I 
) I 
) I 
)I I 
# Attendees 

Sq.Ft. 

# Drains 

# Attendees 

# Events 

- 16 13 17 12 1 

-mil 
- I I I IJ 
-W_JJ 

• Other: j V I I I L I L I A I G I E j I R j E j C I Y I C j L I I j N I G I j P j R j O I G I R I A j M J S 

2. Was public notice of availability of this annual report and Stormwater Management 
Program (SWMP) Plan provided? • Yes O No 

0 List-Serve # In Li st J I I I 
0 Newspaper Advertising # Days Run I j j J 

0 TV/Radio Notices # Days Run I J j J 

• Other: I K I I J O J S I K I S j J A J N I D J I B J U I L j L I E I T J I I N J I B I O I A I R I D S j J J J 

• Web Page URL: Enter URL(s) on the fo llowing two pages. 

L MC M 2 Page I of6 
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1 1 693 18 3 102 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, I 2 I O I i J 7 / 

If submitting this form as part of a joint report on behalfof a coali tion leave S PDES ID blank. 

SPDES ID 

Name ofMS4/Coalitionl VILLAGE OF COLONIE IN I y I R I 2 I O I A I O I 71 6 / 

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

URL 

/wJwlwl -lclolLJolNlr lElvlr lLILIAJGJEI -l0 IRIGI/ J I I I I I I I I I 
lslTlolRIMlwlAITIEIRI -IH ITIMI I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

/wlw /wl .lslTlolRIMlwlAITIEIR/AILIBINIYlclolulNI TIYI .lolRIGI I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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1 3714 183108 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, j 2 \ 0 \ 1 \ 71 
If submitting this form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name of MS4/Coali tionl VILLAGE OF COLONIE j N j y j R j 2 j O j A j O j 7 j 61 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
LLI I I I I I I I I I I I U_i I I I I I I I I I I I I I I I I 
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1 5441172015 

L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O I 1 I 71 

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

Name ofMS4/Coalitionl VILLAGE OF COLONIE IN I y IR I 2 I O I A I O 17161 
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 
Derrtment 

Iv r lLILIAIGIEI lolFI lclolLlo]Nlr lEI lvlr lLILIAIGIEI IHIAILILI 
Address 

0 Library O Annual Report O SWMP Plan O Comments 
Address 

WIIIIIII IIII IIIIIIIIIII I II IIII Cit1 Zip 
Ii 111111111111111 W 111 111 -11111 Phone 
( lr-'----'--r-1 ~I 1)1 I I 1-1 I I I I 

• Other • Annual Report • SWMP Plan • Comments 
Address 

• Web Page URL: 0 Annual Report O SWMP Plan O Comments 

lwlwlwl -lclolLlolNl r lElvlr JLILIAIGIEI -l0 IRIGl/j I I I I I I I I 
lslTlolRIMlwlAITIEIRI -IHITIMI I I I I I I I I I I I I I I I I I 
\wlwlwl -lsjTlolRIMlwlAITIEIRIAILIBINIYlclolujNjTI YI -1°1RIGI I I 
Please provide specific address of page where report can be accessed - not home page. 

0 eMail O Comments 

\RjAINlolYIRI r lvlEIRI r lAl@l cjolLlolNI r jElvl r lLILIAIGIEI -lojRIGI 
lslwlclolAILjr jTjr jojNl@IAILIBIAINIYlclolulNITIYI -l0 IRIGI I I I 
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1 061418 3 104 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9, j 2 I O I 1171 
If submitting this form as part of a joint report on behalf of a coal ition leave SP DES ID blank. 

SPDES ID 

Name of MS4/Coalition._l v_,L_L_A_G_E_O_F _co_L_o_N_IE _________ __, 

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. ~ / ~ / j 2 I o \ 1 \ 71 

4.b. For how many days was/will this report be posted? j I 2 I O I 

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? 0 Yes • No 

If Yes, what was the date of the meeting? [D / [D / j I j I I 
If No, is one planned? 0 Yes • No 

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during 
this reporting period? 0 Yes O No 

If No, is one planned for each? 

6. Were comments received during this reporting period? 
If Yes, attach comments, responses and changes made to 
SWMP in response to comments to this report. 

MCM 2 Page 5 o f 6 

O Yes O No 
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1 2013032775 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O I 1 I 71 

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

SPDES ID 

Name ofMS4/Coal itionl VILLAGE OF COLONIE IN I y I R I 2 I O I A I O 17161 

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 
111.C. I. Submit additional pages as needed. 

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

Review and update MCC forms as necessary. 
Prepare & Post draft report and within 10 days present the report to the Village Board of Trustees 
and open for public comment, continue receipt of any illicit discharges including construction related 
complaints, log occurrences and take appropriate action 

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

The draft report was posted and presented to the Village Board of Trustees within 10 days. No public 
comments, illicit discharge reports, complaints were received ore logged during this reporting 
period. 

