Town of Clifton Park

Department of Building & Development

One Town Hall Plaza
Clifton Park, New York 12065
(518)371-6702
Fax: (518)383-2668

LI Lo 1
OunaIg & UIITOITPATR . UT

May 12, 2009

MS4 Permit Coordinator
Division of Water

4TH Floor

625 Broadway

Albany, New York 12233-3505

Re: 2009 Annual Report

Gentlemen:

Attached please find 2 signed copies of the 2009 Annual Report for the Town of Clifton Park,
SPDES ID NYR20A035. Besides the page signed by the Town Supervisor as the Executive
Officer the report includes identification of myself as the Local Coordinator and a supplementary
section from our intermunicipal partners at Saratoga County regarding MM1.

By submission of this report we believe we have met the reporting requirements for the year
from March 9, 2008 to March 9, 2009. We also would like to put the Department on notice that
they should not approve any Notice of Intents that do not include the SWPPP acceptance form
from the Town of Clifton Park. We have found that some of the contractors in Town have
submitted SWPPP's directly to NYSDEC without going through a Town review and received
their NOI's since they stated the plans met the requirements. I am copying Angus Eaton and
Dave Gaspar of your office on this letter since I was informed they were to be notified of this

request.

Feel free to contact me with any questions.

Sincerely,

LA
Steven M. Myers, P.E*

Director- Building & Zoning
Stormwater Management Officer

Cc: Angus Eaton, NYSDEC
Dave Gaspar, NYSDEC
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This cover page must be completed by the report preparer.

MCC form for period ending March 9,| 2

MS4 Annual Report Cover Page

Joint reports require only one cover page.

Choose one:

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

Fill in SPDES ID in upper right hand corner.

Name of MS4
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OR

O 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
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MS4 Annual Report Cover Page

MCC form for period ending March 9,{ 2/ 0{ 0| 9
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
NIY|R[2|0A N|Y|IRI2!C|A N|Y R
SPDES [D SPDES ID SPDES ID
NIY|{R|2|0|A N|Y|R{2{C}|A N|{Y R
SPDES ID SPDES ID SPDES ID
NiYIR|2{0]|A N|YIRI2I01A N|Y R
SPDES ID SPDES ID SPDES ID
NIY|R|2|0|A N|Y|R!2|01A N|YIR
SPDES ID SPDES ID SPDES ID
N|YIR|{2|0|A N|YIR|2|C|A NIY R
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NIY|R|2{0|A NIY|R|2|0lA N|Y R
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SPDES ID SPDES ID SPDES ID
N|Y|R|2|0}A N|YIR|2|0}A NIY R
SPDES [D SPDES ID SPDES ID
N|Y|IR|2|0}A N|YIR|2|CA NIYIR
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MS4 Annual Report Cover Page
MCC form for period ending March 9,20/ 09

Required Forms

>

VVVVVYVYVYVYV

Municipal Compliance Certification

Water Quality Trends

Minimum Measure 1

Minimum Measure 2

Minimum Measure 3

Minimum Measure 4

Minimum Measure 4 and 5

Minimum Measure 5

Minimum Measure 6

MS4s in impaired watersheds included in GP-0-08-002 Part X must also complete the

form Additional Watershed Improvement Strategy Best Management Practices.

Reporting Requirements

*

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

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

follows:

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

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

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

behalf of all the MS4s in the coalition, or

2. Complete some of the required forms on behalf of all the MS4's in the coalition
and for other Minimum Measures, attach completed forms from each of the

MS4s.

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

provided by each of the participating permittees.

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

Instructions for completing forms

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

Cover Page 3 of 3
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MS4 Municipal Compliance Certification(MCC) Form
2l0l0!9

MCC form for period ending March 9,

SPDES ID

NIY R|2

Name of MS4I Town of Clifton Park

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

[f Joint Report, enter coalition name:

MCC Page |
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,) 2| 0/ 0|5
SPDES ID

‘NYRZOA

Name of MS 4[ Town of Clifton Park

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

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

3. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
4. Report Preparer (Consultants may provide company name in the space provided).

Submit a separate sheet for each contact.

For each contact, select all that apply:

® Signatory Authority (choose one of the following)

@ Executive Officer or Ranking Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

M1 Last Name

First Name

Plhii|1l]1{ilp Blajrirje|tlt

Title

Slulpiejriv|ijsjolr|-|Tjojw/n ol f cllii|jf|tlo|n Plalr
Address

Oinje Tiolw|n Hia{l|l Piliajz|a

City State Zip
clliijfitjo|n Pla|rlk N|(Y||1/2|0;6]|5)~
eMail

pbarrett@cliftonpark olrig

Phone County
(518)371-6651 Slalr|a|t|olgla

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, nna

SPDES ID

N{Y|R{2,0]A

Name of MS 4{Town of Clifton Park

Section 2 - Contact Information

Provide contact information for all of the following contacts:

1. The Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

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

3. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
4. Report Preparer (Consultants may provide company name in the space provided).

Submit a separate sheet for each contact.

For each contact, select all that apply:

O Signatory Authority (choose one of the following)

O Executive Officer or Ranking Elected Official
O Duly Authorized Representative

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

@ Report Preparer

First Name
Sitielviein

MI  LastName
M Mlyjelr|s

Title

Dlilr|e|lec|tlolz|-|Blu|i|l|diiin|g ajnid Zlolniiin|g
Address

Oinje Tiolw|n Hia{lll Pllia zla

City State  Zip
Ciliijfitio|ln Piajr|k N|Y|{1,2/0]6|5 =
eMail

stevemyers@cllftonpark olr|g
Phone County
(518)371-6702 Slalrjaitiolgla

L MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2/ 0] 0] 2

SPDES ID
N|Y|R|2|0/A]0}|3]5

Name of MS 4_’ Town of Clifton Park

Section 3 - Partner Information - Submit a separate sheet for each partner.

