Appendix B: Quarterly Visual Monitoring Form

Fill out a separate form for each outfall sampled.

Sume Jo| g

Sample Location

Okl ®i 1
Quarter/ Year: |~ . Date/Time Collected: C’A"/: £ | Date / Time Examined: | /) 400 pre
| Qualifying Storm Event? XYes) | No Runoff Source:  ( Rainfalf Snowmelt
Collector's j il _
Name & Title L i [ Flew tomtrn #7
Examiner’s A/
Name & Title WO U e Flee torly #3
Parameter Parametér Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? { Other:
Yes o}lear}
. If not clear, which of the following best describes the
3 st Is the stormwater not clear? : clarity of the stormwater?
’ O Suspended Solids Milky/Cloudy Opaque
Yes No
Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oil Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes (L:) Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
4. Odor N ] Sewage  Sour Milk  Oil/Petroleum
ves (N)/ Other:
5. Floating Is there anything on the surface of If Yes, describe:  Suds  Oily Film Garbage
Solids the sample? ' Sewage  Water Fow! Excrement
Yes No/ Other: |
— s there anything suspended in the | Describe:
. Solids sampie A
Yes NJ

***| eave sample undisturbed for 30 minutes.***

7. Settled Solids

Is there anything settled on the

bottom of the sample? =~
o

Describe: (note type, size and material after sample
is not disturbed for 30 minutes)

8. Foam

Yes
Does foam or material form on the
top of the sample surface if you

shake it?
()

Yes

Describe:

9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

Stormwater Collector’s Signature and Date: [, / (4 /,.5*
T L]

Stormwater Examiner’s Signature and Date:

Clv g

Lo

Note — Sample should be collected and analyzed Jy’é ‘colorless glass or plastic bottle.




Appendix B: Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

Sample Location

ATt T ) : ,
Quarter / Year: «S::m«e Joi ¢| Date/ Time Collected: &/M/!g /).co| Date I Ti xamined: ‘@-’M/} ET
[ Qualifying Storm Event? Nes/ No Runoff Source: | Rainfall) Snotwmelt
Collector’s id B e , ™ —
Name & Title Ludlicrn  Jovans Fltw tankey 3
Examiner’s 4 =
Name & Title UVsllitnn Vi Eleyw Loekn #3
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes o (Clear)
S If not clear, which of the following best describes the
9 '
2 Clarit Is the stormwater not clear” | clarity of the stormwater?
’ y 2 Suspended Solids Milky/Cloudy Opaque
Yes No
" Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oil Sheen sheen on the water surface?” Rainbow sheet Floating oil globules
Yes No ) Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
4. Odor < Sewage  Sour Milk  Oil/Petroleum
Yes (Nf‘/ Other:
5. Floatin Is there anything on the surface of If Yes, describe:  Suds  Oily Film Garbage
’ Solids 9 the sample? Sewage  Water Fowl Excrement
Yes ﬂ ', Other: |
I . . .
6. Suspended Ssa ::;lrg’?anythmg suspendee-rfthe | Describe
Solids y
Yes /No
***| eave sample-unidisturbed for 30 minutes.***
Is there anything settled on the Describe: (note type, size and material after sample
7. Settled Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
Yes @
9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)

any corrective actions taken.

Stormwater Collector’s Signature and Date:

&/m’/: s

Loy

Stormwater Examiner's Signature and Date:

L[/r 4:[1 &

yd—

Note — Sample should be collected &nd analyzed irya colorless glass or plastic bottle.