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

.-----.--1 I ---.-I -,--,I 1 I 

--, 

(ex .: samples/participants/ events) 

L 

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 SMO will review and update the annual report MCC pages as necessary. 
The draft of the annual report will be prepare & posted to the Town web-site prior to 5/ 1/17. 
By May 11 the draft AR will be presented to the Village Board of Trustees and opened for public 
comment. The SMO will continue receipt of any illi cit discharges inc luding construction related 
complaints, log occurrences and take appropriate act ion. 

MCM 2 Page 6 of6 

_J 



1 7368169291 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9, j 2 j O j 1 J 71 

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

SPDES ID 

Name of MS4/Coal itionl~ v_1_LL_A_G_E_O_F_c_o_Lo_N_1_E _________ ~ 

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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 
1. Enter the number and approx. percent of outfalls mapped: I I I 141 s I# j 1 j O I OJ% 

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

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

0 Auto Recyclers 

0 Building Maintenance 

0 Churches 

0 Commercial Carwashes 

0 Commercial Laundry/Dry Cleaners 

0 Construction Vehicle Washouts 

0 Cross-Connections 

0 Distribution Centers 

0 Food Processing Facilities 

0 Garbage Truck Washouts 

0 Hospitals 

0 Improper RV Waste Disposal 

0 Industrial Process Water 

• Other: 

0 Landscaping (Irrigation) 

0 Marinas 

0 Metal Plateing Operations 

0 Outdoor Fluid Storage 

0 Parking Lot Maintenance 

0 Printing 

0 Residential Carwashing 

0 Restaurants 

0 Schools and Universities 

0 Septic Maintenance 

0 Swimming Pools 

0 Vehicle Fueling 

0 Vehicle Maint./Repair Shops 

0 None 

IElxl r isJTl rlN IGI jolPIEJRIAITl rlN IGJ jsjwjMJFI ' isl 
• Sewersheds: 

I I I I I I 

jwjr lTIHl rJNj ITIHIEJ Jvjr jLjLjA jGjEj jBJojuJN joJAI RJr jE jsj I I 
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1 5953 1 69299 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 I O I i 17 1 
If submitting thi s form as part of a joint report on behalfof a coalition leave SPDES ID blank. 

SPDES ID 

Name of MS4/Coalition~I v_1L_L_A_G_E o_ F_· c_o_L_oN_I_E _________ ~ 

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

0 Broken Lines From Sanitary Sewer O Industrial Connections 

0 Cross Connections O Inflow/ Infiltration 

0 Failing Septic Systems O Pump Station Failure 

0 Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows 

0 Illegal Dumping O Straight Pipe Sewer Discharges 

0 Other: • None 

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

reporting period? ,-J --r-1 ---.1.---o---.1 

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

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

period? I I I ol 
7. Has the storm sewershed mapping been completed in this reporting period? 

If No, approximately what percent was completed in this reporting period? 

8. Is the above information available in GIS? 
Is this information available on the web? 
If Yes, provide URL(s): 

• Yes O No 

I I I h 
• Yes O No 

• Yes O No 

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

IPlalslslwlolr lct l lplr lolt lelclt lelct l! lr lelslt lr li lclt lelct l I I I 
Jhlt Jt lplsl =l! l! lalclvlalr lclsli ls l .lali lblalnlylclolulnlt lyl I I 
J .lcJolml! lwlelblmlalpl! I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 I O I 1 J 71 

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

SPDES ID 

Name ofMS4/CoalitionL--I VIL_LA_GE o_ F c_oL_ONI_E ____ __., 

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

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
l I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

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

10. If Yes, has every traditional MS4 contributing to this report certified that this law is 
equivalent to the NYS Model IDDE Law? • Yes O No O NT 

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

I 1 IO IO I% 
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1 9126383899 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 2 I O I 1 I 71 

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

SPDESID 

Name ofMS4/Coalitionl VILLAGE OF COLONIE IN I y IR I 2 I O I A I O 17161 

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 
111.C. I. Submit additional pages as needed. 

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

The Village DPW will continue the video inspection of sewers and make repairs as needed to 
eliminate inflow and infiltration. 
The Village DPW will perform ORJ reporting on 100% of the stormwater outfalls in the Village 
MS4 system. 

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

Sewer inspections were not conducted during this reporting period as there were no opportunities 
where construction allowed for inspection. ORI was not conducted for any of the outfalls within The 
Village. 

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

1.----r-1-..--1 -,---,I O I 

--, 

(ex .: samples/ participants/events) 

L 

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

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

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

The Village DPW will perform ORJ reporting on I 00% of the stormwater outfalls in the Village 
MS4 system. 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 I O I i 171 

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

SPDES ID 

Name ofMS4/Coalit ionl VILLAGE OF COLONIE 
~---------------~ 

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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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

lb.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 certification or using the NYSDEC Gap 
Analysis Workbook? • Yes O No O NT 

If Yes, Towns, C ities and Villages provide date of equivalent NYS Sample Local Law. 
0 09/2004 • 03/2006 0 NT 

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been 
reviewed in this reporting period? 1~1~1-3~1 

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public 
comments related to construction SWPPPs? • Yes O No O NT 

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

• Notices of Violation # I I li lo 0 No Authority 

0 Stop Work Orders # I I I I 0 No Authority 

0 Criminal Actions # I I I 0 No Authority 

0 Termination of Contracts # I I I 0 No Authority 

0 Adminjstrative Fines # I I 0 No Authority 

0 Civil Penalties # I I 0 No Authority 

0 Administrative Orders # I I 0 No Authority 

0 Enforcement Actions or Sanctions # I I 
0 Other # I I 0 No Authority 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 I O I i 17 ! 

