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B. GENERAL INSPECTION FINDINGS

1. ﬁ part of UES comprehensive site inspection, did you inspect all potential poliutant sources, including areas where industrial activity may be exposed to stormwater?
YES NO

If NO, describe why not:

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 befow where poliutants
may be exposed to stonmwaler.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [J YES "w NO

1 YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:




NPDES Pemmit Tracking No.:

SENEERNENE

3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [ YES $ANO

H 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 part of this inspection to identify potential pollutant hot spots? [J YES E\NO &{NA, no monitoring performed

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

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

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

Oves WNO

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

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater 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 addltional Industrial sctivity 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 equipment, drums, tanks, and other containers;
s 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 __ A :Reactor No. 1, 2, 3, 4

1. Brief Description:

2. Are any control measures in need of maintenance or repair? Oves HNO
3. Have any control measures failed and require replacement? OYes (ANO
4. Are any additional/revised control measures necessary in this area? Oves {4ANO

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

INDUSTRIAL ACTIVITY AREA __B__:Filtration and Disinfection Facility

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O vyes ﬁ»NO
3. Have any control measures failed and require replacement? OYes BNO
4. Are any additional/revised ¢ necessary In this area? Oves fgANO

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)

INDUSTRIAL ACTIVITY AREA __C__:Caustic / Alum Bulk Storage

Brief Description:

2. Are any control measures in need of maintenance or repair? Oves ¢nNO
3. Have any control measures failed and require replacement? OYeEs EANO
4. Are any additional/revised BMPs necessary in this area? OYes fE@NO

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

INDUSTRIAL ACTIVITY AREA ___ D _:Headworks Building
1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?
4. Are any additional’revised BMPs nacessary in this area?

Corrective Action Form)

OYeEs {@No
Oyes HNO
Oves #&NO

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

INDUéTRlAL ACTIVITY AREA __E__:Lime Storage Silo
1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

Oves JnNo
Dves {ANO
Oves §ANO

If YES o any of these thres questions, provide a description of the problem: {Any necessary corvective actions should be described on the attached

1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4, Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __F_-Sludge Pumping Station

OYES BWNO
Oves pANO
CYes FENO

If YES fo any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __ G Eecondary Clarifier No. 1735ndary Clarifier No. 2
1. Brief Description:

2. Are any control measures in need of maintenance or repair? Oves KNo
3. Have any control measures falled and require reptacement? O YES RNO
4. Are any additional/revisad BMPs necessary in this area? Ovyes €NO

1f YES fo 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 __H :Solids Dewatering Building (Administration Building)

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YEs ﬁ NO
3. Have any control measures failed and require replacement? Oyes M NO
4. Are any additional/revised BMPs necessary in this area? O YES ﬁ NO

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)

INDUSTRIAL ACTIVITY AREA __1 :Gravity Thickener Distribution Box

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES m NO
3. Have any control measures failed and require replacement? O YES o
4. Are any additional/revised BMPs necessary in this area? Oves Hwo

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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NOTE: Copy this page and attach additions! pages as necessary

INDUSTRIAL ACTMITY AREA __J : Gravity Sludge Thickener No. 1, 2, 3
1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYES @#ANO
3. Have any control measures failed and require replacement? Oves WNO
4. Are any additional/revised BMPs necessary in this area? 0 yes ﬂ NO

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

INDUSTRIAL ACTMITY AREA __K_ :Scum Concentrated Wet Well

1. Brief Description:

2. Are any control measures in need of maintenance or repair? Oyes #&No
3, Have any control measures failed and require replacement? [ YES ﬂNO
4. Are any additional/revised BMPs necessary in this area? Oves RINO

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)

INDUSTRIAL ACi'R/ITY AREA __L_: Suppl:mental Carbon Fill Station / Supplemental Carbon Storage and Feed Facility

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OvYes BNO
3. Have any control measures failed and require replacement? Oves o
4. Are any additional/revised BMPs necessary in this area? gves BNO

It 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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NOTE: Copy this page and aftach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __M _: Utility Transformer
1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYES ¥INO
3. Have any control measures failed and require replacement? O YES W.NO
4. Are any additional/revised BMPs necessary in this area? [ YES ﬂNO

1§ 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 _N__:Mudwell

1. Brief Description:

2. Are any control measures in need of maintenance or repair? Oyes BNO
3. Have any control measures failed and require replacement? O vyes [ﬂ~NO
4. Are any additional/revised BMPs necessary in this area? Oves @NO

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

INDUSTRIAL ACTIVITY AREA__O _: New Headcell Grit Concentrator / New Grit Classifiers

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES ﬁNO
3. Have any control measures failed and require replacement? Oves #&No
4. Are any additionatrevised BMPs necessary in this area? Dvyes EwNo

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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INDUSTRIAL ACTIVITY AREA __ P __:Parshall Flume
1. Brief Description:

2. Are any control measures in need of maintenance or repair?

COyes ENo
3. Have any control measures failed and require replacement? O Yes E NO
4, Are any additional/revised BMPs necessary in this area? OYES HINO

