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MS4 Annual Report Cover Page
MCC form for period ending March 9,/ 2| 0| 1| 3

This cover page must be completed by the report preparer. xlvlrlzlolclo

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 1D of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

Slalr|a|t|o|gla Clojujnit|y Iln|t]lejrimjuin|i|c|{i|pl|a
Sjitjojrimjw|a|t|e|x Mlajnjalglejm|enlt Pirlojgjr|a|m
SPDESID SPDES 1D SPDES ID
NIYIR|[2[CIA|L|5]7 N|Y{R|2|0{A]|3|7]|6 NIY|R{2/0|A|0]|3
SPDES ID SPDES ID SPDES ID
NIYIR|2|0]A|0|3}{5 N|YIR|2]0/A[1]2(3 NIYIR|2|0/A}3]7
SPDES 1D SPDES ID SPDES 1D

N{Y R|2|0|R]0|{8]6 N[Y|R|2|0(A|1]0|8 NIY|R{2|0C|A|1}5
SPDES ID SPDES ID SPDES 1D
N|Y|R{2[0/A1 0|99 N{YIR{2|0jA|2]0}° N|YIR12|0]lA]2]1
SPDES TD SPDES ID SPDES ID
NIYIR|2|0jA]0]9]1 NIYIR|2/0|A[013]7 N|YIR|[2|0]A[4]6
SPDES ID SPDES ID SPDES ID
NIY|IR|[2|0/A|1|1}4 N{Y|R|2[0A NIY|{R[2|0|A

L Cover Page | of 2




l 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2/ 0| 1|3
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N|{Y{R{2|0A N|YIR|2|0|A N Y
SPDES ID SPDES ID SPDES ID
N{Y|R|2|0|A N|YIR|2|0|A NIY R
SPDES ID SPDES ID SPDES ID
N|Y{R|[2|0]A Ni{YIR|[2|0]|A N{YIR
SPDES ID SPDES ID SPDES ID
N[Y|R|2|0|A N|YIR|2|0(A N[Y|R
SPDES ID SPDES ID SPDES ID
NiY{R[2]0]|A N[YIR|2|0|A NiYIR
SPDES ID SPDES ID SPDES ID
N[Y|R|2|0|A N|YR|{2]0|A N YR
SPDES ID SPDES ID SPDES ID
NIY|R|2|0}|A N|Y|R|2]0]A N[Y|R
SPDES ID SPDES ID SPDES ID
N{Y|{R|2]0|A N|Y|R|2|0A N|YIR
SPDES ID SPDES ID SPDES ID
NiY|R|2|0|A NIYIR|2(0]|A NJYIR
SPDES ID SPDES ID SPDES ID
N|YIR|2|0|A N{iYIR|2|0|A NIYIR
SPDES ID SPDES ID SPDES ID
N{Y R|2|0|A N|(Y|R{|2|0|A N YR
SPDES ID SPDES ID SPDES ID
N Y R{2;/0/A N(YR{2|0}|A NIYIR
SPDES ID SPDES ID SPDES ID
N|YR{2|0}A N|YIR{2|0A N|YIR
SPDES ID SPDES ID SPDES ID
N{Y|R|2|0|A N|YR|2|0A N|Y|R
SPDES ID SPDES ID SPDES ID
NiY|Rj2|0(A N|YR{2|0|A N|/YIR
SPDES ID SPDES ID SPDES ID
NiIYIR|2|{0 A N|(Y|R|2(|0|A N|Y|IR
SPDES ID SPDES ID SPDES ID
NiY|R|2|0|A N|YIR|2|0A N|YIR
SPDES ID SPDES ID SPDES ID
N{Y| R|2|0|A NiY|IR|2{0|A N[(Y|R

Cover Page 2 of 2




i
i

i l 3855151783

MS4 Municipal Compliance Certification(MCC) Form

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

N|Y R|2

Name of MS4 City of saratoga Springs

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:

® An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

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

If Joint Report, enter coalition name:

MCC Page 1




: I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,{ 2| 0|13
SPDES ID

Name of MS4| City of Saratoga Springs, NY NIlvIrR{2|0iAl2]1]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 Official or other qualified individual (per
GP-0-08-002 Part VLJ).

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 VII.A.2.c & Part VIILA.2.c).

