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A. GENERAL INFORMATION
v.racity Name:  (Clox| |Cirlelelk] WRIF [ | [ [ [ ][ 11111111}
2 NPDES Permit Tracking No.: lmbi- Lob J;b!l l‘ k! |
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B. GENERAL INSPECTION FINDINGS

1. #an of this comprehensive site inspection, did you inspect all potential poliutant sources, including areas where industrial activity may be exposed to stormwater?
YES [ONO

1 NO, describe why not: Co N 54,..%0;\' 10 N COm W
C,ny( I\Q\(’, ARDS %

3) Ko C Srhbe,a

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 poliutanis
_may be exposed tv stormwater.

2 Did this inspection identify any stormwater or non-stormwater outfalls nol previcusly identified in your SWPPP? MYES Ono

I YES, for each location, descrive the sources of those stormwater and non-stormwater discharges and any associated conlrol measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges niol previously identified in your SWPPP? [ YES XNO

If YES. descrive these sources of stormwater or non-stormwater poflutants expected ¢ be present in these discharges, and any control measures in place:

4. Did you review stormwater manitoring data as part of this inspection to identify potential polutart hot spots?  [J YES \flﬂo {1 NA. no monitoring performed

if YES summarize the findings of that review and describe any additional inspection activities resuiting from this review:

Jo 81,2018 SWAP TEAm Rakdpmed Prvusl Rvien. Jee Lot SW PP

Dcrl:é 6D o ?r& e New SWPPP o Completod
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5. Describe any avidence of poilutanis entering the drainage system or discharging to surface waters, and the conditior: of and around outfalls, including flow
dissipation measures tc prevent scouring:

None Rords 'B‘M\t Tﬁi\ me C §\L %ﬁés AN wXC\V
Cl\?-f »lss\n\\s9 C\V%nS»JS to (,p?’(ulu_o/ O\ELDMS /mtﬂiﬁ
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6. Have you taken or do you plan to take any corrective actions, as specified 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 annual repont), including any corrective actions identified as a result of this annual comprehensive site
inspaction?

O ves NO

i YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these cotrective actions? I l I

NOTE: Complete the attached Corrective Action Form {Section D} for each condition identified, inciuding any conditions identified as a result of this comprehensive
stormwatler inspection.
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€. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one biock for each industrial activity area where poliutants may be exposed fo stormwater. Copy this page for additionat Industrial activity 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 industnal equipment, drums. tanks, and other containers;
° Ofisite tracking of industrial or waste materials from areas of nc exposure to exposed areas: and
. Trackmg or blowing of raw, hnal or waste materials from areas of Do 8xposure to expcaed areas.

INDUSTRIAL ACTIVITY AREA A Blosohds Handling Buudmg

Sto \%Wwis lo XCLBS ‘6?
gﬂcm :?mmmrtﬁ Qf fﬂé&*: 9,5{'_5?

2. Are any control measures in need of maintenance or repair? Jves I;/yy
3. Have any control measures failed and require replacement? O yes
NO

4. Are any additional/revised contrel measures necessary in this area? O YEs

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

1. Brief Description:

INDUSTRIAL ACTMTY AREA :Generators

1. Brief Description: L/ G’CH'GM&QLO ) ELB (NG\(} ’0 maﬁ B,DGJ
7Z) Bhwod HErdwanie

Membrave Bil&
4} Blowet- Bl E/
2 Are any control measuras ir need of maintenance or repdif? O Yes L{blo

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

4. Are any adgaitionalrevised ¢ necessary in this area? [Jves o]
# YES to ary of these three qussticns. provide a description of the problem: (Any necessary corrective astions should be described on the attached
Corrective Action Formj

INDUSTRIAL ACTIVITY AREA __C__ Electrical Transformers

Brief Description: -T':)O 1A »svaé MERS ID@+¢b bv’ 6\*& L’ {WSFLWMM P
Subsiabiomns ) LB 2) Membeane fieen 3) 3/.,,":4. Prer. Ntz 2.3 New) .
) fibmi) B (61D) ToeneD by a/s it Ol Be Do

2 Are any control measures in nee% mai nsn‘é or TE?BIT'? Jyes E/O
3. Have any controi measures failed and require replacement? [dYES NO

