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This cover page must he completed by the report preparer.

Joint reports require only one cover page.

Choose one:

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

{Per Part ILE of GP-0-10-(02)
Name of Single Enﬁt}'

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.
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|_ 3855151783
MS4 Municipal Compliance Certification(MCC} Form

MCC form for period ending March 9, 2| 0|11
SPDES ID

| N|v|Rr]2

Name of MS4| Village of Colonze

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

Indicate whether this MCC form is being submitted to ceriify endorsement or acceptance of

2 An Ammual Report for a single M54
O A Single Entity (Per Pari 1LE of GP-0-13-002)

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

If Joint Repoﬁ, enter coalition narme:
r . . :
Slt|olrm|w|a|t|e|x Clola|l|i|t|i|o|n o|f t

All|lbla|n|y Cloju|n|t|y

MCC Page 1



|_ 5690581587
MS4 Municipal Compliance Certification{MCC) Form

MCC form for period ending March 9,| 2 | g [ 1(1
SFDES [D
Name of MS4 Village of Colonie Niv| R E slolalal 78

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:
1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL]).
2. Duly Authorized Representative {Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form}
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA 2.¢c & Part VIILA 2.¢).
4, The Stormwaler 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 submiited for each position listed above unless more than one position 1s
filied by the same individual. If one individuatl fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

N

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

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

2 Local Stormnwater Public Contact

O Stormwater Management Program (SWMP} Coordinator

O Report Preparer

First Wame MI1 Last Name

Flr|ialn|k 1 Leak |

Title
Mlalylco|r
Address
2 Tlhiju|n|d|e|r Elo a d
City State Zip

v|i|l|l|la|g|e| |c|f]| |C|o.l|c|n|i|e N|yi|1|2-2|05]|- |

1

exdail

Phone County
H N T T
{is|18|)[s]s|9]-|7|5]6]2] a'1lb'alnly

‘_ MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification{MICC) Form
MCC form for period ending March 9, 2/ 011
SPDES ID

Name DfMS4! Willage of Colonie Hly|lr|z2|lalalol7] 6

Section 2 - Contact Information

Important Instructions - Please Read

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

1. Principal Executive Officer, Chief Elected Cfficial or other qualified individual {per
GP-0-08-002 Part VLI).

2. 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 Stormywater Management Program (SWMP} Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer {Consultants may provide company name in the space provided).
A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Ly

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

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

> Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator
& Report Preparer

First Mame _ ML LastMName

Cla|r|l Fll|e|lslh|m|a|n

Titde

Slulp|tf . ofl £ Piublic Works% i ,
Address i

2 Thunder[ gRoad : 'I
Cigy State  Zip
v|il1|1]a|g|e| |o]E| |cio|i|o|n]|ile Wiyl |1|2]z2|0]5]-
ebdail

dlp|w|l@|c|ojljoln|i|le|v|i|l|l|la|g|e olrig :
Phone County .
(518)869-63?2 All|blalnly |

L_ MCC Page 2



I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|11
SPDES ID

Mame of MS4 Village of Colonie HIY|R[21014a |0 '}‘1 [

Section 2 - Contact Information

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

1. Principal Executive Officer, Chief Elected Official or other qualitied individual {per
GP-0-08-002 Part V1]).

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

3. The Local Stormwaler Public Contact (required per GP-0-08-002 Part VILA 2.c & Part VHLA.Z.¢).

4. The Stormwater Management Program (SWMP} Coordinator (Individual responsible for
coordinationfimplementation of SWMP).
5. Report Preparer {Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual filis 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:
C 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 Ml Last Name

Rloln|la|l|d Lla|lble|r|g|e

Title

viic!e Plr|ets| . Lla|b|le|r|g|e Glr|eju|p 4
Address

4 Clolm|plult|elr Dr;i?vegWest : |[
City State Zip
Rlb!any t i. ! Y| (122|005~
eMatil

rjlaberge1aber§gegroupicom

Phone County
(51=a)45|a-7!112 alllvlaln|y

‘_ MCC Page 2
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4643023765
NS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March9,:2| 0|11
SPDES 1D 7
Name of MS4| Village of Colonie | N|¥Y|R|2 i DIA|Q|7|6