4. The Stormwater 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.

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Alnltih|oln|y S|lcli|r|o|c|c|o

Title

Cloimim|i|s|s|ilo|n|e|r ol|f Plulbjl|ijc Wiolrik|s
Address

5 Lialk|e Alvielniu|e clift]y Hlall|1l

Ci State  Zip
Sjalrjajt|oig|a Slplr|ilnigls N|{Y||1l|l2|8|6|6]~-
eMail

s kiiip siclijr|lo|c|c|o|l@|s|a|r|a|t|o|g|la|-|{s|p|r|i|n|g|s o|lr
Phone County
(518)587-3550 Slalr|la|t|o|g|a

l_ MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|3
SPDES ID

Name of MS4] City of Saratoga Springs, NY NiYIRI2|0iAl2]1]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 Official or other qualified individual (per
GP-0-08-002 Part VLJ).

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.c).

4. The Stormwater 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.

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

For each contact, select all that apply:

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

O Local Stormwater Public Contact

© Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

T ilm|o|t|h|y Wales P| . |E
Title

Clijt|y Ein|g|i|n|e|e|r

Address

47| 4 Bir|ojald|w|laly

City State Zip
Sla|r|a|tio|gla Slplrii|n|g|s NjY||1]2(8({6|6]~
eMail

t|1|m wjajlie|s|@|s|ajr|alt|oiglal-|s|p|rii|n|gls olri|g
Phone County
(518)587-7098 Slal|r|a|t|olg|a

l_ MCC Page 2
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Name of MS4| City of Saratoga Springs, NY NiYIRIZ2l0lA|21I1l6

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2| 0| 1|3
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 VLI).

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

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

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

coordination/implementation of SWMP).

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

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

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

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

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  Last Name

alilple|z]t Fl1]i]c[x

Title

Ult|i|lli|lt|i|e|s Slyis|tlieim|s Tle|c|lh|n|ijc|i|a|n

Address

5 Liajk|e Alvie|n|u|e Cii|lt|y Hjall|1l

City State  Zip

Sialr|altio|gla Siplr|liln|lgls N{Y||1{2|8|6|6]|~

eMail

all fllji|lclk|@{s|a|r|alt|jo|glal-|siplr|i|n|g]|s oirlg

Phone County

(518)587-3550 Sla|rla|t|o|g|a
MCC Page 2
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| MS4 Municipal Compliance Certification (MCC) Form

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

SPDES ID
Name of MS4 City of Saratoga Springs NIY|IRI2I0/Aa]|2|1!l86

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

Partner/CoalitionName

Sla|rja|tiolgla Clojulnit|y Iln|tle|rmjuln|i|c|i|plall
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
S|tlojrim|wja|t|e|r Migit!. P r|io|lglr|ajm N|YIR{2{0|C 0;0(6
Address

50 Wie|s|t Hiiiglh Sitlr|eleit

City State  Zip

Bla|l|l|s|t|oin Sipia N|Y; |1{2({0|2{0]~

eMail

blrin|5|{2|cjo|rinje 1|1 eld|u

Phone Legally Binding Agreement in accordance
(15/1]8])|8|8|5|-|8|9|9]5 with GP-0-08-002 Part IV.G.2 ® Yes O No

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

oMMl |Eldlujcialt|i]lo|n & Olult|r|elalc|h

OMM2 M|a|t|e|r|ija|l & Tlejc|hin|i|cla]|l Siu|p|plolrit

O MM3

O MM4

O MM5

O MM6

Additional tasks/responsibilities

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

|_ MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 /0|13
SPDES ID

Name of MS4 City of Saratoga Springs, NY NiIYIRIZ2I0lAl2|1]|6

Section 4 - Certification Statement

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

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

First Name ' MI Last Name

Aln|ltihjo|n]|y Scirocco
Title (Clearly print title of individual signing report)

Cloimm|ils|s|iloin|e|r ol f Plulbil|ilc Wiolrlk|s

Signature

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
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!

MS4 Annual Report Form

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

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

City of Saratoga Springs NIY|IR|Z2|0(A|2]|116

Name of MS4/Coalition

Water Quality Trends

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 are contributed to this report? 1

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

If Yes, choose one of the following

O Report(s) attached to the annual report

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

URL

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0] 1|3

If submitting this form as part of a joint repert on behalf of a coalition leave SPDES 1D blank.
SPDES 1D
|n] || 2] o[ c] o] 0] 6]

Name of MS4/Coalition] Saratoga County ISWM Program

Minimum Control Measure 1. Public Education and Qutreach

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 4 O Pesticide and Fertilizer Application

@ General Stormwater Management Information ® Pet Waste Management

@ Houschold Hazardous Waste Disposal O Recycling

€ Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
@ Infrastructure Maintenance O Trash Management

