General Discharge Permit No. 12-SW
Appendix B; Page 2 of 3

A~ - Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.
- Sample Location . ’ o
® ‘ p on o) / m L aicdl
Quarter/Year: |7~ 2.¢)] Date/ Time Collected: | 77 ) i/; | Date/ Time Examined: | 7/7 /30
[ Qualifying Storm Event? Yes No Runoff Source: | Reinigil Snowmelt
Collector’s - " E -— o 7
Name & Title /4! Ll/&mé. A,
Examiner's -
Name & Title mblonsh, .7,
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Brown Red Gray
1. Color any color? Other:
No (Clear)
If not clear, which of the following best describes the
5. S Is the stormwater clear? clarity of the stormwater?
J ‘ Suspended Solids Milky/Cloudy Opaque
:@ bo Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oil Sheen sheen on the water surface? Rainbow sheet Floating ol globules
Yes (® Other:
Does the sample have an odor? If Yes, describe: Chemical Musty  Rotten Eggs
4. Odor ﬁ | Sewage  Sour Milk Qil/Petroleum
s Yes Other: ,
6. Floatin Is there anything on the surface of If Yes, describe: Suds Oily Film  Garbage
) Solids 9 the sample? Sewage  Water Fowl Excrement .
Yes Other: |

6. gu::s:nded l:at;:lree?anythlng suspe inthe | Describe:
0 .

Yes
***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 @

9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

/RS b Y i P
T

7 Stormwater Collector's Signature and Date:

Stormwater Examiner's Signature and Date: | W e Y,
Note — Sample should be collected and andlyzed in‘a €olbriéss glass or plastic bottle.
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Quarterly Visual Monitoring Form

~~
Fill out a separate form for each outfall sampled.
- Sample Location -
P " Saud Folter Rreq fond P~ Mis
Quarter/Year: | 3  2¢,| Date/ Time Collected: 7 .3 7.0 | Date/ Time Examined: | .—
| Qualifying Storm Event? l?gs’ No Runoff Source: | Rainiail_ Snowmelt
Collector’s & _ —
Name & Title m Vk—J L
Examiner's F
Name & Title mbvnd, p.s
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes No (Clear) '
If not clear, which of the following best describes the
— Is the stormwater clear? clarity of the sto ter?
: Yes No Suspended Solids Milky/Cloudy Opaque
Other:
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 No Other:
Does the sample have an odor? If Yes, describe: Chemical Musty  Rotten Eggs
4. Odor ‘| Sewage  Sour Milk Oil/Petroleum
— Yes No Other: ,
5. Floatin Is there anything on the surface of If Yes, describe: Suds Oily Fim  Garbage
’ Solids g the sample? Sewage  Water Fowl Excrement
Yes No Other:
6. Suspended I:a giglree?anything suspended inthe | Describe:
Solids .
Yes No
‘ ***| eave sample undisturbed for 30 minutes.***
Is there anything settled on the Describe: (note type, size and material after sample
7. Settied Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes No
Does foam or material form on the | Describe:
top of the sample surface if you
8. Foam shake it?
Yes No
9. If there are any visible indicators of poliution identify (1) where the pollution may come from and (2)
any corrective actions taken.
no Sample
no we kel pregent
-3
" Stormwater Collector’s Signature and Date: / / 7/ O

Stormwater Examiner's Signature and Date: sz %é F 'Z &
Note — Sample should be collected and ana in & colorless glass or plastic bottle.
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Quarterly Visual Monitoring Form

~~
Fill out a separate form for each outfall sampled.
1 =
- Sample Location e
5l Poun) D YilLr
Quarter/Year: | 2 7.¢ | Date/Time Collected: [7/7 ~ 7 J.] Date/ Time Examined: |7/ [/ ©
[ Qualifying Storm Event? g No Runoff Source: | Ramizth Snowmelt
Collector's L A ; r e
Name & Title m vyl el
Examiner’'s 1/ — -
Name & Title M Zﬂlf"v 1. ‘: o4y
Parameter Parameter Descri Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? ‘ Other:
Yes /@Iear)
If not clear, which of the following best describes the
5 ey Is the stormwater clear? clarity of the stormwater?
y No Suspended Solids Milky/Cloudy Opaque
Other:
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 Musly  Rotten Eggs
4. Odor | Sewage  Sour Milk Oil/Petroleum
—~ Yes @ Other: ,
5. Floatin Is there anything on the surface of If Yes, describe: Suds Oily Fim  Garbage
. Solids ¢ the sample? Sewage  Water Fowl Excrement
Yes 104 Other: l
6. Suspended Issa tmh;;:?anythmg suspended’in the | Describe:
Solids
R e RO T T Yes SRR
; ***| eave sample undisturbed for 30 minutes.***
Is there anything settled on the Describe: (note type, size and material after sample
7. Settied 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 .