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period?

If Yes, complete information below.

If No, proceed to Section 4 - Certification Statement.

® Yes ONo

Partner/CoalitionName

Siajrja|tjo|g|la Clolu|nltjy Iln|tlelrimjuin/ijcjijpla|l
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Sltlojr|mjw|a|tje|T Mialn|lajg/em|le|n|t N|YIR|2{0/A{0]3]5
Address

510 Wie sit Hlijglh S|t Clolrinlell|l Clo|olp E| x|t
City State Zip

Blall|l|s|tjojn Sipia N|Yl|1!2]0/2]|0|~

eMail

blrinis|@e|clojrin|ell|l eldju

Phone Legally Binding Agreement in accordance
(i1s/1]8])|885-18]9]%5 with GP-0-08-002 Part [V.G.7 @ Yes O No

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

®MM! |Mlu|lit|i|p|lje tialsik|s

OMM2 [Miullit|i|p|lje T ais|k|s

O MM3

O MM4

O MMS5

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



I 2274144633

MS4 Municipal Compliance Certification(MCC) Form
210/0]9
SPDES [D

MCC form for period ending March 9,

‘NYR2OA035

Name of MS4{ Town of Clifton park ‘

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. [ 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.

MI Last Name
Blalrl|lrie|tit

First Name
Plhlil1fl|i]|p

Title
Slulplelr|v|i|s|o

Signature

//// Z —= / ' Date / .

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,

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

E\TYR2OAO35

2101089

Town of Clifton Park

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. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? 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 [ of |
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

210/0|8

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

Town of Clifton Park

Name of MS4/Coalition

SPDES ID
tNYRZOAOBS

Minimum Control Measure 1. Public Education and Qutreach

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

@ On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@® Construction Sites

® General Stormwater Management [nformation
@ Household Hazardous Waste Disposal

® [llicit Discharge Detection and Elimination

O Infrastructure Maintenance

O Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

O Other:

® Pesticide and Fertilizer Application

® Pet Waste Management

® Recycling

O Riparian Corridor Protection/Restoration
O Trash Management

O Vehicle Washing

® Water Conservation

® Wetland Protection

O None

2. Specific audiences targeted during this reporting period:

O Agricultural @ Contractors

@ Residential ~ @ Developers

® Businesses ® General Public
O Restaurants O Industries

O Other:

|

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

0|0]9

Town of Clifton Park ‘ ‘ NIYIRI2|C|A| 0135

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:

O Construction Site Operators Trained # Trained

O Direct Mailings #Mailings

® Kiosks or Other Displays # Locations F 1
O List-Serves # In List

O Mailing List #inList |

O Newspaper Ads or Articles # Days Run

O Public Events/Presentations # Attendees

O School Program # Attendees

O TV Spot/Program # Days Run

O Printed Materials: Total # Distributed 1,010

Locations (e.g. libraries, town offices, kiosks)
Blu|illjdiiinl|g Dielplalrltimje|n;tC

O Other:

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

http://www.cliftonpark.org/townh

all/buildingdepartment/stormwate

MM 1 Page 2 of 4




r_ 5090357076
MS4 Annual Report Form

210]0;89

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

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

Name ofMS4/CoalitionF°W“OfCHﬁ‘m Park IN YIR|{2|0|A |0

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

MM 1 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

0|9

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

Town of Clifton Park 1N Y RI2|/0/A|0135

Name of MS4/Coalition

4. Evaluating/Measuring Progress MCM 1

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

Example*:
Indicator: Public phone survey

. 2005 Annual
Began Tracking: J Frequency: e

(year) (ex.: annual, monthly. biweekly)
# 11000
(ex.: samples/participants/events)

Results: Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

website hit counter

Indicator:
. 09 Annualty, monthl
Began Tracking: 20 Frequency: fauaty, moniy
(year) (ex.: annual. monthly, biweekly)
#
(ex.: samples/participants/events)
Results: Unknown at this time counter results. Changed to counter since there is no way to track

brochure distribution accurately.

Submit additional pages as needed.

MM 1 Page 4 of 4




9853357077

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

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
NiY R 2|0

009

f Saratoga County Intermunicipal Stormwater Program

Name of MS4/Coalition

Minimum Control Measure 1. Public Education and Outreach

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

O On behalf of an individual MS4
® On behalf of a coalition
How many MS4s contributed to this report?

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

® Tllicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration

® Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

® Storm Drain Marking O Water Conservation

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

O Other: O None
Lawn/Or'ganic Dlie|b|riils

2. Specific audiences targeted during this reporting period:

O Agricultural @ Contractors

® Residential @ Developers

@ Businesses ® General Public

O Restaurants O Industries

O Other:

I 1

}’Miunicipal Governme!nt 1.;%

MM 1 Page 1 of 4
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MS4 Annual Report Form

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

0,0

9

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

I
1 Saratoga County Intermunicipal Stormwater Program

Name of MS4/Coalition

SPDES ID

NIYIR|2

0

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

O Construction Site Operators Trained
O Direct Mailings

® Kiosks or Other Displays

O List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program

O TV Spot/Program

@ Printed Matenials:
Locations (e.g. libraries, town offices, kiosks)

Tl /1Cl/|V O(fifii|c

O Other:

|

# Trained

# Mailings
# Locations
#In List
#1In List

# Days Run
# Attendees
# Attendees
# Days Run

Total # Distributed

4
I,
216:2]2
I
511160

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

needed.

URL |

(www.saratoga ojrim|wia elr| . olr|g|/|r|e|s 1]d

ein|t|s|-|plulb|lii c]|- diujclajtii n hitm

URL

AR sita|r|ajt|lo | gla tioir miw;a e|r o g rielsiiid
T

ein si-jplulbiliijcy- nijvio vi|e ejn|t| .|hjtm |

URL :

W W W sla|rla|t olgla orm a elr or’g|/r651d

e n s—1{111c1t dii/s|clh|a ge.ht!