€ Smart Growth ® Vehicle Washing

& Storm Drain Marking O Water Conservation

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

&€ Other: O None
Ljajwin|/|0O|r|glain|i|c Diefbir|ils
Other

2. Specific audiences targeted during this reporting period:

& Public Employees @ Contractors

© Residential @ Developers

O Businesses @ General Public
O Restaurants O Industries

@ Other: O Agricultural

Plllajn|njiin|g ajnjd Zloinli|n|g Blola|r|d|s
Other

MCM 1 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2] 0] 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.
SPDES ID

Name of MS4/Coalition Saratoga County ISWM Program ,N YR 2, OIC OI 0le6

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 11019
O Direct Mailings # Mailings
@ Kiosks or Other Displays # Locations 116
@ List-Serves # In List 6112
O Mailing List #In List
O Newspaper Ads or Articles # Days Run
8 Public Events/Presentations # Attendees 61715
O School Program # Attendees
O TV Spot/Program # Days Run
@ Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks
TI/|C|/1V O|f|flilcie|s],

Cioluinit|y Blujiflid|i|n|g 5

O Other:

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

needed.
URL

wiwlw| .|sjalrlalt|ojgla|s|t|olr|m|w]a|t]|e|x| .|olr|g|/|r|eis|i]|d

eln|t|s|~|plujbl|l{i|c|-leld|ujclalt|i|oin] .|h|t|m

L,.,. MCM [ 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

113

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| Saratoga County [SWM Program N Y{R 210 CI 0]0 6!
3. Web Page con't.:  Provide specific web addresses - not home page.
URL
wlwiw| .|sla|r|jalt]oig Clolrimfjwialt rig|/lrjeis|ild
elnjt|s|-]4i ijcli dii|s|cihjalx t
URL
wiwiwl| ./slalrlaitio tlojrim|lwialt olr|gl/ esild’
e s|-jcjoin|s tli|o -lriu hltjm
URL
w W s|lajrlajt|olg tlolrimjwlalt olrig|{/|r|e|s|i|d
e s—pos!t!—c sit|riujc|tia £im
URL
wlw|w salrla o'g tIo mwalt ojlr|g|/|rie|s|i|d
ein si-lglojo|d]|-lh sle ele|p|i .lh
URL
wlwlw sjalr tlolg tjojrimjw|alt olrigl|l/|¢clo|n|t|x
alc o|lrig]|- elv pleirisi-|clo riu t|ijo|ln|-|xr
URL
wiw|w| .|s|a|rla|t{olg tlojrimjwialt olrigl/|cloln|t]xr
ajecit|ojr|s|~ elv pleris|-|plo clo s{tirju|c
URL
wlwlw| .|s|a|r|alt]|o]lg tlolrim|w t olrig|/|mjulnlifc
ijpjall|ijtiije]|s]-|p liijc|-|e u ilojnf .{hit|m

MCM | Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0/ 1| 3

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

Name of MS4/Coalition] Saratoga County ISWM Program NIYIRI2/0{C|Of0]|6

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 fo 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 8l8
@ Comiments on SWMP Received # Comments 0
O Community Hotlines Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( ) - Phone # ( ) -

Phone # ( l , ) - Phone # ( { ) -

Phone # ( ) 1= Phone # ( ) -

Phone # ( ) - Phone # ( ) -
© Community Meetings # Attendees 210
€ Plantings Sq.Ft. [92(19/919]9
@ Storm Drain Markings #Drains 1(7
O Stakeholder Meetings ' # Attendees
© Volunteer Monitoring #Bvents 1|0
O Other:
2, Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? # Yes OWNo

@ List-Serve #InList | 6|12
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




6932504403

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2} 0| 1| 3

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

Name of MS4/Coalition| Saratuga County ISWM Program ,N Y[R 2/0(C|0)0 6

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page fo 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.

At this point in the Program, the goal is to maintain the already well-developed Public
Education/Outrcach Program. The I-SWM Program metric has been the use of the "hit counter for
the I-SWM Program website. While attendance at events and trainings is a dircct metric it is only
indicative of the audience being captured at that moment.

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

All kiosks/information displays continue to be maintained at all local MS4 locations; the Eastern NY
SW RTC continues to offer professional-level accredited stormwater management practice,
regulatory compliance, and SWMP Planning education; the ISWM Program is maintained as the
online source for information - updated as needed/whesi possible; ISWM Program Coordinator
continues to conduct direct education/outreach to groups/individuals throughout Saratoga County.

