FINAL

Stormwater Coalition of Albany County
Joint Annual Report

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

Reporting Period
March 10, 2019 to March 9, 2020

BACKGROUND

A requirement of all regulated “MS4”” municipalities is the submission of an Annual Report to the New York State
Department of Environmental Conservation (NYSDEC) by June 1. As stated in SPDES General Permit No. GP-0-15-003, Part V.
C. 2, “MS4s” may submit a Joint Annual Report provided they have a legally binding agreement. Each of the “MS4s” included in
this report are co-signatories of such an agreement and the Stormwater Coalition Inter-municipal Agreement-Memorandum Of
Understanding is posted on the Coalition website.

For Coalition “MS4s” the submission of a FINAL Joint Annual Report first involves posting the DRAFT Joint Annual
Report on the internet for public comment (~14 days). If requested by two or more individuals a public meeting is organized and
public comments or public meeting notes from local or Coalition led meetings are submitted with the Annual Report. For this
report, comments will be submitted with the final submission. Due to Covid-19, Joint Annual Report submissions are staggered.

To learn more about MS4 Permit requirements, go to the NYSDEC website (https://www.dec.ny.gov/chemical/8695.html)
and/or the Coalition website (https://stormwateralbanycounty.org/ ). To learn more about individual MS4 program implementa-
tion, go to the Coalition member page and follow links to individual “MS4” stormwater webpages. Your interest and understand-
ing of stormwater program requirements is appreciated and public comments are strongly encouraged.

Due to social distancing mandates related to the Covid-19 pandemic and difficulties accessing records, the municipalities
noted below (*) will be posting their draft and final annual report on the Coalition website at a later date (after June 1, 2020).

TO SUBMIT PUBLIC COMMENTS OTHER INFORMATION
1. Go to the Stormwater Coalition website Home page 1. Hard copies of this Final Joint Annual Report are
“Public Comment” portal www.stormwateralbanycounty.org. available upon request.
2. Contact the Local Stormwater Public Contact listed in the 2. If interested, contact the Stormwater Coalition office by
Joint Annual Report for each permit holder (See MCC Form). email swcoalition@albanycounty.com or local MS4/

municipal offices by email (see Final Annual Report MCM 2

3. Contact the individuals listed as Public Contacts on the Page 4 of 6 for contact information).

Coalition website (see Member pages).

4. By e-mail swcoalition@albanycounty.com or office phone
518-447-5645 (leave a message).

JOINT ANNUAL REPORT FORMAT

The Annual Report document is a form developed by NYSDEC and as such provides a snapshot of program activities pertaining to
individual member and collaborative Coalition activities. This FINAL Joint Annual Report includes individual Annual Reports
organized by MS4 type, see order below with shared Coalition data inserted at the end of each individual report. The SPDES Permit
No. of each MS4 is in parenthesis. Goals for the upcoming year are based on an updated Joint Stormwater Management Program Plan
document completed in April, 2020. To view the SWMP Plan Annual Evaluation, go to Coalition website Plan/Program tab.

Traditional Non Land Use Control MS4 Traditional Land Use Control MS4s
1. Albany County (NYR20A359) 3. City of Albany (NYR20A464) 8. Town of Guilderland (NYR20A211)
Non-Traditional MS4 4. Town of Bethlehem (NYR20A208) *9. Village of Menands (NYR20A144)
2. University at Albany-SUNY (NYR20A234) 5. City of Cohoes (NYR20A243) 10. Town of New Scotland (NYR20A463)
*6. Town of Colonie (NYR20A190) 11. Village of Voorheesville (NYR20A210)

7. Village of Green Island (NYR20A377) 12. City of Watervliet (NYR20A087)

S Stormwater Coalition of Albany County, 175 Green Street, Health Department Building, Albany, NY 12202 518-447-5645 www.stormwateralbanycounty.org




| 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2/ 0|2 |0

This cover page must be completed by the report preparer. N YIR 210
Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.
Name of MS4

OR

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

(Per Part 11.E 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

S tormwater Cloa/l|i|t 1 0|n o f Al bla|n
County

SPDES ID SPDES ID SPDES ID

NIY RI2I0/A|35]|9 N Y RI2/0A 3|77 NIY R[2|0|A
SPDES ID SPDES ID SPDES ID

N'Y RI20A|234 NI'Y R 2I0A2/1]1 N Y RI2/0|A
SPDES ID SPDES ID SPDES ID

NI Y RI2/0A46|4 N Y RI2|0A NIY R[2|0|A
SPDES ID SPDES ID SPDES ID

N Y R 2 0/A|2]|08 NI'Y R 2/0Al4 63 N Y R2/0|A
SPDES ID SPDES ID SPDES ID

NIY RI2/0/A2|4 3 NY RI2I0 A2 10 NIY R[2|0|A
SPDES ID SPDES ID SPDES ID

N Y RI20|A NI'Y R 2/0A0[8|7 N Y R2/0|A

I_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2|02 |0
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[20 A N Y RI2/0A N| Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N| Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y RI2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0]A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2/0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2/0 A N'Y RI2/0A N Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y R2/0A N Y R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N'Y RI2/0A N| Y| R
SPDES ID SPDES ID SPDES ID
N Y R[2 0 A N Y RI2/0]A N Y R

I_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

Name of MS4 TOWN OF BETHLEHEM N|YIR|2

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 MS4
O A Single Entity (Per Part II.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

Sltlo|lrm|wla|t|e|r Clojlallli|lt|i|lo|n ol f A

Clojuin|t|y

MCC Page 1



| 5690581587

Name 0fMS4 TOWN OF BETHLEHEM NIYIRI2I0/A|1 21018

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 02| 0
SPDES ID

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.J).

