DRAFT

Joint Annual Report
FOR PUBLIC COMMENT

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

Reporting Period:
March 10, 2008 to March 9, 2009

A requirement of all regulated “MS4s” is the annual submission to the New York State Department
of Environmental Conservation of an MS4 Annual Report due in FINAL form by June 1. As stated in
SPDES Permit No. GP-0-08-002, Part V. C and referenced in the MS4 Annual Report Form,
regulated “MS4s” may submit a Joint Annual Report provided they have a legally binding agreement
with other regulated “MS4s™.

Effective October 15, 2008, twelve regulated “MS4s” in Albany County formed via an
Intermunicipal Agreement (IMA) the Stormwater Coalition of Albany County. Co-signatories of this
Intermunicial Agreement include the following regulated “MS4s”. Individual SPDES Permit [D
numbers are in parenthesis.

Albany County (NYR20A359) Village of Green Island (NYR20A377)
City of Albany (NYR20A464) Town of Guilderland (NYR20A211)
Town of Bethlehem (NYR20A208) Village of Menands (NYR20A144)
City of Cohoes (NYR20A243) Town of New Scotland (NYR20A463)
Town of Colonie (NYR20A190) Village of Voorheesville NYR20A210)
Village of Colonie (NYR20A076) City of Watervliet (NYR20A087)

Although optional, members of the Stormwater Coalition decided to submit a Joint Annual Report
and the attached is a DRAFT of that report. This Annual Report is formatted to match requirements
listed in SPDES General Permit No.GP-0-08-002 and designed to capture information easily
converted to an electronic format and analysis. It is a snapshot of Coalition-wide activities (MCM 1
and 2) and individual “MS4” activities (MCM 3, 4, 5, and 6).

The MS4 Permit requires first the release of a DRAFT report; a designated time for public comment;
a synthesis of these comments into the FINAL Report; and the submission of the FINAL MS4
Annual Report by June 1. To that end, this DRAFT Annual Report has been made available to the
public, using a variety of formats, as listed in the MS4 Permit.

Each member of the Stormwater Coalition has chosen a method suitable to their institution and these
are listed on MM2 Page 4 of 6 of this document. Should individuals have comments, these may be
directed to the Stormwater Coalition or to individual MS4 permittees, as described on MM2 Page 4
of 6.

Public comments are due by 10am, Tuesday, May 26, 2009.




I 4115356960

MS4 Annual Report Cover Page
MCC form for period ending March 9, ?{ 0|0]|9

SPDES ID

This cover page must be completed by the report preparer. 1N YRz 0

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of M54

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

Slt|lo|lrimiw a t|e|r Clojall|ijtji|o|n o|f Alllblain
Clojlun|t|y

SPDES ID SPDES ID SPDES 1D
NIYIR|2|0{A|3]|5|9 N|IY R 2Z|I0A[Z2]1]|0 N|IY|R|2[0|A
SPDES ID SPDES ID SPDES 1D

NI YIR{2|0|A|4|614 N|Y R 2{C(A|0|8]|7 NIYIR|2{0[A
SPDES ID SPDES ID SPDES ID

NI Y R|2|(0|A|2|0|8 N(Y R|2[0|A N|YIR|2|0[A
SPDES iD SPDES ID SPDES ID
NiY|R|2|0Q|A12(4]3 NIYR[2|0|A N|Y R|2|0/A
SPDES D SPDES ID SPDES ID
N|Y|R|2|0/A]1[2]|0 NI{Y R[2|0|A N|Y R|2|0|A
SPDES ID SPDES ID SPDES 1D

N|Y R|2|0(A[0]|7]|6 N(Y|R{2|(0|A N|YR|2|0|A
SPDES ID SPDES ID SPDES ID
NIYIR|2|0(AI3(7]7 NIY | R[2|0]|A N|YRiZ2|0|A
SPDES ID SPDES D SPDES ID
NIYIR|2|0(A{2(1|1 NIY| R|2|0{A N(Y R 2|0|A
SPDES IiD SPDES (D SPDES ID
NYR20|AI1’4|4| |NYR20A N|Y R 2|0|A
SPDES iD SPDES ID SPDES ID

NI Y R|Z2|0|A|4|6|3 NIY R(2(0|A N|IY R{i2(0|A

L_ Cover Page 1 of 3
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MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2] 0| 0| 9
Provide SPDES ID of each permitted MS4 included in this report.
SPDES 1D SPDES ID SPDES ID
N|Y|R|2|0|A NYRzoAl N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R[2|0lA NYR20A| N[Y|R
SPDES ID SPDES ID SPDES 1D
N|vY|r[2]0|a N|vIr[2]0]a N|Y|R
SPDES ID SPDES ID SPDES 1D
N Y R 2|0|A N|Y rR[2]0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|vY|rR|2}0fa N|Y|R|2|0 A N|Y|R
SPDES ID SPDES [D SPDES ID
N|v|r|2]0|A N|YiRI2[0]A N Y R
SPDES ID SPDES ID SPDES ID
Nl Y RI2[0|A Nly|r|2]0la N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R 2| 0[A N|Y|[rR|2]|0 A N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|r|2]0/A N|lv[r|2|0[a N|Y|R
SPDES ID SPDES 1D SPDES ID
N|Y R[2/0]A N|Y R|2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|YIR|2/02A N Y[rR|[2]0a N|Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0A \ |NYR2OA N|Y!R
SPDES ID SPDES ID SPDES ID
N|Y|{R|2|0 A N|Y|[R|2|0]|A N|Y R
SPDES ID SPDES ID SPDES 1D
N|YIr|[2]0|2 N|lY|R{2|0|A N|Y|R
SPDES D SPDES ID SPDES ID
N|Y R|2|0]A N|Y R|20[A N|Y|R
SPDES ID SPDES 1D SPDES ID
N|{Y{R|2|0|A N Y|R[2/0[A N|Y|R
SPDES ID SPDES ID SPDES ID
N|v|R 2| 0[a NiY|R|[2[|0 A N Y|R
SPDES ID SPDES ID SPDES ID
N|Y|R|2]0[A N|Y[rRI2|0|Aa N| Y|R