C. How many times was this observation measured or evaluated in this reportin eriod?
T
1

(ex.: samples/participants/evants)

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

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

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

Continue implementation of the Saratoga County I-SWM Program Education/Outreach Program
-Maintain website; ongoing throughout the year

-Maintain "Town Hall" displays/kiosks; ongoing throughout the year

-Continue direct education/outreach programming; ongoing throughout the year

-Continue SW Regional Training Center w/ John Dunkle; ongoing throughout the year

MCM 1 Page 4 of 4




rm 3714183108
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0{ 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Town of Cliftan Park ‘ [N Y { R' 2 I 0 {Al 0]

w
(831

Name of MS4/Coalitior

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

URL

URL

URL

URL

URL

URL

Lm MCM 2 Page 3 of 6
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MS4 Annual Report Form

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

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

SPDES ID
N|Y[(R|2]0|C]|0|0]6

Name of MS4/Coalition| Saratoga County ISWM Program

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? EEI—S l

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

S5.a. Was an Aunual Report public meeting held in this reporting period? OYes @No
If Yes, what was the date of the meeting? / /
If No, is one planned? OYes ®No

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

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

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

L__ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2( 0/ 1|3
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| ©t of Saratoga Springs, NY N|Y|R|[2|0|A|2]1

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: 8|1 |# 9(5

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

reporting period (outfall reconnaissance inventory)? 1

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
® Construction Vehicle Washouts O Printing

® Cross-Connections O Residential Carwashing
O Distribution Centers ® 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

Diojwln|t|olw|n Biuls|i|nle|s|s Diils|tir|ijc|t

O Sewersheds:

l_ MCM 3 Page 1 of 4

11111



rm 1693183102
MS4 Annual Report Form

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

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

Saratoga County ISWM Program Ni{Y I R{2/0(C{0

Name of MS4/Coalition

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

URL

http:l//www.saratogastormwater

Jmjuinlije|d|plalliilt]ile|s|-{ald|d|i|t|ilo|nla|l]-

URL

URL

URL

URL

LRL

URL

L_ MCM 2 Page 2 of 6




rw@ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 210[1]3

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] Saratoga County ISWM Program N|YIR|2]0 CI 0jo0|6

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
Sta|lrjajt|olgla CICIE I/{S|W|M Plrjojgirja|m
Address
5/0 Wie|s|t Hiijglh Sitir|ele|t
Cily Zip
Biajl|l NiY -
Phone

(L] -

O Libxﬂ){r} O Annual Report O SWMP Plan O Comments

T (1T

City Zip

v

o
(o]

=]

0
e
@

Phone

@ Other € Annual Report O SWMP Plan O Comments

3]0 MliciMlals|tie|r Sitirjelelt
City Zip
Blalljl|s|{t|loin Slpla N|Y -

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

hit|t|p| :|/|/|w|w|w| .|s|a|r|a|t|o|gla|s|t|o|rimn|w]|alt|le|r]| .|o

g|/|mjuln|i|jcji|p|la|l|i|t|i]le|s|-|lald|d]ilt]ilo|nl|a]l]-

riejs|olujr|cie|s| ./hlt|m
A Please provide specific address of page where report can be accessed - not home page.
® eMail O Comments

birin|5|e|cloir|nie|l]l]| .leldiu

L_,,. MCM 2 Page 4 of 6




r_ 5953169299
MS4 Annual Report Form

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

1

3

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

SPDES ID
Name of MS4/Coalition City of Saratoga Springs, NY NIYIR|2|0/A[2]|1|6
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
O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
® Illegal Dumping O Straight Pipe Sewer Discharges
® Other: O None
ojijl ajnid Ein|g|i|n|e Filjuli|d Slp|ill|lis
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 0
5. How many illicit discharges have been confirmed during this reporting period? 0

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

period? 0
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|o|o]g
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? @ VYes O No

If Yes, provide URL(s):

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

wlwlw| .lm|a|p|lhjo|s|t| .|c|jo|m]|/|sla|r|alt|o|g]|a

L_ MCM 3 Page 2 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

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

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

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

11. What percent of staff in relevant positions and departments has received IDDE training?
1{00

oe

L_ MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2( 0 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| “itY Of Saratoga Springs, NY N|Y|R|2|0|A|2|1]6

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
[I.C.1. Submit additional pages as needed.

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

Collect samples of stormwater for lab testing from areas of the City which have the greatest potential
to generate polluted stormwater such as the downtown business district, neighborhoods with older
infrastructure, and areas experiencing recurring sewer problems or public complaints. Testing
parameters to be based on known pollutant(s) of concern or on specific results of field investigations.

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

A total of three (2) comprehensive sampling events were conducted in July and November of this
report year. Target outfalls are located at the discharge point of seventeen (17) sub-drainage areas
where stormwater enters a primary storm water carrier. Lab testing focused on sanitary pollution
(e.g. fecal coliform) which has been identified as a pollutant of concern in the inner city district
because of older infrastructure.

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

2
(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).