MM 1 Page 2 of 4




fm 5090357076
MS4 Annual Report Form

0

0

9

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

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

SPDES ID

Rt
‘NYR2O

Saratoga County Intermunicipal Stormwater Program

Name of MS4/Coalition|

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

URL
www.saratogastormwater.o{rg/resid
ents~construction—runolff hit|im

URL

Wi iW|W slalrialt|ojgla/s|{tlojrimjw altje|T rg/res!id
en si-lpjois | t|- ojn|s|tlrjulcit 10| hit ' J
URL

Wiw|w slajria olgilajs|t|o miwlaltlel|lr rig|/irie|s| ijd
ein sl -iglolo|d|-lhlojuisielk|e|e|p 1|n|d hit

URL

’www siaix tio|lgla|s|t|jojrimjw|a|tle|¥ olrlg!/|clonit ¥
|actors—dev liolplelr|s|-|clojnlsit|r|u t|ijoln|- ¢
URL

WiwW W slajrialtlolgjalsit|iojrm|wia|tle|T o|r /lcioinlt|r
ajc olr|si-|d|le|v lope!rs—post—co sitirjuicit
URL

WIiw|w sialr|jalt|oigla tlolrim|w tleir o r / uj/nlilc
ijplajljijtiie}s| - ulb|{ljiijc|-lejdjujcjajtj1]o hitm
URL

WIiW W slalr|alt|olglals|tjo|rimwialt|e|T oirig|/|mlu i1jc
:Lpalltles—p'ubllc—1nvolvemen tim
URL

WiW W saratogasltorwm tle|r oir /im njiijc
1pa11t1es—£1111c1 -jdji|s|cihialr e m'
URL

W W W saratogastolrmwater o[rg/lmunic
{rlpalltles— onstructlon!—runoj .h!t
URL

| T

;www!sarato alsit|lojr|mjwlaltjer olrig|/|m nli|c
O 7 i I
glpalll|t1es- ost—constiructlfon m

MM 1 Page 3 of 4




r 8510439673
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,i 2|10

0!8

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

Saratoga County Intermunicipal Stormwater Program NIY R|2|0 |
[

Name of MS4/Coalition| _ o Sl Rt Sl Ml S

4. Evaluating/Measuring Progress MCM 1

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

Example*:
Indicator: (Pubhc phone survey

. 2005 Annual
Began Tracking: > Frequency: e

(year) (ex.: annual, monthly, biweekly)
# | 1000
(ex.: samples/participants/events)

’7 . vy .

Results: Increased awareness of issues related to use of fertilizers

* This indicator is provided as an example only.

j Website hit counter

Indicator:

— — . 4

. 2005 . monthly summaries w/ annual analysis

Began Tracking: Frequency:

(vear) (ex.: annual, monthly, biweekly)
# 75,406

fex.: samples/participants/events)

Results: A 4% increase from the 2007-08 reporting period.

Submit additional pages as needed.

MM 1 Page 4 of 4



E 9853357077

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,? 2 . 0i019:
[f submitting this form as part of & joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
T R i
5N5Y|R|'2iO:A O]3

i .
Name of MS4/Coalition Town of Chifton Park

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
O On behalf of a coalition T
How many MS4s contributed to this report? | B

1. Targeted Public Education and Outreach Best Management Practices

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

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information O Pet Waste Management

O Household Hazardous Waste Disposal O Recycling

® [llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration

® Infrastructure Maintenance O Trash Management

O Smart Growth O Vehicle Washing

® Storm Drain Marking O Water Conservation

@® Green Infrastructure/Better Site Design/Low [mpact Development O Wetland Protection

$ Other: Z None
ol T T o T TPl
[ R N A R R R B i i P oL

2. Specific audiences targeted during this reporting period:

O Agricultural @ Contractors
® Residential @ Developers
® Businesses ® Ceneral Public

O Restaurants O Industries

2 Other:
A :‘;";j':=51‘%53;j!

MM | Page | of 4



g_m 3764357072
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,; 2 Ol Ol 9!
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES [D biank.

SPDES ID

T

nJTownofCIiftonPark j EN;Y[R!2!O§AIO 3
! i H H | i |

S

L

Name of MS4/Coalitio

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

O Construction Site Operators Trained # Trained " ; {
i j
O Direct Mailings # Mailings ' ! r
. . T
® Kiosks or Other Displays # Locations | ! ‘» ! 1
. o I
O List-Serves #lalist | | 0
O Mailing List #10nList | r ]
=
O Newspaper Ads or Articles # Days Run ] : ; !
. . e 1
O Public Events/Presentations # Attendees | | : |
O School Program # Attendees ;r [ [
1 1 X
O TV Spot/Program #DaysRun | | |
@ Printed Materials: Total # Distributed | | 1'0 | OJ
Locations (e.g. libraries, town offices, kiosks)
Buil%d!iéng gDepart]men{t;
P P | ’ [
| L N |
| I P I i b
, ; ERREERENEEEE
? ! ‘ [ ' 0T
| 1 L NN
O Other:
1 S N A l T
Bl EERRERREEEE
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL ’ [ | — ] ; r
I I I T T [ R I T -
;hit;tjp :;/}/;w w;wf.%c{l 1tfit;oinip'a}rfki.go;r!gf/ft!o;win;hg
o T ; : i 1 ] T T T

I

| 7 ] 7 R ! I T ; :
gafl!_li/‘\b ui l}d;l ntg][d elp a}r;t?m\fe!n?ti/;s,t olrjm wiait, e