4 Are any additionalirevised BMPs necessary in this area? O ves 9‘0

if YES to any of these three questions, provide a description of the prablem: {Any necessary corrective actions should be described on the attached
Corrective Action Form)
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NOTE: Copy this page and aftach additiona! pages as necessary]

INDUSTRIAL ACTIVITY AREA __D__: Polymer building

1. Brief Descriptian: & % i 3;"0 ab‘khqho 2}

ENR Pknss

‘e actions should be described

ofrective Action Fo

INDUSTRIAL ACTIVITY AREA _E _Ferrousswetfate Storage Tank (adjacent ta primary clarifiers) 4
Chiorine

1. Bref Description:

&N ?\Ase _ﬂ ﬁwI‘CL E;om riﬂﬂows Su.\?n\'e/ T S_; . d.\om-D e
Ned ’ii».)b} ?M*P/ Cadteels 4 metens (Lorel)

2. Are any conlrof measures in need of maintenance or repair? 3 Yes %)
3. Have any control measures failed and require repiacement? O YES NO
4 Ace any additionalfrevised BMPs necessary in this area? {3 YES g'ﬁO

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

| INDUSTRIAL ACTIVITY AREA_F__-Headworks Building

T Qe Erves ?\E\”“‘\‘\b Q'\xc\\{“:’ Ra o Bu&\b’l"f Paév;

TKe, umb WAS Qé sEveen! Yoans Due- To m&\. o)
AQ“\\)&téﬁ W“BK(_, Ap@ bl e

2. Are any conlrol measures in need of maintenance or repair? 1 YES ?
3 Have any control méssures faded and require replacement? O ves NO
4. Are any additionat/revised BMPs necessary in this area? [ YES D’ﬁo

IF YES to any of these three questions, provide a description of the preblem: [Any necessary cofrective actions should be described on the attached
Corrective Action Form)
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NOTE: Copy this page and altach sdditional pages as necessary

INDUSTRIAL ACTIVITY AREA __G__- Maintenance Building

/QDQ éNL—D""\” mhﬂ%mQ*Eb —B Ofa‘u\ O3 C3 M:h‘l:)) . L{JDQ’/L./
ENR pQrade Y P Gradesd nDD ¢ Bio-Retedtsd Tiewe

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES {NG
3 Have any control measures failed and require replacement? 3 ves N
4. Are any additionaifrevised BMPs necessary in this area? O yes NO

If YES te any of these three questicns. pravide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Aclicn Form)

INDUSTRIAL ACTIVITY AREA _H__:Admiinistration Building

1, Briet Description: DFL&\J’“ e Ares -%(/ anm *b .’Qs\n\ltb N;%CJ/L/
Remount Y Admw Sul:: o (o D)

2. Are any control measures in need of maintenance or repair? O ves %
3 Have any control measures failed and require replacement? dves N
4. Are any additionalrevised BMPs necessary in this area? 1 YES NO

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

!NDUSTR!AL ACTIVITY AREA

Neo H ypo Moate Budow CobsjrrucL'V*J Conw me,.
s’tm sherde. Yo SWatdp aaly 209, H Tadks {
w)},.,s),,.,,,,& Aken  hoont .f e 136 .

‘Chiorine %rage Area

1. Briet Descnptian:

2. Are any contrel measures in need of mainfenance or repair? 1 vYes
3. Have any control measures failed and require replacement? 1 ves N
4. Are any additicnatrevised BMPs necessary in this area? I ves NO

It YES to any of these three quesiions, provide a description of the problem: (Any necessary comactive actions should be describsd on the attached
Corrective Action Form}
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NOTE: Copy this page and attach additional pages as neces.saryl

INDUSTRIAL ACTIVITY AREA __J _: Seum Concentrator Building

S Pew Colechiod gsstem e Une €0 PhassT] sscomd
Pet Web KD, Sechi pgw\; A Bull “Retrofithed 4 ped
TDewiponin | Krpeens D! 3 chwv/érensf Remoonl. Setuir