Similar sampling events will continue next report year to monitor the quality of stormwater being
discharged from areas of the City prone to problems due to factors noted above. If a problem is
detected the source of the contamination will be isolated through upstream investigation followed by
immediate repair or remediation.

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| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| S of Saratoga Springs, NY N|Y|R|2|0|A[2{1(6

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

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

Update and maintain maps of municipal sanitary and storm sewer systems to facilitate infrastructure
maintenance and IDDE program. In conjunction with re-mapping efforts, also conduct inspections of
manholes, storm inlets, carrier pipe, and other sewer infrastructure to identify potential sources of
stormwater contamination.

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

Since the re-mapping effort began, the municipal sanitary sewer and stormwater sewer systems
located within the City's inner district have been updated. This work included (1450) manhole
inspections in addition to extensive smoke testing and video inspection of sewer pipes to identify
illicit and cross-connections as well as evaluate pipe conditions.

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?
OYes @No

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).

Due to continued lack of manpower and resources, sewer system mapping and inspections extending
into the outer district(s) of the City did not occur. The City will look to resume this work during the
next report period. ‘

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| 0[ 1] 3

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

Nanie of MS4/Coalition| Saratoga County ISWM Program ,N Y’R 2101Cclojo|s

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
HLC.1. Submit additional pages as needed.

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

On-time publication of the Annual Report (Y8) and 90% (or better) participation in clean up events
by all groups.

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

Annual Report was 0 days overdue - this goal was met;
100% Participation by all registered groups - this goal has been met.

C. How many times was this observation measured or evaluated in this reporting period?
2
{ox.: sauwples/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),

The Saratoga County Biological Monitoring & Assessment - Kayaderosseras Ck (BioMAK) has
been piloted via the NYS DEC WAVE Program and is ready for implementation (06 - 08/2013);
Continue administration of all Adopt-A-Highway Programs;

Continue current ISWM Program protocol for Annual Reporting to avoid submission of overdue
combined 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| 1| 3

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| S\t of Saratoga Springs, NY N|Y|R|2|0/A|2|1|6

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 requiréments in Part
III.C.1. Submit additional pages as needed.

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

Illicit dumping and discharge of pollutants poses a significant threat to stormwater quality. These
sources of pollution can be minimized through the implementation of a comprehensive IDDE
program. To be effective, the IDDE program should raise public awareness about illicit sources of
stormwater pollution and the resulting harm it has on local water resources and the environment.

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

Continued implementation of the City's IDDE Program has helped to identify and eliminate
numerous sources of stormwater pollution since the program began. To raise public awareness, (75)
"Don't Pollute Stormwater..." markers were installed on storm drains located in high foot traffic
areas around the City. In addition, more than (9200) utility bills were mailed to residents quarterly
with each bill containing information and tips on preventing stormwater pollution.

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

912100
{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).

The City will continue to implement the IDDE Program. Additional storm drain markers will be
installed (or replaced). Residents will continue to receive utility bills which include educational
information pertaining to stormwater pollution prevention.

MCM 3 Page 4 of 4



! I 9126383899 I

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0( 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ©'* °f Saratoga Springs, NY N|YIR|2|0|A[2]1|6

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.

Inventory new (or recently discovered) stormwater outfalls and show their location on the City's
Stormwater Outfall Map. Also conduct a thorough field inspection of each outfall, record and
maintain data from these inspections. Re-inspect at least 20% of inventoried outfalls per year so that
each outfall is re-visited at least once every five years.

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

A total of (5) new stormwater outfalls were added to the inventory during this report year bringing
the total to (86). Inspection of new outfalls will take place in the coming report year. Additionally,
(18) stormwater outfalls were re-inspected. To date, (81) previously inventoried stormwater outfalls
have been inventoried, mapped, and inspected at least once during the past five years.

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

5
(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).

As new stormwater outfalls are constructed (or discovered) they will be inventoried, mapped, and
mspected. In addition, at least (20%) of previously inventoried outfalls will be re-inspected in the
coming report year.

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

SPDES ID
N|Y|R|2|0|A|2{1]6

Name of MS4/Coalition| 1ty Of Saratoga Springs, NY

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

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

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

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

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

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
0 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? 9

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 ONo

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

do not have authority:

® Notices of Violation # _ 8| O No Authority
O No Authority

I

O Stop Work Orders

O Criminal Actions O No Authority

O Termination of Contracts O No Authority

O Administrative Fines - O No Authority

O Civil Penalties O No Authority

O Administrative Orders O No Authority

O Enforcement Actions or Sanctions

HHOF: ke I I o dk

7|1 O No Authority

® Other

L- MCM 4/5 Page 2 of 2 | _J
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MS4 Annual Report Form

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

2

011

3

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

Name of MS4/Coalition| 1t of Saratoga Springs, NY

SPDES ID

N

Y

R

0ia

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 construction projects disturbing at least one acre were active in your jurisdiction

How many MS4s contributed to this report?

