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B. GENERAL INSPECTION FINDINGS

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

It NO, describe why not:

;

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPF or as newly identified in 8.2 or B.3 below where poliutants
may be exposed o stormwaler.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [J YES ﬂ NO H 0 (\\E

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? [JYES (2O ARoOne_

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

4. Did you review stormwater monitoring data as patt of this inspection to identify potential poliutant hot spots? [ YES [ NO !3’ NA, no monitaring performed

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

S. Desctibe any evidence of poliutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow f\g O
dissipation measures to prevent scouring:

6. Have you taken or do you plan to taks any corrective aclions, as specified in Part 3 of the permit, since your last annual report submission (or since you recsived
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Oves &No NoT ElnsT [NSPECTIo M
if YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these catrective actions? I I '

NOTE: Compiste the atlached Corrective Action Form (Saction D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspeclion.
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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 ihis page for additional 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 industrial eguipment, 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 _____ (X
1. Brief Description: u LK HBow Sb‘ + w\\ e h\ Teuw S G e ﬁﬁ/ﬁ_\k\%)
@«Fﬁw\ ”H\x_, S Work 3

2. Are any control measurss in need of mainienance or repair? Oves ErNO
3. Have any control measures failed and require replacement? Ovyes MNO
4. Are any additional/ravised control measures necessary in this area? 3 ves MO

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

YO NG

1N§::T.::,.A§N&A$W@LUV cu\<3x ‘Lt?@uvw S\Aﬂe? s M >k0\> wwﬁ&

L]
OALS,
2. Are any cﬁﬂ.rol measures in need of maintenance or repair? O Yes mo
3. Have any control measures failed and require replacement? Oves (RO
4. Are any additionalfrevised c necessary in this area? Oves OO

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

INDUS'FRlAL ACTIVITY AREA : - - ('&
Brief Desgription: gPW \L B - \‘/\/\/t.a \ S QAU T A5 S VA X5 E't()q\‘l, S%G\,Q_

wecal we “&—\(\,@\&«J\/\W T Ko Lawo o v to
S waca Q&p;ﬁ% ook 3%0&()2, Thewnr - ’9

2. Are any control measures in need of maintenance or repair? O YES Eﬁ\lo
3. Have any cantrol measures failed and require replacement? [ YEs ‘Z’NO
4. Are any additionalirevised BMPs necessary in this area? O vEs w

If YES to any of these three questions, provide a description of the problem: {Any necessary correclive 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 ____: TV}, e lierv 'e <\ 3@%‘\ Q¢ e G, , b

1. Brief Description: * —\Tf\. \FS C S .M - \,Dl L R g}% ¢ 4_ v &b/\f G
feor b U Cellall : £ G
%Pl«;:é‘.ﬁt% el pricke,de SoendX, CRE ¢

2. Are any control measures in need of maintenancs or repair? Ovyes Eho
3. Have any control measures failed and require replacement? Oves BNO
4, Are any additionalirevised BMPs necessary in this area? [OYES KNO

If YES to any of these lhree questicns, provide a description of the prablem: (Any necessary corrective actions should be described on the attached

Corrective Action Form)

INDUSTRIAL ACTMITY AREA ____{( &€& X %’&.‘. Uns Q_d”%{\m%gzj) [ Qj{/) Sk \(XM[I
1. Brief Descriptiorl: AR - . o . - 5/&3 &é\ M C
This 1S fha atcathe wssdlad | hfean, e Sto¢ |
oukscda Cone Plny une Lovie @ Sendl K omO0eAg s c
And T wens el g%ﬂ < Ste T w- @ Y
SQ,(,QW&W’Y:S C.e V\,JCGL,ULAWL,Q/ S,

2. Are any control measures in need of maintenance or repair? O ves E’ﬁo
3. Have any control measures failed and require replacement? O ves E'ﬁ'o
4. Are any additional/revised BMPs necessary in this area? [ ves D‘ﬁ

If 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 : go: At P i, \3 Shae (? I R .
renetesaton Ty o U5 el v ceavs Teoanw g™ woles

P&L\MP&.

2. Are any control measures in need of maintenance or repair? O ves E/I\\IO
3. Have any control measures failed and require replacement? 0O Yes g’ﬁo
4. Are any additional/revised BMPs necessary in this area? O ves Qﬁo

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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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each Industrial activity ares where pollutants may be exposed to stormwater. Copy this page for additional industrial activity aress,

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 racking of industrial or waste materials frof areas of no exposlre 1o exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas,

INDUSTRIAL ACTVITY AREA _ “T12 ( 1 I E AISH N R/~ - ‘_
1. Brief Description: W\\:S m . \)S’M \)\S’Q/ h 0"6\’\ © (¢ )Y/N\,\, G lL.
S\LCY@_ X WeXan "GY“(QVV\ ve-&:" N E-NN GO Ta T

Cocrr QAo wa .