URL
i : : j f ' l T ’ ' f :
ri lh@ﬁ'ﬂl‘l ! ' i {[ ‘ I ‘ P ! I B
| L S . N L P L | e ]

T 1 T T f T T T T T T

;o o RN | : T

P P | Lo ! b P

LRL

| I | ! ! 1 i | : i i ! |

‘ht tlp /i /lwlwlw! isiajriajt,og,asltormwja tier .iolr

: . ! ! ; i | ‘, i !

g/ “ ; ; i ! :

MM [ Page 2 of 4



E 5090357076
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0} O‘ 9

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

' SPDES D

| E—— P —TolsTe

Name of MS4, Coalition| Town of Clifion Park 1[\‘]’Y!R 2 O?A}O;-?’!SJ

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

URL

] ? 1 A : T i ; 1

HERE | EERENENE RN RN

P i [ 7T f ]

HRNEE | HEEEEEENEEENEEES
URL

[ ‘ [ | ! ol P

! | ‘ | i f ! | % Lo .

| ! i T T e [ T

| | 1 L | L L R
URL

i | | U : ]

: | | | | | 1
[ ! T { I | ; T
i ‘ I | i ’ | ; | ! | | |
URLF | ’ ] |
AR ' o rT ! T T :
HERE | | BEREEEEREERNREREE
{ T T I T i 1 | ] ( T ] T
EEEEEEREE | RN EEN RN
URL

| | i ! | Cod roT
; ! ) i ! ’ i ! |
Pl ’ i ]

HEEREREEEEEE | EEERERENEEE
URLl ! | |

| - - _— T ! —

| N 1 RN HEEEE.

T T RN 4 iR i ]

i : ! | | | 1 ! i : ; f i i

| = L | Lo ! P! ’ | L
URL l | | [

T — T i T I

i I | , |
! | o Lol I | ! I f | ‘ L P L
RN B =1 LT
i P R R i ! Co ]
URL | ]

P i ‘ T I M l ol
l 'f!1|i!;izf.‘;m'![f‘u
N ; ] AR ‘ P
: l R | | ! Pl P! oo o
LRL | | |
F ; TR b Lo N f
N I R . BENE I BEE
‘ ! | : I I i E | . { i ! ] J i ‘
,f P B | L L - L
LRL
I L ; ; ' | ! L ‘ ‘

i | l ! ! ! i : ; : 1 | :
\ } o 1 i 1 I j ‘ i ' r

MM | Page 3 of 4




E 8510439673
MS4 Annual Report Form
. . . . . ; . i !
This report is being submitted for the reporting period ending March 9,, 2,0 0} 9§

If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.
SPDESID
Nlyrj2l0ial0/3 5]

Name OfMS4/Coalitionf Town of Clifton Park ... - N

4. Evaluating/Measuring Progress MCM 1

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

Example*:
Indicator: ! Public phone survey
i 1
. 2003 Annual
Began Tracking: | | Frequency: | ™ ]
(year) fex.: annual. monthly, biweeklv)
|
# 11000
‘ (ex.. samples participanisievents)
. . i
Results: [ncreased awareness of issues related to use of fertilizers !
b
\
|
i
|
|
* This indicator is provided as an example only.
# |
Indicator: } website hit counter J
, :
Began Tracking: i 2009 : Frequency: Anaually. monthly ’
(year) rex.. annual. monthly. hrweekiyi
[ :
# ! :
. i
(ex.: samples:participantsievents)
) L N . ‘ 3
Results: ' Unknown at this time counter results. Changed to counter since there is no way to track !

- brochure distribution accurately. |
|

|

Submit additional pages as needed.

MM | Page 4 of 4



E 90760710355

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,§ 21 O}' OI 9

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

‘ SPDES| D
{ i ooy ! : { | H i ! i
Name ofMS4/’CoaHtioni Town of Clitton Park iN LY ; R ! 2 : 0 A 1013 , 5}
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 } t 1 [
@ Comments on SWMP Received # Comments ’ i 0
. . r—r T 1 i ; ! h
C Community Hotlines Phone # ( b | ; ) P ! | - f é 1
: ! . [ v ! ;
Phone # ( ) : - j Phone # ( ! B ) | ] - |
I ! i ! !
Phone # ( ) | - ’ Phone # ( ' ) ! ! - b
i ! } | o R
Phone # ( ; ) |- Phone # ( ; ' ) - [
{ . T T | I | r T !
Phone # ( ) | |- | | | Phone# ( . ) { 1 - : b
z r B E : f | . D J
prone (|1 [ )0 g-L D [ Temones (L DL g-0 L
O Community Meetings 4 Attendees | ! )
O Plantings Sq. Ft. ] , f I
O Storm Drain Markings # Drains | N
L ! | |
O Stakeholder Meetings % Atrendees l |
o I i
O Volunteer Monitoring 4Events | | Lo !
O Other:% | | 1 ‘ " ] ‘[ ’[ | ; | | ; ( ! '

r“n

= List-Serve

= TV/Radio Notices

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

Management Program

1 :

(SWMP) Plan provided? ® Yes ONo

® Newspaper Advertising % Days Run | ! ; )
# Days Run ,— : : ' |

I

@Other:!Séa?r;a;t.oégLaj Cio

unjt.y: Fia i r

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

MM 2 Page | of 6



?ﬂs 7233071058
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,5 2 I 0l w 9 I
If submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.

SPDESID -

wiviri2loa'o 3 s

—
. ~ . s L k
Name-of MS4/Coalition; Townof Clfton Fark ..