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

Partner/CoalitionName

Storm1water Clo|la|lli|lt|i|lo|n alf

Partner/Coalition Name {con't.) SPDES Partner ID - If applicable
alllpjaln|y N Y [R|2|0
Address  _ .
112 S|tyajt|e Slt|r|eleit|-|r|o|o|m 7lz|0
City State  Zip

E | H
Alllb|la|n|y : N Y| |112|2[0]|7|-|2|02;1
eMail

. ; -
nlaln|c|y| .|lh|le|li|jn|z|e|n|@|a|l|lbja|n|y|cioju|n|t|y| .[C|C|m '

Phone : Legally Binding Agreement in accordance
( (1|8 ) 4147 =-|5]6 41:5 with GP-0-08-002 Part [V.G.? ®%¥es O No

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

ennl |Eld|ulcl|alt]|i|o|n] |M|a|t|elr|ila|llis| |&| |E|v|e|n|t|s

® hM2 CoordinatEion b E|lv|le|n t|s

$MMI |T|e|clh(n]i|c|lall Support!, gl (Mlalt|e|r|ilallls

[

®MME |T|(r|ja|iln n|lg & MgmtrAss:;istance

-!MMSTrainin!g &?{Mgmt Assiistancie

®MM6 |T|r|a|i|n|ijn.g |

Additional tasks/responsibilities

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

MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March9,/ 2|01 (1
SPDES 1D

WY R|2|¢|&|0|7|6

MName of MS4 Yillage of Colonie

Section 4 - Certification Statement

" certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a sysiem 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 represeniative of that person as described in GP-0-08-002 Part VL.

First Name M1 Last Name

gFrank I Lie|la |

Title {Clearly print title of individual signing report}

‘Mla|ylo|r

Signature

Date

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

WS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway _

Albany, New York 12233-3505

MCC Page 4



1100364151

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|11

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| ¥ 28e of Colonie NM|lY|r|2|0|&a|0|7]|6

Water Quality Trends

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

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

How manay MS4s are contributed fo this report?

1. Has this MS4/Coalition produced any reports documenting water guality trends
related to stormwater? If not, answer No and proceed to Minimum Contrel Measure
One. T ¥es B No

I ¥es, choose one of the following

O Report(s) attached to the annual report
= Web Page{s} wheré report(s} is‘are provided befow
Please provide specific address of page where report(s) can be accessed - not home page.

URL

LEL

URL

LEBL

Water Quality Trends Page | of |



I_ 4286299954
MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9, 2| 0| 131

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

Village of Colonie ; NI(YIR|2|0|A|0Q[7|6

Mame of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

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

[
How many MS4s contributed to this report? | 9§1]3

1. Targeted Public Education and Outreach Best Management Practices

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

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management [nformation & Pet Waste Management

® Household Hazardous Waste Disposal ® Reovcling

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

O Smart Growth ® Vehicle Washing

& Stonm Drain Marking & Water Conservation

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

 Other: 2 Wone

/ T
| H i

Jther

2. Specific audiences targeted during this reporting period:

® Pyblic Employees @ Contractors

® Residential @ Developars

@ Businesses ® General Public
® Restaurants O Industries

@ Other: O Apgricultural

|Chi1dren | |
Ozher

L

MCM 1 Page 1 of 4



r_ 7870299956
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,% 2{0(1]1
If submitting this form as part of a joint report on behali of a coalition Jeave SPDES ID blank.
SPDES ID

Name4::1‘}.-154.-’C0aliti0n;|' Village of Colonie M|Y|[R|2|0|a|0|7|6

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 :.

® Dirzct Mailinps #Mailings 6
® XKiosks or Cther Displays # Locations 3
O List-Serves # In List

® Mailing List #nList | |3|5,5|2
O Newspaper Ads or Articles - # Days Run - |

2 Public Events/Presentations # Attendees

® School Program # Attendees 7|2
2 TV Spot/Program # Days Run

® Printed Materials: Total # Distributed [ 2| 8| 5[ 2|2

Locations {e.g. libraries, lown offices, kiosks

%village HIEall

Plublic Elvie|n|t|s 5

Thie V| i|l|{l|a|g|e|r

® Oither:
Raiini iBla|r|r|e|l F!iliyéer l

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

needed.
URL

www.colonievilla%ge.org;’msé%zus'u%r\i

vey%EGriesults;.pdf ]