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

during this reporting period? 8

during this reporting period? 1|0

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

110|109

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

910|%

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

Construction Stormwater Inspection Manual? @VYes ONo ONT

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

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

If your 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.

MCM 4 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| C1* of Saratoga Springs, NY N|(Y/R|2|0JA|2|1]|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
II.C.1. Submit additional pages as needed.

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

Establish procedures and assign qualified staff to review Stormwater Pollution Prevention Plans,
Erosion and Sediment Control Plans, construction drawings, and other documents to insure projects
comply with the SPDES General Permit for Construction Activity, NYS Stormwater Management
Design Manual, the NYS Standards and Specifications for Erosion and Sediment Control, and local
stormwater management laws.

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

A total of nine (9) Stormwater Pollution Prevention Plans (SWPPP) were reviewed by the City
Engineers Office to determine compliance with the SPDES General Permit for Construction
Activity, NYS Stormwater Management Design Manual, the NYS Standards and Specifications for
Erosion and Sediment Control, and local stormwater management laws.

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

9
(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).

Project proposals will be required to prepare and provide a copy of a SWPPP to the City Engineers
Office for review to insure erosion control measures and stormwater management practices are in
compliance with local and State stormwater regulations.

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

N|Y[R{2/0]|A|2]|1

Name of MS4/Coalition| €1t of Saratoga Springs, NY

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

@ MS4/Coalition Office

Department
ciilt|y Eln|lg|i|jn|eje|x|s O|f|E|ijcle

Address

4174 Blrlojaldiw|a|y cli|tl|y Hia|lll

City Zip

Slajria|tiolgla Siplrlijnig|ls N|Y 1/2/8/6|6]~

Phone
(518)587-7098

O Library
Address

City Zip

(one ) ]

O Other
Address

City Zip

(one ) i

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

L_ 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| 1| 3

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| C1% °f Saratoga Springs, NY NIY|R|2|0(A|2]|1]|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
IILC.1. Submit additional pages as needed.

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

Administer an oversight program to insure required Erosion and Sediment Control measures are in
place at construction sites. Developer's will be required to have inspections performed by a qualified
professional and inspection reports filed for review. The program will also provide for site
inspections by City officials and provide them with enforcement authority if a construction site fails
to comply with the project's Erosion and Sediment Control Plan and/or General SPDES Permit.

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

A total of ten (10) construction sites were active during the report period each of which was
regularly (once every seven days) inspected by the project owner's designated stormwater
professional. Periodic inspections were also conducted by City officials to monitor soil disturbances
and insure compliance with the Erosion and Sediment Control Plan and/or General SPDES Permit.

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

110
(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).

The City will continue to oversee an inspection program to insure construction sites are managed in
accordance with stormwater regulations and requirements. Projects which fail to comply with these
requirements will be subject to enforcement action(s) as set forth in the City's MS4 Permit and
Local Law(s).

MCM 4 Page3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 3

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| ¢ °f Seratoga Springs, NY NIYIR|[2|0|A|2|1]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
II.C.1. Submit additional pages as needed.

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

Provide information and feedback to developers, engineers, and contractors to assist them in meeting
pre- and post-construction stormwater management requirements in accordance with their E&SC
Plan, SWPPP, and/or SPDES Permit. This includes working closely with key development team
members during the planning and design stages, and requiring them to attend a pre-construction
meeting with the City Engineer to insure stormwater requirements are understood and implemented.

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

The City Engineer's Office requires the project owner, engineer, and general contractor to attend a
pre-construction meeting at which time stormwater requirements are discussed so that each party is
well informed. A total of (18) pre-construction meetings took place during this report period. The
City Engineers Office also distributed information to local design engineers and site contractors via a
group e-mail directory.

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

18
(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).

A pre-construction meeting will remain a prerequisite to obtaining approval from the City Engineer
to commence work on a construction project. The City Engineers Office will continue to provide
information (e.g. regulation updates, training announcements, general stormwater information) to
local design engineers and site contractors to help them understand State and Local stormwater
regulations and requirements.

