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Stormwater Coalition of Albany County

May 29, 2013

M54 Permit Coordinator
Division of Water

4" Floor

625 Broadway

Albany, NY 12233-3505

Dear MS4 Permit Coordinator:

Enclosed please find the Year 10 M54 Permit Annual Report tovering the time
period March 10, 2012 to March 9, 2013. The Stormwater Coalition of Albany
County, which consists of thirteen regulated “M5S4s”, is submitting a Joint Annual

Report.
Please contact me if you have any questions.

Sincerely,

Nancy Heinzen ,
Stormwater Program Coordinator
Stormwater Coalition of Albany County

112 State Street, Room 720, Albany, NY 12207 ’

(518} 447-5645 (voice) ® (518) 447-5662 (fax)



- Stormwater Coalition of Albany County
Joint Annual Report

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

Reporting Period
March 10,2012 to March 9, 2013

(Year 10)

Comments regarding this Joint Annual Rep_oi‘t are encouraged
and can be shared with Coalition members as follows:

o Electronically using the Stormwater Coalition website “Public Comment” mterface,
www.stormwateraibanycounty .org.

* By contacting the Local Stormwater Public Contact listed within the Joint Annual Report. For details
pertaining to the MS4/municipality of interest, see Section 2 of the relevant MS4 MllmClpa]
Compliance Certification (MCC) Form,

e By e-mail, swecoalition@albanycounty.com.
* By phone call, 447-56435.
s By contacting the individuals listed as Public Contacts on the Coalition website (see Coalition

website Member pages).

Hard copies of this Joint Annual Report are located at the office of the
Stormwater Coalition of Albany County
112 State Street, Room 720
Albany, NY 12207
and at local MS4/municipal offices
(see MICM 2 Page 4 of 6 of individnal MS4 forms for address)

Stormwater Coalition of Albany County

Albany County; City of Albany; University at Albany-SUNY; Town of Bethlehem; City of Cohoes;
Town of Colonie; Village of Colonie; Village of Green Island; Town of Guilderland, Vitlage of Menands;

Town of New Scotland, Vlllage of Voorheesville; City of Watervliet




I 3258632975

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2

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

Choose one:

SPDES ID

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

Fill in SPDES ID in upper right hand comer.
Name of MS4 '

OR

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

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

OR

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

Name of Coalition .
Sltio|lrim|lwia|t|e|xr Clolalljiltc|i|o[n o|f 2il{blaln
Clojluin|t|y

SPDES ID '— SPDES ID SPDES ID
Nj{Y|r!2|0lnl3]|5}9 N{Y|R|2|0|A}0|7!6 NI!Y|R|2]0|A|0]8
SPDES ID SPDES ID SPDES ID
N|Y|R|2|0|A|4;6|4 N|[YIR|2/0|A|3|7|7 N|Y|Ri2|0|A
SPDES ID SPDES ID ' SPDES ID
N|Y|R|2|0jAa|2(3|4 NiY|R|2|0[A}2[1|1 N|Y|rR|2|0|A
SPDES ID SPDES ID SPDES ID
Ni{Y|rR|2]|0]Aa]2]|0]|8 N{Y|R[2|0|A|1i4]|4 N|Y{R[2|0(A
SPDES ID SPDES ID SPDES ID
N|Y|R[2|0|A|214]|3 N|YIR|2]0|A|2|6}3 N{Y|R{Z|0|A
SPDES ID , SPDES ID SPDES ID
N|Y|R|2|0{Aa]1]|9|0 NiY|R|[2|0jA!2|1|0 N|[Y[R|2]0|A

Cover Page 1 of 2







MCC form for period ending March 9,

[2]0

SPDESID _

N

Y

R

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

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

O Al Annual Report for a single MS4

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

® A Joint Report

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

e

e

fTofnk Repéi, eriter conlition naine:

|sltiojrim|wia|tie|r;

E

olajlii|t

i

o

n

(o]

jelofulnlely] | |

MCC Page 1







5690581587

Name of ¢S4 Town of New Scotland

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,3 0{1]3]
IN|Y|R|2|{0[A{4]6]3

Section 2 - Contact Information

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

1.

2.

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

GP-0-08-002 Part VLJ).

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

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

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

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

If a new Duly Authorized Representative is signing this report, their contact mfonnatwn must be -
provided and a signature authorization form, signed by the Principal Exccutlve Officer or Chief

Elected Official must be attached.