If submitting this form as part ofajoint report on behalfofa coal ition leave SPDES ID blank. 

Name of MS4/Coal it ion.LI v_i_LL_A_G_E_o_F_c_·o_LO_N_I_E _________ ____, 

SPDES ID 

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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

1. How many construction projects have been authorized for disturbances of one acre or more 
during this reporting period? I I 131 

2. How many construction projects disturbing at least one acre were active in your jurisdiction 
during this reporting period? I I I 31 

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

I 11 °1 °1 % 

4. What percent of active construction sites were inspected more than once? O NT 

I 11 °1 ° 1% 
5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS 

Construction Stormwater Inspection Manual? • Yes o No o 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 O No O NT 
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for 
public review? O Yes O No 

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 9,12 I O I i 17 1 

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

Name ofMS4/Coalitionl VILLAGE OF COLONIE IN I y IR! 2 I O I A I O I 7161 

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

0 MS4/Coalition Office 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citf Zip 

11 I I I I I I I 1 1 I I I I I DJ I I I 111 - 1 I I 11 
Phone 

( .....-'--T---1 I ~I 1) 1 I I 1- 1 I I I I 
0 Library 

Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Citf Zip 

11 I I I I I I 1 11 I I I I I DJ I I I I I 1- 1 I I 11 
Ph one 

(~I I ~I 1) 1 I I 1- 1 I I I I 
• Other 

Address 

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

URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 2 I O I 1 I 71 

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

Name ofMS4/Coalitionl VILLAGE OF COLONIE IN I y IR I 2 I O I A I O 17161 

7. Evaluating Progress Toward Measurable Goals MCM 4 

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

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

The SMO with the assistance of the Village Designated Engineer will hold pre-construction 
meetings with the Owner/Operator/Contractors/SWPPP Qualified Inspectors and Design Engineers 
for 100% of sites with pending construction. 
The SMO will obtain copies of the Trained Contractor certification cards for l 00% of construction 
sites with pending construction. 

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

Pre-construction meetings were conducted for each of the three sites with pending construction. 
Trained Contractor certification cards were received for I 00%of the sites with pending constmction. 

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

~I 1~1~16 1 
(ex .: samples/participants/events) 

L 

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 SMO with the assistance of the Village Designated Engineer will hold pre-construction 
meetings with the Owner/Operator/Contractors/SWPPP Qualified Inspectors and Design Engineers 
for 100% of sites with pending construction. 
The SMO wi ll obtain copies of the Trained Contractor certification cards for I 00% of construction 
sites with pending construction. 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O i 1 I 71 

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

Name of MS4/CoalitionLI v_i_LL_A_G_E_o_F_c_o_w_N_i_E _________ _____J 

SPDES ID 

Minimum Control Measure 5. Post-Construction Stormwater Management 

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

• On behalf of an individual MS4 
0 On behalf of a coalition 

How many MS4s contributed to this report? I J I I 
I. 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 I 1 I J 1 I I I 
0 Filter Systems I I I I I I 
• Infiltration Basins 1 i 7 i isi I I 
• Open Channels 14 141 I 
• Ponds 14 

1
4

1 I 
• Wetlands J2 I 2 I I 
• Other I i J 1 i I 
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? 

0 Building Codes O Municipal Comprehensive Plans 

0 Overlay Districts O Open Space Preservation Program 

0 Zoning O Local Law or Ordinance 

0 None O Land Use Regulation/Zoning 

0 Watershed Plans O Other Comprehensive Plan 

• Other: 

/r lNIFlr lLITIRJAITJr ioiNI IPIRIAicJTlr icJEisi I I I I I I J / 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 j O j 1 j 7 I 

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

Name of MS4/Coal ition.'-1 v_i_LL_A_G_E_o_F_c_o_LO_N_r_E ___ ______ ___, 

SPDES ID 

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort? 

0 Yes • No 

4b. Does the MS4 have a banking and credit system for stormwater management practices? 

O Yes •No 

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation 
and approval of banking and credit of alternative siting of a stormwater management practice? 

0 Yes • No 

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

I I 
5. What percent of municipal officials/MS4 staff responsible for program implementation attended 

training on Low lmpace Development (LID), Better Site Design (BSD) and other Green 
Infrastructure principles in this reporting period? ~, ~,-.,-o_,I % 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,[~[i_[_i}i] 

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

Name ofMS4/Coalitionl VIL LAGE OF COLONIE I N I y I R I 2 I O I A I O 171 61 

6. Evaluating Progress Toward Measurable Goals MCM 5 

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

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

The Stormwater Management Officer (SMO) with assistance from the Village Designated Engineer 
(VOE) will update the tracking worksheet adding new stonnwater management facil ities (SWMF) 
that have come on-line, complete fac ility inspections & track results. 
The SMO and VOE will review the trend of annual inspection of SWMFs with first time satisfactory 
inspection results. 

