Stormwater Coalition of Albany County
Joint Annual Report

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

Reporting Period
March 10, 2016 to March 9, 2017

BACKGROUND

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

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

The submission of a FINAL Joint Annual Report first involves the release of a DRAFT Joint Annual Report, foliowed by
the collection of public comments, it'any. These comments are included in the FINAL Joint Annual Report and used to help guide
the implementation of program requirements. Comments regarding any aspect of stormwater program implementation, either for
the Coalttion or individual MS4 Programs are strongly encouraged and weicome throughout the year Te undersiand M54 Permit
requirements and rclated program activities, go to the NY SDDEC website and/or the Coalition website:
www.albanycountystormwater.com

HOW TO SUBMIT COMMENTS OTHER INFORMATION
1. Electronically using the Stormwater Coalition website “Public 1. Hard copies of this Joint Annual Report are located at the
Comment” interface, svww stormwaternlbagy county.ors. Stormwater Coalition office, |75 Green Street, Albany, NY

12202 and at local MS4/municipal offices (see Annual Report

2 tacti al S ater Public isted i . S ;
By contacting the Local Stormwater Public Contact listed in the MCM 2 Page 4 of 6 for address information).

Joint Annual Report for each permit helder (Sce MCC Form).
2. It you'd like to learn more or get involved with various
stormiwater volunteer projects, call 447-5645 er e-mail
sweoalition@galbanycounty.com.

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

4. By e-mail; sweealitionwalbanyeounty com or phone; 447-3645.

JOINT ANNUAL REPORT FORMAT

The Annual Report document is a form developed by NYSDEC and as such provides a snapshot of program activities pertaining to
individual member and coltaborative Coalition activities. This Joint Annual Report includes individual Annual Reports organized by
MS4 type, scc order below with sharcd Coalition data inserted at the end of each individual repost. The SPDES Permit No. of cach
MS4 is in parenthesis. Goals for the upcoming year are based on an updated foint Stormwater Management Program Plan document
completed in April. 2017 {SWMPv3 2015-2018). To view the SWMP Plan document, see Coalition website. Plan & Program tab.

Traditional Non Land Use Control MS4 Traditional Eand Use Control MS4s
L. Albany County (NYR20A339) 3. City of Albany (NYR20A464) 8. Village ot Green Island (NYR20A377)
Non-Traditional M54 4. Town of Bethlchoin (NYR20AZ208) 9. Town of Guilderland (NYR20A21 1)
2. University at Albany-SIUNY (NYR20A234) 5. City of Cohoes (NYR20.1243) 10. Village of Mcnands (NYR20A144)
6. Town of Colonic (NYR2Z0A190) 11. Town of New Scotland (NYR20A4063)
v 7. Village of Colonie (NYR20A076) 12 City of Watarvlict (NYR20A087)
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MS4 Annual Report Cover Page

MCC form for period ending March 9 [ 0 . 7 *

SPDES ID
This cover page must be completed by the report preparer.
N|Y|Ri2:0
Joint reports require only one cover page. \_I_LL J_ ‘ ,1i LAI

Choose one;

(O This report is being submitted on behalf of an individual MS4.
Fill in SPDES ID in upper right hand corner.

EEiERINEEENERERE RN NERNEEEE

OR

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

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

@ 'I'his is a joint report being submitted on behalf of a coalition.
Provide SPDES 1D of each permitted MS4 included in this report. Use page 2 if needed.
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MS4 Annual Report Cover Page

MCC form for period ending March 9,

Provide SPDES ID of each permitted MS4 included in this report.
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| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2] 0|17

SPDES ID -
Name 0fMS4| VILLAGE OF COLONIE | IEI I Y I R I 2 I 0 lA TOI T]H

Section 4 - Certification Statement

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

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

First Name M1 Last Name

Flefalw]<f [V LLLT 0] &) [elslal« TTTTTTTT LT

Title (Clearly print tille of individual signing report}

mlalefolel [ [TV LI LTI

sy G Agalh
54 | strfsgr ] 1k

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

L_ MCC Pagc 4































I 0614183104

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

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

_ SPDES ID .
BLLAGEOFCOLONIE ‘N Ythz O]A OL’7‘6J

Name of MS4/Coatition

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. 0 \ alfl2]s8l/ E"B_T_ﬂ

4.b. For how many days was/will this report be posted? 210 l

¢

If submitting a report for single MS4, answer 5.a.. 1f submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? O Yes @ No
If Yes, what was the date of the meeting? / V H / . { *‘
If No, is one planned? ' Yes  ®No

