ANNE ARUNDEL COUNTY
Department of Public Works

Inter-Office Correspondence

DATE: January 31, 2018

TO: File

FROM: Jerome Napora

RE: SWPPP Team Review (Annual Report and Quarterly Inspection)

The following Cox Creek Stormwater Prevention Team Members listed below met and reviewed
Annual Report Wet Weather and Routine Inspection Reports.

1) Ronald Clark — WW Tech II 2) Mark Bois — WW Tech 11
3) Marcus Allen — WW Tech I 4) Bernard Williams — Team Manager
5) Jerome Napora — Team Manager 6) Tony Poleski — WW Tech I

7) Maurice Mack — WW Tech I

Listed below is Summary of Discussion and Comments related to Annual Report and Review of
Quarterly SWPPP Inspection Report.

Annual Report:

A. General Inspection:

1) Plant’s under major construction ENR Phase 11 and non ENR contracts. The
contractor “PC Construction” has installed silt fence stone and filter cloth bags in
catch basins for stormwater protection.

2)  Nonew outfall identified. New SWPPP will be developed after completion of ENR
Phase II upgrade.

3)  No new source of stormwater discharged identify in Annual Inspection.

4)  Describe pollutants entering drainage system: Dust and sand entering catch basin
due to construction at site all roads are in poor condition. The contractor has
installed filter cloth bags with witch caps in catch basins. Filter cloth bags are
routinely inspected by contractor and clean or replaced as needed.
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3)

No action being taken since last annual report.

B. Industrial Activity Area Specific Findings:

1y

2)
3)

4)
5)

6)
7)

8)

9)
10)

11)

12)
13)

14)
15)
16)
17)
18)
19)

20)
21)

Bio-Solids Building — Team review One Line Spill Policy action plan. The catch
basin located outside building drains to County system and does not discharge to an
outfall.

Generators — Four (4) new generators on site and in service. All four (4) have Belly
are operational.

Electrical Transformers — No issues. At the end of ENR Phase II contract transform
behind Admin. Building will be removed. (Only Admin & Secondary building).
Poylmer Building — Building demoed under ENR Phase II contract.

Ferric Chloride Storage Tanks — Containment area clean and tank in fair shape/no
leakage. Under ENR Phase II storage tanks have been replaced.

Headworks Building — Control measures in place.

Maintenance Building — New location at lower end of facility. Two (2) new rain
gardens were installed for site. Add rain garden to quarterly inspection.
Administration Building — Area under construction storm water prevention
measures in place.

Chemical Storage Area — All control measure in place.

Scum Construction Area — Entire area under construction, contractors has
stormwater devices in place.

Gravity, Thickeners — Entire area under construction, old digester #2 has been
converted to thickener #4.

Sodium Hydroxide — All control measures in place.

Clarifier(s) — All equipment operational and in service. No problems or
maintenance required. (Three (3) primaries out of service for Process Control)
Aeration Tank — Aeration basin 3 & 4 — out of service for ENR upgrade. Entire
area under construction, contractor has installed stormwater control measures.
Septage — No issues or problems. Septage is a contained area; any spill on black
top is captured and drained back to County system for processing.

Grease Receiving — System demoed ENR Phase II to make room for new scum
equipment.

Post Chlorinator Cylinder Area — No issues to report. Cylinder and equipment
stored in Lock Building. New Hypo Building under construction,

Digester Building — No issue — digester out of service, building is used for storage
of equipment.

Grit Receiving Station — Demoed to make room for new membrane facility.
Grease and Scum Station — Demoed.

Sludge Pump Station — System out of service. Circular Primary, demoed to make
room for membrane facility.

D. Corrective Actions: No corrective action performed or problem addressed.

E. Annual Report Certification: Permit in compliance.

SWPPP: Team Members Reviewed and Discussed each Section of Plan
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. Routine Inspection Reports:

Once a quarter perform site assessment performed. When filling out check list, note
present condition. Example: Rain Garden behind headworks demoed ENR Phase II so
new underground electrical conduit can be installed. The facility is under major
construction and to note change to Inspection Report.

. Wet Weather:

Once a quarter perform site assessment of outfalls for facility. Collect sample in glass
becker and follow instruction. Note: Several out-fall demo to make room for new
tanks/equipment ENR Phase II.

. Storm Waste Devices:

Once a quarter perform inspection of Rain Garden(s). Note infiltration trench demoed as
part of ENR Phase IT upgrades. Trench will be reinstalled at a later date.