For

cach contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwatcer Management Program (SWMP) Coordinator

O Report Preparer

FirsiName - ‘MI LastName

Tih o,'m:a sl | : ' 3 ' E] {D{o 1iln

— | ; . . JPY Tv t Ht Re

'S‘u plejrivii slo|x|

‘Address - . . s

2{012[9) [Nie|w! [S|c olt liajn|d |IRjoja d
s|1lijn|gje|r|1la|njdis| 1{5{9|~
eMail R . o . R
t[d[o]1]1[n]e[t[o]w][nlo]t]n]e|w]s|c|o|t|1]a|n|d] Jejojm] | |
Phone T T oty

(,

5/18])[4|3]9]-[4]8[8]® Alllbla|nly

MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,|2| 0|13
- SPDES ID
Name of MS Town of New Scotland _ N|lY R|2lolalalsl3

Section 2 - Contact Information

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

L

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

GP-0-08-002 Part VL]).

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

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

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

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

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

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

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

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

O Duly Authorized Representative

® Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First Name MI  LastName
Jlelr|leim|y Ciriaimfe|r
Title
Blu|ill|d|i|n|g Iln|s|ple|c|t|olr
Address
2;1012|9 Nle|w Slcjo|ltjliainld Rliolajd
City State  Zip
S|iliin|gje|r|l|a|n|d;s N|Y[[1{211]5|9 ]|~
© eMail
jleiria|mje|r|e|t|o|lwin|o|f(nje|w|g|c|o|{t|l]laln|d cfo|m
Phone County
(518)439-9153 Ajllbialniy

MCC Page 2



I 5690581587

Name of MS4| Town of New Scotland

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,i 210113

SPDES ID
N|Y|R|[2|0A[4|6]3

Section 2 - Contact Information

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

Principal Executive Officer, Chief Elected Official or other qualified individual {per
GP-0-08-002 Part VLJ).
Duly Authorized Representative (Information for this contact must only be submitted if a Duly

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

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

For

coordination/implementation of SWMP).

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

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

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

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name ME  Last Name

5

tlajnjtie|c

Title

R

elpijo|r|t|] iPjr|le|pja|rie|lTr

Address

3

Clojllu|m|b|ila Cli|r|elliel, Stuli|t|e &

City

State  Zip

Ilbla|n|y NiYl|1|2;2|0|5|~15[1;5|8

alull| .|lcjalnit|l|ijn|l@ig|t|a|nit|e|c| .([clo(m

Phone , County

518)452-4358 A{liblain|y

MCC Page 2



r_ 4643023765
MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0113

SPDES ID
N!Y|R|2l0|lalai6]|3

Name of MS4] Town of New Scotland

Section 3 - Partner Information :
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®Yes (QNo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coahtlon
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltjo|rim(w|a|t|e|r Clolail|iit|i|oln olf! [A|lllblainly
Partner/Coalition Name {con't.) SPDES Partuer ID - If applicable
Cloju|n|t{y N ¥ IR i2 0

Address

1il1|2 Sltlaltie Slt|lrlejeit]|, R|ojo|m 71210

City State  Zip

Alllb|al|n|y : Nyl |1l22]0|7]=

cMail

nihie|liin|zle(n|@(a;llblajn|ylc|o|u|n|t|y]| . .|lc|o|m

Phone Legaily Binding Agreement in accordance
([5/1]8]|)[4l4|7|-|5l6]4]5 | with GP-0-08-002 Part IV.G.?  ® Yes O No

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

®#MM1 |Eldjuic|alt|i|on Mlalt|le|r|(ijlal|l & Pilriolglr|la|m|s

®MM2 [SIW|IM|P Clojlo|r|dli|nlal|t|ilon|l-lW|aelblsliltle

®MM3 |S|t|ojr|m| |[S|y|s|t!e|m| [M|alp]| '|g!-|0/R{TI| |Siluipiplo|r|t

O MM4 b

-
b
=
=]

0

®MMS G|1T Mloldle]|1l Lio|lclajl Liajw|-|G|I T|r|a

®MM6 T|r|alijn|i|n|g Sjulp|ploir|t

Additional tasks/responsibilities
O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX,

|_ : MCC Page 3



l_ 3165331518
 MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9 {-2 0|1 ] :EJ
SPDESID

Nemeofmsd Tttt ] i[e[Rlzfofaje]e[3

Section 4 - Certification Statement

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

fine and imprisonment for knowing violations."

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

First Name

infafnlalo TTTLTTT] 0 RloAal TOLLT 1L
(slalelelevslotolzl 11 T 11 T LTI T LTI T

[EalEENERYE

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

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4




I 1100364151

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,2:/011)3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES I biank,

, SPRESID. o

N[yiR|2]0|al4]|6]3

Naine pﬁM_Sﬂi@b&litiQn:Tuwn of Newscoﬂand e

Water g' Juality Trends

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

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

How many MS4s are contributed to this report? BEE

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One, , OYes @®No

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL o
URL 7

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form N
This report is being submitted for the reporting period ending March 9 21041 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID biank

SPDESID.

