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Annual Reporting Form

A. GENERAL INFORMATION

v.raonyame:  [Clolx| [Cirlelelk| WRIFI | [ [ [ [ [{1[I1]1]]]]]

2. NPDES Permit Tracking No.: |mh)lﬂ.lc Iﬁ[@ld l ] ]

3. Facility Physical Address:

2 sree: | 8]8]6]6] Mlalglnlelr| [S]t|alt]ilo|n| [Rlolald] | [ [ [ ][]

b.cry: [Culr|t]ils] [Blaly[ [ [ |1 ILIIIIEI]]]  esee [MD ozrcom [21]20206]-[ | | ] ]
s.ceaamspectorsName: {11 b P Plele [oledal [L1LL1] mee {7k Leln] Meloleteled [ LT L L] ]
aaationainspeciorsNametsy o] [ le] [SIM[ IS Ffel [ L1 LE] el Wlelolpleleltb LI
s contectperson: {7 [ || [Plelpleledn] [ [ ] 1] ] mue: {7 bl e bdelelele L L L L]
P“°"e?iL{|I|°"P|9~|9'|'|é|0|6‘0|5""|‘H—H—JE"“a":PH“k‘k‘?l'bl?lﬂHQI‘?h|0|l4|'~fh'|lj|-léli|‘;)‘| L

6. Inspection Date: | | I"I J ]Il | I l |

B. GENERAL INSPECTION FINDINGS

As part of this comprehensive site inspection, did you inspect all potentiaf pollutant sources, including areas where industrial activity may be exposed to stormwater?
xl YES [INO

1if NQ, 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 below where poliutants
may be exposed o stormwater.

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

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 swrpPP? [] YES ﬂ NO

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 part of this inspection 1o identify potential poliutant hot spots? O YES M. NO [0 NA, no monitoring performed

If 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:

lé/n

6. Have you laken 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 1o discharge under this permit if this is your first annual report), including any corrective actions identified as a resuit of this annual comprehensive site
inspection?

0 Yes NO

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 additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come inlo contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Ofisite 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__: Administration Building

1Bt Deserpton: ‘?0“(}:\(»'3\'8 3 Lﬁgoza}omi d\en:cnlj ® ADI&:A) BJ.I'DMJ. Omﬂﬂ‘) lZU‘EL

Chaet Room, @ g,.r00 Leoel’ S o g
Level s ¢ o  aock S Finds cdre- grprml @ fpee

2. Are any control measures in need of maintenance or repair? E YES [INO
3. Have any control measures failed and require replacement? 0 YES ﬁ NO
4. Are any additional/revised control measures necessary in this area? OYes «ZINO

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 Acnon Form)

Mﬁﬁb o Com \'Elf/ ‘__Avl I)ml\oo X 24" S‘lofm Desw £ ' ,psL" {Izemep“e
proerae (et Fohue Gt E56. g

INDUSTRIAL ACTIVITY AREA __B :Aerated Grit Chamber No. 1. 2 :

1. Brief Description: ‘Pouud‘ms*s. érc&&& éru” ¢ NM’ }51/\/&1“6@. B&\’L éral &5».) Cou
foe. ORDAL Co.ﬂm\ Bai God Basws Vs

2. Are any control measures in need of maintenance or repair? O YES YWINO
3. Have any control measures failed and require replacement? OvYes W|NO
4. Are any additional/revised ¢ necessary in this area? OveEsS MNO

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)

INDUSTRIAL ACTIVITY AREA __C _:Biosolids Handling Building

Brief Description: ?o"u\‘} ‘“,50 Cl\emcé,é Cf""""“"’ aus‘l‘Q &}A D(&g&) rﬁél le JU”‘W—&Q
Aed § Sedivm H??O"MN’*‘ e) md Shb. .wb Sisselos. Awwe AFL»WD Cout
Cetracton. our 56) ' ngle Dis fbﬂ(/, Vfﬂboﬂ/ Sy.wgr'o 7

2. Are any control measures in need of maintenance or repair? O vyes ﬂ NO
3. Have any control measures failed and require replacement? O YES a NO
4. Are any additionalirevised BMPs necessary in this area? [J YES \9 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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NOTE: Copy this page and aftach additional pages as necessary