l__ Cover Page 2 of 3
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MS4 Annual Report Cover Page
MCC form for period ending March 9,/2: 0109

Required Forms

>

vV VVVVV YV VY

Municipal Compliance Certification

Water Quality Trends

Minimum Measure |

Minimum Measure 2

Minimum Measure 3

Minimum Measure 4

Minimum Measure 4 and 5

Minimum Measure 5

Minimum Measure 6

MS4s in impaired watersheds included in GP-0-08-002 Part IX must also complete the
form Additional Watershed Improvement Strategy Best Management Practices.

Reporting Requirements

*

Permittees submitting an annual report for an individual MS4 must complete and
submit all required forms.

Joint reports may be submitted by permittees with legally binding agreements as
follows:

> Each MS4 contributing to a joint report must submit a Municipal Compliance
Certification (MCC) form with an original signature. The MCC forms must be
attached to the report.

> A coalition may submit information on behalf of its members as follows:

1. Submit one form for each of the Minimum Measures (and if required,
Additional Watershed Improvement Strategy Best Management Practices) on
behalf of all the MS4s in the coalition, or

2. Complete some of the required forms on behalf of all the MS4's in the coalition

and for other Minimum Measures, attach completed forms from each of the
MSds.

For example, a joint report for a coalition including four permitted MS4s may contain one
form for each of the Minimum Measures 1-5, representing the combined work of all four
participating MS4s, and in addition, include four separate Minimum Measure 6 forms and
four separate Additional Watershed Improvement Strategy Best Management Practices forms
provided by each of the participating permittees.

The Department will not accept a report form from a participating MS4 in addition to a
combined report form submitted for the same Minimum Measure.

Instructions for completing forms

These forms may be completed on a computer or by hand. If completing the forms by
hand, fill in circles completely and print clearly.

Cover Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,l 2 . 0l 0 ;!

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 NIYIR|2]0

Name of MS4/Coalition

Water Quality Trends

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

O On behalf of an individual MS$4
@ On behalf of a coalition

How many MS4s are contributed to this report? 1,2

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? CYes @No

If Yes, choose one of the following

C Report(s) attached to the annual report

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

URL

URL

URL

Water Quality Trends Page 1 of |
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0| 02

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

Stormwatcr Coalition of Albany County \ ‘N Y R|2| 0

Name of M§4/Coalition]

Minimum Control Measure 1. Public Education and Outreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites @ Pesticide and Fertilizer Application

® (ieneral Stormwater Management Information ® Pet Waste Management

@ Household Hazardous Waste Disposal ® Recycling

® ]llicit Discharge Detection and Elimination @ Riparian Corridor Protection/Restoration
@® Infrastructure Maintenance ® Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking ® Water Conservation

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

® Other: O None

SwimmingéPools & Sle|p|t|i]|c Sly|s|t|e|m| s

2. Specific audiences targeted during this reporting period:

O Agricultural @ Contractors

® Residential @ Developers

O Businesses ® General Public
O Restaurants O Industries

@ Other:
Clnlt|y|/|Miuln|i slt|la|f | E£|/|B|ola|rid|s Klild|s ‘

MM 1 Page 1 of 4
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This report is being submitted for the reporting period ending March 9, 2| 0 i 0 . 9

MS4 Annual Report Form

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

Name of MS4/Coalition

SPDES ID

Stormwater Coalition of Albany County N|iY R|2|0 l

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 1({o|0
® Direct Mailings # Mailings 3|3
® Kiosks or Other Displays # Locations 28

® List-Serves

® Mailing List

W
S

# In List 5

#InList |5 979(|5|86

@® Newspaper Ads or Articles # Days Run 2
@ Public Events/Presentations # Attendees 71815
® School Program # Attendees 1|9
® TV Spot/Program # Days Run 2|4
® Printed Materials: Total # Distributed 2|19/8]|0
Locations (e.g. libraries, town offices, kiosks
¢lilt|y ! T{win|V|i|l/H|la;1l|1|/|E|v|n|t]|s
Eln|gii|n|r|-|D|P|W|O|f|c|e Miuls|i|c
Hla|l]|1l SiriCin|t|r Liilblrlalr|y
Cln|t|y|D|lelp|t |8 Slhlalk|e|r|M|uis|m
@ Other:
Dlolo|r Kiln|olb|s|-|R|e|sii|d|lein|t|s
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
wlw|lw| .|la|l|lbla|n|y|c|loju|n|t|y]| . clom|/|dlp|lw|/|p|r|olg|r | am
slelr|vi|i|cleis| .|a|s|p|?|i1|d|=|2|0|7;4
URL
AR R all|lblajn|y|c|o|uin|t]|y ¢|o|m s |w al|/
plrijo|lg|lr|a|m|s elr|v|i|c 8 als|pl?|i|d|=|1]2|81
URL
wWiw|w tlo|lwin|lo|flble|tlh|l|e|lhjem olr / alglels
|S o|lrimiw]a elr dip|w|S|W tjolrim|w tiel|r a|s|p

