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Quarterly Visual Monitoring Form
Fill out & separate form for each outfall sampled.

- Sample Location =
i ' P ond | M [ _
Quarter/Year: | 7. / )-¢ | Date / Time Coliected: [/ J_II/] | Date!Time Examined: [if/)z ;> /i,
[Quallfying Storm Event? : No Runoff Source: | Rainifail’ Snowmelt
Collector's L- 4 . ,: 7—
Name & Title W bunsh. =~ /s
Examiner's 4 }f -
Name & Title _ ML:M)) . = . F
Parameter Parameter Description Parametar Characteristics
Does the stormwater appear to have [ If Yes, describe: W Brown Red Gray
1. Color any colo Other.
No (Clear)
If not clear, which of the following best describes the
2 Clarly Is the stormwater clear? clarity of the stormwater?
’ @) No Suspended Solids Milky/Cloudy Opague
Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oli Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes (fg) Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ~ Rotten Eggs
4. Odor @ ‘| Sewage  Sour Milk  OilPetroleum
Yes Other:
8. Floating Is there anything on the surface of | If Yes, describe:  Suds Oily Film  Garbage
) Solids the sample? = Sewage Water Fowl Excrement
Yes @ Other: |
6. Suspended -ssa m:::?anymmg suspended inthe | Describe: ‘
Solids . 2 .
Yes N
: *** eave sample undisturbed for 30 minutes."™ '
Is there anything settied on the Describe: (note type, size and material after sample
7. Settled Solids | bottom of the sample? is not disturbed for 30 minutes)
ov No Swqll oie} parteles €eempess)
Does foant or material formonthe | Describe:
8. Foari :.:‘;; :; tl?‘? sample surface if you
Yes fic)

9. If there are any visible indicators of
any corrective actions taken.

2 3 f s

pollution identify (1) where the poliution may come from and (2)

Stormwater Collector's Signature and Date:

#

Stormwater Examiner's Signature and Date:

i1l 79

Note — Sample should be collected and galyzed iﬂ j r.:oI ~?é?es;s glass or plastic bottle.
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R : Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

- Sample Locatlon | —
i P Sand Flec Breq Ao Mbr
Quarter/ Year: |)-/7¢ | Date/Time Collected: [i///5 1/C] DatelTime Examined: [(//,3 /7y
[Quallfying Storm Event? Yed- No Runoff Source: | Rainall _ Snowmelt
Collector's e ,W/ F 7. .
Name & Title m Lu' ¥ - /.
Examiner's -
Name & Title I [/!Vﬂyé“ e
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes @clur)
Iif not clear, which of the following best describes the
3 -Giarky Is the stormwater clear? clarity of the stormwater?
: : Suspended Solids Mill§/Cloudy ) Opaque
You No Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes [ Other:

Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs

-~ 4. Odor Yes @ | Sewage  Sour Milk Oil/Petroleum
\‘ oﬂ'e’:. .
5. Floatin Is there anything on the surface of | If Yes, describe: Suds Oily Film  Garbage
Sollds 9 the sample? Sewage  Water Fow! Excrement
Yes @ Other: I

Is there anything suspended in the | Describe:

6. Suspended sample?
Solids : Yes @ 2
' *** eave sa undisturbed for 30 minutes.*™
Is there anything settied on the Describe: (note type, size and material after sample
7. Settied Solide | bottom of the sampie? is not disturbed for 30 minutes)

Yes
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
ves &
9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken. ‘
"y ; A7 ¥ A
Stormwater Collector's Signature and Date: H— i?L[ | 7]
Stormwater Examiner's Signature and Date: i AV

Note — Sample should be collected and analyzed in a coloriess glass or plastic botfle.
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

Sample Location p(‘: . / C Py i
Quarter/ Year: | ). )2 |Date/ Time Collected: w13 _loyc| Date I Time Examined: i1/ )54y
| Qualifying Storm Event? ' No Runoff Source: _ | Rainfall ° Snowmelt
Collector’s l : r .
_Name & Title Mbon it - [=.).
Examiner's :
Name & Title _Mleash- E.T,
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
Yes @clw)
Is the stormwater clear? IfI not cI?ar. which of eng best describes the
2. Clarity clarity of the sto_rmwa
Yes @,) Suspended Solids @, Opaque
Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface? Rainbow sheet Floating ol globules
n Yes (No Other: _
Does the sample have an odor? If Yes, describe: Chemical Musty  Rotten Eggs
—~ 4. Odor ‘| Sewage  Sour Milk Oil/Petroleum
& Yes @ Other: _
8. Floating Is there anything on the surface of | If Yes, describe: Suds Olly Film  Garbage
’ Sollds the sample? Sewage Water Fowl Excrement
Yes N Other: |