INDUSTRIAL ACTIVITY AREA __ D :Chiorine Contact Tank No 1,2

1. Brief Description: ?° ] q"m“ H th, ¢ [mi’*cb Nl\ﬁl’wv‘}&ﬁ/ H 3011@ MkSzDC,
3"“0‘»&? /ﬂ,?e_b to CMlomwe BoSWS eu_. D-s-b)‘:ec\ u£ ’85%, dfdm”é"

Prsios

2. Are any control measures in need of maintenance or repair? [ YES ﬂ NO
3. Have any control measures failed and require replacement? O YES MNe
4. Are any additional/revised BMPs necessary in this area? O Yes @ NC

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)

INDUSTRIAL ACTIVITY AREA __ E . Control Chamber (Dlgester Building)

1. Brief Description: ?6““4'\‘)%5' '\)60):, + COY C‘QGEL No lo&g&’\y P‘A@CL!‘ (& oL j’oﬂC—
Bshedes o) shE.

2. Are any control measures in need of maintenance or repair? [ Yes ﬁ NO
3. Have any control measures failed and require replacement? OYes DINO
4, Are any additional/revised BMPs necessary in this area? OYES ®INO

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 ARE_A __F :Equalization Tank No. 1,2,3,4,5,6,7

1. Briel Description: ? uq-}M){-s .?1.\,- u\“\,L g&cx}c) wﬂs}eu.h\ e, 6 Lo.nhL
Wow S{'o{t-eb W Bask 3 ofoe Yo B59 ¢ Pw‘fd Bk 76’};13 iﬂ-ee&) /

;AS Low n‘c»b oceo To ©159.

2. Are any control measures in need of maintenance or repair? O YES “@NO
3.Have any control measures failed and require replacernent? [ YES B NO
4. Are any additional/revised BMPs necessary in this area? [ YES E 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)




NPDES Permit Tracking No.:

ENEEEENEEE

NOTE: Copy this page and aftach additional pages as necessary

'E\lDUSTRIAL ACTIVITY AREA ___G _: Ferric Chloride Storage Tank

1. Brief Description: ’-Po “u‘)m&i C}\/&M KAL . Bg\L F:p,().,\c C“o[ub(, ’)7-&5 }{ d\an c/‘l
wsed o R ?‘MS' CMed to' medt Penmnl Lun - F o).s ppm-

2. Are any control measures in need of maintenance or repair? O YES “HINO
3. Have any control measures failed and require replacement? [ YES ﬁ NO
4. Are any additional/revised BMPs necessary in this area? I YES QNO

If YES 1o any of these three questions, provide a description of the problem: (Any necessary corrective aclions should be described on the attached
Corrective Action Form)

INDUSTEI/;{L ACTIVITY AREA__H :Geae-rators

1Briefoescripﬁon:%uwh.)l: 'D;sse] g‘é‘. Cox CQEGL UARP "xPS y ga)crul'w 5;}'_)
-Henbworuks- —B:A.tb wr @ Adm w0 B o MoerAwt/B\A;lD-ﬂ é) @ 61—3
Ci*\m&wlxpcc,’%w\bt j

2. Are any control measures in need of maintenance or repair? 0 YES E NO
3. Have any control measures failed and reguire replacement? [J Yes ﬂ NO
4. Are any additional/revised BMPs necessary in this area? O YES ‘R NO

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)

iND_USTRlAL ACTIV|TY AREA _I__éravity Thickener No. 1, 2_ 3, and 4
- S Descripﬁon:?O“ ‘A“’S\.S-' -Rp.}m““l Tw\tb WAS\'CO\)A\"CA., ? QSCM'W. A" 'E-%‘t_l: C’Le,) )
)5 “

2. Are any control measures in need of maintenance or repair? [ YES %NO
3. Have any control measures failed and require replacement? O YEs NO
4. Are any additional/revised BMPs necessary in this area? O YES 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 Formy)
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INDUSTRIAL ACTIVITY AREA ,1 Grease & Scum Receiving Statmn

1. Brief Description: f\)b“’ d*nb{' 3 6‘9" 3 5 ’R ’.l,‘ ““ ’ 2e /\“ D ‘&)AS'LC»-JA o ¥ 64 .

e &//BC}GD ﬂ Prmped PI’O"" ?‘"M‘ Bas //Ftciﬂja\/ 3«&&) 1‘: '&i";ﬁ/:ﬁm
Scumfgrense s Dé‘ G’L{D @ :ﬂﬂ} Treald Listesutten. R ﬂ&ckﬁ?ﬁ&é
§ Grease/Scmn, Colledey > Durpster 4 ﬂ‘s eseD oF o sie

