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Annual Reporting Form
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B. GENERAL INSPECTION FINDINGS

ﬁgﬂ of this comprehensive site inspection, did you inspest ali petential pollutant sources, including areas wheare industrial activity may be axposed 10 stormwater?

Es [INO
It NO, descrine why net

i
NOTE: Complete Sectior C of this form for each industiial activity area inspected and included in your SWPPP or as newiy identitied in B.2 or 5.3 below where polttants
may be exposed to stormwater.

| 2 Did this nspection identify any stormwater or non-stermwater outfalls not previously identified in your SWPPP? [ YES WO

It 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 XNO

H YES, descnbe these scurces of stormwater or non-stormwater poliutants expected fo be present in these discharges. and any control measures in piace.

4. Did you review stormwater monitoring data as part of this inspection to identify potantial pofittant hot spots? [ YES ﬂ.uo QNA no monitoring performed

I YES. summarize ths findings of that review and describe any additicnal inspection activities resusting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around sutfalls, including flow
dissipation measures {o prevent scouring:

NP

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your fast anrnual report submission (or since you received
aulhcrization to discharge under this permit if this is your first annual reporl), including any corrective actions idantified as 2 result of this annua! comprahensive site
inspection?

[ves o

If YES, how many conditions requiring review for correction action as
specified in Parfs 3.1 and 3.2 were addressed by these corrective actions?

NOTE: Compiete the attached Corrective Action Form (Section D) for each condition identfiad, incluaing any conditions idenfified as & result of this comprehensive
sformwaier 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 activity areas.

ir reviewing each area, you should consider:
. Industral materials, residue, or trash that may have or could come inio contact with stormwater:
. Leaks or spifis from industrial equipment, drums, tanks, and other conlainars;
. Offsite racking of industria! of waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no expesure o exposed areas.

INDUSTRIAL ACTIVITY AREA __A__Reactor No. 1/ Reactor No. 2

1. Briet Description:

2. Are any control measures in need of maintenance or repair? [Ives  PANC
3. Have any control measures failed and require replacement? Oves QMO
4. Are any additional/revised control measures necessary i this area? O vyes ‘ﬁ.NO

I YES to any of these tnree questions, provide a description of the problem: (Any necessary corrective actions should be described cn the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __B _-Filtration and Disinfection Fadility

1. Briet Descripiion:

2. Are ary control measures in need of maintenance or repair? O YES &NO
3. Have any control measures failed and require replacement? O YES #NO
4_Are any addilionalirevised ¢ necessary in this area? [Jyes PO

It YES 10 any of these three questions, provide a descripticn &f tne problem: (Any nécessary corrective actions should be described on the attachad
Ciorrective Action Form)

Brief Descriptior:

2 Are any control measures in need of maintenance or repair? [yes THNO
3 Have any control measures failed and require replacement? OYES T[HENO
4 Are any adcitionaifrevised BMPs necessary in this area? O YES 'ﬂ NO

11 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 Formm)

i
- -
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NOTE: Copy this page end attach additiona! pages as necessar/}
INDUSTRIAL ACTIVITY AREA _ D Headworks Building :

1. Brief Description:

2. Are any controt measures in need of maintenance or repair? O YEs ¢~NO
2, Have any contro! measures failed and require replacement? OYES [ANO
4. Are zny additionalirevised BMPs necessary in this area? 3 YEs Q_NO

if YES to any of these three queslions, provide a description of the problem: {Any necessary corrective actions should be described on the attached
Corrective Actiop Form)

1. Brief Dascription:

2. Are any centroi measures in need of maintenance or repair? O yes &NO,
3 Have any contral measures failed and require replacement? O YES ‘¢~NO
4. Are any additionalfrevised BMPs necessary in this area? 3 YES QNO

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

HJ_NIIDUS_TRlAL ACTIVITY AREA ___F _:Sludge Pumping Station

1. Brief Description:

2 Are any control measures in need of maintenance or repair? OYes WNO
3. Have any conttol measures failed and require replacement? Cyes f#NO
4. Are any additionalfrevised BMPs necessary in this area? O yes g;NO

it YES to any of these three questions, provide & description of the probiem: {Any nacessary corrective sctions should be described on the attached
Corrective Action Form)
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NOTE: Copy ifus page and attach additional pages as necassary