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

0

0

9|

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

SPDES ID

Name of MS4/Coalition Stormwatcr Coalition of Albany County N Y|R|2|0

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

URL

W W |w clo olets| .|c|lo|m|/

URL

W wW|wW clo oln|i o|lr|g|/

URL

Wiw|w cl|o aoln|i v|iij{l!l|la|g|e

URL

l:vw t|o nloif uiillldlejril|a rig|//|Plag|e /
iln x

URL

W w|w o niolf ij|l|d|e|r|l a rig algle /
Gluli dle aln Y|S olr|m|w indexl
URL

W W W t|o njof ulifl elr|l|a rg/Pageﬂ
Giluii dije aln Y alt|elr e

URL

wlw|w, .|t|O n|o|f e|lw|s|c|o|t a o|m tiojwin e
pl|o|r elr slt|o mwialt|e|rM|g pl?imm|=|5 & m
URL

w|w|w tlo njolf e w|s|clolt|lla om|/|tlo|win e
plo|r e|lr hii|g wlaly als|p|? &lsim|=|2

URL

wlalt r|v ije|t clojm|/|i|n|d|e ?lolp|t|ifo =
cloim cl|o tleln &ltials|k|=|v|1 = 3|&| It m
URL

MM 1 Page 3 of 4
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This

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

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

Name of MS4/Coalition

SPDES ID

Stormwater Coalition of Albany County N|Y l R|2 ‘ 0

4. Evaluating/Measuring Progress MCM 1

What indicators do you use to evaluate the overall effectiveness of your Education and Qutreach
Program, how long have you been tracking them and at what frequency?

Example*:

Indicator:

Began Tracking:

Public phone survey

Annual

05
a Frequency:

(vear) (ex.: annual, monthly, biweekly}

# 1000

Results:

fex.: samples/participantsievents)

Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

Indicator:

Began Tracking: Frequency:

# of public programs cither hosted or co-hosted by Coalition members targeting 2 pellutant of concern and target audience

2009 Annual ly

(vear) (ex.; annual, monthly, biweekly)

# # of cvents

fex.; samples/participants/events)

Results:

No results. This is a "trial” measure subject to change as Coalition members become
more familiar with the reporting requirements of the new Annual Report form.

Submit additional pages as needed.

MM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2

oo9~

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

SPDES ID

Stormwater Coalition of Albany County N|Y R|2

Name of MS4/Coalition

o |

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

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

development, evaluation and improvement of the Stormwater Management Program

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

® Cleanup Events # Events 5|2
O Comments on SWMP Received # Commaents 0
@ Community Hotlines Phone # ( 5|18 ) 41379/-1419/5|5
Phone#(518)869-63’72Phone#(518)765-2055
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone #  ( ) - Phone#  ( ) -
® Community Meetings # Attendees 3164
® Plantings S8q. Ft. 70,00
@ Storm Drain Markings # Drains 1(3|8
® Stakeholder Meetings # Attendees 4|8
O Volunteer Monitoring # Events
O Other:

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

(SWMP) Plan provided? ®Yes ONo
® [ist-Serve # In List
® Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
® Other:|C |t |y ! T|w|niv i|l|-|M|t|g|Plo|s|t|g|s-|Blu/ljlle|tnB|dis

@ Web Page URL: Enter URL(s) on the following two pages.
MM 2 Page 1 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0|0

9

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

Name of MS4/Coalition|

Stormwater Coalition of Albany County

2. URL(s) con't.:

SPDES 1D

N

Y

R

0

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

URL

wiww|.lajljb Yy nitiy o|m dic|p|/|s|lwlp
ajis|p

URL

W w|w alllb Y nit|y o|m plwi/|p|rije|g!lr
8 sle|riv|1l s p|7l1 210

URL

wiw|w o|w f h|l m /lplalg|le|s|/
S ojrmlw;a r w(S W o|r t r a|s|p
URL

Wiw|w clolh s m|/

URL

W w!lw tio|lw f olnii olr hiilghiwialy|/
URL

WIiwW W cloll i lil|a o /

URL

W|w|w tio|w £ lid|e aln o|lr /Pia e
Glu|i|l|d|e|r n t m|w elri/|i|n X
URL

w|w|w tlo|lw f s|clo aln clo|m|/ o|w|n
ploir|t|e|lr|/ o alt|e gt slp|?|m|m|=
URL

=|lal8

URL

MM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,r2 ‘ 0j0 9 J

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

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

Name of MS4/Coalition

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

URL
vaww .w!atervlie!t Jdeclom!l/ iin|d e(x ‘php?oth

]
w
w

1oin=comi contentl&task:view&idl

URL
&LItemid:?‘z J

URL

URL

URL

LRL

URL

URL

URL

URL

L MM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

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

Name of MS4/Coalition Stormwater Coalition of Albany County NiY R! 2‘ 0

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

210(0|9

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

@ MS4/Coalition Office @® Annual Report O SWMP Plan @ Comments
Department
slt|lolr|im|wl/alt|e|r|C|lola|lli|lt i|lon|lo(f|Allblan|y|Cin t|y
Address
cl/lolal1lblaln]ylcnlely] Tala]2]s]t]altie| [s £l |R|m 7]|2]0
City Zip
All|lblalniy N|Y ‘12207-
Phone