Name of MS4/Coalition

Townof New Scotland N Y 'R 2 0' A 46 3

Minimum Control Measure 1. Public Education and Qutreach

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. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites @ Pesticide and Fertilizer Application

@ General Stormwater Management Information #® Pet Waste Management

® Houschold Hazardous Waste Disposal ® Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

O Saﬁarl Growth ® Vehicle Washing

O Storm Drain Marking O Water Conservation

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

O Other: _ _ ‘O None

Other
2. Specific audiences targeted during this reporting period:

® Public Employees ® Contractors

O Residential O Developers

O Businesses ® General Public
O Restaurants O Industries

. dther: _ ® Agricultural

sitjufdleinit|s]

llnd
MCM 1 Page1of4



r_ 7870299956
. MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| O __i 3
If submitting this form as part of a joint report on hehalf of a coalition leave SPDES ID blank.
SPDESID

Namoof M§#Gulfion m oMot | [n]y[r[2[o[a4]e]3]

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

O Construction Site Operators Trained #Trained | |

® Direct Mailings o #Mailings | | 1

® Kiosks or Other Displays # Locations 7 14

® List-Serves ' #InList | | [4]3}9]

O Mailing List #InList |

O Newspaper Ads or Articles # Days Run IR '

@ Public Bvents/Presentations # Attendees 4 5 5

@ School Program # Attendess | 2l2i5}

O TV Spot/Program # Days Run

® Printed Materials: . ~ Total #Distributed 3|35
Lowtions (e, vrigs o offeenkiosksy, - |
K|ijo|s|k|s| |T[on|s| [-[u[a]1]1]

Rt

Tihir|ele F1 rie| {Hiojulslels

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

URL e sy , _ ‘ S
~[tiojwinjolfinie|wlsicjolt llainid

hit|tlplal/] /1wl

clofmf/it|o]

alslpl?|m(m|=}

I_ MCM 1 Page 2 of 4




r— 0704299955
MS4 Annual Report Form
This report is being submitted for the reporting period endlng March 9,

2| 0 113

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D .
NiY{R[2]0|Al4]|6]3,

Town of New Scotland

Name of MS4/Coalition)

3. WebPagecon't.:  Provide specific web addresses - not home page.
URL

WRL

URL

LRI

‘El-

|_ MCM 1 Page 3 of 4



6932504403 : -—I -
MS4 Annual Report Form e
13

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blan]c
SPDESID o
INJYIR|2/01A 4 6_3._

Nameof MS#HCaitic Townof Now Scotland

4. Evaluating Progress Toward—Measurablé Goals MCM 1

Use this page to report on your progreés and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1) Revisit as a SW Coalition, pollutants of concern, geographic areas and waterbodies of concern,

and target audiences unique to each MS4 and shared. Prioritize educational effort based on analysis. |
Focus on mutually recognized audiences. Incorporate priorities into SWMP Goals, 2) Promote

! Coalition website via a press release, Coalition list serve and 3 write-ups in member newsletters.

3) Replenish publications 1nventory as needed, secure financing, order and distribute items.

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

1) By use of a“Target Analysm Work Sheet" and mapping of the water sheds within Albany County, -
| (both produced by the Coalition) the pollutants of concern and a targeted audience was identified for :
'two watersheds with the Town. (No summary measurement can be made as educational information
- [1s yet to be provided to the targeted audience. ) 2) The website was created and promoted as ‘
:intended. 3) Publications were replenished as needed by the Coalition to the Municipalities.

C. How many times was this observation measured or evaluated in this reporting period?
' 3

(ex, r gampleasparticipanta/events)

D. Has your MS4 made progress toward this Measarable 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 summarizo the stormwater activities planned to meet the goals of this MCM dnring
the next reportmg cycle (mcludmg an implementation schedule)

1) Follow through as a SW Coahtzon, to address the pollutants of concern found within the Analysm '
Worksheet completed by providing the appropriate literature for each pollutant to the audience
unique to each, 2) Continue to address pollutants of concern by completing a "Target Analysis
Worksheet" for an additional watershed. 3) Continue to maintain the Coalition web site. 4) Focuson | -
mutually recognized andiences. Incorporate priorities into SWMP Goals. '

MCM 1 Page 4 of 4 ' _J



_ l_ 6932504403
_ MS4 Annual Report Form
This repert is being submitted for the reporting period ending March 9,L2 01 ﬂ

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

Y IR |2 |0

Stormwater Coafition of Albany County N

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirernents in Part

1J1.C.1. Submit additional pages as needed.