Is there anything suspended inthe | Describe:

6. Suspended
Solids . [SATPT C!' 2
' ***[ eave e undisturbed for 30 minutes.**
Is there anything settied on the Describe: (note type, size and material after sample

7. Settled Solidgs | bottom of the sample? is not disturbed for 30 minutes)
Yes @ -
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
C
9. If there are any visible indicators of poliu Identify (1) where the poliution may come from and (2)

any corrective actions taken.

~

. 2 o 4 / 5_
N Stormwater Collector's Signature and Date: % “/ (}fﬁ

Stormwater Examiner's Signature and Date: ol U 13/ 206
Note — Sample should be collected and a ed in a colorless glass or plastic botile.
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Quarterly Visual Monitoring Form

-
Fill out a separate form for each outfall sampled.
- Sample Location o
P - Po no ol ML
Quarter/Year: | 7. ) ¢ [DateTime Collected: |;/;3 (/7/| Date ] Time Examined: s 724
| Qualifying Storm Event? Yés’ No Runoff Source: | Rainjall Snowmelt
Collector's ) i ,
Name & Title MLM;L E./ ‘o
Examiner's _ —
Name & Title _ ﬂqu-yd- .7,
Parameter Parameter Description Parameter Characteristics
Does the.stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? —~ Other.
Yes @clnr)
If not clear, which of the following best describes the
i Oty Is the stormwater clear? clarity of the stormwater?
’ @ No gz'spended Solids Milky/Cloudy Opaque
er;
Can you see a rainbow effect or Which best describes the sheen?
3. Oil Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes & Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ' Rotten Eggs
~ 4. Odor - | Sewage  Sour Milk Oil/Petroleum
~ Yes @ Other: )
5. Floating Is there anything on the surface of if Yes, describe: Suds Oily Film  Garbage
' ¢ the sample? Sewage Water Fowl Excrement
Sokde Yes Other: |

Is there anything suspended inthe | Describe:

6. Suspended
Sollds : sample$“ @ Z
' ***L eave sample undisturbed for 30 minutes.* ‘
Is there anything settied on the Describe: (note type, size and material after sample

7. Settied Solids | bottom &e sample? is not disturbed for 30 minutes)
Q No Aloge

Does foam or material form on the | Describe:

top of the sample surface if you
8. Foam shake It?

Yes
9. [f there are any vislble indicators of poliution Identify (1) where the poliution may come from and (2)
any corrective actions taken. ‘ ‘

- GC7cell~under Conytrvekon Pends 345
- Putne"‘é’ its 'rffwbﬁf'c/ Cer 9*'](.») &"(‘,

.,

. Y T
N Stormwater Collector's Signature and Date: %g, ”f ()] /0

Stormwater Examiner’s Signature and Date: — 14/1% /76
Note ~ Sample should be collected and analyzed in & colorless glass or plastic bottle.
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. : Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

- Sample Location —
peLocation|  flond F  mLF ‘
Quarter/ Year: |~/ )& | Date/Time Collected: [///; 3 /70| Date | Time Examined: WH3 12us
[Quailfying Storm Event? Ye® _ No Runoff Source: | Rainfalh,__ Snowmelt
Collector's b 4 e
_Name & Title M Ly ’z’ylz - .7,
Examiner's U —
Name & Title Mhonsh. .7,
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? , Other.
Yes @!nr)
If not clear, which of the following best describes the
2. Sl Is the stormwater clear? \ clarity of the stormwater?
: @ No Suspended Solids Milky/Cloudy Opaque
Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes Other:
Does the sample have an odor? If Yes, describe: Chemical Musty  Rotten Eggs
~ 4. Odor ‘| Sewage  Sour Milk Oil/Petroleum
N Yes C Other: |
8. Floatin Is there anything on the surface of | If Yes, describe: Suds Olly Film  Garbage
’ Solids & the sample? Sewage  Water Fowl Excrement
Yes @ Other: |
A —— Is;m;r:?anything suspended inthe | Describe: .
Solids - Yes éié
‘ ***L eave sample undisturbed for 30 minutes, ™"
Is there anything settled on the Describe: (note type, size and material after sample
7. Settled Solids | bottom of the sample? : is not disturbed for 30 minutes)
Yes
Does foam or material form on the | Describe:
top of the sample surface if you
8. Foam shake it?
Yes (88
9. If there are any visible Indicators of pollution identify (1) where the pollution may come from and (2)

any corrective actions taken.