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

The VO E added two new SWMFs to the tracking worksheet for future annua l inspections. The tend 
of satisfactory fi rst time annual SWMF inspections was reviewed by the SMO and the VOE. The 
percentage of first time satisfactory inspections was up 4%, indicating successful outreach. 

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

~I I --.--I -,-----,I 3 I 
/ex . : sanples/participancs/evencs/ 

L 

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 SMO and VOE will update the tracking worksheet adding new stormwater management 
faci lities (SWMF) that have come on-line, complete fac ility inspections & track results. 
The SMO and VOE wi ll review proposed projects that would disturb an acre or more in the Anne 
Lee Pond watershed for inclusion of phosphorous removal stormwater management 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,j 2 J O I i I 71 

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

SPDES ID 

Name of MS4/Coal itioJ.__v_,_LL_A_G_E_o_r _co_L_o_N_IE_· _ ________ __, 

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 
0 On behalf of a coalition 

How many MS4s contributed to this report? I I I I 

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

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

Operation/Activity/Facility Addressed in SWMP? years? 
Street Maintenance ............... .......... ...... ............ ... ...... .. • Yes O No ....... .. .. ......... • Yes O No 
Bridge Maintenance ........................ .... ............... .. ...... . 0 Yes O No .................... 0 Yes O No 
Winter Road Maintenance ....... .. ...... ............ ......... .. .... • Yes O No ..... ............... • Yes O No 
Salt Storage .. .. .. ...................................... .................... . • Yes O No ....... .. ......... .. • Yes O No 
Solid Waste Management... ........................................ • Yes O No ..... .. .. ....... .... • Yes O No 
New Municipal Construction and Land Disturbance .. 0 Yes O No ... .... .......... ... 0 Yes O No 
Right of Way Maintenance ........................... ..... ......... 0 Yes O No .................... 0 Yes O No 
Marine Operations...................................................... 0 Yes O No ..... .......... .. ... 0 Yes O No 
Hydrologic Habitat Modification ................ ................ 0 Yes O No ................ .... 0 Yes O No 
Parks and Open Space .................. .. ... ..... .......... .. ......... • Yes O No ......... ...... ..... • Yes O No 
Municipal Building ... .. .. ........................ ........... .. ......... • Yes O No ...... .......... .... • Yes O No 
Storm water System Maintenance ................ ........ .. ...... • Yes O No ......... .. .. ....... • Yes O No 
Vehicle and Fleet Maintenance ... .......... ............ ...... .... • Yes O No .................... • Yes O No 
Other. .................. ......................... ............ ................... 0 Yes O No .................... 0 Yes O No 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 j O ! 1 ! 71 

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

SPDES ID 

Name of MS4/Coalition~I v_r_LL_A_G_E_o_F_c_o_Lo_N_I_E _________ ~ 

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

• Parking Lots Swept (Number of acres X Number of times swept) 

• Streets Swept (Number of miles X Number of times swept) 

(9 Catch Basins Inspected and Cleaned Where Necessary 

• Post Construction Control Stormwater Management Practices 
Inspected and Cleaned Where Necessary 

• Phosphorus Applied In Chemical Fertilizer 

• Nitrogen Applied In Chemical Fertilizer 

<.t Pesticide/Herbicide Applied 
(Number of acres to which pesticide/herbicide was applied X Number of 
times applied to the nearest tenth.) 

# Acres 
I 

# Miles 
I 

# I 
# I 

# Lbs. I 
# Lbs. I 

# Acres I 

I 4 ol 
! 1 0 71 
I 1 71 

I i i 

I I I IO I 
I 3 I 7 I 5 IO I 

I I 1°1-G 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I I 131 

4. What was the date of the last training? ~ / ~ / j 2 j O I i 171 

5. How many municipal employees have been trained in this reporting period? [ITT 
6. What percent of municipal employees in relevant positions and departments receive 

stormwater management training? ~I ~l-s~l-9~1 % 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,12 I O ! 1 I 71 

If submitting thi s form as part of a joint report on behalf of a coalition leave SP DES ID blank. 

SPDES ID 

Name or M S4/Coal itionl VILLAGE OF COLONIE I N I y I R I 2 I O I A I O I 7161 

7. Evaluating Progress Toward Measurable Goals MCM 6 

Use thi s page to report on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), inc luding requirements in Part 
111.C. I. Submit additional pages as needed. 

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

The SMO with the assistance of the DPW Superintendent will address any concerns from the 
completed facilities audit. The DPW will continue to clean Village catch basins, sweep streets and 
parking lots, track application of fertilizers, pesticides, herbicides, collect recyclables and haz wastes 
and record the quantities on the standard form for recording these activities. 3rd Party certifications 
will be reviewed by the SMO and determination made to obtain additional certs. 