INDUSTRIAL ACTIVITY AREA _____G_,' Secondary Ciar_if;fﬂa. 1/ Secondary Ciarifier No. 2

1. Briet Description:

2. Are any control measures in need of maintenance or repair? Oves {#NO
3 Have any control measures failed and require repiacement? O YES d—NO
4 Are any additional/revised BMPs necessary in this area? O ves “.NO

if YES to any of these three questions. provide a dascription of the problerm: (Any necessary corrective actions should be described on the atlached
Carrective Action Form)

INDUSTRIAL ACTIVITY AREA __H . Solids Dewatering Building {(Administration Building)

1. Briet Dsscription:

2 Are any control measures in rieed of maintenance or repair? O ¥es F\NO
3. Have any control measures failed and raquire replacement? O Yes &NO
4. Are any addifionaiirevised BMPs necessary in this area” J Yes Q.NO

t YES to any of these three questions, provide a description of the probiem: {Any necessary carrective actions shtuld be gescribed on the attached
Corrective Action Form)

-Post Anoxic Tank Na. | IPos_t Anoxic Tank No. 2

pree 3 e

INDUSTRIAL ACTIVITY AREA ___1

1. Brief Description:

2. Are any contro! measures in need of maintenance o repair? OYEs EENO
3. Have any conlro! measures failed and require repiacement? O ves RNO
4. Are any additional/revised BMPs necessary in this area? O YES QZND

11 YES ic any of these three questicns, provide a description of the prablem: {Any necessary corrective actions should be described on Ihe attachec

Cormctive Action Form)
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NOTE: Copy this page and aftach additional pages as necessatyl

INDUSTRIAL ACTIVITY AREA _ | : Gravity Sludge".l”hickeneT!\In. 1/ Gravity Siludge Thickener No. 2

. Brief Description”

2. Are any contral measures in need of maintenance or repair? Ives fgdnNC
3. Have any control measures fatled and require replacement? ] YES E.NO
4, Are any addiionairevised BMPs necessary in this area? 0O yes ﬂNO

|
1f YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions shouid be described an the atltached
| Carrective Action Form)

INDUSTRIAL ACTIVITY AREA __K :Scum Concentrated Wet Well

1. Briet Description:

2. Are any control measures in need of maintenance or rapair? O vEs H.NO
3. Have any control measures failed and require replacement? O ves ?‘NO
4 Are aoy adddionalirevised BMPs necessary in thiz area? dvEs G NC

i YES to any of these three questions, provide & description ¢f the problem: {Any necessary correstive actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTWITY AREA L Supplemental Carbon Fill Station / Supplemental Carbon Storage and _Fezi F_arcility

1. Brief Description:

2 Are any cenlrol measures in need of maintenance or repair? [J vyes &NO
3. Have any control measures failed and raquire replacemnent? ] YES w‘NO
4_Are any additional/revised BMPs necessary in this area? O YEs -éNO

if YES 10 any o! these three guestions, 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 _ - Utility Transformer and Main Switchboard

1. Briel Description:

2. Are any control measures in need of mainienance of repair? [1YES BANC
3. Have any control measures failed and require replacement? [J YES $.NG
4, Are any adgditionalirevised BMPs necessary in this area? O vyes %NO

if YES to any of thase three questions, provide a description of the problem: (Any necessary correclive actions should be descrited on the ahached
Caoreclive Action Form; '

INDUSTRIAL ACTIVITY AREA __N__:Mudweli

1. Brief Description:

2, Arg any conirol measures in need of maintenance or repair? O ves H\NO
3 Have any control measures faiied and require replacement? dves $NO
4, Are any adottionalirevised BMPs necessaly i this area” 3 YES ¢ NC

i YES to any of these three quastions. provide a description: of the probiem: (Any necessary corective actions should be cescribed on the attached
Corrective Acbion Form)

INDUSTRIAL ACTIVITY AREA __ O Aerated Grit Chamber

PAats raLe [FLV - c

| 1. Brief Description:

2. Are any control measures in need of maintenance or repair? O Yes g NO
2 Have any control measures failed and require replacemant? O YES Q\NO
4_Are any additional/revised BMPs necessary in this area? 1 ves QRNO

11 YES o any of these three guestions, provide a descriplion of the probler: [Any necessary corrective actiors should be described on the attached
Corrective Action Form)
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NOTE: Copy this page and altach additionai pages as necessaryl