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)

INDUSTRIAL ACTIVITY AREA__Q_: Chemical Feed System R
1. Brief Description:

2. Are any control measures in need of maintenance or repair?

Oves {@no
3. Have any contro! measures failed and require replacement? O vYes ﬁ NO
4. Are any additional/revised BMPs necessary in this area? OYes NO

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

INDUSTRIAL ACTIVITY AREA R : Odor Control Scrubbers
1. Brief Dascription:

2. Are any control measures in need of maintenance or repair?

OYes gNO
3. Have any control measures failed and require replacement? O YES RNO
4. Are any additonal/revised BMPs necessary in this area? ayYes D‘NO

If YES to any of thesa 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 __ S :Post Aeration
1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYEs JNO
3. Have any control measures failed and require replacement? O YES ﬁ.NO
4. Are any additionalirevised BMPs necessary in this area? Ovyes HwnO

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)

INDUSTRIAL ACTMITY AREA __T__:Truck Scale
1. Brief Description:

2. Are any control measures in need of maintenance or repair? O ves ﬂNO
Oves [GfNO
DOYes HKNO

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)

3. Have any control measures failed and require replacement?
4. Are any additional/revised BMPs necessary in this area?

INDUSTRIAL ACTIVITY AREA __UJ _: Secondary Clarifier Junction Ex
1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES g NO
3. Have any contro! measures failed and require replacement? OYES HANO
4. Are any additional/revised BMPs necessary in this area? 0 Yes 'ﬂ_NO

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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INDUSTRIAL ACTIVITY AREA __V__: Secondary Clarifier Distribution Box
1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYEs B@ANO
3.Have any contro! measures falled and require replacement? Oves #®NO
4. Are any additional/revised BMPs necessary in this area? Oves §InNoO

1f 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 __W _: Reactor Distribution Box
1. Brief Description:

2. Are any control measures in need of maintenance or repair? Oves d NO
3. Have any control measures failed and require replacernent? [ YES -mNO
4. Are any additional/revised BMPs necessary in this area? [ YES QNO

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

INDUSTRIAL ACTIVITY AREA :

1. Brisf Description:

2. Are any control measures in need of maintenance or repair? O YES r« (e}
3. Have any control measures failed and require replacement? Oves RNo
4. Are any additional/revised BMPs necessary in this area? O YES mNO

1f 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. CORRECTIVEACTIONS ’, A /

Completo this page for each specific condition requiring a corrective action or a review defermining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to 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. Cormective Action # l__u of U_J for this reporting period.

2. Is this corrective action:

L1 An update on a corrective action from a previous annual report; of

[0 A new comective action?

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

3 Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Contro! measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[ Contro! measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures
O Average benchmark value exceedance

[ other (describe):

4. Briefly describe the nature of the problem identified:

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

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

7. Description of cormective action(s) taken or to be taken to eliminate or further 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? [ YES [INO

9, Date corrective action initiated: LLI/U_]I' I l |
10. Date correction action completed: | | l/l l J’l | [ |J g;;m;ﬁobe U_J/U_,Il | l | I

11.H 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 timeframes associated with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual Inspection has met the requirements 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 compliance with the permit? KYES [ONO

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

2. Annual Report Certification

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 parsonne! property gathered and evaluated the information subritted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsibie for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurats,
and complste. 1am aware that there are significant penalties for submitting false Information, including the possibility of fine and imprisonment for knowing
violations.

unorzed Pepresenative - el lrlold [Dlofodds] | L1111 L1 ™ pleleldde bPldeltirold | | ] 1]
Signature: L o C Date Signed: /szlj 2eig




ANNUAL SWPPP REVIEW REPORT FORM

Facility Information

Designated Name:
MD Ly WeE

Certificate of Coverage No. or Individual
Permit No.:  2-S0

Facility Address: 462 feockbeinte €0

County: Ap e ez

Facility Contact Information

Name: [EF (epper

Telephone No.: Hi0-222- giao

Email Address: P (agR273 @ adcoune .0l

Certification No.:

Backup Facility Contact information

Name: (‘4 Lo DooS

Telephone No.: 40 -222-%190

Email Address: Aeor< 14 © A (Ouni(lY. 0fe

Certification No.:

industrial Storm Water Certified Operator Information

Name: DcfiziC  TAL | AFer2d

Telephone No.: Hi0- 222-§ 1q0

Email Address: fio 127 e AAowary Lol

Certification No.:

Space to list additional operators if applicable:

The SWPPP Checkiist on the DEQ, WRD Industrial Storm Water webpage should be used to
review the facility’s SWPPP and before the following 10 questions are compieted.