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 VIL.A.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:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI Last Name
Mlalr|c D Dio|r|s|e|y
Title
Slu|ple|r|i|n|t|e|n|d|e|n|t ol f Hiijgh/wlal|y]|s
Address
41415 Diel/ljlalwlalr|e Alv|e
City State Zip
ple[1|m alr x| [2[2]ofs]a)-[ [ [ []
eMail
mid/o|r|s|e|ly|@|t|lolw|n|lo|lf|ble|t|h|l|le/h|lem|. |Oo|r|g
Phone County
(518)439_4955 Alllblajn|y

| MCC Page 2



| 5690581587

Name 0fMS4 TOWN OF BETHLEHEM NIYIRI2I0/A|1 21018

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

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.J).

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 VIL.A.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

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name MI Last Name
Jlole D Cllle|vie|llja|n|d
Title
S/tjojrmwia|t|e|r Plriolg|lrjam Clo|lo|lr|d|lilnla t|o|r
Address
41415 Diel/ljlalwlalr|e Alv|e
City State Zip
ble 1[n|alx wlv] [2[2]o]s[sf-[ [ [ ]]
eMail
Jlcllielvie|llaln|d|@|t|o|w|n|o|f|ble|t|h|l|le|lh|e|m| .|0o|lr|g
Phone County
(518)439_4955 Alllblajn|y

| MCC Page 2



| 4643023765

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

SPDES ID
Name of MS4 Town of Bethelehem NIY IRI2IOAI2|018

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

Partner/CoalitionName

Sitormwater Clojla/l1|t|1|/o|n o|f

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Al blanly Cloun/ty N Y R|2|0

Address

175 Glriele|n S tiriejle|t|-|Clojunty/Helall t hB|l|d]|g
City State  Zip

Al blan|y NY [1/2/2/0 2] -

eMail

Nancyl/.Heliilnjlzleln@|a/l bjlajn|j]y|/cojlunjtly nly|.|g 0|V
Phone Legally Binding Agreement in accordance

( 518 ) 4 4/ 7/-15/6 45 with GP-0-08-002 Part IV.G.? @ Yes O No

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

emmi (Publlijclajtijon/s/ - Plriojgirilam/s|- Wlel/b|s|1|tle

®eMM2 |[SW M P Doc-ARPub it clIinpjujt-WAVIESI Tt|rm
eMM3 [OR/ IlK1|t/]- S|v|y 12|30 R/I''Flormw/O|FXY|dl]a|t|a
oeMM4 (S vy 123 Clol|llelctir|-|Clonis|l|nis|p/Fo|rm

®MM5 | S|W/P/PPReviilewlLlyrs on SwiI MMlal|p er

eMM6 (Cloja l|T|rja/i/n/g Bl

r~+
N
I
wn
<
<
=
N
w
=
c
S
>
"
3
r~+

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part 1X.

I_ MCC Page 3



| 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0 2 |0
S R SPDESID R
ey [N |
Name aof MR4TONNOFBETHLEHEM _—‘ N ‘ 3_,! _ZJEE\‘_LZJ__Q_LS |

Section 4 - Certification Statement

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

This form must be signed by either a principal executive officer or ranking elected official, or duly

authorized representative of that person as described in GP-0-08-002 Part VI.J. N
First Name _ R MI  LastName B
Mlajr|c| | J l L] | ‘ | ‘ D o|r slely ‘ ‘ ‘ |

Title (Clearly print title of individual signing report)
o | _ pory ; S e = I
Sjlulple|r inltiellnlid e|nlt‘ ‘o f| H lig!h‘wayisl l -

Signature

| :!'! v e e Date

Al B | o8]/l z]e]z]0

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

This report is being submitted for the reporting period ending March 9,/ 2|02 |0

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 TOWN OF BETHLEHEM N|Y/R|2 0/A|2|0]8

Water Quality Trends

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

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

How many MS4s are contributed to this report? |0 |1 |2

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. O Yes @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

I_ Water Quality Trends Page 1 of 1




| 4286299954

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

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

Name of MS4/Coalition

TOWN OF BETHLEHEM

SPDES ID
N|Y R|2/0/A|2|0]|8

Minimum Control Measure 1. Public Education and OQutreach

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

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Tllicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

® Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Other:

® Pesticide and Fertilizer Application

® Pct Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

O None

Slw|limim|i|n

an|c e

Other

2. Specific audiences targeted during this reporting period:

® Public Employees
® Residential
@ Businesses
O Restaurants

O Other:

® Contractors

® Developers

® General Public
O Industries

O Agricultural

Other

MCM 1 Page 1 of 4



I— 7870299956
MS4 Annual Report Form

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

TOWN OF BETHLEHEM N|IY R|2|0/A|2|0|8

Name of MS4/Coalition

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

® Construction Site Operators Trained # Trained 5
® Direct Mailings #Mailings 316
@ Kiosks or Other Displays # Locations
® List-Serves # In List 41315
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 10|00
O School Program # Attendees
O TV Spot/Program # Days Run
® Printed Materials: Total # Distributed 11619

Locations (e.g. libraries, town offices, kiosks)