(518)447-5645

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

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

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

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

O eMail C Comments

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County NIYIR|2!0

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

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

@ MS4/Coalition Office @® Annual Report ® SWMP Plan @ Comments
Department
Alllblain|y Clojun|t|y Dliep|t Plub|l|iic Wie|lr k|s
Address
414|9 Niejw S|lclolt;l|aln|d R|d
Cit Zip
V|icio|r|lhiele|s|v|ii|ll]]le N|Y 112(1/8|6]|=
Phone

(518)765..2786

O Library O Annual Report C SWMP Plan O Comments
Address
City Zip
Phone
( ) -|
i
® Other ® Annual Report C SWMP Plan O Comments
Address
171|2 Sit|la|t|e S|ltir|le et Rio|olm 7120
City Zip
Alllbla|n|y N|Y 11212|0|7|=
Phone
® Web Page URL: ® Annual Report C SWMP Plan @ Comments
ww|w|l.lallblan|y|lc|loluln|tiy|.|lclojm|/|dp|w|/|p|r|lo|g|ria
m|s s|lelr|v]i|c|e|s| .|la|s|p|?|i|di=|2|0|7|4

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

| |

I_ MM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210 0} 3

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

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

Name of MS4/Coalition

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

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

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

A|{l|blanly Cli|ft|y Wlaltle|lr|&|W a|t|e|x SupplyJ
Address
3|5 Elrji|e Billiv|d
City Zip
Ail|lbla|n|y NI|lY 1122|104 -
Phone
([s]2]e])[4]3]4]- 5 3[0]0

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

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

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

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

O eMail ® Comments

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

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

Name of MS4/Coalitionl Stortwater Coalition of Alhany County NIYIR|I 2|0

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

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan  ® Comments
Department

Tio|w|n of|f Ble|tihi{l|e h|e|m|-|D P|W Elnjgii|n|rig
Address
414|5 Dle|llalw|alrje Alv|elnlu|e
City Zip

G Library O Annual Report O SWMP Plan O Comments

City Zip

Q Other O Annual Report O SWMP Plan O Comments

City Zip

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

wlwiw| . tlojwnlo|fible/tlh|/l|elh|elm| .lo|lrig|/|pla|gle|s|/

Sitio|lrmiw|la|t|e|r|/|d p|lw|S|W|S|t|lo rim|w|a|tle|r| .|lais|p

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

jlclalr|v|a|jla|l|@|t|o|w|n|o|f|b|leit]lh|l elhie|m| .lo|Tr|g

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

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

Stormwatcr Coalition of Albany County NiY R|2|0 1

Name of MS4/Coalition

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

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

@ MS4/Coalition Office _ @ Annual Report ® SWMP Plan O Comments
Department
ciijtly o| £ Clec|lh|o|els Pllla|n|n|iln|g Dielplt
Address
917 Ml oh|la|/w|k Sitjr|lelelt
City Zip
Clolh|ole]|s N|Y 1/2|01417] -
Phone
(518)233-2130

C Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(O]'IC ) i

@ Other @ Annual Report © SWMP Plan O Comments
Address

clift|y Hajlil Lioblbiy 917 M|iolh|a|w|k S|t
City Zip
Clolh|o|ejs N|Y 112/0(417]-

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

w|w|lw| .|c|o|h|ole|s] .|clo|m;/

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

® cMail ® Comments

mla|s|hjlii|nje|-|lh|ej{i:li@|cii|.ic|olh|o|e|s| .[njy]| .|u|s

|_ MM 2 Page 4 of 6




I_- 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March9, 2| 0| 0| 2

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

Name OfMS4/C0a]iti0n@rmwatcr Coalition of Albany County ‘ ’ NIYIRI210

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

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

® MS4/Coalition Office @® Annual Report ® SWMP Plan  ® Comments
Department
T olw|n ol E Clo|l|oniile S|W Mlgimit Olfiflilcle
Address
314|7 oll|d N|li|sikja|y|lujn|a Rlo,a|d
City Zip
Liajtih|a|m N|Y 1/21{1|0] -
Phone

(518)783-2758

® Library ® Annual Report O SWMP Plan O Comments
Address
6129 Alllblaln|y S hilalk|e|x Riola|d
City Zip
Liojlu|d|o|niv|i|ll|l|e mﬂ 12211~
Phone

(518)458-9274

® Other ® Annual Report O SWMP Plan O Comments
Address
T|lo|win Cll|le|rik 5314 Liojuldio|n Rid
City Zip
Nielwlt|lonjv|i|ll|llle |NY! i|/2/1/1/0; -
Phone