2. Are any control meaé!emegof n%ﬁtenaniéo%parr? D Jg “M‘:eb OW 5\\'(; & B3¥r05§ (/'

0 Yes 0

3. Have any confrol measures failed and require replacement?
4. Are any additionalirevised BMPs necessary in this area? 3 Yes NO

If YES ta any of these three questions. provide a descrlpr'on of the problem- {Any nacessa:y corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __K :Gravily_Tthkeners o

1. Brief Description: ? Ma}LJ /‘{" '“6\ \t\) q Obb& CéM S \s%ﬁm, P o ﬂ\\
Four TST. Mew POVERS Ke Elﬂ‘f“ﬂ) mewn“(d

2. Are any controf measures in need of maintenance or repair? 3 yes é/yD
3. Have any control measures failed and require replacement? ves N
4, Are any adanionalirevised BMPs necessary in this area? O ves NO

It YES 10 any of these three guastions, provide a description of the probiern. {Any nacessary corrective actions should be described on the attached
Carrective Actiori Form)

INDUSTRIAL ACTIVITY AREA L Sodium Hydroxide Storage Tank (adjacent to Post Aeration Building)

1. Brief Desoription: 601) e t\.'é"oY vy 6\ QMSU MJL? Co&nwm@l AD_@A
Ycrla{w\fx Qéﬂb)( onS

2. Are any control measures in need of maintenance of repair? [ vyes ?
3. Have any control measures failed and require replacement? O vyes N
4. Are any additional/revised BMPs necessary in this area? D YES NG

It 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)
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NOTE: Copy this page and attach additional pages as necessary |

INDUSTRIAL ACTIVITY AREA __M_: Clariﬁer_s

1. Brigf Description. é Eﬂa"w 3 .5‘&5;05 )é. ’\16@ dn-}cl\ BAS.‘D Boy
adlley Peion o ourFAL 7 e sEDme

2. Are any control measures in need of maintenance or repair? O vyes ?ﬁ
3. Have any control measures failed and require replacemsni? O ves Ij()
4. Are any additionalirevised BMPs necessary in this area? O vyes NO

i YES to any of these three questions, provide a description of the problem: (Any necassary camective actions should be described cn the attached
Corrective Action Form)

INDUSTRIAU\CTIVITY AREA __ N Aeration Tan_ks

1. Brief Description: An ngm ?EY\C\QM }/S/ pe Cuxll‘uc’l;o;\) A C'!:'L 3
NEQ CJ\*CL BﬂS-HJ PoxY H\;S'}ﬁufb ?p:c@,f[’:) Omni\ ﬁ&

T Coplune sEMYm :
2. Are any control measures in need®f maintenance or repair? O YES Ef{
3. Have any control measures fatfed and require repiacement? CIYES D{)
4. Are any additionalirevised BMPs necessary in this area? Oves NO

1 YES fo any of these three questions, provide a description of the problem. (Any necessary corrective actions should be described on the atiached
Corrective Action Formj

INDUSTRIAL ACTIVITY AREA __ O . Septage Receivi_ng

Nb s Q.\\ﬂ €. N\ 6\&/21‘%\)1\\\6‘\_, CAl\eCl €D f?w‘)eb
Bk o Homnenl S %‘ém,?\)ro@s,‘o&

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O vYeEs ?6
3. Have any conirol measures failed and require replacement? [JYES y
4. Are any additionalrevised BMPs necessary in this area? [ YEs NO

1f YES to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on the attached
Correclive Action Farm)
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and attach additionsi pages as necessarﬂ

NQTE: Copy ths page

INDUSTRIAL ACTIVITY AREA __P

1, Brief Description:

1f YES to any o i i i i corrective actions should be describgd! on the attached

INDUSTRIAL ACTIVITY AREA _ Q  :Post Cnlo}ination Cy!in_der Stordge

a ) . |
oo e Reguines, For Defichod & Al o)
No f(‘jo\o (Notide, 1(/’ X)vebul%'}; e ?]Ac‘eb /Ié E)M,h,( Ao19.
0 Pomive 011% wl Be Ramoosd fros 3¢
2. Are any contro! measures in need of maintenance or repair? J YES ?Z’
3. Have any control measures failed and require replacement? [ vEs N

4. Are any additionailrevised BMPs necessary in tnis area? O vyes NO

# 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)

1. Briet Description: .DLéEST M 7. N OL) TST "\*L/Q ﬁ)gu_) g““) éAﬂDOD
TRstaley W b(v-*\ > B,

.