Biuli|ll|d|lin|g Dielplalr|tm|le|n|t

Elnlg|iln|e|e|r|i|ln|g Dlijv|i|s|i|o|n

Hijglh|w|al|y Dielplalr tim|le|n|t

O Other:

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

needed.
URL

wiwlw . tlolwn|lo|flble|tlh|llehlem|.o/r|g|/|1|7|2|/|S|t|o|r

mwlalt|e|r|-M|lajnja|g|le/m|e|n|t
URL
W wW|wW s|tjojrim|w|la|t|e|lr|ja|l|lblaln|y|c|o|uln|t|y olr|gl|/

I_ MCM 1 Page 2 of 4



I— 0704299955
MS4 Annual Report Form

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

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

TOWN OF BETHLEHEM NI Y R|2|0/A|2

Name of MS4/Coalition

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

URL

URL

URL

URL

URL

URL

I_ MCM 1 Page 3 of 4



| 6932504403 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF BETHLEHEM N|Y R|2/0/A|2|0]|8

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 requirements in Part

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

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

1. Meet with relevant Town Staff to decide future of EIm Ave. Park Rain Garden (relocation, time
frame, tasks, and feasibility) 2. Distribute stormwater literature at two Household Hazardous Waste
Collection days 3. Continue to distribute Moving Dirt and Pool Brochure to individuals seeking
building permits and monitor amounts distributed

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

1. Dropped - Demonstration Rain Garden was not an MS4 permit requirement, dropped due to
scheduling issues, prioritization of other tasks 2. Goal met - Distributed over 1,000 SW brochures
(Over 500 per event) 3. Goal met - Ditributed 128 Moving Dirt and 41 Pool brochures

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

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

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

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

1. Continue to distribute stormwater literature at two Household Hazardous Waste Collection Days,
if organized (COVID19 dependent) 2. Continue to distribute Movmg Dirt and Pool Brochure to
individuals seeking a building permit 3. Insert stormwater message in at least one water & sewer
bills specifically targeting illegal dumping into the MS4

MCM 1 Page 4 of 4



| 4961183103

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

MS4 Annual Report Form

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| TOWN OF BETHLEHEM N|Y|R|2/0/A|2]/0]|8
Minimum Control Measure 2. Public Involvement/Participation

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. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 2

® Comments on SWMP Received # Comments 0

® Community Hotlines Phone # ( 5|18 ) 413/9|-14/9|/5|5

Phone# (| 0 ) 0 - Phone# (5118 ) 7/6/7]-19/6/18
Phone# (| 0 )| 0 - Phone# (|5]1/8 ) 4/4]7]-15/6/4)5
Phone# (| 0 ) 0 - Phone# (| 0 )| 0 -
Phone # ( 0 ) 0 - Phone # ( 0 ) 0 -
Phone # ( 0 ) 0 - Phone # ( 0 ) 0 -

O Community Meetings # Attendees

® Plantings Sq. Ft. 21218

O Storm Drain Markings # Drains

O Stakeholder Meetings # Attendees

® Volunteer Monitoring # Events 4

® Other:| P|u|b|l|i|c|Clomm|/e|n|t|F|lo|r|D|lrja|f|t/M|S|4/A|nn|R|p|t

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

® List-Serve # In List 216

O Newspaper Advertising # Days Run

O TV/Radio Notices # Days Run

® Other:|Plo|s|t|e|d iln T|lo|w|n Hlall|1l

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

MCM 2 Page 1 of 6



I— 1693183102
MS4 Annual Report Form

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

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

TOWN OF BETHLEHEM N|Y|R|2|/0/A|2

Name of MS4/Coalition

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

URL

WIW|W| . lsltlojrim|w|a|t|e|lr|a|l|blaln|y|c|lojuln|t|y]| .|o|r|g

wiw|w| . ltlolw|n|o|f|ble|t|h|l|elh|lem|.|lo|lr|g|/|1|7|5//|0]u

S|t|jojrm|w|a|t|e|lr|-Mlajnja|g|lem|e/n | t|-|P|rjo|lg|r|lam

URL

URL

URL

URL

URL

URL

I_ MCM 2 Page 2 of 6



| 3714183108

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

MS4 Annual Report Form

2

0

2

0

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

Name of MS4/Coalition

TOWN OF BETHLEHEM

SPDES ID

N

Y

R

A

2. URLS(s) con't.:

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

URL

URL

URL

URL

URL

URL

URL

MCM 2 Page 3 of 6




I— 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |0

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 TOWN OF BETHLEHEM N|Y R 2/0/A|2/0|8

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 O Comments
Department

DIP|W - Elnjg|ijn|ele|r|i|n|g Dii|lv|i|s|i|lo|n
Address
41415 Dle|llajw alr|e Alv e
City Zip

O Librlit(ri}(rj O Annual Report O SWMP Plan O Comments
eSS
City Zip
0 -
Phone
( 0 ) 0 -
@ Other ® Annual Report @ SWMP Plan @ Comments
Address
1175 Glr|lele|n Sit|r|ele|t|—-|Cloju|n|t|y|H|1|t h|B|l|d|g
City Zip
Alllblaln|y N |Y 1121202 -
Phone

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

hititipl|:|/|/|wiwlw| . t|lolw/n|lo|f|b|le|t/h|l|elh|elm| .|o|r|g]|/
5

/|Olu|lr|-|s|tlojrm|w|a|lt|le|lr|-m|a|n|a/glem|e|n|t]|~-

plriolg|lr|iam

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

s|lw|clolal|l|i|lt|ijon|@ a|l|bla|n|y|c|ojuln|t|y]| .|lc|o|m
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| 0614183104

MS4 Annual Report Form

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

2

0

2

0

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

Name of MS4/Coalition| T©VN OF BETHLEHEM

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet.

