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B. GENERAL INSPECTION FINDINGS

1. art of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
Yes [INO

It NO, describe why not:

NOTE: Compiete Section C of this form for each industrial activity ares inspected and included in your SWPPP or as newly identificd in B.2 or B.3 below where pollutanis
may be exposed fc siormwaler.

i

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

If YES, for each location, describe the sources of those slormwater and non-stormwater discharges and any associsted control measures in place:
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3. Did this inspection identify any sources of stormwaler or non-stormwater discharges not previously identified in your SWPPP? [ YES 840

{F YES, describe these sources of stormwater or non-stormwater poliutants expected ic be present in these discharges. and any control measures in place;

/

4. Did you review stormwater monitcring data as part of this inspection to identify potential pollutant hot spets? [ YES ﬁ NGO 1 NA, ne menitoring performed

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

5. Describo any evidence of pollutants entering the drainage system or discharging o suriace waters, and the condilion of and around outfalls, including flow

dissipation measures to prevent scouring: /

6. Have you taken o1 do you plan to fake any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authojjzation to discharge under this pemmit if this is your first annual report), including any corrective actions identified as 2 result of this annua! comprehensive site
inspgetion?
F_’é: Ono

It YES. how many conditions requiring review for correction action as !
specified in Parts 3.1 and 3.2 were addressed by these cormrective actions? 2}

NOTE: Complete the attached Correclive Action Formn {Section D) for each condition identified, including any conditions wientifiad as a resuft of this comprehensive
stormwater inspection.
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€. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

Complate one block for each industrial activity area where pollutants imay be exposed fo stormwater.

in reviewing each ares, you should consider:
. industrial materials, residue, or trash that may have or coultd coms into contact with stormwater;
. Leaks or spills trom indusirial equipment, drums, tanks, and other confginers;
» Oltsite iracking of industrial or waste matenals from areas of no exposure 10 sxposed areas; and
.

Tracking or blowing of raw, final, or waste materiais from areas of no exposure o exposed areas.

INDUSTRIAL ACTIVITY AREA

1. Brief Dese; ptmn s
YW T e
W Y 4"”

2. Are any control measures in need of maintenance or repair? Odves {Ono
3. Have any confrol measures failed and require replacement? [Jyes [ONO
4. Are any additionalrevised control measures necessary in this area? Oves [ONO

Copy this page for additlonal Industrial activity areas.

if YES 16 any of these three questions, provide a description of the problem: {Any necessary comrective actions should be described on the attached

Comective Action Form)
Ch 9,410 Vimorkd
Cb)9 feens T Be Smiza

INDUSTRIAL ACTIVITY AREA

1. Briel Description:

2. Are any control measures in need of maintenance or repair? Oves [OnND
3. Have any control measures failed and require replacement? [Oves {InNO
4, Are any additional/revised ¢ necessary in this area? OvYyes (JwnO

it YES to any of these three questions, provide a description of the problem: (Any necessary comactive actions should be described on the attachaed

Comeclive Action Form)

INDUSTRIAL ACTIVITY AREA

Briet Description:

2. Are any control measures in need of maintenance or repair? Oyes ONC
3, Have any control measures failed and require replacemeni? Oyes [ONO
4 Are any additional/revised BMPs necessary in this area? Oyes [OwNO

i YES to any of these three questions, provide a description of the problem: (Any necessary comective actions should be described on the atiached

Comective 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 comective actions that have been initiated or completad since the last annual report, and future coneclive actions needed to address problems
identitied in this comprehensive stormwater inspecticn. Include an update on any cutstanding corrective actions that had not baen completed at the time of your

previous annual report.
1. Comrective Action # l Ili of I I i for this reporting period.

2. Is this corrective action:
[J Ap update on a corrective action from a previous annual report; of
E{;ew corrective action?

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

3 Unauthorized release or discharge

{7 Numenc efiluent fimitation exceedance

{7 Conirot measures inadequate 1o meet appiicable water quality standards
[ Control measures inadequate 1o meet nan-numeric effiuent limitations
Q’gr;!roi measures nol properly operated or maintained

[ Change in facility operations necessitated change n control measures
[ Average benchmark velue exceedance

£J Other (describe):

4. Briefly describe the nature of the problem identified: P |
Conmor Méasvrk Is (ovik) ta Vo OFF

5. Date problem identiied: | I”J’illzlf 12]¢]4]¢

6. Hou'?ablern was identified;
Comprehensive sife inspaction

[ Quarterly visua! assessment

3 Routine facility inspection

Y Benchimark moniloring

{1 Notification by EPA or State or local authorities
{7 Cther {describe):

7. Description of corectiva action{s} taken or to be taken lo eliminate or further investigate the problem {e.g., describe modifications or repairs to control
measures, analyses to be cenductad, etc.) or if no modilications ars needed, basis tor that determination:

/:/@2’ dnﬁl}cmﬂ Senwitk (arek gqm Jo f{s‘/%[ Py 7mAL Con 27720

8. Did/will this corrective action require modification of your SWPPP?  [] YES mé
9. Date corrective aclion initiated: E/ 50! ! I}{jl / ‘94 Dl /;f}

10. Date carrection action completed: I ijf! ‘; I!i } I E g;’;’,’:ggfwbe'/gﬁ [ ! 'Il l lll l f I l

11.1f 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 timelrames associated with each step) necessary to complete corrective action:

@fz’ﬂé’ﬂ@u f%s géiﬁ Hrrizs - 4,,@ Mg Ton T Tmminbnr
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

£0 you certify that your annua) inspection has met the requligﬁenls of Part 4.2 of the permil, and that, based upon the resulls ol this inspection, 1o the best of
your knowladge, you are in compliance with the permit? YES [ONO

if NO, surnrmarize why you are not in compliance with the permit:

2. Annual Report Gertification
| cerlify under penalty of law thal this document and all attachmenls 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 persans who manage the
system, or those persons directly responsible for gathering the informalion, 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

victations.