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

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

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form ‘
This report is being submitted for the reporting period ending March 9,‘ 2|0 ’ 1 .
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D ,
VILLAGE OF COLONIE ‘ ‘NIY Riz20 A 017‘6]

Name of M$4/Coalition

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

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

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

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes T No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes No . NT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
00972004 ® 032006 NT

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

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

reviewed in this reporting period? ’ ! ‘ 31

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

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

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

I_ MCM 4/5 Page [ of 2



3951056357 |

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 # 11 0] < No Authority
2 Stop Work Orders # i ! = No Authority
2 Criminal Actions # | © No Authority
C Termination of Contracts # = No Authority
© Administrative Fines # = No Authority
> Civil Penalties # , O No Authority
2 Administrative Orders # l -] & No Authority
Zr Enforcement Actions or Sanctions # I

= Other i ‘ 2 No Authority

MCM 4/5 Page 2 of 2 _|
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,E 01,7 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blarnk.

SPDES ID

NameofI\«lS4/Coalition\ELLAGEOFCDLONIE | N Y R 2/0(A|0 7[67

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
2 On behalf of a coalition

How many MS4s contributed to this report? E [ J

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

during this reporting period? L 3]

How many construction projects disturbing at least one acre were active in your ju risdiction
during this reporting period? I j

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

2 o]o]u

What percent of active construction sites were inspected more than once? i3 NT
10.9)%

Do all inspectors working on behalf of the MS4s contributing to this report use the NYS

Construction Stormwater Inspection Manual? ®Yes O No ONT

Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

®Yes ONo ONT
If your M54 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes O No

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

MCM 4 Page | of 3












| 9051119257

Name of MS4/Coalition

4a.

4b.

4c,

4d.

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

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

- SPDES D ‘
VILLAGE OF COLONIE ‘ IN[v|R|[2]0 A|0|7]6]

Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
< Yes ®No

Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

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

How many stormwater management practices have been implemented as part of this system in this
reporting period? ’» ’ o

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

MCM 5 Page 2 of 3
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MS4 Annual Report Form

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

L . ~ SPDES 1D
Name of MSd/Coalition YILLAGE OF COLONIE ‘N Y(R|2 OLAJ 0/7]6

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
2 On behalf of a coalition

How many MS4s contributed to this report? ’ }

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

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

Operation/Activity/Facility Addressed in SWMP? vears?
Street Maintenance.. ...ooovrvuriceeereeeriee e ®Yes CONo ... ®Yes O No
Bridge Maintenance.........oocevvvneriiiisieerecceeise e O Yes ONoO .. O Yes ©No
Winter Road Maintenance......o.oooeeeeeeeeccvieieceecvnnn ®Yes ONo.........®Yes ONo
Salt SLOrage. ..oovieiirieeeee e ®Yes ONO oo, ® Yes ONo
Solid Waste Management.......cc.vovvoverenrciiiieoeen. ®Yes ONO coioviveeie ® Yes ONo
New Municipal Construction and Land Disturbance.. © Yes ONo ... © Yes O No
Right of Way Maintenance............ccovvvverveeveieicennne UYes ONO ..., “Yes ©ONo
Maring OperationS........ceoovevvvoeeeveeres e OYes ONo ... O Yes ONo
Hydrologic Habitat Modification..........c.ccoovvrivvinn. @ Yes O No ... O Yes ONo
Parks and Open Space.........oovevvvvvveeeeees i ®Yes ONo ... ® Yes ONo
Mumnicipal Bullding.......coocovooerioeocie e ®Yes ONo ... ® Yes O No
Stormwater System Maintenance. ..o, ®Yes ONo . ........ ®Yes ONo
Vehicle and Fleet Maintenance...........cccovvevvoveeeeene... ®Yes ONo ... ®Yes ONo
ONET e CYes ©ONo ... OYes OCNo

|_ MCM 6 Page | of 3
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MS4 Annual Report Form