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

1) Revisit as a SW Coalition, pollutants of concern, geographic areas of concern, waterbodies of
concern, and target audiences unique to each MS4 and shared. Prioritize educational effort based on
analysis. Focus on mutually recognized target audiences. Incorporate priorities into SWMP Goals.

2) Promote Coalition website via a press release, Coalition list serve, and 3 write-ups in member
newsletiers. 3) Replenish publications inventory. as needed: secure financing, order, distribute items.

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

Goal.

1) Using watershed/aerial imagery maps, Coalition members analyzed the regulatory status of local
streams (best use, impairment status) and land use (generating sites/pollutants of concern), Each
member compiled info into Target Audience Analysis Worksheet from which more explicit
measurable goals will be developed. 2) Website launch, minimal (e-mail to members; 1 MS4

| included web address in mailing). 3) Inventory adequate. 2012 budget cutbacks; no print orders.

C. How many times was this observation measured or evaluated in this reporting period?
3

fex.: sampl as/participants/events)

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

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).

By 3/9/2014, using Target Audience Analysis Worksheet, members will update public education and
outreach measurable goals, and provide for Coalition staff print orders for brochures and other
educational material. Worksheet design and Coalition structure continues to facilitate
inter-municipal, watershed based public education initiatives (For Coalition task schedule, see
SWMP posted on website: BMP 1-1 Target Audience Analysis Wksheet & BMP 1-1 Publications)

MCM 1 Page 4 of 4 _l
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MS4 Annual Report Form

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

ol1]3

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

e SPDES ID B
Naxneq'ﬁgigfﬁﬂf{;@a,gﬁﬁqp! Townof NewSeotlnd N|Y|R{2|0|al4]6)3
Minintum Control Measure 2. Public Involyement/Participation
The information in this section is bemgreported (checkone) |
® On behalf of an individual MS4
© On behalf of a coalition , ,
How many MS4s contributed to this report? | | 1|3
1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plar during this reporting period? Check all that apply:
® Cleanup Events # Events _ 1 |
O Comments on SWMP Received ( #Comments | . ;
® Community Hotlines Phone# ({5|1]8}) |4 nE -15[6 a[5]
moset ([ ) [T 1-[ T T T mer ([T I DI TTI-TTT
Phone # ( C_ ) 3 - ‘ “ - Phone # ( T ) 7. - ,
Phone # ( ) " -M | _ | Phone # ( 1 ) T - :
Phane#_ ( W ) - “ Phone # ( W.‘LWJ ) -
Phone # ( ) ) ‘ =1 1 7 | Phone # ( _[—m ) . - :
O Community Meetings | | # Attendees 1T
® Plantings saF. | | |6]0]o]
O Storm Drain Markings : ¥ Drains | B
O Stakeholder Meetings ‘ # Attendees
O Volunteer Monitoring # Events
o Ot NS T _ o
2. Was public notice of availability of this annual report and Stormwater Management - -
Program (SWMP) Plan provided? ®Yes ONo
® List-Serve #InList | | |4 '3_;__9_‘_
O Newspaper Advertising : # Days Run ' | ‘
O TV/Radio Notices 2 ' # Days Run
oot TTTTTT — S i

® Web Pégé URL: Enter URL(s) 6n the folIowi‘ng ﬁwo pages.
MCM 2 Pagel of 6
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MS4 Annual Report Form
Thls report is being submitted for the reporting period ending March 9,

..2.

5 ‘

143

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

.Tuwn of New Scotland

Nameof M54/Coalition "

2. URL(s) con't.:

SPDES ID

N{Y

R

2 fi:

0]

Al4l|6

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

URE

wlwiwi.,{glt

e

m 4

a

tlelr|{aillblain|y

c

0

u

n

ly|

o

[rle] |

URL

‘URL

URL.