(518)783-2734

® Web Page URL: @® Annual Report O SWMP Plan O Comments
www.townofcolonie.org%/highway/
wlwlw| .|t|lolwinlo f|c|loil|lolnlile| .|o|xrig|/

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

L MM 2 Page 4 of 6




|—_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 0/ 9

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|2 0

Name of MS4/Cealition

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

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

@ MS4/Coalition Office @® Annual Report O SWMP Plan @ Comments
Department
viijl|ija|gle o|f Clo|liojn|i|e]|-|DP|W
Address
2 Tih|ju|n|d|e|r Rlolald
City Zip
Al blajn|y N|Y 112{2/0{5]|-
Phone

(518)869-6372

O Library O Annual Report C SWMP Plan O Comments
Address
City Zip
Phone
® Other @ Annual Report @ SWMP Plan ® Comments
Address
vVii|l|l|la|g:ie Hiall|l 2 T hijuln|d|e|x Rlo|a|d
City Zip
All|blaln|y NY 1{2|2/0{5}-
Phone

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

wlw w| .lc|lo|lio|n|i|le|v|ill|1l|a|gle]| .lo r|g /

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

L_ MM 2 Page 4 of 6




I 0564003233

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

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

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

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

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

@ MS4/Coalition Office @ Annual Report O SWMP Plan O Comments
Department
Viill|la|gl|e ol f Glr|leie|n I!'s|l|la/n|d
Address
210 Clliiln|{t|lon Sltir|eleit
City Zip
Glrie|eln Ilg|lla|n|d NY 112(1i8|3]-
Phone

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

O Other C Annual Report O SWMP Plan C Cominents
Address
City Zip
Phone

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

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

O eMail O Comments

L_ MM 2 Page 4 of 6




I_ 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0/ 09

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

Name of MS4/Coalition Stormwater Coalition of Albany County NIYIRI[2/|0

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

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

@ MS4/Coalition Office @® Annual Report ® SWMP Plan @ Comments
Department

T|lo|lwin ol f Giuli|l|d|e|r|l|lajn|d|-|T|ojw|n Hla|l|l

Address
52|09 Wl els|t|le|r|n Tiplk
City Zip

O Library O Annual Report O SWMP Plan O Comments
Address

City Zip

(OTIE ) i

C Other O Annual Report O SWMP Plan O Comments
Address

Cit Zip

Phone

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

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

QO eMail O Comments

l_- MM 2 Page 4 of 6




I 0564003233

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

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

Name of MS4/Coalition Stormwater Coalitien of Albany County NI Y R|2/|0

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

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

@ MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
viiil|ll|algl|e o|f Mlein|lalnld|s
Address
2/5|0 Blr|iola d|w|a|y
City Zip
Mle|lnjaln|d|s N|Y 112/2(07|=
Phone

Q Library O Annual Report O SWMP Plan © Comments
Address
City Zip
Phone
O Other O Annual Report O SWMP Plan O Comments
Address
City Zip
| -
Phone
O Web Page URL: O Annual Report O SWMP Plan O Comments

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

L_ MM 2 Page 4 of 6




I 0564003233 I

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

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

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

Name of MS4/Coalition

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

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

® MS4/Coalition Office @ Annual Report ® SWMP Plan @ Comments
Department
T/ o|w(n ol f Niejw S cloit{lla|ni{d|-|B|l|d|g Dielplt
Address
2/0(2|9 N|e|w Sjclo|t|l|aln]d R|lol|a|d
City Zip
s|llijn|gle|x|l|a n|d s N|Y 1/2{1{5/9]~
Phone

O Library O Annual Report O SWMP Plan O Comments
Address
City Zip

E -

Phone

® Other @® Annual Report O SWMP Plan @ Comments
Address
T ow|n Hia l|l|-|2({012|9 N|le|lw S|lclolt|lja|n|d R|d
City Zip
Sil|li|nigie|r|lialn|d|s NIY 1{2/1|/5|9]|-
Phone
(/518 )|4]3|9|-|4,8 65

® Web Page URL: ® Annual Report C© SWMP Plan O Comments
wl w{w| . tlolw|n|o|fln|leiw|s|c|oltilja|ln|d| .|clom|/|t|o|w|n|r
elploiritie|r|/|s|t|o|r|m|wlajt|e|r|M|g|t| .|a|s|p|?|m|m|=5&

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

sm|=|4|8

I_ MM 2 Page 4 of 6 _,




I 0564003233

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County NIYIR| 2|0

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

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

@ MS4/Coalition Office @® Annual Report @ SWMP Plan ® Comments
Department
Vii|lillajg|e o|f V0|iolojxr|h| '|v[i|l|1l]e Blingept
Address
2|9 Violo|r|hleje|s|vii|l|1l]|e Alvieln|ule
City Zip
Violo|lr|hle|le|ls|v|i|l]|1l|e N|Y 112/1|8|6]|-
Phone