E1E

>
E

L- MCM 1 Page 2 of 4




0704295355

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 ﬂi 11

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

| n|v[r|2lo(a]o

Name of MS4/Coalition] V71288 of Colonie

3. WebPage con'l.:  Provide specific web addresses - not home page.
URL

wlw|lwl .|cto|l|o|n{ifelv|i|l|1lia|g|e]| .to|r|g|/|lalf|t|le|x]|-|tL

-ls|tijo|rim| .|p|d|f

LURL

URL

LIEL

LRL

MCM 1 Page 3 of 4



| 6932504403 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 01| 1

If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES I
Name of MSai."CoalitiUnE Village of Colonic N|Y | R|2|0[A 07|56

4. Evaluating Progress Toward Measurable Goals MCM 1

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

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

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

Distribuie literature at public events, family fun days and the haunted hayride, including stormwater
related topics in the village newsletter (The Villager), distribute literature to residential homes,
literature given out with building permits, and make literture available to the publice at the Village
Hall. Code enforecment hannded literature out during fire inspections.

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

| Increase awareness of stormwater related issues/pollution to the public public education materials
- increased 18% this reporting period

Hotline calls reduced 50% since public has received increase education and is aware of activities that
i poilute stormwater

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

N

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

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

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

The Village plans created a separate stormwater information bulletin board. 2010-2011
The Village plans on using a software program for their MS4 SWMPP starting 2011-2012 reporting
peried. The Village will continue the above measurable goals.

MCM 1 Page 4 of 4



4961183103

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

01111

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

wame of M 34/ Coalition

! Village of Colonie

SPDES ID

NIYIR|2

afa|o

Minimum Control Measure 2. Public Involvement/Participation

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

2 On behalf of an individual M54
® On behalf of a coalition

How many MS4s contributed to this report? | | 1]

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

I
i
i

3

development, evaluation and improvement of the Stormwater Management Program
{SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 2
O Comments on SWMP Received #Comments
® Community Hotlines Phone # ( 5 ) Bl6;9|-|86|3 ?[ 2]
Phone # ( I } ! - |l l; Phone # ( ) 1 i - l
phonet {| | |) SN Phone# D) -
Phone#  { | ) - 1 ] prones (| ! ) -
Phone# ) - | Phone# {| | ) -
Phone #  { | ) - { | phone# ) -
O Community Meetings # Attendees !
0 Plantings Sg. Ft. t
® Storm Drain Markings # Dirains 3= l
0 Srakeholder Meetings # Aftendees |
O WVolunteer Monitoring # Evenis
O Other:|
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
2 List-Serve # In List !
@ Newspaper Advertising # Days Run | 3
O TV/Radio MNotices # Days Run I
@ Other, [P |o|s|tli(n|g blo|x|e|s & "IT|h ‘J!illag_er"

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

MCM 2 Page | of 6



1693183102

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

MS4 Annuzl Report Form

]

1]1}

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

Mame of M54/ Coalitio

2. URL{s}con't.:

n! Village of Colonie

N

b4

RiZ

ola

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

URL

e|v|i|l|l|a|gle]| .|oir

g

m

4| %

2

o

oo

LURL

LIEL

LEL

MCM 2 Page 2 of 6




| 3714183108

MS4 Annual Report Form

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

If subrmitting this form as pari of a joint report on behalf of a coalition leave SPDES ID blank.
SPRDES ID

Mi¥Y(R|2|0D|A(C

Name of MS4/Coalition| ¥ 28 of Colonie

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

;

LEL

LRL

LUEL

LRL

UEL

| Bl |

L_ MCM 2 Page 3 of 6



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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES I
Village of Colonic ml{v|riz|o|la|o|7]|s

Name of MS4/Coalition

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 fo indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