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

The DPW cleaned catch basins and swept streets totaling 59c.y. of sediment collected. Application 
of fertilizers, pesticides, herbicides, and collection of recyclable materials were also tracked. Third 
Party certifications were reviewed with 6 renewed. A faci lity self audit was conducted with 
corrective actions listed for the next repo1ting year. 

C. How many times was this observation measured or evaluated in this reporting period? ~, ~, ,~6 ,~7, 
(ex . : samples/participancs/evencsJ 

L 

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 SMO with the assistance of the DPW Superintendent will address any concerns from the 
completed facil ities audi t. The DPW will continue to clean Village catch basins, sweep streets and 
parking lots, track application of fertilizers, pesticides, herbicides, collect recyclables and record the 
quant1t1es. Continued MS4 staff ed. will include the showing of DVDs on stormwater and 
pollutants. The SMO with the assistance of the DPW will develop standard operating procedures. 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O 11 ]7 

If submitting this form as pa11 of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES TD 

Name of MS4/Coalitio~,_s_1o_n_n_wa_te_r_c_oa_li_1io_n_o_f A-1-ban_y_c_o_u_nty _ _ _____ _, 

Minimum Control Measure 1. Public Education and Outreach 

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

0 On behalf of an individual MS4 
• On behalf of a coalition 

How many MS4s contributed to this report? I 112 I 

1. Targeted Public Education and Outreach Best Management Practices 

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

• Construction Sites • Pesticide and Fertilizer Application 

• General Stormwater Management Information • Pet Waste Management 

0 Household Hazardous Waste Disposal O Recycling 

0 lllicit Discharge Detection and Elimination ~ Riparian Corridor Protection/Restoration 

• Tnfrastructure Maintenance O Trash Management 

• Smart Growth • Vehicle Washing 

0 Storm Drain Marking O Water Conservation 

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

~ Other: 0 None 

I c I O I a I 1 I i It I i I~ In I I WI e \ b Is Ii It I e 1-1 w I h I a It I IY Jo iu j Jc la In I 1° Jo I 
Other 

2. Specific audiences targeted during this reporting period: 

@J Public Employees • Contractors 

• Residential O Developers 

• Businesses • General Public 

0 Restaurants O Industries 

• Other: 0 Agricultural 

JGl eln le lr lal1IP lulbl1liJcl - lcl1lelaln lwJaltlelrlAlclt lr lnlf Jol I I 
Othe r 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O I 1 17 I 

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

SPDESID 

I Stormwatcr Coalition of Albany County 
Name ofMS4/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 

0 Direct Mailings 

• Kiosks or Other Displays 

• List-Serves 

0 Mailing List 

0 Newspaper Ads or Articles 

• Public Events/Presentations 

0 School Program 

• TV Spot/Program 

• Printed Materials: 
Locations (e.g. libraries, town offices, kiosks) 

clwlPI !wle lblc !alsltls I I I I I I I 
Pl 1 I a I n In I i In ~[Flo I a r d j IM jt lg Is j I 
Tj rlajijnJijnlgls l- lPlu b lli lc JP Jr jo lg j 
wlAlvl Ej vjol llRJ elcl rju it Jm Je jn Jt I I j 