2. Are any control measures in need of maintenance or repair? O YES §
3. Have any control measures failed and require replacement? O YES NO
4, Are any additionalirevised BMPs necessary in this area? O Yes w NO

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

INDUSTRIAL ACTIVITY AREA _ K Headworks Building
1. Brief De“"‘“”":P UML,}B God 2&&54 ?m} \l.,) lk&)r}lc) l«)m\owﬁuu Al 3 Bansc €<0

Ne O M{‘oab\ é,-A 4?%5 pre Stoced W Duepsh aled
snlB oh- Dus gcw-\ 3», ?man\& l)ehu)bzw : 'T - 4 ﬂﬂ

2. Are any control measures in need of maintenance or repair? COyes WWNO
3. Have any control measures failed and require replacement? O YES w NG
4. Are any additionalirevised BMPs necessary in this area? O YES & NO

If YES 1o any of these three questions, provide a description of the problem: (Any necessary correclive actions should be described on the aftached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __ L Malntenance Building

1. Brief Description: TP",A“ ‘S; 6“ grense SDlUﬂ)‘ d)aweﬂ-s P.t\)"' 46‘5 0 %’;ﬂjé’/éﬁs

Shoeed o sepente P«m([uﬁe Sherse Reen) addbounl- Dyl
5&0% N ge?lﬁb 5»@)(7 Knte Cabwets - ) O /6’5

2. Are any control measures in need of maintenance or repair? [ YES ﬁ NO
3. Have any control measures failed and require replacement? O YES ﬂ NO
4. Are any additionalfrevised BMPs necessary in this area? O 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
Correclive Action Form)
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INDUSTRIAL ACTIVITY AREA __M__: Membrane Facility

}\ orsrvion P Nukeks T Chertianls § Wadewdtens Al Manb iz &, ifngU§ ,
c W""G‘lS‘g C.t\f" < Ac'oD/SoD;um// rov: - . .
élbw"b m\(ﬁ M\;S\D‘{_- Bw'b"o\l {fJ YDC/&JMM #7/1’6 SIM " A

Ao JE

2. Are any control measures in need of maintenance or repair? 1 YES VNO
3. Have any control measures failed and require replacement? O YES [&NO
4, Are any additional/revised BMPs necessary in this area? 1 YES ~;z 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 __N__: MetimamotFasiity 1\, cro C o a

1.BriefDescription?o_““l'A&: {V\\;;rc C 5‘-0@ .,a) ‘E.)b ébwsﬁu"*)mk.?
Nﬁfé’: R\L\.,‘ 30'55 NST Use on Sl’oﬂc, p”c#sﬂnal oN s.‘/c,_

2. Are any control measures in need of maintenance or repair? O Yes m NO
3. Have any control measures failed and require replacement? Ovyes @NO
4. Are any additional/revised BMPs necessary in this area? [ YES g 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__O_: Ozone Building o

1. Briet Descriplion%“u_kn'xis: S'\H' /éns / Oil ) % orAE Bl:ll

[D'mr 5 UseD ['-;’L_/
S\w‘g:‘ 0? Smsll LAWR E’c(/w' mot g sk, Newg/ éio«%' E}Lw MfL)'L
kﬂs _Rd\qobeb s-‘\rom B.;. 'D;‘ f

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

if YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions shouid be described on the atlached
Corrective Aclion Form)
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INDUSTRIAL ACTIVITY AREA __P__:Post-Aeration Tank No. 1,

1j2mscnpmn ?Dl[u},j\ “TReA Oy NAAW'\‘)% B Bd Aredod ks rnc

2. Are any control measures in need of maintenance or repair? YES ﬁ NO
3. Have any control measures failed and require replacement? O vyes KNO
4. Are any additional/revised BMPs necessary in this area? [J YES R NO

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 __Q : Primary Clarifier No. 1 2,34, 5 6

?‘,uu),,,.)}s Dby Toeded w{,—wm Tree D
dmvpéfﬂ-* S 4 ﬂ’rw?nmm‘s C)MUF ey w G‘N.B '8.7, -?""‘M’Uv[