Authorized Representative

Printed Name: R ofg]é[plr QIAwS [ [ LI L[] ™ [lElelol Infalalalelel® [ [ [][]]]
Signature: /{ / < Date Signed: / B/J 3/!5
S —
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Annual Facility Comprehensive Site Compliance Evaluation
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BMP
Date Location Potential Pollutants / Source BMP Changes Since Last Inspection | Effective?

(YIN)
[ / f 5 Drainage Area 1 $ﬁ$&i’;§ Gravity Sludge Covered units

\/

Drainage Area 1

Fuel / Vehicle Refueling Station

Monthly inspections of
refueling area for evidence of
spitis.

rA/ /”1l vﬁe»f‘dﬂb\

Drainage Area 1

Oil / Waste Qil Storage

Monthly inspections of tank
pad for evidence of a release
or spill.

Drainage Area 1

Qil f Waste Qii Storage

Self-contained storage tank.

Caustics, fuel, and process

Chemical management

,C,{ X 3 Drainage Area 1 materials / Spills during material | system so supplies arrive as
storage needed.
. . I Overflow channels on inside
I Drainage Areas 1,2 & 3 | Sediment / Clarifiers perimeter of concrete walls
) . . ! Ovidation Di Adequate freeboard N/
1ol 1% Drainage Areas 1, 3& 4 | Sediment / Oxidation Ditches maintained /
¢ Csnptonct b |
it l 19, |Drainage Area2 Sediment / Storm water runoff | Storm Water Detention Pond | “"© ¢ pHowcte o~ N4
v . Monthly inspections of the
jo| +5 |Drainage Area 2 gg:::aigre l# Emgency emergency gsnerator pad for (
‘ J evidence of spills or leaks
In case of a spill dreinto drain | \/o .y Mpw [ TN

Drainage Area 2

Methanat Facility

to direct water to the methanol
containment area. Sump
pump will pump to the Filter
Qverflow Box

-t gurnp

Facility-wide

Sediment / Vehicular traffic

Material tracked onto paved
areas is removed as soon as
practical.

Facility-wide

Sediment / Litter

Litter is picked up promptly
and disposed of properly.

Limicacie T<g
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Annual Facility Comprehensive Site Compliance Evaluation

J—QTQ(Q,\

Date

Location

Potential Pollutants / Source

BMP

Changes Since Last Inspection

/0//5/18

MP
Effective?

10| %3

Drainage Area 1

Sediment / Headworks & Influent
Pumping Station

Trench drain at Grit Collection

(Y/N)
Y

Sediment / Headworks & Influent

Material tracked onto paved

{?[ 2% | Drainage Area 1 g : areas is removed as soon as
[~ Pumping Station practical. \/
Sediment, caustics, process I
j8j»n | Drainage Area 1 chemicals, fue!, oil and biosolids / Err:plc:);ﬁs?gs m;d e N/
- Spills during material transfer prope q
Sediment, caustics, process Spill response equipment is
{o|)> |Drainage Area 1 chemicals, fuel. oil and biosolids / | available where materials are \I/
- Spills during material transfer handled, stored or transferred.
Sediment, caustics, process Materiat deliver.ies are
Je{ 1D | Drainage Area 1 chemicals, fuel, ol and biosolids / ?ch_gduled for fimes Whe'?l
Spills during material transfer sty personnel areiendliable
to supervise the delivery
: . Pricr to material transfer, all
Sediment, caustics, process o
Jo l 3% Drainage Area 1 chemicals, fuel, oil .and biosolids / zg:g:'eﬁg’zns'si':g gtg?gf‘e;'e >/
Spills during material transfer are leak free -
. . Good housekeeping - Spills
, Sediment, caustics, process - .
1| %% | Drainage Area 1 chemicals, fuel, ol and biosolids / | &t oocur during material

Spills during material transfer

transfer are cleaned up
promptly

7/

is] 2D

Drainage Area 1

Solids / Outdoor Material Storage

Storage silo and pneumatic
conveyance of material

Drainage Area 1

Oil/Electrical Transformer

Monthly inspections of the
electrical transformer
containment pad for evidence
of spills or leaks

Y

Drainage Area 1

Diese! Fuel / Fuel Storage Tank

Monthly inspections of the
diesel fuel storage tank pad
for svidence of spills or leaks

REW\O&J‘

NYA

Drainage Area 1

Diesel Fuel / Fuel Storage Tank

Self-contained storage tank

(L-EW\ 0\}{/)\

NJA