9. If there are any visible indicators of pollution identify (1) where the poliution may come from and (2)
any corrective actions taken.

7 Stormwater Collector's Signature and Date:

77
Ll

Stormwater Examiner's Signature and Date:

0 I P

Note - Sample should be collected

analyzed in'd colorless glass or plastic bottle.
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—~ : Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

"Sample Location ff?vz / Df ML/~

Quarter / Year: Date / Time Collected: |7/ 7 725 | Date / Time Examined: 2] 7 / [ 30
[ Qualifying Storm Event? Yes No Runoff Source: | Rl Snowmelt
Collector's L / : )"’ e :
Name & Title W Lovsagly, &
Examiner's i BN -
Name & Title m L(/w,l;, £y ¥4
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
No (Clear) Ten

If not clear, which of the following best describes the

Is the stormwater clear? " &t
2. Clarity glanty o;;h; ;é?fgn ™ o
Yes @ uspen s 0 paque

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 o Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ' Rotten Eggs
4. Odor - = ‘| Sewage  Sour Milk Oil/Petroleum
—~ Yes 69 Other:
6. Floatin Is there anything on the surface of If Yes, describe: Suds  Oily Film Garbage
" Solids ¥ the sample? Sewage Water Fowl Excrement
Yes &’ | other ]

Is there anything suspended in the Describe:
6. Suspended | oIS ANVINing suspe

Solids Yes
***| 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:
E top of the sample surface if you
8. Foam shake it?
Yes 62

9. [f there are any visible indicators of pollutlon identify (1) where the poliution may come from and (2)
any corrective actions taken.

“ _Stormwater Collector's Signature and Date: :

Stormwater Examiner's Signature and Date: /7
Note — Sample should be collected and amalyzed inla télorless glass or plastic bottle.
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~ ‘ Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

—
Sample Location ZC‘/H ‘jl % i '
Quarter/Year: |3 7)-¢ |Date/Time COIIected' 27 75 J | Date/ Time Examined: 7/ 7170

| Qualifying Storm Event? Tex Runoff SOurce | Rainfatl Snowmelt
Collector’s :
Name & Title » L 9% ll
Examiner's —
_Name & Title m LVW;L: ':vT.
Parameter Parameter Description Parameter Characteristics

Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray

1. Color any colo Other:
& No (Clear) Jcen

PR o gl ::':tty OOI??;IB v\:sr:g::“t::;tt;e following best describes the
2. Clarity : Suspended Solids Opaque

Yes No Other:
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 lﬁ’ ‘| Sewage  Sour Milk Oil/Petroleum
— Yes Other: ,
5. Floating Is there anything on the surface of | If Yes, describe: Suds Oily Film  Garbage
" Solids the sample? Sewage  Water Fowl Excrement
Yes £ié Other: |

Is there anything suspended inthe | Describe:
6. gg;g“d“' sample? s o

Yes @
B o e e R e T T S
' ***[ 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
9. If there are any visible indicators of pollution identify (1) where the poliution may come from and (2)
any corrective actions taken.

i I Y )
™  stormwater Collector's Signature and Date: %

Stormwater Examiner's Signature and Date: ‘%/ / / 7/ 7"0

Note - Sample should be collected and &palyzed in a coloriess glass or plastic bottle.
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~ - Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.
- Sample Location o
P ' Pt"n Jd © wLr
Quarter / Year: Date I Time Collocted' F [? Gy |Datel/TimeExamined: |7/7 /(2O
| Qualifying Storm Event? Runoﬂ' Source: [ RainkH Snowmelt
Collector's A A
Name & Title ”1 vn g !;: 2l
Examiner’s - i i
_Name & Title l"lj,(,vz;lr . E.l
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
Yes i Clear)
If not clear, which of the following best describes the
2. Clarity it e o glear? clarity of the stormwater?
* @ No Suspended Solids Milky/Cloudy Opaque
Other:
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. Floatin Is there anything on the surface of if Yes, describe: Suds Oily_ﬁim Garbage
k Solids g the sample? Sewage  Water Fowl Excrement
Yes @ Other: |

Is there anything suspended in the Describe:
6. Suspended sample? Yihing shepe

Solids Yes No

' ***| 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 @

9. If there are any visible indicators of polluﬁon identify (1) where the poliution may come from and (2)
any corrective actions taken.

7 stormwater Collector's Signature and Date:

Stormwater Examiner's Signature and Date: % 2 /7 / ;-Q

Note — Sample should be collected anf{fanalyzed in'a céloriess glass or plastic bottle.
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~ : Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

- Sample Location ﬂ:? n 0’ T & L?