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

SPDES D

Name of MS4/Coalition| Y'FLAGE OF COLONIE ﬁ I Y { R T:z 0|A O_TT @

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres 4]0
® Streets Swept  (Number of miles X Number of times swept) # Miles 11007
@ Catch Basins Inspected and Cleaned Where Necessary # 1|7
® Post Construction Control Stormwater Management Practices 4 '
Inspected and Cleaned Where Necessary ] Ji
® Phosphorus Applied In Chemical Ferttlizer # Lbs. 0
‘W Nitrogen Applied In Chemical Fertilizer # Lbs. 3/7|5|0 ‘
® Pesticide/Herbicide Applied # Acres 0 E

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

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

during this reporting period? 3 ‘
4. What was the date of the last training? ‘Lo: 1J / ‘ 3 W / ‘ 2lol1l7
5. How many municipal employees have been trained in this reporting period? ] 2]a ‘

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 55 9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form

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

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

Wl 2 [ TTT]

Minimum Control Measure 1. Public Education and Qutreach

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

G On behalf of an individual MS4

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

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites

® General Stormwater Management Information

Q© Household Hazardous Waste Disposal

O lilicit Discharge Detection and Elimination

® Infrastructure Maintenance

@® Smart Growth

> Storm Drain Marking

C Green Infrastructure/Better Site Design/Low Impact Development

@ Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration
O Trash Management

@ Vehicle Washing

O Water Conservation

O Wetland Protection

O None

[l o[a[[i[e[ele[o] [we[a[e ] [e]- [«]n]a [T o s

lain] [Pl

Cther

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
@ Businesses
O Restaurants

® Other;

@ Contractors

G Developers

@® General Public
C Industries

O Agricultural

EE

n[efria[1]elulp1fije]-[c|r]e[a|nfalaftlelx[ale]eftfnlclo] | |

Other

MCM | Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,. 01147
If submitting this form as part of a jeint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Starmwater Coatition of Albany County IN 'Y IR 12 lo E l \

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained

C Direct Mailings #Mailings
@ Kiosks or Other Displays # Locations
@ List-Serves # In List

C Mailing List # In List

st

O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees [ ll 1 :
QO School Program # Attendees .

@ TV Spol/Program # Days Run

rm
L
=

@ Printed Materials: Total # Distributed
Locations {c.g. libraries, town offices, kiosks)

[c]u]e] [u[e]n]c]als]t

=l

s| [ L]
[P[2[a[n[n[i[n]s] [Blo]alr]d] Pjcigls] |
s i
WA Relcruitmient i

.OT;{O[SPI 2] |c|w|p] wlelplclals|t|s]| |

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space i3

e e o[ TR el oo o p e [ R T
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I_ MCM ! Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2,01 l7 |

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

SPDES ID
Stormwater Cealition of Albany County [N lY IR |2 lO | I | l b

Name of M54/Coalition

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
TI.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 1-1 Target Audience Analysis Wksheet - support M54
efforts to update their TAAW; id target audience, draft & implement goals; BMP 1-3 Website-post
routine Coalition events, update text of Home Page. BMP 1-7 List Serve - update contacts (newly
elected, Plan'g Bd, MS4 staff, consultants, webcast audience). BMP 1-6 Public Program-Guest
Spker-present Clean Water Act Basics & Green Infrastructure Program to MS4 Electeds/Plan'g Bd.

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

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

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

HRE

fex.: samples/participants/fevents)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

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

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

SWMPv3 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay inveice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

MCM | Page 4 of 4







MS4 Annual Report Form

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

SPDES 1D blank.

alition leave

If submitting this form as part of a joint report on behalf of a co

SPDES ID

plefrizo] | |

Aibany County

Stormwater

of MS4/Cealition
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|__ 5441172015
MS4 Annual Report Form
‘T'his report is being submitted for the reporting period ending March 9 [ 0117

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

Coalition of Al C i
NameofMS4/Coaiition. Stormwater Coalition of Albany County I lN vy IR '2 ‘OT I { W

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.