• Other: 
~~~~~~~--~~-~~~ IHloJsltj j2l jclw JPl Jwjelblcla jsjtlsl j 

#Trained 

#Mailings 

# Locations 

# In List 

# In List 

# Days Run 

# Attendees I 
# Attendees j 

#DaysRun j 

Total #Distributed j 

I I 1 1° I 
I I I I 
I I Is I 

J 2 s jo I 
I I I 
I I I 
j1 [iFJ 
I I I I 

I I I 11 I 
I I !s 16 1 

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

URL 

jwlwJwj .j sltlo! rl mjwj aJtlelr la ji !bjalnlyjcjo ju injt lyJ . lolr lgj 11 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I 1 1 111111 D 11111 l I I I I I I I I I l I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I I I I 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 j O j 1 j 7 i 

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

Stormwater Coalition of Albany County IN I Y IR I 2 IO I I I I I NameofMS4/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 Stonnwater Management Program Plan (SWMPP), including requirements in Part 
III.C. l. Submit additional pages as needed. 

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

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

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

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

C. How many times was this observation measured or evaluated in this reporting period? 
,~1~,~l1 I 

--, 

(ex .: sarrples/participants/events/ 

L 

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 SWM:PP? O Yes e No 

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

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

MCM I 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 j O I 1 17 I 

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

SPDES ID 

I Stonnwater Coalition of Albany County 
NameofMS4/Coalition . .__. _____ _ 

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

URL 

lwlwlwl.lsltlo lr lmlwlaltlelrlalllblalnlylclolulnltly l. l0 lr lgj 11 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I l I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 

111 11111 111 1111 11 1111 1 D 1111 1 1111 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
URL 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,\ 2 j O j 1 j 7 I 

If submitting this form as part of a j oint report on behalf of a coal ition leave SPDES ID blank. 
SPDESID 

Name ofMS4/Coalition'--I St_orm_wa_ter_co_atit-ion_of_Alb_any_c_oun_ty _ __ ___, 

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. 

19 MS4/Coalition Office • Annual Report • SWMP Plan • Comments 
Derrlmenl I S tj o j r j mj w j a j t j e Ir I IC j o j a 11 Ii j t Ii j o j n j- IA j 1 lb la In jy le jn jt jy j 
Address 

I 1 I 7 j s j j G j r j e j e j n I J S j t j r j e I e I t I - I C In I t j y j H I e I a j 1 j t I h j B j 1 jct jg j 
Ci~ Zip 

I Aj 1 I b I a In I YI I I I I I I I I I I G!J I 1 I 2 I 21 O 12 1- 1 I I I I 
Pho..c--ne __ 

( 15 11 18 1) 14 14 17 1- 15 16 14 15 1 
0 Library O Annual Report O SWMP Plan O Comments 

Acfdress 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
c~ z~ 
I JI I I I I I I I I I I I I I I [D I I 11 11-1 I I I I 
Phone 

(~I I ~I 1)1 I I 1-1 I I I I 
O Other O Annual Report O SWMP Plan O Comments 

Address 

I I ! I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
c~ z~ 
I J I I I I I I I I I I l I I I I [D I I I I I 1- 1 I I I I 
Phone 

( ·~, I~, 1)1 I I 1-1 I I I I 
• Web Page URL: ~ Annual Report ~ SWMP Plan ~ Comments 

j w\ wj wj . j sj tjo j r jmjwj ajt le jrla 11 jb ja jn jy \c lo lu jn jt jy j. jo jr jg I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Please provide specific address of page where report can be accessed - not home page. 

• eMail • Comments 

is!wicjo\a l1 ji lt lijojnj@jaj1jbja !njyj cjo!ujn!t lyl , lc lojm l I j I 
11 11 11 1111111111 I 111111 1 1 [ 1 1 1111 
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1 0614183104 

L 

MS4 Annual Report Form 

This report is being submitted for the reporting period ending March 9,12 J OJ 1171 
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank. 

SPDES ID 

I Stormwater Coalition of Albany County 
Name ofMS4/CoalitionL... -------------------' 

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

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

~ /~ /l2loJ1171 
I I 1 i4 I 

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'! 0 Yes O No 

If Yes, what was the date of the meeting? [[J / [[J / I i I I I 
If No, is one planned? 0 Yes ONo 

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during 
this reporting period? 0 Yes • No 

If No, is one planned for each? 

6. Were comments received during this reporting period? 
If Yes, attach comments, responses and changes made to 
SW1vfP in response to comments to this report. 

MCM 2 Page 5 of 6 
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1 2013032775 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 11 j 7 I 

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 

Name ofMS4/Coalitionl__ ____________ ___ _, 

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 Stonnwater Management Program Plan (SWMPP), including requirements in Part 
III.C. l. Submit additional pages as needed. 

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

From S"WMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document 
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & S\VMP on 
website. BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects 
named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits. 
BMP 2- 11 WA VE-monitor 4 sites w/volunteers. 

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

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

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

[TIJ] 
(ex . : saroples/part:1c J.pants/events / 

L 

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

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

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

SWMPv5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible 
transition to "new" MS4 Permit likely to include changes in Annual Report format and annual 
program evaluation process-no particular goals named in SWMP document. BMP 2-1 l WA VE
monitor 4 sites with volunteers. 

MCM 2 Page 6 of6 
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L 

MS4 Annual Report Form 
This report is being submitted for the repo1iing period ending March 9,12 j O j 1 j7 

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