2 M84/Coalition Oifice O Annual Report © SWMP Plan O Comments
Department
Address
5
Ciy _ |zip
Phons
OLibrard}' < Anmual Report O SWMP Flan  © Commenis
Address
1 I 7
i It !
City Zip
: : : ; Pt
' - |
Phone
® Cther ® Annual Report  ® SWMP Plan @ Comments
Address
2 ThunderlgStreet
City Zip .
alllplaln|y | wly| |1]z2]|2|0|5 -]
Phone
{|5/1]8|}|8[8]|5]|-|7|5]|8]|2
% Web Page URL: & Annual Report O SWMP Plan O Comments
W|wW|W coglonievillage_!org;’mis‘ﬂ%zﬂga%n
nual%ézﬂrepo}rt%.p]df i
[ L] co i
Please provide specific address of page where report can be accessed - not home page.
# eMail & Comments
esims@solgoniewillage.org
L] |
! i

|_ MCM 2 Page 4 of 6




| 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0|11

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

SPDES ID
Mame of MS4/Coalition| ¥ [[28¢ of Colonie N|Y|R|210|Aa|0]{7|3

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|fl2]al{ (2 olil1

4.b. For how many days was/will this report be posted? l 3[5|0

If submiiting a report for single MS4, answer 3.a.. If submitling a joint report, answer 3.b..

5.2. Was an Annual Report public meeting held in this reporting périod? O Yes ©ONo
If Yes, what was the date of the meeting? ols I flz213| /)20t 1]
If No, is one ptanned? ' O Yes O No

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

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

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

|_ MCM 2 Page S of 6




I 2013032775

MS4 Annual Report Form
This report is being submitted for the reporting period ending March Q,i 210 lE 1

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| ¥ \lege of Colonic HN|YR|210|A|OD TlG

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

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

Project Wet Kits were used at the Recreation Ceater and at Family Fun Days
Literature at public events,

Advertised public meeting on Annual Report & SWMPP for public to attend and comment

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

Increase awareness of stormwater related issues,
information on stormwater related issues available at public events for them to take.

The amount of literature t the family fun days decreased due to bad weather relating o poor
aiteniance

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

91z

fex. ! samples/particiractsfevanis)

D. Has vour 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?

®¥es O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule}.

Continue with this goal for 2011-2012 and reevaluate BMP next year

I_ MCM 2 Page 6 of 6




I T368105291

MS4 Annual Report Form

2

g1

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

1

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

SPDES 1D

Name of MS4/Coalition| ¥1'28¢ of Colonie

NIYIR|2|0A

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

& O behalf of an individual MS4
2 On behalf of a coalition

How many MS4s contributed to this repori?

1. Enter the number and approx. percent of outfalls mapped: } 4 ', 2| # 10| 0%
2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? | a2

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

reporting period?

O Auto Recyclers

0 Building Maintenance

O Churches

O Commercial Carwashes

2 Commercial Laundry/Dry Cleaners
& Construction Vehicle Washounts
& Cross-Conpections

< Distribution Centers

2 Food Processing Facilities

= Garbage Truck Washouts

C Hospitals

O Improper RV Waste Disposal
& Industrial Process Water

® Other:

< Landscaping (Trrigation}
Zr Marinas

> Metal Plateing Operations
& Cutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

0 Residential Carsashing
® Restaurants

2 Schools and Universities
O Septic Maintenance

2 Swimming Pools

C Vehicle Fueling

® Vehicle Maint./Bepair Shops
O Mone

MCM 3 Page l of 4




l 59531692295

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2| 0|1 |1
H subrmitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
n|y|R|2|0|alo|7 ﬂ

Name of 5-154;’CoalitinrJ Village of Calomie

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

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

) Floor Prains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Jllegal Dumping O Siraight Pipe Sewer Discharges
® Other: Q Noneg
Glr|e|a|s|e| T|r|la|p|s Ovie!rflowsg ' ;

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

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

6. How many illicit dischargesfillegal connections have been eliminated during this reporting

period? E

7. Has the storm sewershed mapping been completed in this reporting period? #Yes O No

If No, approximately what percent was completed in this reporting period? 1|0|0]g
8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Ve O No

If Yes, provide URL{s):
Please provide specific address of page where map(s) can be accessed - not home page.

!,w'.-.rw.aimgis.c:nrg,fwel:umamp;r i ||

*]*EPassword pro'-:tected** |

LIRL

L_ MCM 3 Page 2 of 4




| 58201468292
MS4 Annual Report Form
This report is being submitted for the reporting peried ending March 9,] 2| 0| 1|1
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Caalition| ¥/'28¢ of Colonic H|¥|R(2|0|A0|Q 3

1

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

]! | 1

LEL

LRL

HEEEEEEENEE

| |
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? ®¥es ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Meodel IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
1[o]o]%

|_ MCM 3 Page 3 of 4



I_ 9126393899
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 111

If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.
SPDES I
Village of Colonic N|Y|(R|2|0(a|0 Ti6,

wame of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requiremnents in Part
II1.C.1. Submit additional pages as needed.