Quarter/Year: | 2 ¢ |Date/Time Collected: |7/7 7/ [ Date/Time Examined: A7 i130
[ Qualifying Storm Event? Te" No Runoff Source: | Rainth Snowmelt
Collector's L £ T
Name & Title VA Ve
Examiner's
Name & Title w L V"?L L T
" Parameter Parameter Descrlptlon Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes (NO (Clear)
If not clear, which of the following best describes the
5 iy 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. Oil Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes fﬁ;) Other:
Does the sample have an ¢dor? If Yes, describe: Chemical Musty ' Rotten Eggs
4. Odor ‘| Sewage  Sour Milk  Oil/Petroleum
P ¥ Yes @7 Other: )
5. Floatin Is there anything on the surface of If Yes, describe: Suds OilyFilm  Garbage
" Solids g the sample? Sewage  Woater Fowl Excrement
Yes /N Other: |

Is there anything suspended’inthe | Describe:
6. Suspended sample? v} 0 s
Solids : Yes

***| 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)
Yes

Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?

Yes o
9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

- -2/
“  Stormwater Collector's Signature and Date: VL [/ 77‘#

Stormwater Examiner's Signature and Date: %/ 7/ 7/2€
Note — Sample should be collected a lyzed ih a ‘colorless glass or plastic bottle.




General Discharge Permit No. 12-SW
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.
- Sample Location ; =y
ocaton] ) o Rrew 10 3
Quarter / Year: 2, “e | Date/Time Collected: | 7/7 7 9 Date/ Time Examined: |-/~ /20
| Qualifying Storm Event? Ye¥y No Runoff Source: | @ Snowmelt
Collector's : / —
Name & Title [/ 41 Lv Y /;" IT.
Examiner's e
Name & Title : M/WMIJ,' 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 @olciear)
If not clear, which of the following best describes the
— Is the stormwater clear? clarity of the stormwater?
J y ) Suspended Solids Milky/Cloudy Opagque
Other:
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 &b Other: _
5. Floatin Is there anything on the surface of If Yes, describe: Suds Oily Film  Garbage
i Solids g the sample? Sewage  Water Fow! Excrement
Yes @a Other: |
& Suspended Issa tmhgll:?anythmg suspended inthe | Describe:
Solids : .
Yes
***L eave sample undisturbed for 30 minutes.*** ;
Is there anything settled on the Describe: (note type, size and maten‘i! after samsale
7. Settled Solids | bottom of the sample? is not disturbed for 30 minutes)
No very T‘: the pcr.w»"f r 51:;;/
Does foam or material form onthe | Describe: <
top of the sample surface if you
8. Foam :
shake it?
Yes f3)

9. If there are any visible indicators of poliution identify (1) where the poliution may come from and (2)
any corrective actions taken.
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Quarterly Visual Monitoring Form

e
Fill out a separate form for each outfall sampled.
. -
Sample Location /,1’ Ry /)[ ree l l Mm L /
Quarter / Year: 7 )¢ | DatelTime Collected: | 7/7 7 1f( | Date/ Time Examined: 7/7 {30
[ Qualifying Storm Event? Y& No Runoff Source: | iRainal Snowmelt
Collector’s L Z : r P s ‘
Name & Title P buwply . i
Examiner’s , —
Name & Title ./ L:/mglu k.
Parameter Parameter Description Parameteﬁharacterlaﬂcs
Does the stormwater appear to have | If Yes, describe: Brown Red Gray
1. Color any color? Other.
@ No (Clear)
- If not clear, which of the following best describes the
- Is the stormwater clear? clarity of the stormwater?
" @ No Suspended Solids Milky/Cloudy Opaque
i Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oil Sheen sheen on the water surface? Rainbow sheat Floating oil globules
Yes &S Other:
Does the sample have an odor? If Yes, describe: Chemical Musty " Rotten Eggs
4. Odor | Sewage  Sour Milk Oil/Petroleum
e Yes 498 Other: :
5. Floatin Is there anything on the surface of If Yes, describe: Suds Oily Film  Garbage
i Solids g the sample? Sewage  Water Fowl Excrement
Yes KNG Other: 1
& Suspandsd ls :"I::lr:?anythm suspended in the | Describe:
Solids S ;
Yes
*** eave sample undisturbed for 30 minutes.***
Is there anything settied on the Describe: (note type, size and material after sample
7. Settied Solids | bottom of the sample? is not disturbed for 30 minutes)
No very Love ﬂawé‘(ffv sc1ne/ -ﬁ‘c'mx‘bfa
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
Yes (No)

9. If there are any visible indicators of pollﬁiim identify (1) where the poliution may come from and (2)
any corrective actions taken.