SPDES ID 

Name ofMS'1/CoalitioJ'-s-to_rm_w_at_er_c_oa_1it-io_n o_r_A_Ib_an_y_co_u_ntr ______ ___, 

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

0 Broken Lines From Sanitary Sewer O Indus1rial Connections 

0 Cross Connections O Inflow/Infiltration 

0 Failing Septic Systems O Pump Station Failure 

0 Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows 

0 Illegal Dumping 0 Straight Pipe Sewer Discharges 

0 Other: 0 None 

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

reporting period? ~j -j~j~I 

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

period? I I I I 
7. Has the storm sewershed mapping been completed in this reporting period? 0 Yes ONo 

If No, approximately what percent was completed in this reporting period? I I I 1% 
8. Is the above information available in GIS? ~ Yes ONo 

Is this information available on the web? • Yes O No 
If Yes, provide URL( s): 

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

IP!ajs!sjwjo\rlctl IP\rlojt\e\c!tle!ctj IRje js jtlrjij clt jejct ! j j ! 
I hit It IP Is I : I /I/ I a I c Iv I a Ir I c I 9 Ii Is j. ! a 11 lb I a In I Y le lo ju jn It ly j. le I 
jcjojm\1[w"jejblmla lpl/l I I I I I I j I j I I I I I I I I I I I I 
URL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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1 9126383899 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O I 1 17 I 

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

SPDES ID 

Name ofMS4/Coalitionl~S-to_nn_wa_ter_c_oa_1i_1io_n_of_A_1ba_ny_c_ou_n_ty ______ ~ 

12.Evaluating Progress Toward Measurable Goals MCM 3 

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

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

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

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

BMP 3-2 Coalition Stormwater Program Mapper: completed; re-design includes "Form" 
considerations; one design workshop, not 3; more complex redesign to include "Forms" pending 
development of RFP for consultant services. BMP 3-5 Dry Weather (ORI)-completed; kits re
stocked. 

C. How many times was this observation measured or evaluated in this reporting period? 
~11~,~,1 , 

(ex .: samples /participants/ e ven ts) 

L 

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). 

SWMPvS (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const 
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPvS (see 
MCM3, MCM 5, and MCM6); continue to implement objectives and tasks listed in the NYSDEC 
grant contract C00081 GG work p lan. See respective documents for details (SWMPv5 and grant 
work plan). Both explain what is being mapped where, when, and how for all Coalition members. 

MCM 3 Page 4 of4 
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1 7935007876 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,! 2 ! 0 j 1 17 I 

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

SPDES ID 

Name ofMS4/Coalition.__l s_co_rm_wa_ter_c_oa_1i_tio_n_of_A_1b_an_y_c_ou_n_ty ____ __ _, 

7. Evaluating Progress Toward Measurable Goals MCM 4 

Use this page to repo1t on your progress and project plans toward achieving measurable goals 
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part 
Ill.C. l. Submit additional pages as needed. 

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

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

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

BMP 4-5 Construction Site Enf & Inspection Procedures: not completed; DRAFT MS4 Permit 
points to mandated MS4 Construction Inspection Forms, need to know status of DEC forms before 
proceeding further. 

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

1..-----r-1-.--I --r----,l 1 I 

--, 

(ex. : samples/parc1c1pancs/events} 

L 

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? 
O Yes •No 

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

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

MCM 4 Page 3 of3 
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1 1610116332 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 21 0 I 1 17 I 

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

SPDES ID 
Stormwatcr Coalition of Albany County 

Name ofMS4/Coalition......_ _______________ ~ 

6. Evaluating Progress Toward Measurable Goals MCM 5 

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

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

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

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

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

C. How many times was this observation measured or evaluated in this reporting period? 
1.-,-1--,---1 --.-----,11 I 

--, 

(ex.; samples/parti cipants/event s) 

L 

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? 
0 Yes • No 

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

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue 
to map post construction practices as detailed in grant work plan and various SWMPv5 goals. B11P 
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS 
friendly post-construction stormwater management practice (PC SMPs) inspection f01ms (mobile 
devices). 

MCM 5 Page 3 of3 
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L 

MS4 Annual Repo1i Form 

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

SPDES ID 

Name ofMS4/Coal itioJ'-s-to_rm_w_a_re_r c_o_al-iti-on_ o_f _A_lb_an_y _co_u_nty ___ ___ _, 

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

0 Parking Lots Swept (Number of acres X Number of times swept) 

0 Streets Swept (Number of miles X Number of times swept) 

0 Catch Basins Inspected and Cleaned Where Necessary 

0 Post Construction Control Stormwater Management Practices 
fuspected and Cleaned Where Necessary 

0 Phosphorus Applied In Chemical Fertilizer 

0 Nitrogen Applied In Chemical Fertilizer 

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

# Acres 

# Miles 

# 

# 

I I I I I 
I I I I I 
I I I I I 
I I I I I 

#Lbs. i I I I I I 
#Lbs. i I I [TJ 

# Acres I I I I I. D 

3. How many stormwater management trainings have been provided to municipal employees 
during this reporting period? I I I ] 14 

4. What was the date of the last training? ~ / ~ / I 2 I O I 1 16 1 

5. How many municipal employees have been trained in this reporting period? I \ 4 19 I 

