MSGP Quarterly Visual Assessment Form

(Complete a separate form for,each outfall you assess)

Name of Facility: Annapolis WRF NPDES Tracking No.
Qutfall Name: Qutfall 1 "Substantially Identical Outfall"? No [] Yes (identify substantially identical outfalls):
(CB along Edgewood Rd.)

Person(s)/Title(s) collecting sample: éW/"/ W - /thmﬂﬁ——
Person(s)/Title(s) examining sample: /}7/ ,Zg g‘m;%

Date & Time Discharge Began: Date & Time Sample COl|eCfedZ$/7/ZZ0 Date & Time Sarple Examined:
3 YMjzo Moo

Substitute Sample? IQ@ [] Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: szénfall ] Snowmelt
[ Yes W(explam):

If rainfall: Rainfall Amount: inches  Previous Storm Ended > 72 hours
1.5 o Before Start of This Storm?

Parameter

Color Eﬂone [C] Other  (describe):
Odor mone [ Musty [ Sewage [ Sulfur [ Sour [ Petroleum/Gas

IE_IE/SoTvents [C] Other (describe):
Clarity Clear [ Slightly Cloudy [] Cloudy [[] Opaque [] Other

Floating Solids lﬂ/ [ Yes (describe):
Settled Solids** B)b [] Yes (describe):
N

Suspended Solids o [ Yes (describe):

Foam (gently shake sample) No [ Yes (describe):

Qil Sheen @ée [ Flecks, [] Globs [] Sheen [ Slick
[] other (descg?/

Other Obvious Indicators No [] Yes (describe):

of Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable
documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach
additional sheets as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| 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 complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisongnentfor knowing violations

A Nemeyl EVINV if 9{/#:‘&7 B. Tille: / M/ EFrene
C. Signatur ; M 4% D. Date Signed: J%///ZD
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MSGP Quarterly Visual Assessment Form

(Complete a separate form for gach outfall you assess)

Name of Facility: Annapolis WRF NPDES Tracking No.
Outfall Name: Qutfall 2 "Substantially Identical Outfall'? [ No [] Yes (identify substantially identical outfalls):

(Pipe to Edgewood Rd.) / ﬂ ETATE
Person(s)/Title(s) collecting samplei/&l//)] W %”7 /0
Person(s)/Title(s) examining sample%jﬂg Qn 7 /
Date & Time Discharge Began: Date & Time Samplg Collected: Date,& Time Sample Examined:
IZ// Y/14/200 (3:30 1///4//43,0 @ (400
No

Substitute Sample? Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: M Rainfall [] Snowmelt
Ifrainfall: Rainfall Amount: inches  Previous Storm Ended > 72 hours  [[] Yes No* (explain):

/-5 %  Before Start of This Storm?

Parameter
Color lﬂ/ e []Other (describe):
Odor None [] Musty [] Sewage [] Sulfur [] Sour [] Petroleum/Gas

(] Sglvents [] Other (describe):

Clarity Clear IBI:i/‘.‘wlightfy Cloudy [] Cloudy [] Opaque [] Other
Floating Solids m}a [] Yes (describe):

Settled Solids* Np~ [] Yes (describe):
Suspended Solids No [] Yes (describe):

Foam (gently shake sample) No [ Yes (describe):

Qil Sheen one []Flecks []Globs []Sheen [ Slick
[_] Other (describe);
Other Obvious Indicators No [] Yes (describe):

of Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable
documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach
additional sheets as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

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 complete, | am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisenment, for knowing violation
A Name:/&//:(/ ejz&/ B. Title: )ﬂ M &&W}Q
C. Signatur, g W d% D. Date Signed: é/ /// /ZD
7 J 7 ~—
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MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)

Name of Facility: Annapolis WRF NPDES Tracking No.
Outfall Name: Qutfall 4 "Substantially Identical Outfall"? No [ Yes (identify substantially identical outfalls):
(Overflow to Chesapeake

Harbor Rd.) p M syzaT 2/
Person(s)/Title(s) collecting samplez/@/}\) W / // 0/0
Person(s)/Title(s) examining sample: M 7 VE < ’”/— ;

Date & Time Discharge Began: Date & Ti7 Sample Collected: Date & Time Sample Examined:

Y20 @ /2:20  Y/z0 @ Mo

Substitute Sample? M No  [] Yes (identify quarter/year wheh sample was originally scheduled to be colfected):

Nature of Discharge: ainfall [] Snowmelt
If rainfall: Rainfall Amount: inches  Previous Storm Ended > 72 hours [ Yes 0* (explain):

/.5 !/ Before Start of This Storm?