P__Overflow / Filtrate Return Well

EDUSTRIAL ACTIVITY AREA

1. Brief Descriptian:

2. Are any control measures in need of maintenance o repair? O YES paNO
3. Have any conltrol measures failed and require repiacement” [1YES RNO
4, Are any additionaifrevised BMPs necessary in this area? 3 YES QNO

It YES to any of these three guestions, provige a description of the problem: {Any necessary corrective actions should be described on the aftached
Corrective Action Fomn)

INDUSTRIAL ACTIVITY AREA __Q _: Gravity Thickener Overflow and Fittrate Pump Station

1. Briaf Description.

2. Are any contral measures in need of maintenance of repair? 0 ves B NO
3. Have any control measures failed and require replacement? [J YES ﬁNO
4. Are any additionalirevised BMPs necessary in this arza? Oves &Ino

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)

INDUSTRIAL ACTIVITY AREA :

1. Briet Description;

2. Are any control measures in need of maintenance or repair? [Ives $ENO
3 Have any contro! measures failed and require reptacement? O ves ﬂ NO
4. Are any additionalfrevised BMPs necessary in this area? O YES é—NO

1 YES ic any of these three questions, provide a destription of the problem: {Any necessary corrective actions should be descnibed on the attached
Corrective Acticn Farm)




NPDES Permit Tracking No.:

loj2isino| 7]l 1!

il
1
I

¥ 00 (OEPETTIVE JCTIONS MDD o2 THS

D. CORRECTIVE ACTIONS J_p)(ﬂgz ﬂ 0 A o *’
Complete this page for each specific condition requiring 2 corrective action or a review determining that no corrective action is needed. Copy this
page for addilional corrective aclions or reviews,

\ Include both correciive actions that have been initialed or completed since the last annual repont, and future correstive actions needed to address problems
identifiet in this comprehensive stormwater inspection. Include an update on any utstanding cosrective actions that had not been completed at the time of your

previous annual report,

1 Corrective: Action # I ] ; of | ‘ 1 for this reporting pariod. N A

2 Is this corrective actior::
0] An update on a corrective action from a pravious annual repon; of

{3 A new corrective action?
3. Identify the candition(s) triggering the need for this review:
{3 Unauthorized retease or discharge
7 Numeric effiuent limitation exceedance

Control measures inadequate 10 meet applicable water gquality standards
[3 Contre: measures inadequate to meet non-numeric effiuent fimitations
{7 Contrei measures not properly operated or maintained

[J Change in facility operations necessitated change in control measures

U] Average benchmark value sxceadance
{1 Other (describe); -

4. Briefly gescribe the nature of the problem identified:

5. Date problem identified: ! l lll ] I-‘i I l l i

6. How problem was identified:

[ Comprehensive site inspection

3 GQuartery visua! assessment

O Routine faciity inspection

[3 Benchmark monitoring

[1 Notification by £PA or State of loca authorities

[ Other (describe;: =

7 Description of corrective action(s) taken or to be taken to eliminate or turther investigate the problem {e.g., describe modifications or repairs 1o control
measures. analyses {o be conducted, etc.) or it no modifications are needed, basis for that determination:

B. Didiwill this corrective action require mogification of your SWPPP? [JYES [ NO
R T bl
9. Date corrective action initiated: P ,lg b i

! i1 | orexpecied iz b i [ |

fog [ i [
10. Date correction action completed: l L { | 7] l P completea: | ¥ i_i_.;i;_; [ § !

11.1t corractive action nol yel complated, provide the status of corrective action at the time of the comprehensive sits inspection and describe any remaining steps
unciuding timeframes associaled with each stept necessary Ic complete corrective action:
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E. ANNUAL REPORT CERTIFICATION
1. Compiiance Certification

Do you certify that your annuat inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspection, tG the best o
your knowledge, you are in compliance with the permit? KYES O no

1f NO, summarize why you are not in compliance with the permit.

2. Anrwal Report Certification
i qerify under penalty of Iaw that this document and all attachments were prepared under vy direction or supervision in accordance with a syslem designed w
assure that quatfied Dersonne! properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsibls for gathering the information. the information submitted is, to the best of my krowledge and betief, true, accurate.
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

P ame " | A b | | IDeld el |11 ™ el Shgaeb| FEEH T | |
Signature: _ C/;Lés_g"ﬁ:"f— ~ DaneSigned: /0//5/)'((