1. Facility general information is current and accurate Yes NI:IO
X
2. Site map is current and accurate Yes No
X 0
3. Significant material inventory is current and accurate gs NDo
4. New exposures, processes and related controls have been Yes No NA
documented appropriately in the SWPPP J |
5. Spills have been recorded and reported as appropriate Es ESI) NI:]A
6. Employee SWPPP training was conducted and documented Es El:c|>

inspections are available in the SWPPP file

7. Records of routine preventative maintenance and housekeeping  Yes No

%4 [

and filed in the SWPPP file

8. Comprehensive site inspections have been completed, certified Yes No

[ ]

9. Visual Assessments have been completed and the reports have Yes No NA

been filed in the SWPPP file ¥ 0O 0O
10. Corrective actions noted in the inspection reports have been Yes No
completed X L]

permittee or designated representative

11. The SWPPP is compliant with the permit and has been reviewed  Yes No
and signed by the Certified Storm Water Operator and the P O

Additional Comments:

I certify that the above information is correct:

W&W}U l)C(nHC

Signatur ate:
/'bg ;2% 0/2} [ 019

SUBMIT THIS FORM TO THE DEQ, WRD DISTRICT OFFICE IDENTIFIED ON YOUR
CERTIFICATE OF COVERAGE ON OR BEFORE JANUARY 10™ OF EACH YEAR




ANNUAL INSPECTION CHECKLIST
FOR STORMWATER DEVICES

Date: P //l /go 14

Inspector’s Printed Name: Qoo [honS

Inspector’s Signature: Q,L.é«

Date Signed: [ofz1 /z,o 19

Rain Gardens

DEVICE ITEM YES/NO | COMMENTS
RG-1D Are there areas devoid of mulch?
Re-mulch if necessary. N
Are there areas devoid of mulch?
RG-2C | po muich if necessary. N
Are there areas devoid of mulch?
RG-2E | po-mulch if necessary. N
Are there areas devoid of mulch?
RG-4B | peo mulch if necessary. N
Are there areas devoid of mulch?
RGAC | pe-mulch if necessary. N
; 9
RG-4D Are there a}reas devoid of mulch? '
Re-mulch if necessary. N
Are there areas devoid of mulch?
RG-4E Re-mulch if necessary. N

Micro-Bioretention Basins / Bioretention Basins

DEVICE ITEM . YES/NO | COMMENTS
BRB-1A g;en:?jzz ?}Ziscg:;oi of mulch? N

MBRB-1B 223;72 Z ?ll}f_ ;%;ch:;o:g of mulch? N

MBRB-3A ge’;?zz ?}chg:;o,f of mulch? N




Grass Swales / Conveyance Swales

DEVICE

ITEM

YES/NO

COMMENTS

GS-1C

1.

Is the site grading well
maintained? Ensure swales flow
downhill towards rip rap.

What are the conditions of the
soil and grass? Was growth
maintained throughout the
summer months? Reseed
necessary areas, bare soil shall
be properly covered.

Is there any harmful vegetation,
pests, or animals that can
threaten the functionality of the
controlled vegetation?

Remove all invasive species.

GS-2B

1.

Is the site grading well
maintained? Ensure swales flow
downhill towards rip rap.

2.

What are the conditions of the
soil and grass? Was growth
maintained throughout the
summer months? Reseed
necessary areas, bare soil shall
be properly covered.

Is there any harmful vegetation,
pests, or animals that can
threaten the functionality of the
controlled vegetation?

Remove all invasive species.

CS-4A

South of
Reactor
No. 4

1.

Is the site grading well
maintained? Ensure swales flow
downhill towards rip rap.

2.

What are the conditions of the
soil and grass? Was growth
maintained throughout the
summer months? Reseed
necessary areas, bare soil shall
be properly covered.

Is there any harmful vegetation,
pests, or animals that can
threaten the functionality of the
controlled vegetation?

Remove all invasive species.




Outfalls

DEVICE

ITEM

YES/NO

COMMENTS

Outfall 1

1.

Are areas free of major debris? Is
there need for additional clearing of
vegetation?

Remove anything that restricts the
movement of water.

Are there areas that remain
unprotected and exposed?

Apply grass seeding or consider
instillation of additional stormwater
devices.

Are areas experiencing excessive
flooding and ponding, is water
unable to drain away from facility?
Contact a specialist.

Outfall 3

1.

Are areas free of major debris? Is
there need for additional clearing of
vegetation?

Remove anything that restricts the
movement of water.

Are there areas that remain
unprotected and exposed?

Apply grass seeding or consider
instillation of additional stormwater
devices.

Are areas experiencing excessive
flooding and ponding, is water
unable to drain away from facility?
Contact a specialist.

Outfall 4

1.

Are areas free of major debris? Is
there need for additional clearing of
vegetation?

Remove anything that restricts the
movement of water.

Are there areas that remain
unprotected and exposed?

Apply grass seeding or consider
instillation of additional stormwater
devices.

Are areas experiencing excessive
flooding and ponding, is water
unable to drain away from facility?
Contact a specialist.




Roof Drain Leaders

DEVICE

ITEM

YES/NO

COMMENTS

Roof Drain
Leaders

1.

Are any roof drain leaders or gutters
cracked, leaking, or otherwise in
need of maintenance?

Repair or replace roof drain
leaders and/or gutters.