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

SPDES ID

N

Y

R

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 period?

If Yes, what was the date of the meeting?

If No, is one planned?

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

this reporting period?
If No, is one planned for each?
6. Were comments received during this reporting period?

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

|_ MCM 2 Page 5 of 6

O Yes

O Yes

1
OYes ®@No
L]
O Yes ®@No

@® No

® No

® No



| 2013032775 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF BETHLEHEM N|Y R|2/0/A|2|0]|8

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

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

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

1. Continue to support Annual Report public comment process and posting of FINAL Annual
Report 2. Continue to support community cleanup days 3. Continue to support and track street
tree plantings 4. Continue to support Coalition outreach to recruit volunteer stream monitors
(WAVE)

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

1. Goal met - No public comments received, FINAL Annual Report posted on Town website 2.
Goal met - Two community cleanup events were conducted in Town 3. Goal met - 3 street trees
were planted 4. Goal met - Coalition conducted 4 WAVE stream monitoring events, 2 of which
were held within Town of Bethlehem, Vlooman Kill and Onesquethaw/Coeymans Creek

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

1

(ex.: samples/participants/events)

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

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

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

1. Continue to support Community Clean Up Days 2. Continue to support Coalition outreach to
recruit volunteer stream monitors (WAVE), contingent on COVID 19 restrictions 3. Continue to
support and track street tree plantings 4. Continue to support the Annual Report public comment
process and posting of FINAL Annual Report

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |0
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| TOWN OF BETHLEHEM N| Y R|2|0/A 2|0

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 415 |2 | # 1100

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

reporting period (outfall reconnaissance inventory)? 116

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

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

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O|R|I bla|s|e|d o|n rioltlalt|i|n|g s|iclhlje|d|ul|l]|e

O Sewersheds:

I_ MCM 3 Page 1 of 4
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This report is being submitted for the reporting period ending March 9, 2|/ 0|2 |0

Name of MS4/Coalition

MS4 Annual Report Form

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

TOWN OF BETHLEHEM N|Y R|2/0/A|2

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

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

® Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

® [llegal Dumping O Straight Pipe Sewer Discharges

O Other:

O None

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

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

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

period? 3
7. Has the storm sewershed mapping been completed in this reporting period? OYes ®@No

If No, approximately what percent was completed in this reporting period? 0 '
8. Is the above information available in GIS? ® Yes O No

Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

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

URL

T|0

B G| I|S (liln|t|lelr|injall u|s|e oln|l|y|)

(In

olt plulb|lji|c|-|flalc|iin|g]|)

MCM 3 Page 2 of 4
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

2

0

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

8. URLS(S) con't.:

TOWN OF BETHLEHEM

N

Y

R

A

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

URL

URL

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
® Yes

approved for all non-traditional MS4s contributing to this report?

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

® Yes

O No

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

MCM 3 Page 3 of 4

1

0

0

O No

ONT

o°



| 9126383899 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF BETHLEHEM N|Y R|2/0/A|2|0]|8

Name 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 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. Continue ongoing storm system mapping throughout the Town - prioritized area of interest ="
Old Delmar"; locate and map storm system infrastructure and connectivity to outfalls 2. Create
layer in Town GIS showing historically suspected, confirmed, and eliminated illicit discharges 3.
Provide to the Coalition the Town's SSM GIS data for posting on SwIM (basins, main lines,
outfalls) 4. Map new outfalls as needed 5. Conduct annual ORIs for 20% of Outfall inventory

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

1. Goal met - Conducted recon mapping and ORIs in Old Delmar and elsewhere in Town, collected
mapping data to import to Stormwater GIS datasets, made updates to Storm System Mapping GIS
data 2. Goal unmet - Unable to complete due to time constraints, other GIS priorities 3. Goal met -
Cut of Storm System Mapping data provided to Coalition April, 2019 4. Goal met - Completed

reconciliation of Outfall Inventory in Town GIS due to updated Storm System Mapping and Town's
FPA MS4 Praoram Andit in /2070 5 (Goal met - 1A7 ORTc caomnleted

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

(ex.: samples/participants/events)

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

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

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

1. Continue ongoing Storm System Mapping (SSM) data collection and integration into SSM GIS
datasets when possible 2. Map IDDEs by creating dataset in Town of Bethelehem Stormwater GIS
3. Continue to map new outfalls as they become active or are discovered 4. Continue to support the
Track A Concern program and monitor/respond to public questions, complaints, other issues of
concern 5. Conduct annual ORIs for 20% of MS4 Outfall inventory

MCM 3 Page 4 of 4



I— 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 |2 |0

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

SPDES ID
TOWN OF BETHLEHEM N|Y RI2/0/A|2]0/|8

Name of MS4/Coalition

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

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

@ On behalf of an individual MS4
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 O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

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

2. Does your MS4/Coalition 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? 210

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? OYes ®No

I_ MCM 4/5 Page 1 of 2



| 3951056357 I

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

® Notices of Violation # 116 O No Authority
O Stop Work Orders # O No Authority
O Criminal Actions # O No Authority
O Termination of Contracts # O No Authority
® Administrative Fines # 1| O No Authority
O Civil Penalties # O No Authority
O Administrative Orders # O No Authority
O Enforcement Actions or Sanctions #

O Other # O No Authority

I_ MCM 4/5 Page 2 of 2 _I



| 9445612573

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 |2 |0
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| TOWN OF BETHLEHEM N|Y| R|2/0|A|2]/0]|8

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 report?