MCM 2 Page 2 of 6




[ 3724183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,| 2| 0| 1|3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESID ,
In[¥[r]2[o]a]4[6]3

Name ofms#f;caaiiiiazﬁéT°wv of New Scotland

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

Ty

.|

o
| -
£ S
i

l_ _ MCM 2 Page 3 of 6




I 5441172015

This report is being submitted for the reportmg permd endmg March 9, i‘O 13

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

NYRZOA463

Name of MS§4/Coalition| 10" of New Scotland

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

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

® MS4/Coalition Office ' ® Annual Report ® SWMP Plan @ Comments
Dapartiment e, . e i
Tiolwin| |o|f Nlelw| |slclolt|ilalnldl-[B{1]{d|g| |D]e|p|t]
2/012t9] |Nje|w siclolt|1]alnida]| |Rlojald| |
s|ili|n|alelr|ljaln|d|s 5 Niy| [1f2/1]5|9]{~
Phone N ' . . T -
(15]2}8]|)143]9]~|5]1]9]3
> Libl;gazfi O Annual Report O SWMP Plan O Comments
Sty B , " din
Phone _
( | ) _ 4
® Other ® Anpual Report  ® SWMP Plan @ Comments
Filel2T Tslelalcle| lgltirlelejt]! |Rjo|ofm| |[7{2]0 -
City B e _ ' R S »
alfs[als[f[ T TTTTTTIT ) [leERR-C
Phone . R

(519)447_5645

® Web Page URL: ® Amnual Report @ SWMP Plan . Comments

inle|e[p|:|/]/|wiw|w| . t]o|w|n|o finje|wls|clolt|l]a|nid| .|

.

P
ot

{elofm: olwlnlrlelplolz|tielr|/{sit|ojr|m|wlaltielxr|Mig]t
B L I et et i, e L

‘_-a's'p'?mmns&s;m:ﬂ&is :
Please provide specific address of page where rcpmt can be accessed 01 home § page.
® cMail . ® Comments

[3Telz|alm]e|ele|tio]win|olt|n|elw|siclo|t{Llaln|d| .|c|o|m

L_ MCM 2 Page 4 of 6



| l_ 0614183104
MS4 Annual Report Form

‘This report is being submitted for the reporting period ending March 9,/21011)3

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

SPDES ID R
N{YRi2|0/la[4al6]|3

Name of MS#/Coalition] 1™ of New Scotland

4.a. If this report was made available on the internet, what date was it posted? B -
Leave blank if this report was not posted on the internet. ofs|/|o]3]fl2]0]1]3

4.b. For how many days was/will this report be posted? - l1]a

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 permd" . OYes ONo
If Yes, what was the date of the meeting? / ¥E '
If No, is one planned? OYes ONo

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

this reporting period? OYes ®@No
If No, is one planned for each? OYes @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 ID blank.
SPDESTD ey
N|Y{R|2}0/A|4]|6|3}

210113

Name of MS4/Caalition] o °f Now 3cotland

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I1.C.1. Submit additional pages as needed.

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

1) SWMP Measurable Goals. While Coalition members have documented their activities as detailed
in the permit (SWMP), by 3/9/2103 Coalition members will develop clearer measurable goals (both |
individual and coalition-wide) to be included in Plan(s) for public review and input. :
2) Maintenance of Demo Rain Gardens. Clarify maintenance needs with partners, identify personnel -
needs, by whom, identify costs, sources of funding, writeup, share& monitor maintenance plan(s)

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

1) SWMP was uploaded into Permit Manager y the Coalition staff.
2) SWMP was revisited, goals were better indentified by more specific language, and clear

completion dates.

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

2

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

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

1) Annual maintenance up-date of contacts (names, phone numbers and other dated items on places
used for public notices, 2) Coalition members to decide on the method of filing the annual report. 3)
SWMP BMP's and Measurable Goals to be evaluated with any revision needs to be filed with the
SWMP and entered into the "Permit Manager". 4) Coalition members to consider role, if any, that

they want to take regarding a Stormwater Hotline".

MCM 2 Page 6 of 6 _I
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MS4 Annual Report Form

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

7. Evaluating Progress Toward Measurable Goals MCM 2

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

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

1) SWMP Measurable Goals. While Coalition members have documented their activities as detailed
in the permit (SWMP Plan), by 3/9/2013 Coalition members will develop clearer measurable goals
{both individual and Coalition-wide) to be included in Plan(s), for public review and input.

2) Maintenance of Demo Rain Gardens. Clarify maintenance needs with partners, identify personnel
needs, by whom, identify costs, sources of funding, write up, share, & monitor maintenance plan(s).

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

1) Updated SWMP such that BMPs and measurable goals for Coalition staff and individual MS4s
are matched to implementation tasks of mutual agreement and more explicit. Improvements include:
clarification of Coalition/Individual MS4 roles; clearer due dates; and better numerics. 2) Rain
garden partners inspected all 8 demo rain gardens and identified maintenance needs. Historic
information and routine maintenance form developed. Coordination needs explained to members.