Etﬁw alelels] [eleat|itlifoln]|- A p Y EP [ ]
T oo LT el b e E e e
ARG T LTI ) (EERR)-(1 11
(EpaNntadEE0s
CijmlsH\I\IIlIHIIHIIIIIHIIIIltl
P[;mmmmm ) D01
TH[IO-[TTT]
HEEEN BESEERNRNRNNRNNRNNES
T Ty oy (-
() -7
® Web Patia‘URlLi — mh, Annual Report SWMP Plan ® Comments

|a]ele[r|a|t]e]aln]vle]ouin]ely ] lofe o] |
HNNEEEANENENEENEREEEERRENEEEREN
CLILL L L LT [T LT LD

Please provide specific address of page where report can be accessed - not home page
@ eMail ® Comments
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2{ 0| 1|7

:

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

SPDES ID
Stormwater Coalition of Albany County N |Y R Iz 0

Name of MS§4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the intemet. l 0 | 5 | / | Ol 5 l / l 5 l Ol 1‘ 7]

4.b. For how many days was/will this report be posted? 1 ]4 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? OYes ONo
If Yes, what was the date of the meeting? ,—I m‘ / | ’ l / | | I
If No, is one planned? QOYes ONo

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

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

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

MCM 2 Page 5 of 6
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,

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

. Stormwater Coalition of Albany County
Name of M84/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

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

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
wehsite. BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects
named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-monitor 4 sites w/volunteers.

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

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

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

L] ]
(ex.: samples/participants/events)
D. Has your MS4 made progress toward this mcasurable 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 2-11 WAVE-
monitor 4 sites with volunteers.

!_ MCM 2 Page 6 of 6
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If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Cealition of Albany County N IY lR |2 |O | | 1

Name of MS4/Coalitiony

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O llegal Dumping O Straight Pipe Sewer Discharges

RiEEEEEENEEanE AR NER RN NEERREEE

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

reporting period? D:Ij

5. How many illicit discharges have been confirmed during this reporting period? I:[D

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

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

If No, approximately what percent was complcted in this reporting period? j:l:l o
8. Is the above information available in GIS? ® Yes ODNo
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
[elalo[s]w[ox]al [r[r[ojtje]c|tlela] Irfele|c]rjsfclele]d] | | |
nfelelpls|:[/]/]a]e]v]a]z]e]s \ sifapefafalyfelofufnle]y] fo]
efolm/fulefellale[ /A [ T LU LEIP YL LLT]
URL

N |
EEENEEERREEER RN
[ LT[ O] |

I_ MCM 3 Page 2 of 4
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MS4 Annual Report Form

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

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

5 Coalition of Albany C
Name of MS4/Coalition ormeater omition @ ooty IN iY |R {2 |0 | | l [

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
[L.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. Bricfly surnmarize the observations that indicated the overall efectiveness 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 REFP 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?

L]

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

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

SWMPv5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 3-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue to implement mapping goals detailed in SWMPvS5 (see
MCM3, MCM 5, and MCM®6); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. 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 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2' 0i1 [7 I

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

SPDES ID )
Stormwater Coalition of Albany County N IY IRlz 0 | | I l

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

From SWMPv4 document (May, 2016): BMP 4-5 Construction Site Enf & [nspection 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 M84s); note edits for future updates.

S|

B. Briefly summarize the observations that indicated the overall effcctiveness 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?

L

fex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPPR?
O Yes ®@No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (inclnding an implementation schedule).

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

MCM 4 Page 3 of 3
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MS4 Annual Report Form

This report is being snbinitted for the reporting period ending March 9,/ 2 n

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID :
vy 2o} |

Stormwater Coalition of Albany County

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

From SWMPv4d document (May, 2016): BMP 5-5 SWPPP Review Procedures - for Coalition
Stormwater Program Mapper update/load map layers named in Construction Activity Permit/
NYSDEC SW Mgint Design Manual. BMP 5-8 Tnventory 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 devclop inspection forms for use with mobile devices

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

BMP 5-5 SWPPP Review Procedures: partially completed, pre-existing layers uploaded, additional
layers more diffieuit 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?

BNl

fex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. 1Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

O Yes ®No

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

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

friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
deviees).