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

during this reporting period? 4

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 314

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

110]0]0

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

110/0|%

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

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

I_ MCM 4 Page 1 of 3



| 7482169883

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2|0 |2 |0
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| TOWN OF BETHLEHEM NIY RI2 0/A2|0

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

® MS4/Coalition Office
Department

DIPW -Eln|g|i|ln|leje|r|i|n|g Dii|v|i|s|i|o|n

Address

4145 Die|lla|w|a|r|e Alvie

City Zip

Dile|limjalr N|Y 11210514 | =

Phone
(518)439_4955

O Library
Address

City Zip

Phone
( 0 ) 0 -
O Other

Address

City Zip

Phone

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

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, 2| 0|2 |0

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

SPDES ID
TOWN OF BETHLEHEM N|IYIR|2|0|A 2|08

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1. Review and update SWPPP review procedures as needed 2. Continue to conduct formal, routine
inspections of all active construction sites

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

1. Goal met - SWPPP review procedures and SWPPP review flowchart updated 8/2019 2. Goal
met - all active construction sites were inspected multiple times

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

(ex.: samples/participants/events)

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

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

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

1. Update Construction Site Inventory in Town GIS and track important permit elements 2. Conduct
construction site SWPPP compliance inspections for all active construction sites multiple times
throughout the reporting year 3. Ensure SWPPP reviewers have adequate stormwater training 4.
Continue to conduct pre-construction meetings for all SPDES permitted Construction Activities

MCM 4 Page 3 of 3



I— 1048119251
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2|0 2|0

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

SPDES ID
TOWN OF BETHLEHEM N|Y R|2/0/A|2|/0]8

Name of MS4/Coalition

Minimum Control Measure 5. Post-Construction Stormwater Management

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

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

How many MS4s contributed to this report?

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

# # # Times
Inventoried Inspections Maintained

@ Alternative Practices 15 114 13
® Filter Systems 319 7 2
® Infiltration Basins 110 3 0
® Open Channels 28 213 3
® Ponds 412 210 4
® Wetlands 1 1 0
® Other 513 411 33

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

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

O Building Codes ® Municipal Comprehensive Plans
O Overlay Districts ~ ® Open Space Preservation Program
® Zoning @® Local Law or Ordinance

O None ® Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

I_ MCM 5 Page 1 of 3



I— 9091119257
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0|2 |0

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

SPDES ID
TOWN OF BETHLEHEM N|Y R|2/0/A|2|/0]8

Name of MS4/Coalition

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

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

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @®@No

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

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 period? 11010 %

I_ MCM 5 Page 2 of 3



| 1610116332 I

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

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

SPDES ID
TOWN OF BETHLEHEM N|YIR|2|0|A|2|0|8

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1. Continue to inspect all town-owned PCSMPs annually per permit requirements 2. Continue to
contact owners of private PCSMPs to obtain inspection and maintenance documentation

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

1. Goal met - All Town-owned PCSMPs were inspected 2. Goal met - All owners of
privately-owned PCSMPs were sent letter in 9/2019 requesting required operations & maintenance
documentation

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

(ex.: samples/participants/events)

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

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

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

1. Update Post Construction SMP inventory to track status of operation and maintenance of SMPs as
responsibilities change from approval to completion of project and then for ongoing maintenance 2.
Inspect all Town-owned PCSMPs annually 3. Continue to request and retain required Operations &
Maintenance inspection and maintenance documentation annually from Private PCSMP owners

MCM 5 Page 3 of 3



| 6894134836

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

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

SPDES ID
TOWN OF BETHLEHEM NI Y R|[2|/0/A|2]/0|8

Name of MS4/Coalition

Minimum Control Measure 6. Stormwater Management for Municipal Operations

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

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

How many MS4s contributed to this report?

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

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

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........c..eeeeevvveeeieeeenveeeeseeeeeveee e ®Yes ONO coooevvveeeeens ® Yes O No
Bridge Maintenance............coceeeeeeeniereeereenienieeeseenn OYes ONO ....occoeevinn. O Yes ®@No
Winter Road Maintenance..............cccceeeveervecniennennne. ®Yes ONO ..ooooveevennenn, ®Yes ONo
Salt StOrAZE. ... ccveeveereeeeriecie ettt ®Yes ONO .ooovveveee, ®Yes O No
Solid Waste Management.............cccceeceeereieneeeneeennee. ®Yes ONO .oooveeervennens OYes ®@No
New Municipal Construction and Land Disturbance.. ® Yes ONo ... ® Yes O No
Right of Way Maintenance..................ccccccvverevennnnee. ®Yes ONoO ....ocoovneee. ®Yes ONo
Marine OPEerations...............c.ceeueueueeeeereveeeeeeeseeeneenes OYes ONo ... O Yes ®No
Hydrologic Habitat Modification...............c.ccc.cvvennee.. OYes ONO ....cooovvnenen, O Yes ®@No
Parks and Open SPace.............occoeeveveveeeeeeneeeeeeeeeeennn. ®Yes ONo ... ® Yes ONo
Municipal Building................ccocoeveveeieiereieeeeeeeenn. ®Yes ONo ... ® Yes O No
Stormwater System Maintenance..................ccccueeeen... ®Yes ONO ..o, ®Yes ONo
Vehicle and Fleet Maintenance.................c..cccoevve..... ®Yes ONo ... ® Yes O No
ONET ... OYes ®No ... ©Yes ®No