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

2
(ex.: zampiassparticipancs svanis)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E, Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

As stated in SWMP BMP 2-11 WAVE-Wadeable Assessments for Volunteer Evaluators, by
9/30/2013 Coalition staff researches how and if Coalition members could integrate their need to
develop MS4 Permit compliant public participation activities with the objectives of the NYSDEC

WAVE program.

MCM 2 Page 6 of 6 __I
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MS4 Annual Report Form

This report is being submitted for the reperting period ending March 9 2 i 0 1 3
IF submilting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

e R 'SPDES ID e
Name of M4/Colition] 1o of New Seotland | N|Y[R|2|0|A|4]6{3]
Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

" How many MS4s contributed to this report? { | 1|3
1. Enter the number and approx. percent of outfalls mapped: ] » | 171# 71 11%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? |5

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

reporting period?

® Auto Recyclers ’ O Landscaping ([rrigation)
O Building Maintenance O Marinas

® Churches O Metal Plateing Operations
O Conumercial Carwashes ‘ Q Outdoor Fluid Storage

O Coﬁuneréial Laundry/Dry Cleaners | O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

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

O Food Processing Facilities " O Schools and. Universities
O Garbage Truck Washouts ® Septic Maintenarnce

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
O Other: e O Nome,

O Sewersheds:

I_ MCM 3 Page 1 of 4
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Name of M§4/Conlition| T0%" of New Scothnd

3'

O
O
o
O
O
&)

wiwlw|.lajimisigliisf.lojrigj/|wje/bimalp|/|
C

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,[ 2] 0] 1] 3 *
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
NIYIR|2/0|Al4[6]3

At

b.What types of illicit discharges have been found during this reporting period?
Broken Lines From Sanitary Sewer O Industrial Connections

Cross Conmections ) O Inflow/Infiltration

Failing Septic Systems O Pump Station Failure

Floor Drains Connected To Storm Sewers O Sanitary Sewér Overflows

Illegal Dumping O Straight Pipe Sewer Discharges

Other: _ — _ O None

How many illicit dlscharges/potentlal illegal connectmns have been detected during thls
reporting period? 2l

How many illicit discharges have been confirmed during this reporting period? _ 2

How many illicit discharges/illegal connections have been eliminated during this reporfing' ,
period? _ { 11

Has the storm sewershed mapping been completed in this reporti'ng pe'riod? OYes @No
If No, approximately what percent was completed in this reporting period? e %

Is the above information available in GIS? OYes ®No
Is this information available on the web? OYes ®No
If Yes, provide URL(s):

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

* *:R eisi|t .:r: 1,1 lt e d Ac C.‘ e- Ss * | % - 7 t

* *TﬁiP:;' s_:s_'.';w_?r; df. |Pirjolt{e|c|tle|d| [*]*

—tt

MCM 3 Page 2 of 4
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3

MS4 Annual Report Form
This report is being submiited for the reporting period ending March 9,/ 2/ 01 3]

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

SPDESID e
N|¥[r|2|o]a|4|6]3

Name OfM-S!@!CQéiﬁiOﬂ ='1'own of New Scotland

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

URL

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
2]5(%

MCM 3 Page 3 of 4
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MS4 Annual Report F orm

This report is being submitted for the reporting period ending March 9, 2/0{1 .'3' :

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDESD___
NIYIRi2/0/A14]6(3

Name'of M84/Coalition] """ of New Seotland

12. Evaluating Progress Toward Measurable Geals 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
IILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal ldentlfied in the SWMPP in this reporting perlod

‘1) Record the number of IIhclt discharges detected and eliminated. Record the number of outfalls
which an ORI has been performed. 2) Continue to maintain records at SMO office

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

1) There were a total of two septic tank fallures recorded 2) Both of those fmlures had dlscharge off
site. One was corrected and the other is being addressed by Albany County Department of Health
(ACDOH), the DEC and .is currently in a legal actmn

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

112
(ex.; samples/par i._z-.tpan S/events)

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

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

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

1) Contmue to address complmnts of fallmg septlc systems and utillze ACDOH as needed
2) Continue to be on the alert for cross connections during routine building and fire inspections. 3)
Utilize coalition staff for outfall testing.

MCM 3 Page 4 of 4 _J
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Name of MS4/Coalition

MS4 Aunnual Report Form
This report is being submitted for the reporting period ending March 92|01
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES 1D
Town of New Scotland NivIRI2|0[A|4]6!3

3

Minimum Control Measures 4 and 5.