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

SPDES ID
City of Saratoga Springs, NY - N|YIR|2|0|A|211|6

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 3
O Filter Systems
@ Infiltration Basins 2
O Open Channels
® Ponds 3
O Wetlands
® Other 5

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes ONo

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
© Overlay Districts ® Open Space Preservation Program
O Zoning O Local Law or Ordinance

O None © Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

l_ MCM 5 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0] 1| 3
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Saratoga Springs, NY ’ N|Y|R|{2/0lA|2|1]|6

Name of MS4/Coalition,

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

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

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

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

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? 0

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? ol %

l_ MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0[ 1| 3

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| &% of Saratoga Springs, NY N|Y/R|2|0|A|2]|1]|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
II.C.1. Submit additional pages as needed.

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

Inventory new (or recently discovered) stormwater management practices (SMP's) and document the
type of practice, address and location, maintenance requirements, and ownership.

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

Stormwater Pollution Prevention Plans, construction drawings, as-built drawings, and field

inspections were used to identify stormwater management practices (SMP's) installed during the
report period.

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

1]3

(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).

The City Engineers Office will continue to inventory and compile a database of stormwater
management practices (SMP's) identified during preliminary project review, or from as-built
drawings and subsequent field inspection prior to the project being closed-out.
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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
IIL.C.1. Submit additional pages as needed.

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

Insure pre- and post-construction stormwater management controls and practices contained in a
project's SWPPP meet the requirements of the New York State Stormwater Management Design
Manual, General SPDES Permit for Construction, and applicable local laws. Also promote the use
of specific stormwater management practices (SMP's) considered by the City Planner to complement
established planning and development goals.

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

A total of (9) Stormwater Pollution Prevention Plans were reviewed by the City Engineers Office as
to the Plans ability to minimize erosion, reduce stormwater runoff, and protect water quality in
accordance with current regulations and design standards. The City Planner as well as Planning
Board also review each project's post-construction stormwater management plan in terms of
compatibility with the City's land use regulations and long-term planning goals.

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

9
(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). .

All project proposals that require a SWPPP (Basic or Full) will be reviewed by the City Engineers
Office and City Planning Office to insure stormwater management practices meet State and local
design standards.
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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........coeeeeeeeererererverceeseesensesssesenns ® Yes ONO cooceeeeeneenen. OYes ® No
Bridge Maintenance..........cccceeeeveeerecreeecersvneneeneenns OYes @No ................. OYes ONo
Winter Road Maintenance..............o.ooeeveveveerevernenennes ® Yes ONo ... OYes ®No
Salt STOTAZE....cveveeerrieeeeereeere e re v ees ®Yes ONo ... OYes ®No
Solid Waste Management..........cccceeeeereeeeveveeereeveenneens ®Yes ONO .oocererreneen. OYes @ No
New Municipal Construction and Land Disturbance.. ® Yes ONo ................... OYes ®No
Right of Way Maintenance.............ccevvereereerveerevenennen. ®Yes ONo ... OYes ®No
Marine OpPerationsS........eeueeeeereeniverererensseresssncseesessennas OYes ®No . ... OYes ONo
Hydrologic Habitat Modification...........ccecvveveeveennnen. OYes ®No ..., OYes ONo
Parks and Open SPace..........c.eeuveverermerneeisensesssssesonn. ®Yes ONo ... OYes ®No
Municipal Building.........ecevevevevereeinsereeerererneeserenenas ®Yes ONo ........... OYes @®No
Stormwater System Maintenance...........oceeveevevveereenens ® Yes ONo ... OYes ®No
Vehicle and Fleet Maintenance...........co.evevveveeeeennnns ®Yes ONo ... OYes ®No
OtNET ettt erese o sensssnenen ®Yes ONo ... OYes @No
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oA

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

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

Inspected and Cleaned Where Necessary

® Phosphorus Applied In Chemical Fertilizer # Lbs.
® Nitrogen Applied In Chemical Fertilizer # Lbs.
® Pesticide/Herbicide Applied # Acres

(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?

4. What was the date of the last training? o|3{/]|o|e

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive

stormwater management training?

MCM 6 Page 2 of 3
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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
III.C.1. Submit additional pages as needed.

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

Provide annual in-house training to Public Works employees on causes and effects of stormwater
pollution and include instruction on performing work duties in ways that reduce the potential for
stormwater pollution. Stormwater education should also be made available to staff from other
departments such as Engineering, Planning, Building, and Code Enforcement.

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

Public Works employees from streets & highways, sewer & water, and buildings & grounds
divisions attended a 1-hour in-house training class which focused on Best Management Practices
(BMP's) at the workplace. Included with the discussion was a power point presentation that
addressed materials storage and spill clean-up, maintenance of streets and drainage systems, and
erosion control during land disturbance activities. A total of (61) employees attended training.

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?
OYes @& 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).