(518)765-2698

O Library C Annual Report O SWMP Plan © Comments
Address
City Zip
Phone

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

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

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

QO eMail O Comments

L MM 2 Page 4 of 6




I 0564003233

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

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

Name of MS4/Coalition Stormwater Coalition of Albany County NiIYIR|2|0

3. Where can the public access copies of the 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
Departrnent
Cilijt|y o f Wlalt|le|riv|l|ileit
Address
2 1|5|t|h Sit|riele|t
City %ip
Woaltlejr|v|l|iilejt N|Y 1{2/1(8]|9]|-
Phone
(15]1|8)i2|7|0|-|3]|8|0]0

O Library C Annual Report O SWMP Plan  C Comments
Address
City Zip
Phone

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

@ Web Page URL: ® Annual Report O SWMP Plan O Comments
watervliet.com/index.thp?option
=|clolm|c|ojnjt|e|n|t|&|t|la|s|k]=|v|i|le|w|&|il|d|=[3|3 & I tle

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

miid =|7]|2

|_ MM 2 Page 4 of 6




I 5938071058

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

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

SPDES ID
Name of MS4/Coalition Stormwatcr Coalition of Albany County N|Y R|2]|0

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

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? O Yes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? O Yes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? OCYes ONo

If No, is one planned for each? OYes ONo

MM 2 Page 5 of 6




I— 3471305698
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| ¢ 0 9

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

Stormwater Coalition of Albany County N|Y(R|2]|C

Name of MS4/Coalition

6. Evaluating/Measuring Progress MCM 2

What indicators do you use to evaluate the overall effectiveness of your Public
Involvement/Participation Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of attendecs at public cvents

. 2005 Annual
Began Tracking: Frequency: prva

vear) fex.: annual, monthly, biweekly)
# | 1000
fex.: samples/participantsievents}

Results: Attendance at public events has increased 200% since 2005.

* This indicator is provided as an example only,

# of attendees at SWMP Plan public events sponsored by SW Coalition and it's members

Indicator:
. 2009
Began Tracking: Frequency: [
(vear) fex.: annual, monthly, biweekly)
# | # of participants
fex.: samples/participants/events)
Results: No results. This is a "trial" measure subject to change as Coalition members become

more familiar with the reporting requirements of the new Annual Report form.

Submit additional pages as needed.

I__ MM 2 Page 6 of 6




I 9340259080

MS4 Annual Report Form

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

Narme of MS4/Coalition| To%n of New Scotland N|Y R|2|0/A 4|6

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: # 1|0|0

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period {(outfall reconnaissance inventory)?

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

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance O Marinas

O Churches O Metal Plateing Operations
O Commercial Carwashes QO Qutdoor Fluid Storage

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

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

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

C Hospitals O Swimming Pools

O Improper RV Waste Disposal ® Vehicle Fueling

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

O Sewersheds:

I_ MM 3 Page 1 of 4




I 2649259085 I

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 20| 0|9
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
Town of New Scotland NI|Y|R|2|0|A|4| 63

Name of MS4/Coalition

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

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

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
G Tllegal Dumping O Straight Pipe Sewer Discharges
O Other: ® None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0

5. How many illicit discharges have been confirmed during this reporting period? 0

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

period? —I?

7. Has the storm sewershed mapping been completed? O Yes @®No
If No, approximately what percent has been completed? %
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

URL

URL

|__ MM 3 Page 2 of 4 _'




I 4668259088

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

2

0|0

9

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

Name of MS4/Coalition|

Town of New Scotland

SPDES ID

8. URL(s) con't.:

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

URL

N

Y

R

0lA

URL

URL

URL

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?

® Yes

O No

10. Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS
Model IDDE law?

® Yes

O No

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

MM 3 Page 3 of 4

1

0

0




I 7305406185

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

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

SPDES ID

Town of New Scotland NI Y R|2 0|lA|4]|6:3

Name of MS84/Coalition|

12. Evaluating/Measuring Progress MCM 3

What indicators do you use to evaluate the overall effectiveness of vour [llicit Discharge Elimination
Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of illicit discharges identified/eliminated
s 2005 Monthly i ti
Began Tracking: Frequency: | O MSPecions
(vear) (ex.. annual, monthly, biweekiy)

# 25 illicit discharges identified/24 eliminated

fex.: samples/participants/events)

Results: Since 2005, the number of annual inspections has doubled. We have developed a
tracking system and illicit discharges that have been identified are being eliminated, on
average, within a week of discovery.

* This indicator is provided as an example only,

Number of illicit discharges identified/illiminated

Indicator:
. 2008 i
Began Tracking: Frequency: "%
(vear) fex.: annual, monthly, biweekly)
# |o
fex.: samples/participants/events)
Results: No illicit discharges have been discovered

Submit additional pages as needed.

l_ MM 3 Page 4 of 4




I 4416634154

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

MS4 Annual Report Form

2

0l0o)8

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

Name of MS4/Coalition

Town of New Scotiand

SPDES ID

N

Y

R

0A14

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

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

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

How many MS4s contributed to this report?

1. Has each Town, City and/or Village contributing to this report adopted a law, ordinance or

other regulatory mechanism that provides equal protection to the NYS SPDES General
Permit for Stormwater Discharges from Construction Activities?

If Yes, provide date of equivalent NYS Sample Local Law.

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

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

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public

comments related to construction SWPPPs?

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

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process?