Construction Site and Post-Construction Control

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

® On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory

mechanism that provides equivalent protection to the NYS SPDES General Permit for

Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is

equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NY SDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

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? ®Yes ONo ONT

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

Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes CNo

MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which youn

do not have autherity:

® Notices of Violation #l T1] © No Authority
O Stop Work Orders # (S _- 0 O No Authority
O Criminal Actions w T0] © No Authority
O Termination of Contracts # | o - © No Authority
O Administrative Fines # To] o No Authority
O Civil Penaltios #1111 Jol ©NoAuority
O Administrative Orders # ] 1 1o . O No Authority
® Enforcement Actions or Sanctions # T 1

O Other # "] © No Authority

MCM 4/5 Page 2 of 2 | __I
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) I_ 9445612573
o MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,/ 21013 |
If submitting this form as part of a joint report on behalf of 2 coalition leave SPDES ID blank.

SPDES 1D
Town of New Scotland N|Y|R|2({0|A 4|6 3t

Name of MS4/Coalition

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed to this repoit?

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

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 7

3. What percent of active construction sites were inspected during this reporting period? O NT
1{0] 0o,

4. What percent of active construction sites were inspected more than once? ONT
' 1/0[0|%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
- Construction Stormwater Inspection Manual? " ®Yes ONo ONT

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

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONI

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? _ : OYes ®No

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

MCM 4 Page 1 of 3
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MS4 Annual Report Form -

This report is being submitted for the reporting period ending March 9,“ 2]0l1]3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 15 blank.
e SPDESID . .

N/YIR]2/0/Al4]6|3

Name of MS4/Coalition] T0vn of New Scotland
6. con't.:

Submit additional pages as needed.

e MS4/Coa]ition Office

Zip

Phone
O Other
Address

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

|_ MCM 4 Page 2 of 3
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MS4 Annnal Report Form e
This report is being submitted for the reporting period ending March 9, 2| 013 3|

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

Town of New Scotland | N{Y|RI2|0|Al4]6|3

Name of M84/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

II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identificd in the SWMPP in this rg;__rgr_ﬁng periqd. h

1) Continue to document the number of SWPPP's reviewed, the number of complaints received and
the disposition of the complaints, 2)Maintain documentation for M54 inspections and construction
duration inspections by Owner/Operator, 3) Continue to document refevant staff training.

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

1) Several projects were submitted for review with only 1 SWPPP being required to be submitted
during the last reporting period. 2) Several complaints were processed, inspections were made with
most not needing any further action to be taken other than the explanation of need for good site

management practices to be initiated.

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

{ox, ! sampley/participan ta/events)

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

E. 1s your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

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

11) The Town will continue to maintain records as it currently does with the aid of its building permit |
software. 2) In addition the Town expeots to maintain the records using CBI coalition software.

MCM 4 Page 3 of 3 __|
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MS4 Annual Report Form

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

e SPDESID N
Town of New Scotland . ‘ IN|I¥Y|R{2/0/A416}3

Name of MS#/Crilition

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? 1/3

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

# # . #Times
Inventqried Inspections Maintained
O Alternative Practices . | 0 1o | _ | 0§
O Filter Systems T - 0 _ a 0 T 0 -
® Infiliration Basins | ::0: '2:' Bl
O Open Channels B (_J" 0 | of
® Ponds -—3- 1i0 | 0
O Wetlands To 0 To|
O Other 10 :0 0

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspeetions and maintanance? O Yes ®No

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

® Building Codes & Muricipal Comprehensive Plans
® Overlay Districts O Open Space Preservation Program
@ Zoning O Loeal Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

MCM 5 Page 1 of 3




. r_ 9091119257
‘MS4 Annual Report Form i
This report is being submitted for the reporting period ending March 92041

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

Town of New Scoffand N Y R 2|0 A';f.l. 6:3;

Name of M$4/Coalition

4a. Are the MS4s contributing to this report involved in & regionallwatershed‘wide planning effort?
OYes @No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®@No

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

5. ‘'What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green ‘
Infrastructure principles in this reporting peried? 5lo "'%

l_ MCM S5 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 3

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

Name -amsarcarnﬁmjl Town of New Scotland

N|Y|R|2{0|al4|6]3]

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals

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

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reportmg penod

Continue to track training of staff, relevant correspondence received and complaints received.
Contmue to promote staff training.

B. Briefly summarize the observations that indicated the overa]l effectiveness of this Measurable
Goal

1) The trarnmg of local ofﬁcrals is ongoing and is documented by the SMO in the SWMPP ﬁles
located at Town Hall.

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

1

fex.: gamples/parcicipanta/evants)

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

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

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reportmg cycle (includmg an 1mplementatxon schedule).