. Annual Report Form:

Annual complete EPA annual report.
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@ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
".’ PA WASHINGTON, DC. 20460

Annual Reporting Form

A. GENERAL INFORMATION

wracityname:  [Clo]x| |Clrlelelk] WRIF| | | [ ||| 11 L]

2. NPDES Permit Tracking No.: Im,bl' IDIO |L] I % I{a,j |

3. Facility Physical Address:
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acationalnspectors Name(s: | | | | | | | [ [ [ L Q0L IIL) DL LCL L L

s antetperson: [Jle [ [l [N bledal | [ ][] ] ] e {rlelolr] [relolnleldlal] || ]]]]]
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6. Inspection Date: M’IQ_IS_]/BOI E

B. GENERAL INSPECTION FINDINGS

1. Es}ﬁ'n of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
YES [NO

If NO, describe why not: RQ‘\‘L{ ANDesL_ CMS)FM&\:SIO Fg&/ Enfe ,’qu;uetnﬁbb,
Coglff‘r‘c‘l 5, |
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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 NNO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? []YES h NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in piace:

Note: N Slaamwan Phd will Be Develoed Al s s

TR ?\ASEﬂ Q}MC’ ouT lned /Q” N S}éﬂﬁh)/ﬁ')’l')’(/
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4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? w YES [ONO []NA no monitoring performed

IF'YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:
L d
nnunl Yacldy Me FViE) Slanm b
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5. Describe any evidence of pollutants enterin
dissipation measures to prevent scouring:
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g the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow

6. Have you taken or do you plan to take any corrective actions, as s

pecified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first ann

ual report), including any corrective actions identified as a result of this annual comprehensive site
inspection? )
O YEs NO
e
If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions?

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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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 activi ty areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. 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.

INDUSTRIAL ACTIVITY AREA __A__:Biosolids Handling Building

1. Brief Description: Qn S\OW}&(M ’.0 Vﬂ:-‘S &m IS Cn we (CALLB‘S@?

-, Yo Qr'mm?,u’ dn..ru EN For S?r(xt Pl Mo .D'Sd‘m'éo

2. Are any control measures in need of maintenance or repair? Ovyes ?ﬂ W“) BM'&" CU‘G Bl"‘ (L ﬁ ;K\S')mheb
~ 7

3. Have any control measures failed and require replacement? O YEs [8]
o}

4. Are any additional/revised control measures necessary in this area? O Yes

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)

1. Brief Description: RH’L—J éem‘aﬂ—ﬁ D H‘E’bwo’lkb —8;\1041\“ 2,) ‘Y)f’l"\lﬂm:)g BJ\\h,n ('NCO
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2. Are any control measures in need of maintenance or repair? YES NO

UNDen_ rADC,
3. Have any control measures failed and require replacement? O Yes Iﬂ NO mﬁ’ u f& A 5 &
4. Are any additional/revised ¢ necessary in this area? O YES VNO

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 __C :Electrical Transformers :

oretvesreien: §ooa Sdmds - D Aorie Bey el ColoD Trawskones .| Be Deoe god oMo
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&S Peane Aom.O B
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2. Are any control measures in need of maintenance or répair? O Yes 22
3. Have any control measures failed and require replacement? O YEs f
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)
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NOTE: Copy this page and attach additional pages as necessaryy

INDUSTRIAL ACTIVITY AREA __D - Polymer building

1. Brief Description:

. 2 5
4. Are any additional/revised BMPs necessa#in this area?

Corrective Action Form)

If YES to any of these three queslidns, provide a description of the problem:

EAY & Demo ) Unven ENRL @'\stf Cor\»mf\

{

Ono
Oves [ONo.
Oves 0OnNo

: (Any necessary corrective actions should be described on the attached

1. Briet Description:

2. Are any contro| measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?
4. Are any additional/revised BMPs necessary in this area?

I YES to any of these three
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __E__:Ferrous sulfate Storage Tank (

Nm"»k, Meler, B

questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

NII\P_&\LEI:M(;MN/\ Fm/ O@ llo.nm s

adjacent to primary clarifiers)
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i
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OvYES
O Yes
O YEs

INDUSTRIAL ACTIVITY AREA __F - Headworks Building

NoiE",

1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?
4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three
Corrective Action Form)
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Rebult Iheo uom)(_b 'y : ; O i

lcte.,
From R efyuwan i ch?ﬁ

questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

#‘?fo:sz\)“x) #amupffa&/
7 P& »& (S
K -

O Yes
O YEs
O YEs NO
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __G__: Maintenance Building

1. Briet Description:

2. Are any control measures in need of maintenance or repair? O YES JO
3. Have any control measures failed and require replacement? O YEs EK‘O
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)

’mm\g NEE: Too Awdemil (Ltfe) @iy Lreded
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INDUSTRIAL ACTIVITY AREA __H _:Administration Building

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YEs I]/
3. Have any control measures failed and require replacement? O Yes D)é

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 Farm)

CA\A\ "BN;QS |0<:X\€D W @c\: Blowec BIUTD;o

INDUSTRIAL ACTIVITY AREA __| __:Chlorine Storage Area

1. Brief Description:

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

4. Are any additional/revised BMPs 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)

N’;u) Hvzfo Chloe L’bw\bl Udet - &j&ijc,o,d
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NOTE: Copy this page and attach additional pages as necessa:y!