— . At / i Vi i i / - TP
~  Stormwater Collector's Signature and Date: LA 1/ ;/ Va 74

Stormwater Examiner's Signature and Date: ,%/ L/ | 3/7~&>
Note ~ Sample should be collected arid analyzed in a colorless glass or plastic bottle.
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

Sample Location [ 1y Boeq 10O ML~ - 9[)‘,{) ~
Quarter/Year: | 7. 2.0 |Date/Time Collected: ¥lin (o5 Date I Time Examined: 15 Ipuy
[Quallfying Storm Event? i No Runoff Source: | @ Snowmelt
Collector's _
_Name & Title m Lv’ﬂyk = .T.
Examiner's A p——
_Name & Title _ o mlonh. [E.T.
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
Yes @Char)
If not clear, which of the following best describes the
2 Clary Is the stormwater clear? clarity of the stormwater?
§ - Suspended Solids Milky/Cloudy Opaque
No Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface? Rainbow sheet Floating oil globules

Yes 43) Other:
Does the sample have an odor? If Yes, describe: Chemical Musly  Rotten Eggs

~. 4., Odor Y ‘| Sewage  Sour Milk  Oil/Petroleum
~ es @ Other: )
5. Floatin Is there anything on the surface of | If Yes, describe: Suds  Olly Film Garbage
’ Solids 9 the sample? Sewage Water Fowl Excrement
Yes @Q Other: [
Is there anything suspended in the | Describe: _

6. Suspended
Solids - “’“"'ez .

’ ***{ eave sample undisturbed for 30 minutes,**
Is there anything settied on the Describe: (note type, size and material after sample
is not disturbed for 30 minutes)

7. Settled Solids | bottom of the sample?

Yes (%
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
Yes ﬂ
9. If there are any visible indicators of pollution identify (1) where the poliution may come from and (2)

any corrective actions taken.

N “Stormwater Collector's Signature and Date: 17 /
Stormwater Examiner's Signature and Date: 4, PTIEYEX

Note — Sample should be collected and’éhalyzed in a coloriess glass or plastic bottle.
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R : Quarterly Visual Monitoring Form
Flll out a separate form for each outfall sampled.

“iaempne Loostion | 5 /) | East Do Pree H ML -
Quarter/Year: | 7 70 |Date/Time Collected: [¢//,3 (/5| Date ! Time Examined: 7,z 1717,

[ Qualifying Storm Event? No Runoff Source: | Rainfall Snowmelt
Collector's l P - S
Name & Title M uq,ér L/J.
Examiner's - o
Name & Title 3 mbonty. =T,
Parameter Parameter Description Para ristics
Does the stormwater appear to have | If Yes, describe: /Yellow B Red Gray
1. Color any col Other:
No (Clear)
If not clear, which of the following best describes the
g— Is the stormwater clear? clarity of the stormwater?
> @ No Suspended Solids Milky/Cloudy Opague
Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes @ Other:

Does the sample have an odor? If Yes, describe: Chemical Musty ' Rotten Eggs

—~ 4. Odor ‘| Sewage  Sour Milk  Oil/Petroleum
X Yes @ Other: ‘
5. Floatin Is there anything on the surface of If Yes, describe: Suds  Oily Film Garbage
: Sollds L the sample? Sewage Water Fowl Excrement
Yes N Other: |

Is there anything suspended in the | Describe:

6. Suspended '
Solids - | %MPeT @
' 3] eave u_mﬂo undisturbed for 30 minutes.*™*

Is there anything ssttled on the Describe: (note type, size and material after sample
7. Seitied Solids | bottom of the sample? is not disturbed for 30 minutes)
AL No Q0+ parktles - compos
Does foam or material formonthe | Describe:
top of the sample surface if you
8. Foam shake it? :
Yes @
8. If there are any visible indicators of pollution Identify (1) where the poilution may come from and (2)
any corrective actions taken. -

. . ) p 2.4 in i
“ _Stormwater Collector's Signature and Date: 27 1/ /5/ /S

Stormwater Examiner's SignatureandDate: ~ * 40 ./ /7] 70
Note — Sample should be collected an: lyzed in & coloriess glass or plastic bottle.