Appendix B: Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

Sample Location

—
-
~d

O ek Eall e

l Date / Time 'Eaaamined: I

LG/ 1230

Quarter / Year: T J013 ?/9{'5’ Time Collected: Ul /,-5‘ /3,00 ime :
| Qualifying Storm Event? Yes ) No Runoff Source: _|/Rainfall) Snowmelt
Collector's . - |
Name & Title Vidpomn Sty o
Examiner’s 3 o
Name & Title O i :\/Of-‘ﬂ?( Floay “wnflon # 4
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe:  Yellow Brown Red Gray
1. Color any color? ol Other:
Yes No (Clear)
isfine starmeaiarn tc\lg‘:r'? If not clear, which of the following best describes the
2. Clarit = = 9 ’ clarity of the stormwater?
’ o \ Suspended Solids  Milky/Cloudy Opaque
Yes No )
Other:
Can you see a rainbow effector Which best describes the sheen?
3. Oil Sheen sheen on the water surface?~ \ Rainbow sheet Floating oil globules
Yes o) Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
4. Odor Sewage  Sour Milk  Oil/Petroleum
Yes N Other:
. Is there anything on the sufface of | If Yes, describe:  Suds  Oily Film  Garbage
5. Floating -
Solids the sample? PR Sewage  Water Fowl Excrement
Yes (ﬁ; ) Other: |
Is th i i ibe:
— Ss;l me:’:?anythmg suspendéd{rfhe Describe
Solids i X
Yes No
***| eave sample-undisturbed for 30 minutes.***
Is there anything settled on the Describe: (note type, size and material after sample
7. Settled Solids | bottom of the sample? . is not disturbed for 30 minutes)
Yes ‘%
Does foam or material form'enthe Describe:
top of the sample surface if you
8. Foam shake it? A.
Yes No )
9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)

any corrective actions taken.

Stormwater Collector's Signature and Date:

VoA,

Stormwater Examiner’s Signature and Date: Q,[ ﬁ !z; / /F Lr’??’—’

Note — Sample should be collected’ and/analyzedlﬂn"a colorless glass or plastic bottle.

(74




FORM D-2: DRY WEATHER - QUARTERLY INSPECTION

Date of Inspection: (g/ /ﬂ{? / 'K Name of Inspector:

lé j},Z//W"' gt e

ltem

Observation Results

Outfall #1

Qutfall #2

Qutfall #3

Yes

No Yes No

Yes

No

Corrective Action Taken

Non-storm water flow

PN I Y

present? = k
Bare spots or signs of ") -
erosion at outfall discharge? = ’bé . { N %
If non-stormwater flow is present, complete the following for each outfall:
Outfall #:
Inspection Parameters (circle)
Color None Yellow Brown Red Gray

Other (describe)
Clarity Clear Suspended Solids Milky / Cloudy Opaque

Other (describe)
Qil Sheen None Rainbow sheen Floating oil Slick

globules

Other (describe)

Odor None Chemical Musty Rotten Eggs Sewage Sour
Milk

Oil / Petroleum Other (describe)
Floating Solids None Suds Oily Film Garbage Sewage

Waterfow!| Excrement Other (describe)
Deposits None Oil Sediment Other (describe)




b4
ForM D-3 WET WEATHER AND RAINFALL GREATER THAN 0.5 INCH INSPECTION - QUARTERLY INSPECTION

3
" / " -
Date of Inspection: Qf/}ﬁli// g

Time:

i‘.; -'C'O}:m\

Name of Inspector:

Rainfall amount:

/i

J

The following observations must be made once a quarter within the first hour of a storm.

ltem

Observation Results

Auxiliary Septage Receiving Area

Grit Collection

New Septage Receiving Area

Yes

No

Yes

No

Yes

No

Does storm water appear {o be
contaminated?

O

'/ltn.

O

%

O

7

/‘\—l

Observation Results

Sludge Dewatering Sludge Transfer Electrical Transformer
Item Yes No Yes No Yes No
Does storm water appear to be 7l #
contaminated? - ){ 0 /Aﬁ = /%

Observation Results

Paved Roads and Parking Areas

Diesel Fuel Storage Area

Chemical Storage Area

Item Yes No Yes No Yes No
Does storm water appear to be i )§ ) /é/
contaminated? o . .

Observation Results

Qutfall #1 Outfall #2 Qutfall #3

ltem Yes No Yes No Yes No
Does storm water appear to be A
contaminated? O Ay U /H o /M

Observation Results

Sodium Hypochlorite Storage Sodium Bisulfite Storage

ltem Yes No Yes No Yes No
Does storm water appear to be \)é M
contaminated? U U u o




Form D-3 (CoNT’D) WET WEATHER AND RAINFALL GREATER THAN 0.5 INCH INSPECTION - QUARTERLY INSPECTION

Date of Inspection: Cv‘ [4'[/ ¥ U/W o L

Name of Inspector:

t

Time: = 00 M Rainfall amount: 0. S
The following inspections must be conducted within 12 hours of the end of a storm with rainfall amounts greater than 0.5 inches.
Observation Results