I_ MCM 6 Page 1 of 3



I— 6445134838
MS4 Annual Report Form

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

SPDES ID
TOWN OF BETHLEHEM NIY R|2/0/A]2/0]8

Name of MS4/Coalition

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

® Parking Lots Swept (Number of acres X Number of times swept) # Acres 6
® Streets Swept  (Number of miles X Number of times swept) # Miles 1/1]0
O Catch Basins Inspected and Cleaned Where Necessary # 0
@ Post Construction Control Stormwater Management Practices 4 117
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer # Lbs.

® Nitrogen Applied In Chemical Fertilizer # Lbs. 1/0/8 8
O Pesticide/Herbicide Applied # Acres | 0 ]

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

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

during this reporting period? 112
4. What was the date of the last training? 021/12171/12/0/2 0
5. How many municipal employees have been trained in this reporting period? 6|2

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 11010 |9

I_ MCM 6 Page 2 of 3



| 7123078468 I

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
TOWN OF BETHLEHEM N|Y R|2/0/A|2|0]|8

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

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

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

1. Communicate training opportunities, MS4 Construction Activity, or other relevant permitting
updates to all relevant staff as needed 2. Train 100% of relevant Town staff by use of stormwater
training DVDs, 4-hour erosion & sediment control training sessions, or other relevant trainings as
available and applicable 3. Conduct MS4 facility self audits on a rotating schedule as needed based
on last inspection date

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

1. Goal met - Provided notices of upcoming trainings to Building, Planning, Highway, and
Engineering staff routinely throughout the year 2. Goal met - 100 percent of relevant Town staff
receieved at least 1 stormwater training 3. Goal met - 14 facilities received MS4 facility self audits

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

1

(ex.: samples/participants/events)

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

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

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

1. Conduct assessment of all municipal facilities within the MS4 regulated area which have not been
assessed since March 2017 2. Ensure all relevant staff receive at least one annual stormwater
training 3. Communicate training opportunities to relevant Town staff (email/other) 4. Continue to
update GIS inventory of municipal facilities with relevant data

MCM 6 Page 3 of 3
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Name of MS4/Coalition|

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

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

Stormwater Coalition of Albany County

SPDES ID
N|Y R |2 |0

Minimum Control Measure 1. Public Education and OQutreach

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

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

How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites

® General Stormwater Management Information

® Household Hazardous Waste Disposal

® Illicit Discharge Detection and Elimination

® Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
® Trash Management

® Vehicle Washing

O Water Conservation

O Wetland Protection

® Other: O None
Clolall|ilt|i|loln Wi elb|/s|i|lt|e|-|Whla|t Y o |u Clan D |o
Other

2. Specific audiences targeted during this reporting period:

® Public Employees
O Residential
O Businesses

O Restaurants

O Contractors

O Developers

O Industries

® General Public

@ Other: O Agricultural
Clojla|/l|T|r|laliln "|g -|P/lu|lb/l|i|c|lElm|p|l|-|CW|A|-|R|]a|in|Ck
Other
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 02 |0
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 NIY R I12 |0

Name of MS4/Coalition|

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

® Construction Site Operators Trained # Trained 31
O Direct Mailings # Mailings
® Kiosks or Other Displays # Locations 6
® List-Serves # In List 41315
O Mailing List # In List
O Newspaper Ads or Articles # Days Run
® Public Events/Presentations # Attendees 1|60
O School Program # Attendees
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed 216 |6
Locations (e.g. libraries, town offices, kiosks
Plrie|s|le/n/tja/t|ijlon/Hlan|dojult s
C/W P W elblclals|t Rjojla|d S |a |l |t
Clola|ljilt ijlon|T|r|jla inB|/1l|ilt |z
C/WABla|s|ijc|ls|-|Rla|/in|ClkQul|il |z
® Other:
1|C|W P/ W|elb|lc|la|s|t|-|Rlojajd|S|a |l |t

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

needed.
URL
www . s tlojrmwlalt|elrjlalllblainly|lclojun|t|y|. o|r g
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 02 |0

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 NIY R I2 |0

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 requirements in Part
HI.C.1. Submit additional pages as needed.

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

2019/2020 Coalition Goals: 1. Support and update Coalition website; 2. Sponsor one Center for
Watershed Protection webcast; 3. Print and distribute stormwater publications for interested
members; 4. Understand and explain to members Public Education/Outreach requirements suggested
by the DRAFT Permit (GP-0-17-002; 5. Discuss with members the current inventory of printed
material, decide which if any publications should be printed in large quantities/modified,/dropped

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

. Coalition website maintained, minor updates

. Coalition Sponsored 1 CWP Webcast -11/2019 Salt & Stormwater - Salinization of Our W'sheds
. Stormwater publications printed/distributed when requested

. Dropped. Planning related to DRAFT MS4 Permit on hold until MS4 Permit reissued.