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

Increase public awareness of illicit discharges. Storm sewer map already completed. Dry weather
screening on all outfalls (vearly) is completed. Each year a portion of the storm sewer will have

video inspection.

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

Performed outfall inspections and testing- all outfalls completed.
The number of phone calls received from public deceased by 20% due to public education

AWATCIICSS

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

&

fax.: samplasfparticipantzsevencs]

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

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

| Continue to increase public awareness, conlinue video inspection of storm sewer, insert literature in
utility bills as well as the hotline number, Include the hotline number in the village quarterly news
letter. Continue to inspect all outfalls on a yearly basis. Retest outtalls 2011-2012
Start computer software program for tracking SWMPP and compare progress over a year period.

MCM 3 Page 4 of 4 —]
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I 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 171
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES I
N|Y|R|2|0|Aa]0|7]s

Name of MS4/Coalition| * 2ge of Colonie

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

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

® On behalf of an individual KS4
2 Om behalf of a coalition

How many MS4s contributed fo 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/er Village contributing to this report documented that the kaw is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
O 092004 @ 03/2006 ONT

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

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

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

If Yes, how many public comments were received during this reporting period? 0

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

L_ MCM 4/5 Page | of 2




I 3951056357

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:

® Notices of Violation # &| O No Authority
20 Siop Worl: Orders # O No Authority
2 Criminal Actions # O No Authority
 Termination of Contracts E O No Authority
O Administrative Fines # O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # 0 No Authority
O Enforcement Actions or Sanctions # 1

O Other 4 § O No Authority

L_ MCM 4/5 Page 2 of 2
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0|1 1J
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] ¥2e¢ of Cotorie n|y|r[2|ojafo]7]6]

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

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

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

How many MS4s contributed io this repori? ,

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? 0]

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

9%

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

0%

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

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? CYes ONo

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

MCM 4 Page 1 of 3




| 7482169883

MS4 Annual Report Form

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

Name of MS4/Caoalition| ¥iiege of Colonic NIY|[R|2|Q|A|0|7

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

C MS4iCoalition Office
Departnent

Address

City Zip

Bhone

(; ) -
 Library
Address

City _ ! Zip

(TT) -

& Ciher
Address

2 Thiju|n|d|e|r Rlio|a|d ; | ;

Ci Zip

V. ol f Clo|l|lojn|i|e N;l‘f 1|2|2|0[5:-

Phese 7
([s]]e])[e]s]o]-[715]6]2]

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

URL

|

3
ol i : : Loy |
s f ! ! i [ ] '

I_ MCM 4 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,! 2011

It submitting this form as part of a joint report on behalf of a coalition leave SPDES I blank.
SPDES 1D
Name of MS4/Coglition| * | 2¢ °f Colonie M|Y|R[2|0|A|0|7]|6

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

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

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

Continue to have the TDE to review SWPPPs in accordance with the New York State Design
Manual and the Erosion and Sediment Control Manual.

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

All SWPPPs are reviewed by the TDE in accordance with the New York State Design Manual and i
the Erosion and Sediment Control Manual.

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

1

jex.: samplesfpazticipsnosdavrsnts)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®¥es ONo

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

All SWPPPs are required to be reviewed by the TDE. This has been completed and will continue
during the next reporting years.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 111

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

SFDES ID

- . I
Name of MS4/Coalition Vilteeof Cotoni N|¥iR|2|0|a]0|7!6]

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 i

How many MS4s contributed to this report? !

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

# # # Times
Inventoried Inspections Maintained

) Alternative Practices J

) Filter Systems

) Infiltration Basins

Z Open Channels

= Ponds

2 Weltlands

& Other i 1 |

2. Do you use an clectrenic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections 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?

O Building Codes  © Municipal Comprehensive Plans
O Overlay Districts & Open Space Preservation Program
O Zoning O Local Law or Ordinance

® None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3




|_- 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 01 1]

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

SPDES ID
Name of MS4/Coalition] Vi1 of Schodsck v|t[r]2|0{ale|7]6

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
O Yes ®No

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

4¢. Da the SWMP Plans for each MS4 contributing te this report include a protocel for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes ®MNo

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

o

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

|_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 011/ 1

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| ¥ 28° of Colonie N|Y|R|2|0|a|0|7]|6

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

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

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

Inventoried post construction stormwater management practices. Inspect the practices on an annual
basis. Require Q&M Manuals before certificate of occupancy is issued.