6. What percent of municipal employees in relevant positions and departments receive 
stormwater management training? \~1~j O~,-o~I % 

MCM 6 Page 2 of3 _J 



1 7123078468 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O I 1 jYJ 

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

Storm water Coalition of Albany County 
NameofMS4/Coalition'------------------' 

7. Evaluating Progress Toward Measurable Goals MCM 6 

SPDES ID 

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

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

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

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

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: pattially completed-1 program. 8-2 Green 
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP 
8-4/8-5/8-6 EXCAL visual DVDs: completed; ma intained and circulated. BMP 8-17 On-line 
Training: not completed. 

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

(ex .: samples/part icipants/events} 

L 

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

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

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

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

MCM 6 Page 3 of3 
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1 6327042251 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,! 2 IO I 1 17 I 

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

SPDES ID 
Stormwnter Coalition of Albany County 

Name ofMS41Coalition . .__ ________________ ___, 

Additional Watershed Improvement Strategy Best Management Practices 

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

0 On behalf of an individual MS4 
• On behalf of a coalition 

How many MS4s contributed to this report? 

MS4s must answer the questions or check NA as indicated in the table below. 

MS4 Descrintion Answer Check NA (POCl 
NYC EOH Watershed . . . 

Traditional L~nd Use I 2 3,4 5 6 7a-d 8a 8b 9 1011.12 Phosphorus 
Traditional Non-Land Use I ,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 

Onondaea La ke Watershed . . . 
Traditional Land Use 1,6, 7a-d,8a,9 2 3,4,5,8b,10 l l,12 Phosphorus 
Traditional Non-Land Use l 6,7a-d Sa 9 2 3.4,5 Sb,10 11,12 Phosphorus 
Non-Traditional I 6 7a-d,8a 9 2 3 4,5,8b,IO I 1,12 Phosphorus 

Greenwood Lake \Vatershed . . 
Traditional Land Use I 4 6 7a-d 8a9 I' 23 58b 10 11,12 Phosohorus 
Traditional Non-Land Use I 4 6,7a-d,8a,9 2,3,5,8b, 10, t l 12 Phosohorus 
Non-Traditional l 4 6 7a-d.8a 9 I' 23 5.8b 10 t i 12 Phosohorus 

O:rster Bax . . . 
Traditional Land Use l 4 7a-d,9 10 l Ll2 2.3.5 6 8a 8b Pathogens 
Traditional Non-Land Use I 4 7a-d 9 IO 11 12 2 3 5 6 8a 8b Pathoeens 
Non-Traditional I 4 7a-d 9 2 3 4 5 8a 8b IO I I 12 Pathoeens 

Peconk Estuarv . . . 
Traditional Land Use I 4 7a-d 8a 9 IO 11 12 2 3 5 6 Sb Palhoeens and Nitroeen 
Traditional Non-Land Use 1,4 7a-d 8a 9 10 11 12 2 3,5 6 8b Pathogens and Nitro11.en 
Non-Traditional l,4,7a-d,8a,9 2,3,4,5,8b,10,l l,l2 Palhogens and Nitrogen 

Oscawann LRl<e Watershed . . . 
Traditional Land Use I 4 6 7a-d 8a_9 2 3 5 8b 10 11 12 Phosphorus 
Traditional Non-Land Use I 4 6,7a-d Sa,9 2,3,5.8b, IO.l l .12 Phosphorus 
Non-Traditional l 4 6 7a-d 8a 9 2.358b 101 11 2 Phosohorus 

LI27 Embavments . . . 
T raditional Land Use I 2 34 7a-d 9 10 11 12 5 6 8a 8b Pathogens 
Traditional Non-Land Use I 2347a-d9 IO 1112 5 6 8a 8b Pathoe:ens 
Non-T.o,l;,;nnol I ~ 14 7a.•0 ~;. •• Oh 111 I) 1 ~ t>o t hnn•ns 

1. Does your MS4/Coalition have an education program addressing impacts of 
phosphorus/nitrogen/pathogens on waterbodies? o Yes O No • NIA 

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS? 
OYes ONo • NIA 

IfN/A, go to question 3. 

If No, estimate what percentage of the conveyance system has been mapped so far. j I I j% 
Estimate what percentage was mapped in this reporting period. I I I I% 

L Additional BMPs Page 1 of 3 _J 
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L 

MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,1 2 I O I 1 17 

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

SPDES ID 

Name ofMS4/CoalitioJ Stonnwater Coalition of Albany County 
~---------- -----~ 

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection 
and Maintenance Plan ·Program? O Yes O No • NIA 

4. Estimate the percentage of on-site wastewater treatment systems that have been ir,ectid I 
and maintained or rehabilitated as necessary in this reporting period? % 

5. Has your MS4/Coalition developed a program that provides protection equivalent to the 
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities 
(GP-O-OS-001) to reduce pollutants in stormwater runoff from construction activities that 
disturb five thousand square feet or more? 0 Yes O No • NIA 

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-O-OS-001), including 
the New York State Stormwater Design Manual Enhanced Phosphorus Removal 
Standards? 0 Yes O No • NIA 

7a. Does your MS4/Coalition have a retrofitting program to reduce erosion or 
phosphorus/nitrogen/pathogen loading? O Yes O No (9 NIA 

7b.How many projects have been sited in this reporting period? I I I I 
7c. What percent of the projects included in 7b have been completed in this reporting period? 

I I I 1% 
7d. What percent of projects planned in previous years have been completed? I I I 1% 

0 No Projects Planned 

Sa.Has your MS4/Coalition developed and implemented a turf management practices and 
procedures policy that addresses proper fertilizer application on municipally owned 
lands? 0 Yes O No • NIA 

Sb.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? 0 Yes O No • NIA 

Additional BMPs Page 2 of 3 _J 
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MS4 Annual Report Form 
This report is being submitted for the reporting period ending March 9,j 2 j O I 1 17 

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

SPDES 1D 

Name ofMS4/Coalition~I s_io_,m_,_1"1_te_r c_o_a,_ili_on_o_f_A_lban_ y _c _ou_nt_y ______ ~ I I 

9. Has your MS4/Coalition developed and implemented a program of native planting? 
0 Yes O No <I NIA 

10.Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and 
prohibiting goose feeding? 0 Yes O No • NIA 

11.Does your MS4/Coalition have a pet waste bag program? 

12. Does your MS4/Coalition have a program to manage goose 
populations? 

Additional BMPs Page 3 of 3 

OYes ONo <IN/A 

0 Yes O No (9N/A 

_J 