2. Are any control measures in need of maintenance of repair? [J YES E:f&
3. Have any contiol measures failed and require replacement? dvyes Q<0
4. Are any additionat/revised BMPs necessary in this area? [ yes

if YES to any of these three questions, provide a descnption of the probiem: {Any necessary corrective actions should be described on the attached
Corrective Action Form)
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INDUSTRIAL ACTIVITY AREA __S_: Grit Recelving Station

1. Brief Description;

N/ Demogy  gpi
p\\hsej)f

2. Are any control measuses i need of

ntenance or repair? OYES [ONC
[Iyes [INO
Oyes [INC

questions, provide a gescription of the problem: {Any

3. Have any control measures failed afd require replacemen

4. Are any additionalirevised BMPg necessary in this area!

scribed on the atfached

If YES to any of these thr,
Corrective Action Form

cessary corrective actions should be

INDUSTRIAL ACTIVITY AREA T Grease & Scum Receiving Station

1. Brief Descripticn;

N/° Danor™
R @\-M-s

[QYES [INO
aiied and require repiacem Ovyes [NO
? Ovyes 0O

ny nacessary corrective actions shfuld be descrbed on the atiached

2. Are any conirol measures in npéd of maintenance or repair?,
3. Have any control measu!
4. Are any additionalireviséd BMPS pecessary in this ar

f YES to any of thése three gqueslions. provide
Corrective Actiog' Form)

escription of the problem:

n,h&g/ o¥ S‘mP—ez 9’05}_

INDUSTR_iAL ACTIVITY AREA __ U Sludge Pump Station

1. Brief Description: 3 ; ‘\D ) V\j\ Mﬁ"é} Eﬂ/ &D

-

2. Are any control measures in need of maintenance or repair? O YES f
3. Have any control measures failed and require replacement? J YES N
4. Are any addilionalirevised BMPs necessary in this area? O YEs NO

It YES to any cf these three guestions, provige a description of the problerm: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS
Completa 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 complated since the last annual reponi, and fulure corrective actions needed to address problems

identitied in this comprehensive stormwater inspection. include an update on any outstanding correclive actions that had not been completed at the time of your
previous annuat report.

1
1, Cortective Action # ngl of ‘_IQ’ for this reporting period.

2.1s this corrective action:
[ An updatebn a corrective action from a previous annual report; or

riggering the need for this review.

hse or discharge

‘/ [ Change in\gcility oparations npeBssitated change in gntrol measures

O average benchmark valug’exceedance
3 Other {describe): _ ——
4. Brietiy describe the nature of the problem identified:

/A

5_Date problem identified: | llli I lll I | | !

6. How prablern was igentified:
3 Comprenengive sile inspection

[ Notificatibn by EPA or State or local authorities

O Other {describe):
7 Description of corrective action(s) taken or to be taken to eiiminate or furthier investigate the probiem (e g., describe modifications or repéirs lo control

measures, analyses to be conducted, ete.) or if no modifications are needed, basis 1or that determination:

ire modification of your SWPPP? [JYES [JNO

[l
e | | [/ | Jol ][] Commeres L L

8. Did/will this correctivé\actioh ¢

10.Date correctior? action
11.1t corrective action not yel completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining sieps

{including timeframes associated with each step) necessary 10 camplete\ correctiva ﬁ 0 .
6D Shoamwiien fad Destt | pber Kevied
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E. ANNUAL REPORT CERTIFICATION

1. Comptiance Certification

Do you certify that your annual inspection has met the requgéts 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 compiiance with the permit? ¥YES [OnNO

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

2. Annual Report Certiticalion

{ certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluatad the information submitted. Based on my inguiry of the person or persons who manage the
system, ar thuse persons directly responsible for gathering the information, the information submitled is, to the best of my knowledge and belief, true, accurate,
and compiete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing
viglations.

Frconeny \\ - islelobmled [plebledal [ 111 LLLLT™ frlelaled [Moludaleleled 1111111
Date Signed: M /[3