Ig/ Parameter
Color e []Other (describe):

Odor None [] Musty [] Sewage [ Sulfur [] Sour []Petroleum/Gas
ents [_] Other (describe):
Clarity Clear [] Slightly Cloudy [] Cloudy [] Opaque [] Other

Floating Solids [[] Yes (describe):
Settled Solids** ﬁ/ﬂ Yes (describe):
Suspended Solids No [] Yes (describe):
Foam (gently shake sample) No [] Yes (describe):

Oil Sheen one []Flecks [JGlobs []Sheen [] Slick
[[] Other (describe):

Other Obvious Indicators No [] Yes (describe):

of Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable
documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

™ Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach
additional sheets as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

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 complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisonment for knowing violations,
B. Title: Wé‘ : ]
C. Signatur D. Date Signed: %é/ 205
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MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)
NPDES Tracking No.

Name of Facility: Annapolis WRF

Outfall Name: Outfall 7 "Substantially dentical Outfall'”? M No [] Yes (identify subst ntially identical outfalls):
(CB on Edgewood Rd.) : Qﬂ} g/p 22AT /2
Person(s)/Title(s) collecting sample: 77 /‘0
Person(s)/Title(s) examining samplemw 7
Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:
@/ Sl26@ 1330 Y-M-2o @ (oo
Substitute Sample? M No Yes (identify quarter/year when sample was originally scheduled to be collected):
Nature of Discharge: ainfall  [_] Snowmelt
Ifrainfall: Rainfall Amount: inches  Previous Storm Ended > 72 hours [ ] Yes No* (explain):
/.5 Before Start of This Storm?
Parameter
Color e []Other (describe):
Odor None [] Musty [] Sewage [] Sulfur [] Sour []Petroleum/Gas

B/S;hvents [] Other (describe):
Clarity Clear [] Slightly Cloudy [] Cloudy [] Opaque [] Other

Floating Solids No- [] Yes (describe):
Settled Solids™ M [ Yes (describe):
Suspended Solids No [ YgsTdescribe):

Foam (gently shake sam No [] Yes (describe):

one [ ]Flecks []Globs []Sheen [] Slick
[[] Other (describe):

Other Obvious Indicators [ ] No [] Yes (describe);
of Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable
documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Oil Sheen

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach
additional sheets as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

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 complete. | am aware that there are significant penalties for submitting false information%Jduding the possibility of fine

and imprisenment for knowing violations.

A. Name: / /% W B. Title: M &ﬁb’mﬁ-
”

C. Signatun DA /% QZZ D. Date Signed: 4’ /f"ZO

s
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MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)

Name of Facility: Annapolis WRF NPDES Tracking No.

Outfall Name: Outfall 8 "Substantially Identical Outfall'? [M No [] Yes (identify substantially identical outfalls):
(CB on Edgewood Rd.) g
Person(s)/Title(s) collecting sampfe:/%//d / )z Mﬂ"% /‘0 CERATD =
Person(s)/Title(s) examining sample: M /‘fzﬁ' \g" - /
Date & Time Discharge Began. Date & Time Sample Collected: Date & Time Sample Examined:
@/ Atl-2p @ th =20 @ 1D
No Yes (

Substitute Sample? identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: [i4Rainfall [_] Snowmelt

If rainfall: Rainfall Amount: inches  Previous Storm Ended > 72 hours [ Yes No* (explain):
/’ 5‘// Before Start of This Storm?

Parameter
Color W [JOther  (describe):
Odor None [] Musty [] Sewage [ Suliur [] Sour []Petroleum/Gas

[] Sowents [] Other (describe):
Clarity @/é:m [] Slightly Cloudy [] Cloudy [ Opaque [] Other
Floating Solids %gﬂ Yes (describe):
Settled Solids** @{V Yes (describe);

Suspended Solids o [] Yes (describe):
Foam (gently shake sample) Iﬂﬁ;5 [ Yes (describe):

Oil Sheen WD Flecks [ ] Globs []Sheen [ Slick
[[] Other (describe):

Other Obvious Indicators o [] Yes (describe):
of Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable
documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour,

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach
additional sheets as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| 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 complete. | am aware that there are significant penalties for submitting false informatigh, including the possibility of fine

and imprisonggent f8r knowing violations.
B. Title% W mg

A. Name:

C. Signature:

D. Date Signed: é/’/ ? 20
7L
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