INDUSTRIAL ACTIVITY AREA __J__: Scum Concentrator Building

1. Brief Description: ll TC{ | JOD 0 :
CD}[a‘(hb/ Scom (o Sqdm / ?f SM/M{ s Be

Shenep id M%GD«T&% § Heale e A
Condlacdion o New S /&ezlif clled: "b/ﬂocw'od s

2_Are any control measures in need of maintenance or repair? O YEs f
3. Have any control measures failed and require replacement? [ Yes J\é
4. Are any additional/revised BMPs 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 __K__:Gravity Thickeners

1. Brief Description: Aw (/[;UJ)C#’- &N,IMC[,D\') A)F,LB [/A;(k{‘w A@@l{) PEISA&
The Sthea 3 —chadeu Uots pre Bz’mi}Q b\'\'lrlg) Wit New) Delves

o LAM{D £
2. Are any control measures in need of maintenance or repair? [ YES 540 {

3. Have any control measures failed and require replacement? O YEs
4. Are any additionalirevised 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 ___L _ : Sodium Hydroxide Storage Tank (adjacent to Post Aeration Bu:ldmg)

Af"-&‘ ywdee— Coﬁs{fo{fbm\) 'rofl_.- W§Zzg,bp 5{{51‘ JD
2F Ace~ Su\kwubz;x)t:b ng‘{

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YEs I§O
3. Have any control measures failed and require replacement? O YEs E}O
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)
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __M__: Clarifiers

3 /-_\),,w\p% BASQS oul bS(\ _é . Sruice

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O ves ?ﬁ)
[¢]

3. Have any control measures failed and require replacement? O YES
AN

4. Are any additional/revised BMPs necessary in this area? O ves [0]

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

S e o Grdndid T B Bds

2. Are any control measures in need of maintenance or repair? O YES Dé
3. Have any control measures failed and require replacement? O YES 0
4. Are any additional/revised BMPs necessary in this area? [ 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 __ O : Septage Receiving

1. Brief Description: ]q ” S‘}aﬂ-—*’l u)h{ sl C()/[é‘ﬂleb f ?rpcca’ o) .S:'f./c. ND

DiSC\MﬂdC/

2. Are any control measures in need of maintenance or repair? O YES m
3. Have any control measures failed and require replacement? O YEs NO
4. Are any additional/revised BMPs necessary in this area? O Yes (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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NOTE: Copy this page and attach additional pages as neéessary]
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INDUSTRIAL ACTIVITY AREA __P__: Grease Receiving Station

}\) /A O aMogs DI OO @N,%j/

2. Are any control measures in need of maintenance or repair? O YEs

1. Brief Description:

3. Have any control measures failed and require replacement? Oy O NO
OYES [ONo

Cription of the problem: (Any necessary corrective actions should be described on the attached

4. Are any additional/revised BMPs necessary in this area?

It YES to any of these three questions, provide a
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __Q__: Post Chlorination Cylinder Storage Area

Ar“"’e" hw Siru @ N o ade @'
= Q{Pﬂc& C\\\;M;QCOA){ di oo MNe ﬁbfo} oty 5«{5{

1. Brief Description:

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

INDUSTRIAL ACTIVITY AREA __R_: Control Chamber (Digester Building)

S D RS B B T over £/
Dlé 66{5”’ %

2. Are any control measures in need of maintenance or repair? O YEs ?ﬁ
3. Have any control measures failed and require replacement? [ YES

4. Are any additional/revised BMPs necessary in this area? O YES sz

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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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __ S : Grit Receiving Station

0\,)4 Dﬂ"‘ofb bt — SR ﬁ)\\mse:jf

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 B}O
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

L)/,D\ Dmofb

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YEs D{O
3. Have any control measures failed and require replacement? O YEs ljf)
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 __ U Sludge Pump Station
»

1. Brief Description:

cCrUV‘ m&-)b OWY og SeWicl_

2. Are any control measures in need of maintenance or repair? [JYES ?@
3. Have any control measures failed and require replacement? O YES N
4. Are any additional/revised BMPs necessary in this area? g = 0

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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D. CORRECTIVE ACTIONS (

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.

1. Corrective Action # Ql of I b, for this reporting period.

2.1Is this corrective action:
[0 An update on a corrective action from a previous annual report; or

[ A new corrective action?

3. Identify the condition(s) triggering th& need for this review:

[ Average benchmark'value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination-

uire modification of your SWPPP? [JYES [JNO

9. Date corrective agtion initidtef: / ‘ l / |
or expected to be
10. Date correction adjior : / l ! , compﬁ)eted: / / l

11.lf corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps

(including timeframes associated with each step) necegsary to complete corrective action:

Upod Comldsd or MR st TL wupcrmbe a U
Stoan what Pad il B Develoyon Wi Tk
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirginents 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 Centification
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 responsibie for gathering the information, the information submitted is, 10 the best of my knowledge and belief, true, accurate,
and complete. | amyaware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

eres o N\ Krlzlelo Lolel e olelelsnl [ L[ 111111 ™ el bl el elakelebeld | [ 1] ]]]
Signature: |\ <v Date 5i9ﬂed®duh/’~.//$‘) ‘q/ /0/5/
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