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

LRL
i . T T ] T . T
;h!t tipg: /U fwiwiw| .jcll 1;f§t;’o nipjajrik).fo rgE/itgo w;nihﬁ
: : ‘ I ‘ .: o s T
all,1|/{bjuiijlid|i]|n g;d!ep alr t!m{en ti/is t;o|r miw ai‘tje{
i i i ; i ! : i : )
URL
[ I D] T
ronleimil | BE IR
i i . : i 1 ! |
I ! 5 ! ! i
i | [ ! t |
URL
; T T H ; 7 i :
lh;tt P //!www .isjalria togia sfto rimjwialjt e|r!.|o i
f [ ] N ‘ ’ ! ' { '
g/ | ! ; B | B e ;
URL { |
| b ! ' ] |
; I ! ! I P .
" | ’ [ . | ‘
| | | | || D
URL [
| ] ] | Eo l | | |
| | o e | | |
i ' T 1 rol '
| | | ] | B HEERERE
e , ,
E ‘ Lo Co ‘
é ‘ | ' ! i | BENN | |
| - ; { | J rod P i o |
s 4 RN HEEEERERREE
LRL , T | k T
i l ! i I | { 1 ; }
L | | N T O O I T O
; T T : T ] | ! P f | !
{ L L i L | ! L | x i ‘
URL |
| EEEEE | L EEEEEEEN
: ! T T T [ ’ T i !
N ] C] | N R |
LRL
T ‘ ! : Cd ! o ! L
Lo R | ! | J | b
i | ! | i ! | i ; ] . !
URL
T | o o |
i I i i .
| | : P | i o

MM 2 Page 2 of 6



r 0515071054
MS4 Annual Report Form

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

-Name of MS4/Coalition|

5

p“n

URL(s) con't.:

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

: Town of Clifton Park

aly iz
nly'ri2(0

1

EAE.

LRL
i ] E'l"f;'fft’f'?.‘ﬁ
| - HEEDEEE NN R RN NN .
. T i i ' : o
[ oo ; ! i [
L Lo ; % ] !
URL
ol T T
L L |"] L
i | o A
I i R I
URL
T T T T 1 T i
BN L BEEERERRREEEEREEN
f ,[ (i:(‘ :
| . HERE |
URL
i T ] 1T T T
| B L RN
] 5 ! LT
| B | BN HEEREEENN
URL
| ! * T T T ]
| | | BN EERES
T ol I N ‘
| P :F|}E?i
URL
[ : : ] i T T 5 b T
N i ! I i :xJ!.’
= a | L | ! I A
o T T R e B S B R
[ [ | |
| |1 ;le; | BEEEEN
URL
i [ R [ R
’l o !!‘\1!l |1'5?E;i
Pt [ I A S N S N ,’;;..“4
[ 7 T N 1;>§§!5{
L RN A I I L L
URL
A o B P T
R o T O O O U O A HER
EEEEERER EEEREN Nl
[ P I : ] : i
URL
1 o Ty e b Coo
IR S O D T N I S N R L
T T R T T
‘i I | L T !
LRL
T —T 7 1 1 11 : ]
I P Py b r ! o
‘ A B o 1] : ;
I BEEEE. |

MM 2 Page 3 of 6



E 0564003233
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,,2{ 0/ 0" 3,

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

| P | ] [
_awjv[rlzi0ajo 3 s

Town of Clifton Park

]

——  —Name-ofVS4iCoalition
3. Where can the public access copies of the annual report, Stormwater Management Program
SWMP) Plan and submit comments on those documents?

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

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

gepartment . ‘
iBuilidiing g& D}eveélopmie?n ti !
Address '

EO%ne Tiojw|n Hia' 11 P!la zla [ : [ | ' :

City
| i ‘ ’ b e

; L L5
clijiifjclon Plalrlk | [NY[ 11/2,0/6]5 -]

Phone .
(|si1l8 )3 701 -

O Library
Address

| ! !
! ! 5 i i E r
City » : ‘ o Zip ‘

O Annual Report O SWMP Plan O Comments

Phone
I

(LTI

O Other O Annual Report O SWMP Plan O Comments

Address

| T T T ! e |
1 ; P o :

City
| |
i L] |

Phgne _ - ‘
(] N

® Web Page URL:

@® Annual Report ® SWMP Plan @ Comments
;/‘/tw w w; |Cll'f't o) n[pa,‘:k] fo;rgl/]t‘owi

ht t;pé :

T SR SIS B D ‘
hia 1 l%/ib;ufl‘l‘dilin!gfd e‘pga r t mjejniti/|sitiojrm wial

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

O eMail 2 Comments

{ f ; ' f . H
T i ;
g o | L

P S [ !
]
|

L@ MM 2 Page 4 of 6



rﬂ 5938071058
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,{3

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

: N alaiqlzic
Name of MS4, Coalition| °*" of Clifion Park ; |N Y| Ri2| 0 EA 1 9] 3 i}

4. Were comments received during this reporting period? O Yes @ No
If Yes, attach comments, responses and changes made to SWMP in response to comments to

this report.

If submitting a report for single MS4, answer 5.a.. [f submitting a joint report, answer 3.b..

5.2. Was an Annual Report public meeting held in this reporting period? O Yes & No
[f Yes, what was the date of the meeting? IR e /| |

SN L S B B _

O Yes @ No

[f No, is one planned?

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period? O Yes ®No

If No, is one planned for each? O Yes ®No

L,,, MM 2 Page S of 6



g 3471305698
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 210009

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

SPDES (D
- e e e I T | T ! [
Town ot Clion Park | W Y RI2/00A 013

Name of MS4/Coalition|

6. Evaluating/Measuring Progress MCM 2

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

Example™:
Indicator: | Nurnber of attendees at public events
' i
. 2005 f | Annual
Began Tracking: | Frequency: |
(vear) (ex.. annual. monthly. biweekly)

# ; 1000

(ex.. samples/participants/events)

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

* This indicator is provided as an example only.

% Stewardship Event Participation
!

