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£ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
\v E A WASHINGTON, DC. 20460

Annual Reporting Form

A. GENERAL INFORMATION

v.raciywame:  [Clo|x| |Clrlelelk] WRIF | | [ [ [ [[[[[[[[]]]]]
2. NPDES Pemmit Tracking No.: ImE |: |olg IZII {L |{.~| {,

3. Facility Physical Address:
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s.tead nspecors Name: (e [eJo lnle | M8 Jeloleln| [ [ [ [ [ [ ] e el [l lelsked! [ 111 1]
ddtional nspectors Namersy: [APHHAHHFTITTT I | | A
5. Contactperson: [T [p o o e | [ndtle o] [ | | ][ ] ] e {7plalal lalwlnleleh ] [ [ ]]]
[prone:| 4 o] - |2l2Y - o o lefo] e | | ] | | IE-ma“flPLblnlal?lc|?«|?fbkalfrch.L;L)H L’A..Inlﬂ\ljl L]
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B. GENERAL INSPECTION FINDINGS

1.ﬁpsn of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
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NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [J YES %ND

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measgn place;
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
e Industrial materials, residue, or trash that may have or could come into contact with stormwater;
e Leaks or spills from industrial equipment, drums, tanks, and other containers;
° Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIALACTIVITY AREA _A__:Biosolids Handling Building i -
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2. Are any control measures in need of maintenance or repair? O YES {40
3. Have any control measures failed and require replacement? O ves 0]
4. Are any additional/revised control measures necessary in this area? O Yes NO

I YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __ B :Generators ‘-Led
1

1. Brief Description: L{ Ge‘\xﬂ,ﬂ'\' E Oe:! < ‘\’
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2. Are any control measures in need of maintenance or repair? O YEs NO ,\)Oﬁ y TIQC S“ ?“ éem‘)‘ J’L’/
3. Have any control measures failed and require replacement? O YEs 0 %Lu@ o) r} € YNDA_
o .

4. Are any additional/revised ¢ necessary in this area? O Yes A (}f i

I YES 1o any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __ C_ :Electrical Transformers

Brief Description: o x \»0:5 <
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2. Are any control measures in need of maintenance or repair? [ Yes |{0 ME ‘L\ Dé \;____.ﬁ\\ ? .VLQ}\—/
3. Have any control measures failed and require replacement? O ves %O ’ﬁ&Oj ¥ dL [L) k)‘tj—b

4. Are any additionalirevised BMPs necessary in this area? Oves Do .) \ o= -
1 =
ctions sho

It YES to any of these three questions, provide a description of the problem: (Any necessary correct uld be described on the attached
Corrective Action Form)
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __ G : Maintenance Building
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1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES ?0
3. Have any control measures failed and require replacement? O YES JO
4. Are any additional/revised BMPs necessary in this area? O YEs NO

It YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __H__:Administration Building

1. Brief Description:

Sshe CNXCL/ %né\& Caotr Oven—~ Due 3to C’.QG rwc\:\g
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2. Are any control measures in need of maintenance or repair? O YEs ?ﬂ
3. Have any control measures failed and require replacement? O Yes NO
4. Are any additional/revised BMPs necessary in this area? [ YEs IZ/NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __ | :Chlorine Storage Area

1. Briet Description: CLEJ\'\-\C}\\S CA - (;ID \;BS-D(:’J ’&kt\bﬂ\\ ; 4 A uUndeNn_—
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2. Are any control, measures in need of maintenance or repair? O Yes ?)
3. Have any control measures failed and require replacement? O YES JO
NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

4. Are any additional/revised BMPs necessary in this area? O YEs
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIALACTIVITY AREA __M__: Clarifiers

1. Brief Description: ﬁn “ 3 S‘UL‘U 2

2. Are any control measures in need of maintenance or repair? O YES g/l{o
3. Have any control measures failed and require replacement? O YES
4. Are any additional/revised BMPs necessary in this area? O YEs NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __ N __:Aeration Tanks

1. Brief Description: B&s 5 g / qezh 7. 9/ E'\\rz/ ’Ra\m“

2. Are any control measures in need of maintenance or repair? O YES 50'
3. Have any control measures failed and require replacement? O Yes N

4. Are any additional/revised BMPs necessary in this area? O vYes NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

?lmm\a&/f N TML 5Y\\5 Q’occ:zo )A Smx‘t’_/)
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1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES IJNO
3. Have any control measures failed and require replacement? O YES [{
4. Are any additional/revised BMPs necessary in this area? O YEs NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)




NPDES Permit Tracking No.:

L]

NOTE: Copy this page and altach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __ S _: Grit Receiving Station

éﬁ'\ QL(‘ E1u T S\HM Demoed f I‘/\u\ke, (N E&/
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1. Brief Description:

2. Are any control measures in need of maintenance or repair? [ YES ?O
3. Have any control measures failed and require replacement? O YES JO
4. Are any additional/revised BMPs necessary in this area? O YEs NO

If YES to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on the attached
Corrective Action Form)

-
INDUSTRIAL ACTIVITY AREA __ T :Grease & Scum Receiving Station

1. Brief Description: olb S SLem D&Y‘ﬁo@)ﬁ ‘lo ,N'mke, QOZ)'*’I 'l;nL_/ S:’,'W"‘\
Bibon ) Moy d oS (R0 wek well 4 qrpet )

2. Are any control measures in need of maintenance or repair? [ YES ?0
3. Have any control measures failed and require replacement? O Yes Jo
4. Are any additionalirevised BMPs necessary in this area? O ves NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __ U - Sludge Pump Station

Cc jﬂ‘ﬁ\e;}\ D/S .

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YEs ﬁo
3. Have any control measures failed and require replacement? O YES NO
4. Are any additional/revised BMPs necessary in this area? O YEes }*O
If YES to any of these three questions, provide a description of the problem:”’{Any necessary corrective actions should be described on the attached

Corrective Action Form)
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E. ANNUAL REPORT CERTIFICATION

1. Compliance Certification

Do you certify that your annual inspection has met the requiresfients of Part 4.2 of the permit, and that, based upon the results of this inspection, to the best of
your knowledge, you are in compliance with the permit? YES [ONO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all atiachments 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 thoseypersons directly responsible for gathering the information, the information submitted is, to 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.

Authori
Printed

e N\ Tl b balel Ml 1111 L L] ™ trieh bl ioga bbb L | L] ]

F e Date Signed: / ?'/Z/J/ L

£ X\

Signature:
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