. Status of print inventory not discussed. Limited Coalition staff (1 person as of July, 2019)

DR W -

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

1

(ex.: samples/participants/events)

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

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

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

2020/2021 Coalition Goals: 1. Support/update Coalition website; 2. For interested Coalition MS4s
provide access to the Center for Watershed Protection member portal (archived webcasts,
educational material); 3. Hire Coalition Outreach Specialist; 4. Outreach Specialist updates and/or
creates educational material for targeted audience - message and effectiveness analyzed 4. If
requested, print/distribute existing stormwater publications (brochure racks, clean up events, etc.)

MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2/ 02 |0

Name of MS4/Coalition|

MS4 Annual Report Form

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 IR [2 |0

Minimum Control Measure 2. Public Involvement/Participation

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

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

How many MS4s contributed to this report?

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

development, evaluation and improvement of the Stormwater Management Program

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

O Cleanup Events # Events
® Comments on SWMP Received # Comments 0
O Community Hotlines Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
® Volunteer Monitoring # Events 5
® Other:| Pl|u|b|1l|ijc|Clojmmjenjt|s/Jjo|in|lt DRIAF|ITM|S|4 P m|t
2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No

® List-Serve # In List 216
O Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

® Web Page URL: Enter URL(s) on the following two pages.
MCM 2 Page 1 of 6
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This report is being submitted for the reporting period ending March 9,

MS4 Annual Report Form

2

0

2

0

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

Name of MS4/Coalition|

2. URL(s) con't.:

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

URL

Stormwater Coalition of Albany County

SPDES ID

N

Y

R

W W W .|S

b

Yy

t

Yy

URL

URL

URL

URL

URL

URL

MCM 2 Page 2 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 02 |0

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 NIYIRI2 1|0

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

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department
Stlojrmlwja|t|e|r Clolaj/l|lijt|ilon-A|]llblan|jy|Cn|t|y
Address
1,75 Glriele|n S tirle|le|t|-|Cin|t|y|/H|lela|l|t h|B|1l d|g
City Zip
Alllblajn|ly N|Y 112|2|0|2]=-
Phone

(518)447-5645

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

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

® Web Page URL: ® Annual Report ® SWMP Plan ® Comments
w ww .l sltjorimwlalt|le|r|la|l|lblan|y|cloluln|t |y |. |o|r|g

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

slw clojlall|ilt|ilonl@ela|ll|blan|y|c|lojlujn|t|y|. |c|om

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|2 |0

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 IR |2 |0

Name of MS4/Coalition|

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols//lol2l/]2]0 2|0

4.b. For how many days was/will this report be posted? 14

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

S.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ONo

S.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? O Yes @®@No
6. Were comments received during this reporting period? OYes ®@No

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

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 02 |0

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 NIY R I2 |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
HI.C.1. Submit additional pages as needed.

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

2019/2020 Coalition Goals: 1. Organize one or more Coalition-wide WAVE Volunteer Stream
Monitoring events (July 1 to Sept 30); 2. With Coalition members, identify plausible, doable public
participation activities which focus on water quality directly, which could be organized spring,
summer or early fall. Develop an implementation plan with members, which respects available time.
Develop a budget and staffing plan to implement, include in 2020 Coalition budget if advised.

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

1. Completed 5 Coalition-wide WAVE stream monitoring events: Onequethaw Creek (T/Beth); Sand
Creek (T/Col); Vlomanskill (T/Beth) and KrumKill (City of Albany- 2 classes Holy Names students,
same site); 2. 2020 budget adopted and staffing plan approved to hire a part time Coalition
Stormwater Outreach Specialist responsible for public participation activities. As of 3/9/2020, no
staff hired. Various public participation activities considered, but not formally discussed.

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

1

(ex.: 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).

2020/2021 Coalition Goals: 1. Organize one or more Coalition-wide WAVE Volunteer Stream
Monitoring events (July 1 to Sept 30); 2. Hire and train Coalition Outreach Specialist; 3. Outreach
Specialist organizes one public participation activity; 4. Coalition prepares with members Joint
SWMP Plan update (Annual Evaluation). NOTE: Covid19 pandemic may force change in plans
(hiring and public participation activities).

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

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 I2 |0

Name of MS4/Coalition|

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

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

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

How many MS4s contributed to this report?

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

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

reporting period (outfall reconnaissance inventory)?

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

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

O Churches O Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

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

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

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

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

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

O Sewersheds:

I_ MCM 3 Page 1 of 4



| 5953169299

This report is being submitted for the reporting period ending March 9, 2|/ 02 |0

MS4 Annual Report Form

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

Name of MS4/Coalition|

SPDES ID

Stormwater Coalition of Albany County NI|Y R I2 10

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

O Broken Lines From Sanitary Sewer

O Cross Connections

O Failing Septic Systems

O Floor Drains Connected To Storm Sewers

O Illegal Dumping
O Other:

O Industrial Connections

O Inflow/Infiltration

O Pump Station Failure

O Sanitary Sewer Overflows

O Straight Pipe Sewer Discharges

O None

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

reporting period?

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

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

period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes O No
If No, approximately what percent was completed in this reporting period? o

8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? ® Yes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
Plajs|s/ wol rWd Plrio|t|e|c|t|e|d Rle|s |t |r|i|c|t|e|d
hit|it|p|s / clvialr|c|gli|s|.|a|l|lbla|n|y|c|o|u|n |t |y c
clom|/ | wl elblm p/
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 02 |0

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 NIY R I2 |0

Name 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 requirements in Part

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

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

2020/2021 Coalition Goals: 1. Stock ORI kits as needed, based on current MS4 Permit;

2. Price water sample costs associated with DRAFT MS4 Permit MCM3 Outfall Sampling and
MCM 6 MSGP requirements; 3. Discuss with Coalition members, need/value of ORI field training
using tablet. Organize if interest.