2. Are any control nieasures In need of maintenance or tepair? O ves %
8.Have any control meastres failed and requiite replacernent? Oves &0
4. Are any additionalirevised control measures necessary in this area? O YEs Eﬂ)

If YES to any of these three questions, provide a description of the probiem: {Any necsséw corrective actions should be described on the attached

Corrective Action Form)

INDUSTRIAL ACTIVITY AREA :

1. Briet Description:

2. Are any control measures in need of maintenance or repair? Oyes [Ono
3. Have any control measures failed and require replacement? Oyes [NO
4. Are any additionalfrevised ¢ necessary in this area? Oyes [ONo
It YES to any of these three questions, provide a description of the problem: (Any necessary corractive actions should be described on the attached

Corrective Action Form)

INDUSTRIAL ACTIVITY AREA :

Brief Description:

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

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 correclive action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective aclions that have been initialed or complated since the last annual report, and future corrective actions needed o 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 # I | of I | | for this reporting period. o
2. Is this corrective action: N A

3 An update on a corrective action from a previous annual report; or
[ A new corrective action? ’
3. Identify the condition(s) triggering the nead for this review:
7 Unauthorized release or discharge
[J Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet noh-numeric effluent limitations
[ Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
[ Other (describe):

4. Briefly describe the nature of the problem identified:

5. Date problem identified: [ | ]/ l I |/' | l | l

6. How problem was identified:
{1 Comprehensive site inspection
[ Quarterly visual assessment
[ Routine facility inspection
[ Benchmark monitoring
[ Notification by EPA or State or local authorities
[0 Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or furlher 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:

8. Did/will this corrective action require modification of your SWPPP? [JYES [ NO

9. Date corrective action Initiated: I__U / |__|_J ! I | | I
10. Date correction action completed: I | |/l J Jll l | l | 2;;;‘::::::‘] e he I__L_I / UJ/ I l l I

11.lf comrective action not yst completed, provide the status of corrective action at the time of the comprshensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Cerlification

Do you certify that your annual inspection has met the requirements of Pai 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 permil? TJ VES | 0

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 attachments were prepared under my direction or supervision in accordance with a system designed 1o
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 infarmation, 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,

3537332533?2‘? (cluv[Mal Jofwulibol dewia [ [ [ [ [ ]]™ uhldhl (s Ngdel [T ] |

Sign’aEEMQ . _/(_q' Date Signed: | 2 — R PRl e
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RGE PERMIT NO. 02-SW NPDES PERMIT NO. MDR

Effective Date: g December 1, 2002 Expiration Date: November 30, 2007
Part I. Applicability.
Gengratinformation.

Facility Name Anag Ay f’wéx.l (e LMTu Uf»k&w U”x}tu Cr.v-tc.
NPDES Tracking No. f Not Applicable

MAa~ 13 H, M;q J Start/End Time “c,g.ﬁ{m K T\ QL

(hien . P Onukwugha ; _
UK,LLKML EY\SVV\W} UC,@V\M\Q,@P IhS{)Q_LtUH“

Information Hlo~- 20D -%L LFE
lnspector s Qualifi catlons f,v POES Cerlif ted (nS p X

'Weather at time of this ir mspectlon? <@ Clear «@Cloudy ® @am <@ Sleet @ Fog « Snow g@ High o
- Temperature: : N F’

Winds <@ Other:

Date of Inspection [
Inspector’s Name(s) I
Inspector s Title(s) !

Inspector’s Contact

ges of pollutants occurred since the last inspection? @Yes
yes, describe: }

Have any previously unidentified dischar :
rm

R

Are there any discharges occurring at the time of inspection? @Yes c{DNo If yes, describe:

icement? -
@D Malntenance

‘Regenerative
<@ Repair @

Stormwater
1 Conveyance Replacement
Sediment
‘Pools
Regenerative | @Yes @D Maintenance =
Stormwater | @PNo @D Repair @)

2 Conveyance Replacement

-Swales /
Regenerative | <Yes .— @Maintenancer

Stormwater | @No <@ Repair «@h

3 | Conveyance - Replacement

Sediment
Pools . ———e— N
Infiltration | @Yes «~ | @ Maintenance ]

4 Trenches - | @No <D Repair @
Pretreatment Replacement (

___ | Manholes -
<@ Maintenance

U Filbpad] @D =
Areas oﬂndustnal Maiena s or Activities éxposed fo Stormwa

ter Non-Compliance




Areas of Indusirial Maievials or Activities Exposed to Stosmuwater

_mmctiviiy—
| Bull Materials Siorage
Buiiding
1
| Wasie O and Aniifecze |
Storage
2
~ | Maintenance and Repair B
Shop
3
| Vehicle and Equipmer? |
Storage
4 .
Waste handling and
disposal areas
5
| Spoils Area o
6
" | Vehicle Tracking -
7
| Non-stormwater/ icit
Cornections
8
| Other: 7 2 HZ k
9 WAS H
| | ABEA

~ [ HYes GNo ONA | ¥ 7es ONo
@Yes ONo OINA | ves ONo
os ONo O NA | MiYes ONo |

[ +dYes ONo I N/A

— 1 5fes ONo ONA

~(§es OV ONA | ifes Do

Ti7es ONo ONA | GTes ONo

Controls
Adequate
{appropiiate,
effective, and

[ Inspecied?

operating)? |

Corrective Action Needed and Notes

. r
“DYes ONo O N/A | HYes ONo

/
™Yes ONo

B A—— ES——
MYes ONo T3 N/A AYes ONo

i47es ONo _

EPA Additional MSGP Documentation Template, January 13, 2009




Describe any incidents of non-compliance observed and not described above:

fond

Additional Control Measures
Describe any additional control measures needed to comply with the permit requirements:

Henhd

Notes
Use this space for any additional notes or observations from the inspection:

Aol

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, to the best of my knowledge and
belief, true, accurate, and comiplete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing

violations.” - /hs .
Print Name and Title: C /1/MA P Or N UGRA / C@Vw p<
N Slizlig

Signature: Date: Sy (ﬁ