Aucxiliary Septage Receiving Area Grit Collection New Septage Receiving Area
ltem Yes No Yes No Yes No
Does storm water appear to be iy p 3
contaminated? O F}J/ 0 [ﬁ/x 0 "g
Storm debris present? 0 0 0O \Qf 0O \Q'

Observation Results

Sodium Hypochlorite Storage Sodium Bisulfite Storage Paved Roads and Parking Areas
ltem Yes No Yes No Yes No
Does storm water appear to be . ; ‘
contaminated? L X O 5& 0 E}(
Storm debris present? o .S O 5, O ﬁf

7 7
Observation Results
Qutfall #1 Outfall #2 Outfall #3 Diesel Fuel Storage
ltem Yes No Yes No Yes No Yes No
Does storm water appear to be { - N7
contaminated? - dj/ L ‘% U [}L/ t Q/
Storm debris present? 0O NG/ 0 N 0 w 0 S/

5 2

Observation Results

Chemical Storage Area

Sludge Dewatering

Sludge Transfer

Electrical Transformer

Item Yes No Yes No Yes No Yes No

Does storm water appear to be ) ’ ™

contaminated? 0 \Qz O 15[ O &/ . 9(

Storm debris present? O é/ O b{ O B/J NA NA
& 7




FORM D-1: OUTDOOR MATERIAL HANDLING AREAS — MONTHLY INSPECTIONS

Site:_M[@ Date of Inspection: f//a'ZS;// &  Name of Inspector:

Observation Results

Corrective Action Taken

Diesel Fuel Chemical Storage Tanks
Item Yes No Yes No
Paved areas:
Is there evidence of past spills or @ K ] K/
leaks?
Spill response procedures clearly
posted and response equipment x @ M @
available?
Transfer equipment:
Do hoses, valves or fittings show r m @ 'P(
signs of wear?
Storage structures:
Signs of corrosion or material 5] }{ %
failure?
Drains/valves in closed position? AL @ 2
Containment area:
Is there evidence of past spills or H] y( ri} ,K
leaks?
Containment area:
Is containment area free of debris? ﬁ/— . "ﬁk

The following inspections are made to verify that equipment not under the ownership or control of AA County complies with the SWPPP.

Observation Results ]
Electrical Transformer Lime Storage Silo Corrective Action Taken
Item Yes No Yes No
Is there evidence of past spills or leaks? o wl ) JZ(
Spill response equipment available? B O oS O
Storage structures:
Signsgof corrosion or material failure? . 75\ H /K




FORM D-1: OUTDOOR MATERIAL HANDLING AREAS — DRAINS MONTHLY INSPECTIONS

Drainage Area:ui;ézzgi Date of Inspection: 2/422‘//9

Name of Inspector:

iz

Observation Results

Corrective Action Taken
Facility Facility

Item Yes No Yes 0
Is grate and surrounding area ? :
free of debris? )m @
Non-storm water flow present? @ ﬂ @
If water is present, is there a :
visible sheen or odor? ﬂ &
Spill response equipment
accessible? K @
Soil or other sediments tracked -
onto paved area? % @

Drainage Area:

Date of Inspection:

Name of Inspector:

Observation Results

Corrective Action Taken
Facility Facility
Item Yes No Yes No
Is grate and surrounding area
free of debris? @ m
Non-storm water flow present?
If water is present, is there a
visible sheen or odor?
Spill response equipment - -
accessible? @
Soil or other sediments tracked
onto paved area? @ @




FoRM D-1: OUTDOOR MATERIAL HANDLING AREAS — MONTHLY INSPEGTIONS

£

Site:y%l{“kwwl‘ﬁ@ate of Inspection: z;‘;/(-j&f’// i'd Name of Inspector: M/;(,}og7L\

Observation Results Lebrrective Action Taken

Diesel Fuel Chemical Storage Tanks
Iltem Yes No Yes No
Paved areas:
Is there evidence of past spills or X) @ %
leaks?
Spill respanse procedures clearly ‘ -
posted and response equipment %\ @ % @
available?
Transfer equipment: i )
Do hoses, valves or fittings show m X/ @ X
signs of wear?
Storage structures: ~
Signs of corrosion or material @ ?6 @ 7(
failure? \ A .
Drains/valves in closed position? @ N @
Containment area: ;
Is there evidence of past spills or @ }( i} X
leaks? _
Containment area: /K & /)( .
Is containment area free of debris?