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

Increase in maintenance of stormwater management practices. Owners that received an
unsatisfactory inspection report were notified to correct issues. Increase In O&M Manuals received.
No reporied incidences of flooding for businesses.

C. How many times was this cbservation measured or evaluated in this reporting period?
3
i
f2x.: sasgles /parricipencsieveris)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
O Yes ®No

1

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

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

Post constructions inspections have been completed. The goal for 2011-2012 is to inspect all post
construction stormwater management areas installed since 2003. Add any new stormwater
management facilities to the inspection list. Use computer software program to rack progress starting
-in 2011-2012 reporting period.

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

SPDES ID
Mame of MS4/Coalition] *"ege of Culonie N Y R|2|0[A[0|7|6

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this repori?

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 pellutants
potentially generated by the permittee's operations and facilities; 2) evalnate 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 Mainterance. ... srsre e WYes ONO i, ® Yes CNo
Bridge Maintenance........... e eeeeeeteanes aeeaeetearene s enen s OYes ®No ... O Y¥es ®No
Winter Road Maintenance. ... ..o evrreeececineane, ®Yes ONo..........®¥es ONo
SAlt SHOFAZE. ..vveeeeeeeeccreeceee s ereseer e sreeccsrrnarananaeas ®Yes ONo ..........®Y¥Yes OTNo
Solid Waste Management..........ccooomcnnnieennne ®Yes ONo ... ®Y¥es D No
New Municipal Construction and Land Disturbance.. < Yes ®No .. ... OYes ®No
Right of Way Maintenance...........ccoeimerrviv s oeceeans CY¥es ®No ., ....... OYes ®No
MATINE OPETAtionS... .o vreiveeeeeecicereessreasercseersnsnesssons OYes ®No ... O Yes @No
Hydrologic Habitat Modification.........ccoooeiannncenes OYes @ONO ..o OYes ®No
Parks and Open SPace..........coeeeeeesreeecussesssessssssssnsees ®Yes ONo ... ®Yes ONo
Municipal Building. . ....c..occoovrveveneresreeccnteneneesenenas ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.........cooovorieee ®Yes CONO e ®Yes ONo
Vehicle and Fleet Maintenance.. ..o vverereecvcevnnnee ®Yes ONO . ®¥es ONo
ORET. 1ot eeee s sseenann s e e ena et et seeerenanes CYes ONo ... T Yes ONo

MCM 6 Page 1 of 3



I 6445134838

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,210 1|1
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] ¥11288 of Calonie N|¥|R|2(0|a|0|7|6

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

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres l 4|6
® Streets Swept  {Number of miles X Number of times swept) # Miles 2|5 E 6
® Catch Basins Inspected and Cleaned Where Necessary # 2|2
® Post Construction Control Stormwater Management Practices u T
Inspected and Cleaned Where Necessary bt
® Phosphorus Applied In Chemical Fertilizer # Lbs. [| 24 |
® Nitrogen Applied In Chemical Fertilizer # Lbs. ! 96| 7 |
® Pesticide/Herbicide Applied i Acres 4] [8]

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

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

during this reporting period? [ 3
4. What was the date of the last training? o|1|f|1 Di fl2]al1|1
5. How many municipal employees have been trained in this reporting period? _ 3 | 0

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1|0(0]|%

I_ MCM 6 Page2 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|1

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| ) e of Colenie N|YR|2|0A& l 0|76

7. Evaluating Progress Toward Measnrable 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 i Part
II1.C.1. Submit additional pages as needed.

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

I The streets are swept 5 times a year and catch basins are cleaned yearly on a rolgation basis. Any
s structure and pipes needing repairs wili be repaired during that time.
i Village of Colonie has reduced the amount of road salt

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

The streets were swept 4 times during this reporting period. The amount of silt removed from catch
basins and roadway has decreased which wilt reduce the number of emergency maintenance calls
during storm events.