2. Are any control measures in need of maintenance or repair? O vYEs rbNO
3. Have any contral measures failed and require replacement? dYes aﬂ NO
4. Are any additional/revised BMPs necessary in this area? 0 YES o]
If YES to any of these three questions, provide a description of the problem: (%ecessary corrective actions should be described on the attached

Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __R_: Post-chlorination Building

1. Briel Descripton: ?"“‘AQ& s NonE _ ?DS‘ C&»\bruﬂn row) Bl house Mec

Yoo § Store.
© C) ,J SES k) A Ex‘ / - .
’\b low d"\”"*’t Cbl'db\'/u ;‘m"—@/” l':ﬂ e . ‘ NJ@

2. Are any control measures in need of maintenance or repair? J YES \g,No
3. Have any control measures failed and require replacement? O YES 'g NO
4. Are any additional/revised BMPs necessary in this area? [JYES g 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 __S :I_?eador No.1,2,3,4

e B el ko widerder Al For Rug ons

2. Are any control measures in need of maintenance or repair? O YES ﬁNO
3. Have any control measures failed and require replacement? JYES ﬁ NO
4. Are any additionai/revised BMPs necessary in this area? O YES ‘gNO

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 T_ :Scum Concentrator Building

1. Briet Descriplior!%“u[lnsts P G,wg/scw/ ?M}"‘u"{ ’lze;\}eb M#{D M‘\’/(—' &‘%&' Scine—

is Top Fom 2 1t sl _
WO"):VE"‘KG'; Draw jet UZI?‘ g:::sg 1S Collcdu:;% M"Mk.'“r ”‘U‘{’ll
4 ﬂau\éb R ’B.,( PrUAlE Uwbor— 4 ds rose" wie pleA_

2. Are any control measures in need of maintenance or repair? Oves ‘pNO
3. Have any control measures failed and require replacement? [ YES ﬁ’NO
4. Are any additionalfrevised BMPs necessary in this area? [JYES NO

If YES 1o any of these three questions, provide a description of the problem: (Any necessary corrective aciions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA __U : Sterdlge Pump Station
1. Brief Descrip .S.Ct'\"\.

:vau‘h\\)‘l Scnn- w6 Scnm UJ{;} I,A):F” ?uw‘ S‘N@ CA“&\'
6!0'\56_/560“—— "\m\/ Fbm-ﬂ-lﬁfﬁ Qﬁxképew . ’Pw/ed Pw? +o Sﬂl/“‘*-’

'BN\D\J X
2. Are any control measuredin need of maintenance or repair? 1 YES ’ﬁ NO
3. Have any control measures failed and require replacement? O vyes E NO
4. Are any additionalirevised BMPs necessary in this area? 3 YES x 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__: Septage Receiving

rorpesionn N d At Seokace Sdge. Cody xcests fge /M oo
-=""' Wl wAs ‘lC. Fom SE‘“D"C Naulecs. S:Elné /Jo/o’:} II\A)/STWMZé Mt _)
ﬂPwYaB Back_T6 ?rumm%‘ Tolks For Teommek

2. Are any control measures in need of maintenance or repair? O YES ﬂNO
3. Have any control measures failed and require replacement? O YES ﬂ NG
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 W Sludge Dlgester No. 2

1. Brief Description: :PD / y _/ .\H'S MNowe. Dléﬁlla/ q(g R ™ W”/W a)//(e'}l-) J'J
]Az) 'fbwrg ) BM < To Thckovers %L%‘}MO)"

2. Are any control measures in need of maintenance or repair? Dvyes =ENO
3. Have any control measures failed and require replacement? OYES “ENO
4. Are any additional/revised BMPs necessary in this area? [ YES IﬁNO

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 : Sludge Pump Station

1. Brief Description: ‘?ojb },,,J'! "A'ct_m_, S IUDéC’ S'HDétz ? S MJ B 6)7"
CNW Bs  used Q_’EF NEEDED) o &Concu/»s{(/czwms o ;:z;)m

6’0\9&0 lo SL{U)\(Z)

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 FENO
4. Are any additional/revised BMPs necessary in this area? [ YES ﬁ 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
Corrective Action Form)
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.INDUSTRIAL ;CTIVITY AREAT - Y _:Sodium Bisaﬂte Storage

oo RS Cheiel: Sodm Bolite ssed B rcluaniid

< WRed s Longlewster— Tl boed oUTS) : .
oy > A D cUTSDE W & selp Conkoised

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

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

INDUSTRIAL ACTIVITY AREA__Z__:Sodium Hydroxide Storage

vaorvasaion: D, [l d e Chzmraal.  Jooliom #,4Jr6~}mo used o C,ﬁ\b

Membrmues: Shorenge Tk wsipe Bulde) w a suif Codlewis)
Rees.