Education and training are key components to the success of this Minimum Control Measure. In the
coming year, Public Works employees will be provided with educational materials and/or additional
training. Staff from other departments whose work overlaps with stormwater pollution issues will be
notified of and encouraged to attend classes and workshops.

MCM 6 Page 3 of 3
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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

ILC.1. Submit additional pages as needed.

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

Maintain equipment and vehicles in good working order to prevent fluid leaks and other sources of
pollution. Perform maintenance, repairs, and washing indoors to prevent outdoor exposure and
polluted runoff . Focus attention on vehicle fueling station and implement Best Management
Practices (BMP's) to prevent spills and respond in the event of a spill.

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

Equipment operators inspect machinery and vehicles daily to identify leaks or other problems. Staff
mechanics perform regular maintenance and needed repairs. All mechanic's work is done indoors at
the Public Works garage. Washing with soaps or detergents is limited to indoor wash bays where
drains are connected to oil-water separator. Fuel station activity is monitored by dispatcher office
and spill clean-up materials are readily available. BMP's practiced on a daily basis.

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

3161|5
(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).

Facilities involved in the repair, fueling, or washing of equipment and vehicles are pollutant "hot
spots" and as such will be managed and monitored closely. In addition, employees using the facility
will receive stormwater pollution prevention training and be provided with proper supplies to clean
up a spill.

MCM 6 Page 3 of 3
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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
IILC.1. Submit additional pages as needed.

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

Perform routine street sweeping to remove dirt and debris from street and road surfaces in order to
prevent street-borne pollutants from entering storm drains or reaching open water bodies. Also
perform routine catch basin cleaning to remove sediment and debris that accumulates at the bottom
of these structures.

-

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

Each street or road within the City was swept at least one time at the end of the winter sand/salt
season. Additionally, streets in and around the downtown business district, the Saratoga Horse
Tracks, and other inner district neighborhoods were routinely swept during the Spring, Summer and
Fall seasons. A total of (93) catch basins were cleaned using a vacuum unit (Vactor 2100) to remove
sediment and debris from the sumps of these structures.

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

913
(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).

A similar street sweeping program will be conducted during the next report period using a fleet of
(2) Pelican sweepers. This activity has been very effective in removing large quantities of sand,
street litter, and other debris from City streets and roadways. Debris that does wash into storm drains
will be removed using a vacuum unit.
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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
III.C.1. Submit additional pages as needed.

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

Improper handling, storage, and disposal of hazardous materials poses greater potential to result in
polluted stormwater runoff. Training employees and implementing Best Management Practices
(BMP's) such as proper handling of hazardous materials, spill prevention techniques, and clean-up
response will help prevent polluted stormwater runoff.

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

Hazardous materials are stored indoors or undercover on impervious surfaces. Storage tanks and
drums have proper spill containment and are regularly inspected. Used motor oil/filters, parts
solvent, soiled rags, paints and spirits, and other hazardous materials are collected and disposed of

by waste disposal contractors. BMP's are implemented every day at facilities which handle, use, and
store hazardous materials or waste products.

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

3]16|5

(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).

Hazardous materials will be handled, stored, and disposed of in a manner that reduces the potential
for generating polluted stormwater runoff. Employees will be provided with training and informative
materials to increase awareness and promote Best Management Practices in the workplace.
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Additional Watershed Improvement Strategy Best Management Practices
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?
MS4s must answer the questions or check NA as indicated in the table below.
MS4 Description Answer Check NA (POoQC)
NYC EOH Watershed - - -
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,8a,8b,9 3,4,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,8a,9 23,4,5.8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus
Oyster Bay - - -
Traditional Land Use 1,4,72-d,9,10,11,12 2,3,5,6,82,8b Pathogens
Traditional Non-Land Use 1,4,72-d,9,10,11,12 2,3,5,6,82,8b Pathogens
Non-Traditional 1,4,7a-d,9 2,3.4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - - -
Traditional Land Use 1,4,7a-d,82,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen
Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a,9 2,3,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82,9 2.3,5,8b,10,11,12 Phosphorus
Non-Traditional 1,4,6.7a-d,8a.9 2,3,58b,10,11.12 Phosphorus
LI 27 Embayments - - -
Traditional Land Use 1,2.3.4,7a-d 9.10.11,12 5,6,8a,8b Pathogens |
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional 1.23.47a-d9 5.6.8a8b.10.11.12 Pathogens ]
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OYes ONo @N/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
: OYes ONo ®NA
If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. %
Estimate what percentage was mapped in this reporting period. %
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @NA

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

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 ®N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ®N/A

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

7b.How many projects have been sited in this reporting period?

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

%

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

O No Projects Planned

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

procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ®NA

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

Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®&N/A

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 ®@N/A
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