® Yes O No
O 09/2004 @ 03/2006
® Yes ONo
3
®Yes ONo
3
® Yes ONo

6. Identify which of the following types of enforcement actions you used during the reporting
peried for construction activities, indicate the number of actions, or note those for which you
do not have authority:

O Notices of Violation # 0
O Stop Work Orders # 0
O Criminal Actions # 0
C Termination of Contracts # 0
O Administrative Fines # 0
O Civil Penalties # 0
O Administrative Orders # 0
O Other # 0

O No Authority
© No Authority
O No Authority
O No Authority
© No Authority
O No Authority
O No Authority

O No Authority

MM 4/5 Page 1 of |




I 3674357184

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

MS4 Annual Report Form

0

0

9

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

Name of MS4/Coalition

Town of New Scotland

SPDES ID

N

Y

R

A

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

® On behalf of an individual MS4

O On behalf of a coal

How many MS4s contributed to this report?

—

ition

during this reporting period?

2. How many construction projects disturbing at least one acre were active in your jurisdiction

during this reporting period?

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

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

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

Construction Stormwater Inspection Manual?

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

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

(SWPPPs) of construction projects that are subject to MS4 review and approval?

2
1
110]0]0g
1/0|0|9%
®Yes ONo
®Yes ONo

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

MM 4 Page 1 of 3




I 2674118032

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0,09

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

Name of M84/Coalition Town of New Scotland

N|(Y R|2|0|Al4|6

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

O MS4/Coalition Office
Department

Bljuli|l|d|iln| g a|n|d Zioln|i|jn|g Dlie|pla|r|tim|le|n|t

Address

Tio|lw|n Halljl 2/0/2]9 Nielw Slcloit|lia|ln|d R|D
City Zip
Sll(ijn|gleiril|ia|n;d|s N|Y 112|159~
Phone

(518)439-9153

O Library
Address

City Zip

(OI’]B ) i

O Other
Address

City Zip

(one ) i

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

|_ MM 4 Page 2 of 3




I 2805124361

This

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

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

Name of MS4/Coalition

SPDES ID

Town of New Scotland N|IY|IR|2|0(A14|6 |3

7. Evaluating/Measuring Progress MCM 4

What indicators do you use to evaluate the overall effectiveness of your Construction Site Stormwater

Management

Example*:

Indicator:

Began Tracking:

Program, how long have you been tracking them and at what frequency?

Percent SWPPPs reviewed

2005

Upon submission

Frequency:
(vear} (ex.. annual, monthly, biweekly)

# 50 SWPPPs

fex.: samples/participants/events)

Results:

100% of SWPPPs were reviewed. 50% of the SWPPPs reviewed were returned with
comments. All of these were returned with modifications reflecting NYS Standards.

* This indicator is provided as an example only.

Number of SWPPP's reviewed

Indicator:
Began Tracking: 2008 Frequency: | UPonsoomie!
{veari (ex.: annual, monthly, biweekly)
#
fex.. samples/participanis/events)
Results: Al SWPPP's were reviewed and returned with comments. All SWPPP's were returned

with modifications that reflected NYSDEC standards.

Submit additional pages as needed.

MM 4 Page 3 of 3




I 7992379781

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

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

SPDES ID
Town of New Scotland N|YIR|2/I0/A 4|63

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

O Alternative Practices 0 0 0
O Filter Systems 0 0 0
O Infiltration Basins 0 0 0
O Open Channels C 0
O Ponds 0 3 0
O Wetlands 0 0 0
O Other 0 0 0

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

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

® Building Codes

® Comprehensive Planning
® Overlay Districts

@ Zoning

O None

© Other: | ’ ’ ‘ ’ l T | r

l_ MM 5 Page 1 of 2




[ 5146406130
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 0| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Town of New Scotland N|Y R{2|0/A 416]|3

Natme of MS4/Coalition

4. Evaluating/Measuring Progress MCM §

What indicators do you use to evaluate the overall effectiveness of your Post-Construction Stormwater
Management Program, how long have you been tracking them and at what frequency?

Example*:
Indicator: Number of reports of flooding during storm cvents from busincss district
. 2005 ]
Began Tracking: Frequency: Annual Summary
{vear) fex.: anmual, monthly, biweekly)

# 18

fex.: samples/participants/events)
Results: During this reporting period, we experienced average rainfall, but DPW records show

that the number of incidences of flooding in the business district fell 25%. This is
attributable to increased inspection and maintenance of post construction BMPs.

* This indicator is provided as an example only,

Number of reports of flooding during storm events within the M34 arcas

Indicator:
. 2008 i
Began Tracking: Frequency: Ongoing
(vear) fex.: annual, monthly, biweekly)
# |0
(ex.: samples/participanis/events)
Results: No reports have been received by the Town.