Indicator:

- : e
200 | ’ annual

Began Tracking: i Frequency:

(vear) fex.. annual, monthly. biweekly)

#1000

lex.: samplesiparticipanis/events)

Results: Household hazardous waste day at 1000 in 2008, up from 800 in 2007

Submit additional pages as needed.

MM 2 Page 6 of 6




rﬂ 9340259080
MS4 Annual Report Form

. . . . . . . : Poalal

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

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

) ; ) . : ISR RN :
Name ofNIS#L’CoaIitioni Town of Clifton Park IN'Y : R“ 2 | 0 iA | 013 | 5 |

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: i f 5 j 6 I# i i 510 i%

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

! {

reporting period (outfall reconnaissance inventory)? R ||

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 Qutdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance

O Construction Vehicle Washouts O Printing

C Cross-Connections O Residential Carwashing

O Distribution Centers O Restaurants

O Food Processing Facilities O Schools and Universities

< Garbage Truck Washouts O Septic Maintenance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

2 Industrial Process Water O Vehicle Maint./Repair Shops
< Other: - @ None ,

i H i i
i . i B !

O Sewersheds:
i T T ; : : !
. P o ! i ; P
D S N ‘ P L t : i

E MM 3 Page | of 4




E 2649253085
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2, 0 J 09 ‘
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES [D blank.

SPDES [D
| | i : : N ! !
iNEYfR 2‘}OiAéO§3§5J‘,

own of Clitton Park

i
Name of L\{S4;“Coalitioni !

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
® Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer QOvertlows

O lllegal Dumping O Straight Pipe Sewer Discharges
O Qther: C None : [
I i ‘ i : i

K ! | ' A
B }[I L BN

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

reporting period? } 3

5. How many illicit discharges have been confirmed during this reporting period? l 3
6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? i ! 1

7. Has the storm sewershed mapping been completed? O Yes @No

[f No, approximately what percent has been completed? o E o

i ! Q

8. Is the above information available in GIS? T Yes @ No

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

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

LURL

a T A S S N B A R R
B EEn RN
R RN

| ! : :
! i ! [ i

E MM 3 Page 2 of +



E 46682535088
VIS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, 2 e . 0 J 9
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDESID
| Iviviri2]0a 10305

i -
Narme of VS4/Coalition| [0 of Clifion Park

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

URL
P f | ] A A A A R R A
I!i | | Lo i{éi;if\‘?il_
[ ro | A R
L | ol | | ] BREEEEE
URL
f | Pl P
i ! !i il
] | ! C
P l}i |}’4i
URL
| Lo 1 i
= ' 1 1 1 1 1 | |
; i||;1}|4
URL
i i: f ';l
| E : L]
4;1 ‘ z
| . | R
URL
| ;: R
| | REEEREEEE B
7 ] 1
URL
] ol IR ] ' ! T
N nE e L ]
= | { | T T
| - | | |
URL
] T f T T T T ] R
L L IR I I .
ﬁ =] R =1 o
b b iiifli'ﬁi‘ 'm

0. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10. Has an attorney certified law(s) adopted by traditional MS4s to be equivalent to the NYS
Model IDDE law? ® ves O No

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

é MM 3 Page 3 of 4



g 73054061595

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 . 0.0 9!
If of a coalition leave SPDES [D blank.

If submitting this form as part of a joint report on beha

, SPDES 1D
| o ‘5 N T i 01 i g |
Name of VS Coalition|_|2r of Clifion Park | N Y R 2]0/A|0 135
12. Evaluating/Measuring Progress MCM 3
What indicators do you use to evaluate the overall effectiveness of your [llicit Discharge Elimination
Program, how long have you been tracking them and at what frequency?
Example*:
Indicator: R umber of illicit discharges identified/eliminated J
| | o
. 2005 Monthly ins :
Began Tracking: | > Frequency: | Monthly mspecrions |
fvear) lex.: annual. monthly. biweekly)
|

# 25 illicit discharges identified/24 eliminated

(ex.: samples/participantsievents)

Results: Since 2005, the number of annual inspections has doubled. We have developed a

average, within a week of discovery.

tracking system and illicit discharges that have been identified are being eliminated, on

% This indicator is provided as an example only.

;
|
i
!
|
1
1
|
;

irOurfalI inspections per year

Indicator:

i i

]

. | 2008 §20% ini
Began Trackzng: i | Frequency: % per year minirum
veari lex. - annual. monthly. biweekly)
#1356
(ex.. samples parucipantsievents)

Results: Have inspected 56 outfalls in the reporting period. This is estimated to be 50% of the

outfalls in Town.

Submit additional pages as needed.

E MM 3 Page 4 of 4



E 4416634154

MS4 Annual Report Form

—

This report is being submitted for the reporting period ending March 9, 2.0]0 9!
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES D blank.

Nane of M4/ Coalition] 27 °F 1o Perk

SPDES IDI

T
N Y

(2
un

R!2/0|A |0

Minimum Control Measures 4 and 3.

Construction Site and Post-Construction Control

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

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

How many MS4s contributed to this report?

|‘ 1

1. Has each Town, City and/or Village contributing to this report adopted a law, ordinance or
other regulatory mechanism that provides equal protection to the NYS SPDES General

Permit for Stormwater Discharges from Construction Activities?

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

® Yes O No

O 09/2004 @ 03/2006

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

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been

reviewed in this reporting period?

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

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

® Yes O No
218

® Yes O No
: O_!

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

SWPPP process?

® Yes O No

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 $
® Stop Work Orders £

< Criminal Actions £

Z Termination of Contracts %
@ Administrative Fines #
2 Civil Penalties =
< Administrative Orders &
= Other E3

! : ! 0. © No Authority

i 0 O No Authority

. ¥ No Authority

] ' J ® No Authority
; i r

. | 0y 2 No Authority

j } O“ Z No Authority

I Z No Authority

—T——ﬂ—*_Oﬁ Z No Authority

MM 43 Page | of |



g 3674357184
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,5 2 ‘ 0/ 0 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES I[D blank.