2. Are any controt measures in need of maintenance or repair? [ YES HNO
3. Have any control measures failed and requiré replacement? O YES E NO
4. Are any additional/revised BMPs necessary in this area? O YES ’Z] 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)

_I_NDUSTR|AL ACTIVI’_T‘E AREA __AA: Sodium Hypochlorite Feed Facility

) "ulmﬁf Chemical. Jobiom A7Fo&lo&\a used do Clond Meaerves.
Stoange TRL wiive Bulor > 4 5V Colimed Apen

2. Are any control measures in need of maintenance or repair? O YES <NO
3. Have any control measures failed and require replacement? O YES EINO
4. Are any additionalirevised BMPs necessary in this area? 3 YES ﬁ 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
Corrective Action Form)
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INDUSTRIAL ACTIVITY AREA __AB : Truck Weigh Station

LBrielDe?CfiP"j"i E"M{*,\H‘: Chkez SMDée SMNGFD USES S-CI\IE //D
et TIRUCKs.  Chke Slabse collectad o Zankas 5 ).
pre CoveRsd Rebonz %ck.doas over S g e

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

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)

INDUSTRIAL ACTIVITY AREA __AC : Odor Control Sys{em No. 1,2

1.BrietDescription:%','u.l,‘o,.)}: C)\a:mehl ) C,d( &Ef# //}gj /[a—» (,I:Ji}‘s @Wﬁk

Reze To Collset 64\5/5%4503? Gt -r,m,f Pron
= G . W] Chaupiels Thacbewer_—
e Gt s S ckcens/spoe iy 750y

2. Are any control measures in need of maintenance or repair? [ YES ﬁ NO
3. Have any control measures failed and require replacement? O YES *d NO
4. Are any additional/revised BMPs necessary in this area? O YES Y 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. Brief Description: ?h; ) é‘“@ oS — %é &Lﬁ 4205«25 DO Nb{ Ig']l’ L\)‘L/
?mcul»\k.; .nm'ﬁ S’owﬂb ) All C)H«:JL— Koi DS Are :fa:é:

RS btslén)eb

2. Are any control measures in need of maintenance or repair? ‘5 YES }gNO
3. Have any control measures failed and require replacement? YES ﬂ NO

4, Are any additional/revised BMPs necessary in this area? O vEs F NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions shouid be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS

Compiete this page for each specific condition requiring a corrective action or a review determining that no corrective aclion 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 lo address problems
identified in this comprehensive stormwaler inspection. include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual repont.

1. Corrective Action # 012 ! of ID 2' for this reporting period.
I

2. Is this corrective action:

[0 An updaie on a corrective action from a previous annual report; or
ﬂ A new torrective action?
3. ldentify the condition(s) triggering the need for this review:
[ Unauthorized release or discharge
[ Numeric effluent limitation exceedance
ﬁControl measures inadequate to meet applicable water quality standards
1 Control measures inadequate to meet non-numeric effluent limitations

[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

O Average benchmark value exceedance
& other (describe): i&bi &mnds!) E:Z)N ENR ASE ‘_'77; wrér Se ? 9 EGL

4. Briefly describe the nature of the problem identified:

5, Date problem identified: | I |/| I I/I‘ | [J

6. How problem was identified:

' 1 Comprehensive site inspection
{1 Quarterly visual assessment
[ﬁouﬁne facility inspection
[ Benchmark monitoring

[ Notification by EPA.ar State or local ormes \ A
R Er=leit e \ K \—{/\1 D‘/‘Z,lﬁé, CO'JS fu ‘DQ

D/Other (describe):