Submit additional pages as needed.
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MS4 Annual Report Form

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

SPDES 1D
Town of New Scotland NIYR|I2|0A|4|6]|3

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? vears?
Street Maintenance. ..o ecvereeevrreeeeees e sesees ®Yes ONO cvvvveevcnnnnn, ®Yes ONo
Bridge Maintenance.......cccveeevveerienconenereseenersrnesisnssans ®Yes ONo ..o, ®Yes ONo
Winter Road Maintenance. ... vnerinineiineeennenn. ®Yes ONO v ®Yes ONo
Salt SLOrAZE....cveeueerrieeieiee e ceeereree et sete et et e esnneessreans ®Yes ONo..cveenen. ® Yes ONo
Solid Waste Management.................. e s ®Yes CONO v ®Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ®Yes ONo
Winter Road Maintenance. .....o.eeeeeeevveceesseenevennnens ®Yes ONo ..o ®Yes ONo
Right of Way Maintenance........covuueeveeveererrviseenseenns ®Yes ONo ... ® Yes ONo
Marine Operations.........ccccoveeereersierrreesrresesesrasseeesrens OYes ®No ..o OYes ®No
Hydrologic Habitat Modification..........cc.ccovemvernee... OYes ®No ... OYes ®No
Parks and Open SPace.........oovvvveiveevreeesressesensveseenens ®Yes ONo ... ®Yes OCNo
Municipal Building......c.c.ccooovininiiiinnin e ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........oceeuvvevevenerenen.. ®Yes ONo ... ®Yes ONo
Vehicle and Fleet Maintenance. .......ooeeeeivicieecvrevesranns ®Yes ONo ... ® Yes ONo
10 11T OO VP UUU O URRRRRRO CYes @®No ... OYes ®@No

l_ MM 6 Page 1 of 3
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MS4 Annual Report Form

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

SPDES ID

Name of MS4/Coalition| 100 of New Scotland N[(Y R/ 2|{0|A|4|6|3

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

@ Parking Lots Swept # Acres 0
@ Streets Swept # Miles 0
@ Catch Basins Inspected and Cleaned Where Necessary # 0
® Post Construction Control Stormwater Management Practices 4 5

Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs. 0
O Nitrogen Applied In Chemical Fertilizer # Lbs. 0
O Pesticide/Herbicide Applied As Pure Product # Lbs. 0

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

during this reporting period? 0
4. What was the date of the last training? ol1{/|217|/ 2|0|lo|s
5. How many municipal employees have been trained in this reporting period? 1

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 5)0/%

MM 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| 0| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID

Town of New Scotland N:Y R|2|0C|A|4]|6

Name of MS4/Coalition

7. Evaluating/Measuring Progress MCM 6

What indicators do you use to evaluate the overall effectiveness of your Municipal Stormwater
Management and Good Housekeeping Program, how long have you been tracking them and at what

frequency?
Example*:
Indicator: Catch basins inspected and cleaned
Began Tracking: 2003 Frequency: |™™
(vear) fex.: annual, monthly, biweekly)

# 40 catch basins cleancd

fex.: samples/participantsievents)

Results: In this reporting period scheduled inspections were increased by 50%. Maintenance
was performed 50% more often than last year. This resulted in a 40% decrease in
deployment of personnel during storm events to perform emergency maintenance.

* This indicator is provided as an example only.

Indicator:
Began Tracking: Frequency:
{vear) fex.: annual, monthly, biweekly)
#
fex.; samples/participants/events)
Results:

Submit additional pages as needed.
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This report is being submitted for the reporting period ending March 9,F’2 0|C|9

MS4 Annual Report Form

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

Name of MS4/Coalition

Stormwater Coalition of Albany County

SPDES ID

N

Y R 20

Additional Watershed Improvement Strategy Best Management Practices

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

O On behalf of an individual MS4

® On behalf of a coalition

How many MS4s contributed to this report? 12

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

MS4 Description Answer Check NA (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7,8a,8b.9 10,11,12 Phosphotus
Traditional Non-Land Use 1,234,7,82,8b9 510.11,12 Phosphorus
Non-Traditional 1,27 Ba.8h9 3,4,5,10,11,12 Phosphorus

Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7,8a.9 234,58hb,10,11,12 Phesphorus
Traditional Non-Land Use 1,678 234580101112 Phosphorus
Non-Traditional 1.6,7.849 2.3.4,58b,10,11,12 Phosphorus

Greenwood Lake Watershed - - -
Traditiona!l Land Use 146,789 2.3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7,8a,9 2.3.58b,10,11.12 Phosphorus
Non-Traditional 1,4,6,7,82.9 2,3,5.8b,10,11,12 Phosphorus

Oyster Bay - - -
Traditional Land Use 1,4,7,8a9.10,11,12 2.3.5,6.8b Pathogens
Traditional Non-Land Use 1,4.7.8a9,10,11,12 2.3,5.6,8b Pathogens
Non-Traditional 1,4,7,8a9 2.3.4.5.8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 147839101112 23,56.8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7,82,9,10,11,12 2,3,56,8b Pathogens and Nitrogen
Non-Traditional 1.4,7.8a9 2,3,45.8b,10,11,12 Pathogens and Nitrogen

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

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
CYes ONo @N/A

If N/A, go to question 3.
[f No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. ‘ %

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

I_ Additional BMPs Page 1 of 2 —I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 210/ ©| 3 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Stormwater Coalition of Albany County N|lY R|2,0

Name of M84/Coalition

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

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYS DEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet 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 equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @NA

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

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

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

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 @NA

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®@N/A

12.Does your MS4/Coalition have a program to manage goose populations?0 Yes ONo ®N/A

I_ Additional BMPs Page 2 of 2