. SPDES ID

: ! f T ; I ! : T | ! ;
. : o fCli : | ) P (YA 3 )
Name of MS4/Coalition| Town of Clifton Park ; N 1Y | R : 2 : 0 {A 1 0 E 3 E 5 ;

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 I

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

—

during this reporting period? 12 8 |

"

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? 117

3. What percent of active construction sites were inspected during this reporting period?
;1101079

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

1110[0]%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ® Yes O No

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 O No

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

MM 4 Page | of 3



r 2674118032
MS4 Annual Report Form

! I
This report is being submitted for the reporting period ending March 9, 2,010, 9,
| ! !
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

[SPDES D
o . [ T N ,
o _NameofMS4/Coalition; . 2nof Clifton Park . MY R[2]0A 0305
6. conm't.:
Submit additional pages as needed.
@ MS4/Coalition Office
Department
r » ] a s T ; .
Biull lidiijn|g i\& Dev;.i olr: !'P l[a}ngn 1!n g EJ
Address
I : : i !
,{O nle Tjo|w|n Hlall 1l Pllialz|a ! | I | ! !
{Ciry _ Zip .
icl1lijg clojn] [Plalr|k NjY 1/2/0,6 5| |
Phone
([s[1l8]) 3[7]2l- (8|7 0]2
& Library
Address '
! i ; ' i i I lr i | I
! [ || L AR L
City Zip
: < - ] b r ’ R
| | L 1 | i , - L
Ph?ne
(L ) SEnEn
O Other
Address _ ‘ — ‘ '
i N ! | o o ! P |
i l s ! ! i ' L
City Zip
[ ] | i r E ! } ‘
! oy -
| ] v ; P ! Lo
Phone
’ 1y . | |
( ) T 1
O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.
URL
] T T o o ' i L
BN ERE BEERENERREREEERERTEER
; I [ T i : i i : ! ] i | '
i L | | i R |
LRL
B T | NN N
| i : ! ¢ i ! i i . ! | ; : J
i . ; i i ! 4
i i ‘ i i : i i !
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Name of MS4/Coal monﬁOwn of Clifton Park o i

7. Evaluating/Measuring Progress MCM 4

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

Example*:

} Percent SWPPPs reviewed
1

Indicator:

. | 2005 l | Uoon submissi
Began Tracking: | L Frequency: P00

(ex.. annual. monthly. brweekly)

# ’ 50 SWPPPs

(ex.. samplesiparticipantsievents)

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

* This indicator is provided as an example only.

E Percent of SWPPP's reviewed

Indicator:
. ‘: 2003 Upon submissi !
Began Tracking: | 0 B Frequency: | %070 i

(vear) tex.. annual. monthly. bivweekly)
: i
# 0 100% i
! |
lex.: samples participants;events)

Results: 100% of all SWPPP's reviewed. 100% of SWPPP's had some type of comments. all |

| were corrected before approval to meet NYS and Town requirements.

|
i
i
i
i
|
1

Submit additional pages as needed.
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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 — T

How many MS4s contributed to this report? | 1

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
[nventoried Inspections Maintained
i é
i ! | i

i
)
: !
i
i f I l
i { [

C Alernative Practices

O Filter Systems

= 1
B

O Infiltration Basins ; |
O Open Channels 4[ 1 . L
R T -
® Ponds 1 l' 114 Lo —;‘ { [ 0
© Wetlands : ] | | o
‘ T i : i 7
O Other s o
L L ! U SO S—

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

BMPs, inspections and maintanance? OYes @ No

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

@ Building Codes

® Comprehensive Planning
® Overlay Districts

® Zoning

Z None

O Other: ! | | ‘ Cob

L MM 35 Page | of 2 J
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L

4. Evaluating/Measuring Progress MCM 5

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

Manage

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

Example*:

P . ) — 1

Indicator: | Number of reports of flooding during storm events from business district ]

: 2005 | Aannal S 4
Began Tracking: | Frequency: | nnue’ Summary
(vear) (ex.. annual. monthlv. brweekly)
I
#0118
fex.. samples/pariicipantsievents)

Results: During this reporting period, we experienced average rainfall, but DPW records show
that the number of incidences of flooding in the business district fell 25%. This 1s
attributable to increased inspection and maintenance of post construction BMPs. |

|
i
1

% This indicator is provided as an example only.
| |
Indicator: ‘ o indicartors at this ume B
| B |

. 2009 Annual s '

Began Tracking: 0 j Frequency: | Annual summary _ |

fyear) fex.: annual. monthly. brweekly)

# | unknown !

fex.: samples/parucipanis/eventsj

Results: During this reporting period we experienced above average rainfall in the spring l‘
reportedly resulting in the highest groundwater level in 140 years. This resulted in .
flooding of areas never previously reported. Low areas that normally flood were still ;
an issue as well.