1) Continue to promote educatlonal opportumtres for Town Officials and others mn relevant positions |
within the town work force. 2) Work on developing a Coalition wide check list of non-structural
practices (LID, BSD and GI). 3) Develop a local law assessment tool (through

MCM 5 Page 3 of 3
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! MS4 Annual Report Form

" This report is being submitted for the reporting period ending March 9,2(0(1]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 Scetland N|IYIR|210[A[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 repoit?

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: T) 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 goed housekeeping program, if it's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance. ..o e ®Yes ONO cvviccrciiaennn ®Yes ONo
Bridge MAaintenance..........ouermverneseisecisesmominini ®Yes ONo ..., ® Yes ONo
Winter Road Maintenance. ... vecreeverisessesssnenens ®Yes ONO e, ®Yes ONo
Salt STOTAZE. .. veverrerrrirarsrssesirseeri s sirssssssr s snes ®Yes ONO v ®Yes ONo
Solid Waste Management........coovevvveeveninenns UPTTR ®Yes ONO v ® Yes ONo
New Municipal Construction and Land Disturbance.. ®Yes ONO ..o ® Yes CNo
Right of Way Maintenance.........coeeeeeoesd e ®Yes ONo ... ® Yes ONo
Maring OPerations. ... vevreecocecosisrmrmsinssensssssnenscras OYes ®No .. ... OYes @®No.
Hydrologic Habitat Modification.............ccoocvveninnnnns OYes ®NO ..o OYes ®@No
Parks and Open SPace..........veerecniinmmssnsseonessnnes ®Yes ONo ... ®Yes ONo
Municipal Building.........coovvveermriinrerissssrsaescnionenns ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance. .......c..ooveencerreecnnnes ®Yes ONO ..o ®Yes ONo
Vehicle and Fleet Maiitenance..........ccowewrvessesssarssnes ®Yes ONo ... ® Yes ONo
(61111 SRRSO T TR UU TP RRT PO PIOPIOS OYes ®No ... OYes ®No

L_ MCM 6 Page 1 of 3
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‘MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2] O 113
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID. e
|v|¥|R|2]0]a|4]6]3]

Name: ﬁfM$ 4!(16&1115 m; Town of New Scoﬂand

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres | ) 1
® Streets Swept  (Number of miles X Number of times swept) # Miles 10 ;_0_
® Catch Basins Inspected and Cleaned Where Necessary : #] _ _‘ 6
® Post Construction Control Stormwater Management Practices # T
Inspected and Cleaned Where Necessary 11
O Phosphorus Applied In Chemical Fertilizer #lbs. | | | | o
(> Nitrogen Applied In Chemical Fertilizer ' , # Lbs. i1 1 0
O Pesticide/Herbicide Applied # Acres | - 0 0]

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

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

during this reporting period? _ |0
4. What was the date of the last training? 11i/t2l2{/|2]ol1]0
5. How many municipal employees have been trained in this reporting period? BEEH

6. What percent of municipal employees in relevant positions and departments receive N
stormwater management training? 1215
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MS4 Annual Report Form, e

This report is being submitted for the reporting period ending March 9, 2| 0| 1} 3
If submitting this form as part of a joint report on behaif of a coalition leave SPDES ID blank.
SEDESID ... —
MiYiR|2{0{A|4]6:3 7

Town of New Scotland

Name of M84/Coalition

7. Evalnating 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
I11.C.1. Submit additional pages as needed.

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

Focus on training of DPW staff with new or updated training programs,

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

1) A modified "Self Audit" was conducted with the DPW supervisor of the Town municipal highway -
garage and associated structures (sat shed, maintenance storage building, gas facility) , with the
assistance of a trained CPECS individual. 2) The Town continues to pursue plans for a new DPW
facility that will compliment and promote the Town's staormwater program.

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

2

(ex.: samplesfparticipanta/events)

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

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

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

1) Create an inventory list of all fixed Municipal Facilitics and Operations. 2) Reassess all fixed
Municipal Facilities and Operations as listed in the inventory, to include 3 BMB Summary Sheets
and the appropriate audit forms. 3) The Town will clean a minimum of 25% of its catch basins, (as
needed). 4) The Town will identify, by name and department those using pesticides. 5) The Town
will sweep 50% of its municipally owned parking acreage (propely disposing of spoils).

MCM 6 Page 3 of 3 | __|
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2] 0/ 1|3
SPDES ID

NIYTIR;2

Name ofMSZI! Villsge of Voorheesville

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

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

O An Annual Report for a single M$4
O A Single Entity (Per Part ILE of GP-0-10-002)

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

1f Joint Report. enter coalition name;
Sitiolrmiw(faltie|r Clolal{liiltilioin ol £ Al

Cbunty

MCC Page 1