T

The following inspections are made to verify that equipment not under the ownership or control of AA County complies with the SWPPP.

Observation Results
Electrical Transformer Lime Storage Silo Corrective Action Taken
Item Yes No Yes No .
Is there evidence of past spills or leaks? O ﬁc u]
Spill response equipment available? K, “n u]
Storage structures: - }w /: %'
Signs of corrosion or material failure?




Form D-1: OUTDOOR MATERIAL HANDLING AREAS — DRAINS MONTHLY INSPECTIONS

Drainage Area: ;;,Qf‘%g Date of Inspection: S/%// & Name of Inspector:

Lot L
pi

p— , Observation Results (/ Corrective Action Taken
Facility_ D& ccdlechrn Facility
ltem Yes No Yes No
Is grate and surrounding area
free of debris? /w @ . @
Non-storm water flow present? @ M/ i} @
If water is present, is there a
visible sheen or odor? @ M @ @
Spill response equipment )@ﬁ
B
accessible? @
Soil or other sediments tracked
onto paved area? @ m
Drainage Area: Date of Inspection: Name of Inspector:
Observation Results Corrective Action Taken
Facility Facility
Item Yes No Yes No
Is grate and surrounding area
free of debris? @
Non-storm water flow present? @ [ @
If water is present, is there a -
visible sheen or odor? @ @
Spill response equipment - -
accessible? &
Soil or other sediments tracked
onto paved area? @ @ @




FoRrm D-1: OuTDOOR MATERIAL HANDLING AREAS — MONTHLY INSPEGTIONS £
i 1) ] / Cop Z ‘
Site: %ﬂdﬁvmc’h{Date of Inspection: 6{%&‘,‘?//;5} Name of Inspector: //’f//,é,;/;,;?q)./x_

Observation Results

Corrective Action Taken

Diesel Fuel Chemical Storage Tanks
Item Yes No Yes
Paved areas: y )
Is there evidence of past spills or e} i/l i
leaks?
Spill response procedures clearly )
posted and response equipment ){ @ %
available?
Transfer equipment:
Do hoses, valves or fittings show il @

signs of wear?

Storage structures:
Signs of corrosion or material
failure?

Drains/valves in closed position?

Containment area:
Is there evidence of past spills or
leaks?

Containment area:
Is containment area free of debris?

e

- | X Rl = R

The following inspections are made to verify that equipment not under the ownership or control of AA County complies with the SWPPP.

Observation Results

Electrical Transformer Lime Storage Silo Corrective Action Taken
Item Yes No Yes No
Is there evidence of past spills or leaks? f i )\( u] M
Spill response equipment available? i = o o
7
Storage structures: -
Signs of corrosion or material failure? o X = %




FOrRM D-1: OuTDOOR MATERIAL HANDLING AREAS — DRAINS MONTHLY INSPECTIONS

— | '
Drainage Area: \’J‘f‘%‘&?_& Date of Inspection: @//951 {A @  Nameof Inspector:

P

LQ(M{W A A

g 1 Observation Results ( /' Corrective Action Taken
Facility_W{<pe A oett— Facility
=
ltem Yes No Yes No
Is grate and surrounding area )
free of debris? }M @
Non-storm water flow present? @ mf Eil @
If water is present, is there a y
visible sheen or odor? @ % {l
Spill response equipment \
accessible? i @
Soil or ather sediments tracked
onto paved area? )( @
Drainage Area: Date of Inspection: Name of Inspector:
Observation Results Corrective Action Taken
Facility Facility

Item Yes No Yes No
Is grate and surrounding area
free of debris? @ @ @
Non-storm water flow present? @ @
If water is present, is there a
visible sheen or odor? @ @ @
Spill response equipment
accessible? @ @
Soil or other sediments tracked

7
onto paved area? @ @