Submit additional pages as needed.
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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......covveeeeireoersreeis e ® Yes ONO v ® Yes ONo
Bridge Maintenance. .....corvewrmmsersssriesersssassonseeses O Yes ®No ... O Yes @®No
Winter Road Maintenance. ........oooerueeirenvmmssranee ®Yes ONO i ® Yes ONo
SAIL SLOTAZE .. eveeecremrermesnrise s B Yes ONO .ocvvivninns ® Yes ONo
Solid Waste Management.......ooueanrmmnssessesrsamsssse O Yes ®NO i ® Yes O No
New Municipal Construction and Land Disturbance.. ®Yes ONO ® Yes ONo
Winter Road MaintenanCe. ....co.oowrivescorenmmssssseanns OYes ONO i S Yes ONo
Right of Way Maintenance .........ccowrwreressremssnsseces ®Yes ONo ... ® Yes O No
MaArine OPEratiONS.....ooovrretsrrenmemsssrsssses e OYes ®No e ®Yes ONo
Hydrologic Habitat Modification...........ccocrwvioerie ®Yes ONo ® Yes ONo
Parks and Open SPACE......coowurrseuommmsrrseneseneses ®Yes ONo ... ® Yes ©No
Municipal BUilding. ..o ®Yes ONO ® Yes ONo
Stormwater System Maintenance. ..o ®Yes ONO .. ® Yes T No
Vehicle and Fleet Maintenance.........ocooweeeimsrsvssces ®Yes OUNo .. ® Yes O No

® Yes O No 9 Yes ONo

L VM 6 Page | of 5
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This report is being submitted for the reporting period ending March 9,i

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

SPDES 1D

I i

Name of MS4/Coalition| 0% Of Clifton

!

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

- Il rfeteaea s ——

O Parking Lots Swept # Acres I [ E . 0
O Streets Swept # Miles ﬁ E 815 l 5
O Catch Basins Inspected and Cleaned Where Necessary # r : i OJ
O Post Construction Control Stormwater Management Practices 4 l
Inspected and Cleaned Where Necessary 9
O Phosphorus Applied [n Chemical Fertilizer # Lbs. | | 1£|
O Nitrogen Applied In Chemical Fertilizer # Lbs. | i |
i !
O Pesticide/Herbicide Applied As Pure Product # Lbs. 1ls f
_J
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: Lo / EL___ /
5. How many municipal employees have been trained in this reporting period? e

6. What percent of municipal employees in relevant positions and departments receive
110]/0!%

stormwater management training?

MM 6 Page 2 of 5
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7. Evaluating/Measuring Progress MCM 6

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

frequency?
Example*:
| |
Indicator: | Carch basins inspected and cleaned |
: { I
. ' 2005 i h! i
Began Tracking: T Frequency: | monty |
fyear) fex.. annual, monthly. breeekly)

# 40 catch basins cleaned

(ex.: samples pariicipantsievents)
. |
Results:  In this reporting period scheduled inspections were increased by 50%. Maintenance |
was performed 50% more often than last year. This resulted ina 40% decrease in
deployment of personne! during storm events to perform emergency maintenance.

i
I
l
i i

* This indicator is provided as an example only.

i
| Catch basins and pipes cleaned and repaired, parking lots swept, assessment of Town facilities.

Indicator:
. , 2007 Annual s '
Began Tracking: | | Frequency: | “1T TR
(vear) fex.; annual. monthly. brweekly)
4| :
i 1
fex.: samples participanis events)
1
Results: 750 tons of debris removed from cleaning and repair of catch basins. 900 tons of debris !

removed from pipe cleaning and repairs. 927 tons of material removed from sweeping |
parking lots and town roads. :

Submit additional pages as needed.
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Name of MS4/Coalition

I

Additional Watershed Improvement Strategy Best Managsement 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®

2 ' 1

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

MS4 Description Answer Check NA (POC)

NYC EOH Watershed - - -
Traditional Land Use 1,2,3.45,6.7.8a.8b.9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2.3,4,7,82.8b9 5.10,11,12 Phosphorus
Non-Traditional 1,2,7,82,.80.9 34,5.10,11,12 Phosphorus

Ouondaga Lake Watershed - - -
Traditional Land Use 1.4,6.7,8a,9 2.3.58b,10,11,12 Phosphorus
Traditional Non-Land Use 1.4.6,7.8a9 2.3.5.8b,10,11,12 Phosphorus
Non-Traditional 1.6,7,8a.9 234585101112 Phosphorus

Greenwood Lake Watershed - - -
Traditional Land Use 1,6,7,8a,9 23,45.8b.10,1112 Phosphorus
Traditional Non-Land Use 1.6,7.8a,9 23458610, 1112 | Phosphorus
Non-Traditional 1.6,7,8a.9 2343586100112 Phosphorus

Qvster Bay - - -
Traditional Land Use 1,4,7,8a3,9.10,11,12 23568b Pathogens
Traditional Non-Land Use 1.4.7.8a9.10.11.12 23.56.8b Pathogens
Non-Traditional 1.4.7.8a9 234586 10.11.12 Pathogens
' Peconic Estuary - - -
i Traditional Land Use 1.4,7.8a,9,10. 1 1.12 2.33568b Pathiogens and Nitrogen
Traditional Non-Land Use 1.4.7,8a,9,10. 11,12 233680 Pathogens and Nitrogen
Non-Traditional 1.4.7.8a9 2.3.458b,10,11,12 Pathogens and Nitrogen

1. Does your MS4/Coalition have an education program addressing impacts of

phosphorus/nitrogen/pathogens on waterbodies? OYes ®No ONA

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ®No CNA
[FN/A, go to question 3.
[f No. estimate what percentage of the conveyance system has been mapped so far. . | %
. . . . . ]

Estimate what percentage was mapped in this reporting period. 9%

3. Does your MS4/Coalition have a Stormwater Coaveyance System(infrastructure) Inspection

and Maintenance Plan Program?

Additional BMPs Page | of 2

® Yes DO No

~
~

NA
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4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
- . .y . . . . f 1 !
and maintained or rehabilitated as necessary in this reporting period? | Lo L%

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYS DEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? O Yes ®No ONA

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 ®No ONA

7. Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OvYes ®No ONA

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 ®No ONA

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 ®No ONA

9. Has your MS4/Coalition developed and implemented a program of native planting?
CYes ®No ONA

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

11.Does your MS4/Coalition have a pet waste bag program? T Yes ®No ON/A

12.Does your MS4/Coalition have a program to manage goose populations?® Yes T No T N/A

L Additional BMPs Page 2 of 2