7. Description of corrective action(s) taken or to be tafien to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducled, etc.} or if no modifications are needed, basis for that determination:
P(‘o Ag CR to

ngﬁﬁ-r’l LAJA@LEXQMB “PAU&ﬁ«w- &J%&Bs?\ D;‘Uf\ﬂY

Hl'ﬂ'i’/ COAM‘(}K‘*L—\ e § /'h)z‘ * 3
Z) & l;*‘tféﬂ') Sé?—u‘co g.Lml WJ?; s .61 7, KDIREDS ’}c» 2,0::
o}

8. Did/will this gorrective aclion-require modification of yolrSWPPP? YES

9. Date corrective action initiated: | { J l IJ | | | I {4'3 kpomb)
10. Dale correction action completed: l I |/| I J/l | | | lgg:‘:;?:gs:itobe ] | II| ' |/] | I ] |(‘Mlblfﬁowb)

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 timeframes associated with each step) necessary to complete corrective action:

-

i_‘,jauo{.zn:& Sg?,u.a:& 4 ,,,‘,.65* Se.,ouux_léb {o de \J&L_? aq}’hl ?!B\ch.-}
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NPDES Permit Tracking No.:

HENENEEREE

E. ANNUAL REPORT CERTIFICATION

1. Compliance Certification

Do you certify that your annual inspection has met the requirements ¢f Bart 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?  [] YES NO

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

')Sl‘éﬂ-m Loklen - ﬁ/ oy mel ey e 'Bu-)hu ‘P?"\‘Xf?"bt A’Rcf(_/
S}oﬂm lten f bs MBSMKZB] Pavers wll wetalle . Neie |
Pnecal edlsde |
2) /,[.x) ’Pm\)b5 > RoT lt"l odh*e/ﬁ/ }uru;u Ht/ ,Db &f&m\)\) Y Ews |

2. Annual Report Certification
1 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 personne) properly gathered and evaiuated 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 complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

{lelel bl eleleb bl [LLLLETLLT™ Adeds bl JAa bbb | 111

Date Signed: ll/ f'lyl‘ / 202L.




ANNUAL SWPPP REVIEW REPORT FORM

Facility Information

| Designated Name: ¢ oy (el wpk

Permit No.:

Certificate of Coverage No. or Individual

rFacmty Address: 8323 Nﬁgpws*‘p'hw 2

County: Apne. Nruvpz!

Cuplis By MI) urzrs . Facility Contact Information

Name:  JEpsmic ' PONPORA

Telephone No.: ¢o-222-6p/ 0

Backup FcilitpContact Information

Email Address: -;\&)hq.pavzs ARCauly- oo Certification No.: «

Name: . puke Smill. Sk

Telephone No.: ¢10-z2z-60£0

Certification No.:

Email Address: WS w71 & AN Gl . o

Industrial Storm Watbr Cert ied Operator Information

Name: s Telephone No.:

e

Email Address: LI Certification No.:

I

Space to list additional operators if applicable:

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

permittee or designated representative

1. Facility general infformation is current and accurate 5;/ %)
2. Site map is current and accurate %a}/ NDO
3. Significant material inventory is current and accurate S,s l,%cl)
4. New exposures, processes and related controls have been Ylﬁd No NA
documented appropriately in the SWPPP ] ]
5. Spills have been recorded and reported as appropriate Yes No NA/
} O 0 =
6. Employee SWPPP training was conducted and documented Y@ies/ [l\__lcln
7. Records of routine preventative maintenance and housekeeping Ye No
inspections are available in the SWPPP file [Zy ]
8. Comprehensive site inspections have been completed, certified Ye No
and filed in the SWPPP file Ef{ ]
9. Visual Assessments have been completed and the reports have Yeg  No NA
been filed in the SWPPP file [ﬁd 4 J
10. Corrective actions noted in the inspection reports have been \S;/ No
completed ]
11. The SWPPP is compliant with the permit and has been reviewed  Yes NIZ?/
and signed by the Certified Storm Water Operator and the ]

Addilonal Comments:

\
N

AN
\

| certify that the above information is correct:

Narﬁe'\\\ Slgnature / Date:
2 (132020

SUBMIT k—(IS FORM TO THE DEQ, WRD DISTRICT OFFICE IDENTIFIED ON YOUR
CERYIFICATE OF COVERAGE ON OR BEFORE JANUARY 10™ OF EACH YEAR