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

talz
fex.: samplessparticipanisiavrsncs}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes O No
E. Is your M54 on schedule to meet the deadline set forth in the SWMPP?
®Yes O No

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

[
' Continue to sweep streets, parking lots and video storm sewers, Continue to use a less toxic

“alternative for road salt. Continue to clean oui catch basins.
|

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

SPDES ID
Stormwater Coalition of Albany County N|Y R1 2 E Q J

Wame of MS#/Coalition]

Additional Watershed Improvement Strategy Best Management Practices

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

Z Cm behalf of an individual MS4
® Om behalf of a coalition

How many MS4s contributed to this report? 1|3

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

M54 Description Answer Check NA (POC}

NYC EQH Waiershed - - -
Fraditional Land Use 1,2.3,4,5,6,7a-d.8a,8b.% 10,11,52 Phosphorus
Traditional Non-Land Use 1,2.3,4,7a-1,582,80.2 5,010,11,12 Phosphons
Won-Traditional 1.2.77a-d 84809 34.5,10,11,12 Phosphorus

Ononodaga Lake Watershed - - -
Traditional Land Use 1,6,7a-,58a.9 25,45 80, 10,11,12 Phosphorus
Traditional Non-Land Use 1.5, 7a-d,3a,9 2,3.458b,10.11,12 Phosphoris
~on-Traditional 1,6,7a-d da,Y 2,3,4,58b,10,11,12 Phospharus

Greenwood Lake Watershed - - -
Traditional Land Use P1,46,7a-d,8a.9 2,3,58b,10,13,12 Phosphoms
Traditional Mon-Land Use T L6, Ta-d, 81,9 2,3,5.80,10,11,12 Phosphorus
Mon-Traditional 1,4,6,7a-d,8a,% 2.3,586,10.11,12 Phosphomns

Cryster Bay - - -

i Traditional Land Use 1.4 Ta-2,9,10,11,12 2.3.5.6.83.80 Pathogens
Traditional Hon-Land Use 14 Ta-d 910,121,412 2.31.56.8a.80 Pathogens
MNoen-Traditional 1,4.7a-d.9 2345 8a8b.10,11,12 Pathooens

Peconic Estoary - - -
Traditional Land Use 14,70 80,10 101,12 2.3.3.0.80 Pathogens and Nitropen
Tradittonal Non-Land Use 1,4,7a-4,82.9.10,11.12 2,1,5,6,8h Pathogens and Nitropen
Mon-Traditional 1.4,7a-d,3a.9 2.5,4.5 830, 10,11,12 Pathogens and Nitrogen

Oscawana Lake YWatershed - - -
Traditional Land Use 1.4.6.7a-d 32,9 23,580, 10,11,12 Phosphaors
Traditicnal Non-Land Use 1,45, 7a-d,82.9 2,3,58b,10.14,12 Phosphorus
»ron-Traditienal 1,4,6 7a-d,8a.9 2.3 580,101,172 Thosphorms

1,I 27 Embayments - - -
Traditional Land Tise 1234 7a-d.9 50,1112 5.6.8238b Pathopens
Tradilional Mon-Land Use 1,234 7a-49 10,1512 5.6.BaBh Pathogens
Mop-Traditional 1234 7a.d.%9 56, 0adb 10,11.12 Pathopens

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

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
O ¥Yes ONo ®N/A

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far. L7

Estimate what percentage was mapped in this reporting period. S %

L- Additional BMPs Page 1 of 3



I_ 2244042255
MS4 Annual Report Form

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

SPDES 1D
Name of MS4/Coalitjog] Stormeter Coatition of Afbarty Cauncy | niv|rlz|e|a J

3. Does your MS84/Coalition have a Stormwater Conveyance System (infrastructure} Inspection
and Maintenance Plan Program? DYes ONo @N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? o4,

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
{GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ®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? T Yes ONo SNA

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

7h.Hoew many projects have been sited in this reporting period?

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

%

7d.What percent of projects planned in previous years have been completed? 05

® Mo Projects Planned

8a.Has your MS4/Coalitien developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? O ¥es ONo ®N/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ®NA
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2{ 0] 1 1]
if submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name ofMS#.fCoalitinnl Stormwater Coalition of Albany County HIY(R|2 l 0|A

9, Has your MS4/Coalition developed and implemented a program of native planting?
O¥es ONo ®NA

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

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

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