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

1. ORI Kits not restocked. Existing supply of test strips adequate. 2. Dropped. Planning related to
DRAFT MS4 Permit on hold until MS4 Permit is reissued. 3. Need/value of ORI field training
discussed, no action.

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

1

(ex.: 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).

2020/2021 Coalition Goals: 1. Review with Working Group contents of ORI kit-match kit to Svy123
ORI form-remove/add kit items; 2. Review ORI Kit resupply and water testing role of Albany
County Water Purification District, revise services as needed: 3. Hire GIS Coordinator; 4 GIS
Coordinator and/or Coalition Director train MS4s in use of tablets/ORI Svy123 forms, data access
and management. NOTE: Covid19 pandemic may force change in plans (hiring and training).

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 02 |0

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 NIY R I2 |0

Name of MS4/Coalition|

7. Evaluating Progress Toward Measurable Goals MCM 4

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

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

2019/2020 Coalition goal: 1. Co-sponsor with ACSWCD, 1 4hr E/SC training for Construction Site
Operators; distribute promotional material to Coalition members; post training info on Coalition
website; pay tuition as needed, if possible. 2. Discuss with Coalition members need/value of MS4
Construction Site Inspection field training using tablets w/Form. Organize if interest.

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

1. Coalition co-sponsored with ACSWCD 1 4hr E/SC training for Construction Site Operators

(11/18/2019)
2. Need/value of MS4 Construction Site Inspection field training using tablets w/Svy123 form not
discussed (other priorities and limited Coalition staff)

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

1

(ex.: samples/participants/events)

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

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

2020/2021 Coalition goal: 1. Co-sponsor with ACSWCD, one (1) 4hr E/SC training for Construction
Site Operators; distribute promotional material to Coalition members; post training info on Coalition
website.

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/ 02 |0

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 NIY R I2 |0

Name of MS4/Coalition|

6. Evaluating Progress Toward Measurable Goals MCM 5

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

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

2019/2020 Coalition goals: 1. Develop pilot Survey123 PCSMP form using the NYSDEC
Maintenance Guidance Stormwater Management Practices (March 31, 2017) while the Coalition
Stormwater Program Technician is available

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

1. Before leaving July, 2019 the Coalition Stormwater Program Technician developed multiple
Survey123 forms based on PDF forms from the NYSDEC Maintenance Guidance Stormwater
Management Practices (March 31, 2017). The forms were not pilot tested in the field.

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

1

(ex.: 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?
OYes ®@No

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

2020/2021 Coalition goals: 1. Locate the Survey123 PCSMP forms created by the Coalition
Stormwater Program Technician Assistant in 2019. Share forms with Coalition MS4s now using
ArcGIS Online Survey123/Collector technology.

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 /2|0
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|

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

O Parking Lots Swept (Number of acres X Number of times swept) # Acres
O Streets Swept  (Number of miles X Number of times swept) # Miles
O Catch Basins Inspected and Cleaned Where Necessary #
O Post Construction Control Stormwater Management Practices #
Inspected and Cleaned Where Necessary
O Phosphorus Applied In Chemical Fertilizer # Lbs.
O Nitrogen Applied In Chemical Fertilizer # Lbs.
O Pesticide/Herbicide Applied # Acres ]

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

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

during this reporting period? 2|5
4. What was the date of the last training? ol3|/|o|s|/|2]0|2]|0
5. How many municipal employees have been trained in this reporting period? 247

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? 1/00 9

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 02 |0

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 NIY R I2 |0

Name of MS4/Coalition|

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

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

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

2019/2020 Coalition goals: 1. Coordinate circulation of Coalition train'g DVDs for use by Coalition
members; 2. Monitor closely DRAFT MS4 Permit requirements regarding MCM 6 municipal
facilities (High, Low, MSGP). Explain/prepare Coalition members ; 3. Develop Coalition-wide staff
development/training needs assessment; identify best approach in-house/vendors/DVDs; research
costs and support materials; match needs to likely DRAFT MS4 Permit requirements.

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

1. DVDs circulated, but train'g venues not set up. Coalition instead developed two train'g modules:
Track 1 The SW Regs & Pollution Prevention Practices (Rain Check DVD) for Field Workers &
Track 2 The SW Regs and Future MS4 Permit for Officials/Management. Municipal staff/officials
attended Track 1 and Track 2 presentations hosted at multiple locations (20 training events, 240 total
participants); 2 & 3. Dropped because status of DRAFT MS4 Permit too uncertain.

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

0

(ex.: 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).

2020/2021 Coalition goals: 1. Hire/train Coalition Stormwater Program Technician (PT- dedicated
staff person for 4 MS4s); 2. Hire GIS Coordinator (FT); 3. Train GIS Coordinator in storm system
and program mapping completed to date; 3. GIS Coordinator trains Coalition members in all aspects
of ArcGIS Online Survey 123-Collector tablet use (ORI, Construction Sites, Municipal Facilities
inspections). NOTE: Covid19 pandemic may force change in plans (hiring and training).

MCM 6 Page 3 of 3