MCM 5 Page 3 of 3
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MS4 Annual Report Form

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

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany Ceunty IN |Y IR |2 10 | r I |

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

O Parking Lots Swept  (Number of acres X Number of times swept) # Acres [:I:]:D

O Streets Swept  (Number of miles X Number of times swept) # Miles L]:D:l]

C Catch Basins Inspected and Cleancd Where Necessary # D:[Dj

C Post Construction Control Stormwater Management Practices 4 D:I::I:I
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. D:D:D
O Nitrogen Applied In Chemical Fertilizer # Lbs. [I:I:I:D
O Pesticide/Herbicide Applied # Acres D:D: D

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

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

during this reporting period? ....n

4. What was the date of the last training? 0!9 /{ 2 i2 l /| 2| C |1 6 l
5. How many municipal employees have been trained in this reporting period? [EEI

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

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

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

Stormwater Coalitian of Albany County

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

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

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

A. Briefly summarize the Measurable Goal identificd 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 govemn'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concem)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

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

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

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

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

fex.: samples/participants/events)

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

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

® Yes O No

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

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

l_ MCM 6 Page 3 of 3
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117 |

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

Name of M84/Coalition,

Stormwater Coaiition of Albany County

1

SPDES D

ol 2 ]o

| 1]

Additional Watershed Improvement Strategy Best Manasement Practices

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

O On behalf of an individual MS4

® On behalf of a coaliticn

How many MS4s contributed to this report? .

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

MS54 Description Answer Chevk NA {POC)

NYC EQM Waiershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-4,8a,80,9 10,iL,12 - Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5.10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Else 1,6,7a-d,8a,9 2,345 8b,10,11,12 Phosphorus
Traditional Non-Land Use 1.6,7a-d,8a,9 2.3.4.5,85,10,11,12 Phosphors
Non-Traditional 1,6,7a-d,8a,9 2345480101112 Phosphorus

Greenwood Lake YWatershed - - - _

Traditionat Land Use 1,4,6,7a-d,82,9 2,3,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,41,12 Phaosphorus
Non-Traditionat 1,4,6.7a-d,8a,9 23,5.8b,i0,i1.12 Phosphorus

Oyster Bay - s -
Traditional Land Use 1,4,75-d,9,10,11,12 23.5.6,82,8b Pathogens
Traditional Non-Land Use 1.4,73-d.9.10,11.12 2356880 Pathogens
Non-Trad ilionat 1,4.7a-d,9 2.3.4.5.8a8b,10.11,12 Pathogens

Peconic Estuary

1.4,7a-d,82,9,10,11,12

Pathopens and Nitregen

Traditional Land Use 2,3.56.80
Traditional Non-Land Use 1.4,73-d,82,9,10.11,12 2,3,5.6,80 Pathogens aud Nitrogen

Non-Traditional

1,4,72-d,82,9

2,34.,5,85,10,11,12

Pathogens and Nitrogen

Oseawana Lalie Watershed

1,4,6,72-d 829

2,3,5.80,10,11,12

Traditiogaf Land Use Phosphorus
Traditionat Non-Land Use 1,4,6,7a-d,8a,9 2,3,586,10,11,12 Phosphorus
Non-Traditional 1467a-d8a9 2.3.586.10,11,12 Phospherus
LI27 Embayments - - -
Fraditional Land Usz i.23472-d.9,10,11,12 5,6.8a.8b Pathogens
TFraditional Non-Land Use 1,2,34,72-d,9,10,11,12 5,6.8a.8b Pathogens
Non-Traditional 1.2.347a-d9 5.6.828b [0.51.12 Pathozens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

IfN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

O Yes O No

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

O Yes ONo

& N/A

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

SPDES ID
Stormwater Coalition of Albany County N }Y [R ‘2 !O l | |

Name of MS4/Coalitio

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? iDj o,

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(zP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square fect or more? OYes ONo @NA

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 equnivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @NA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @ N/A

7b.How many projects have been sited in this reporting period? [D:I

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

7d.What percent of projects planned in previous years have been conipleted? I:l:D%

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass elippings and leaves from
muuicipally owned lands? CYes ONo ®NA

I_ Additional BMPs Page 2 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,} 210 |1 l—f' [
I submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
S Coalition of Albany C !
Name of MS4/Coalitionl tormwater Coalilion o y County ' h |Y iR |2 IO | [ L [ |

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo @®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ®N/A

11. Does your MS4/Coalition have a pet waste bag program? CYes ONo ®NA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®NA

l_ Additional BMPs Page 3 of 3