“  Stormwater Collector’s Signature and Date: é 2' ; 5 ? _%5
Stormwater Examiner's Signature and Date: g%: 1 : ; Z 5 Z: )
Note — Sample should be collected an in‘a riess glass or plastic bottle.
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General Discharge Permit No. 12-SW
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

-~ Sample Location -
' ; rcv nd | ML) - )
Quarter/Year: || /)e | Date/Time Collected: [}#/;> oy ?| Date/Time Examined: |////2 /
[ Qualifying Storm Event? ez No Runoff Source: | Snowmelt
Collector’s
Name & Title 5 bk al
Examiner's -
Name & Title menyb, 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 (@clear)
If not clear, which of the following best describes the
P Is the stormwater clear? clarity of the sto
' : Suspended Solids Opaque
Yes No
Other: i
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
Yes @ Other: _
5. Floatin Is there anything on the surface of If Yes, describe: Suds Oilly Film  Garbage
: Solids g the sample? Sewage Water Fowl Excrement
Yes @ Other:
6. Suspended Is there?anything suspended inthe | Describe:
Solids sample?
Yes
***] eave sample undisturbed for 30 minutes.*™*
Is there anything settied on the Describe: (note type, size and material after sample
7. Settied 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 V..

9. If there are any visible indicators of poliution identify (1) where the poliution may come from and (2)
any corrective actions taken.

N Stormwater Collector's Signature and Date:

Aottt

Stormwater Examiner's Signature and Date:

A 1a/l]2/

25

Note - Sample should be coﬂectedMalyzed/M cpldriéss/ glass or plastic bottle.




——

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

any corrective actions taken.

VA

mess | 2 ..

- Sample Location
" San) Flrer req I~ MLFE
Quarter/ Year: [¢f 7o Date 1 Tlme Collected: [//j7 //, +/ | Datel Time Examined: [/o//> /
| Qualifying Storm Event? el Runoff SOurce' ]@m Snowmelt
Collector’s L' l/w.‘//
Name & Title wm .
Examiner's
Name & Title _ WLv&,{f l’: s
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes Q (Clear)
If not clear, which of the following best describes the
5 By 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
Yes @ Other: _
5. Floatin Is there anything on the surface of If Yes, describe: Suds Oilly Film  Garbage
" Solids v the sample? Sewage Water Fowl Excrement
Yes @ Other:
6. Suspended lssa ﬁ:’ree?anythlng suspended in the | Describe:
Solids
Yes
***] 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 @
9. If there are any visible indicators of polittion Identify (1) where the pollution may come from and (2)

Stormwater Collector’s Signature and Date:

'#i"//

Stormwater Examiner's Signature and Date:

il

/724
TFD

l=
Wi

/¢
Note — Sample should be collectedtan énalyzed ihlé colbriéss glass or plastic bottle.
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

Sample Location VO' 4 } ,/ wW L. F
Quarter/ Year: |/ 7T | Date/Time Collected: |/7//7- 1y5, | Date/Time Examined: Ip//? /
| Qualifying Storm Event? No Runoff Source: Snowmelt
Collector's o
Name & Title [ Loy 2. E.l.
Examiner's
Name & Title m L"'ﬂjlv 1'/ £
Parameter Parameter Descri " Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color “any color? Other-
Yes @ (Clear)
If not clear, which of the following best describes the
. - Sheiity Is the stormwater clear? clarity of the stormwa ;
; Yes @ Suspended Solids  Milky/Clo, Opaque
- Other:
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. Floatin Is there anything on the surface of | If Yes, describe: Suds Oily Film  Garbage
i Solids ¢ the sample? Sewage  Water Fowl Excrement
Yes /@ Other: !
e issa tmh‘e):'ee"anythmg suspended in the | Describe:
Solids .
Yes
w4 eave sample undisturbed for 30 minutes.*™*
Is there anything settled on the Describe: (note type, size and material after sample
7. Settied Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes
Does foam or material formon the | Describe:
top of the sample surface if you
8. Foam shake it?
Yes

9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

; A’) 1A
Stormwater Collector’s Signature and Date: V‘/ a4
Stormwater Examiner’s Signature and Date: I 7 / )

Note — Sample should be coﬂecfaﬂﬂ'& anabd'e’d in‘a’c

less glass or plastic bottle.




General Discharge Permit No. 12-SW
Appendix B: Page 2 of 3

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

- Sample Location
P : pc'q(} G Fv"f}~ﬂcozf‘mf’ l/”fd'//
Quarter/ Year: | ©] )¢ | Date/ Time Collected: [j¢/}7~ G 7/ | Date/ Time Examlned (/1) |
| Qualifying Storm Event? Yes " No Runoff Source: | Rainfal Snowmelt
Collector’'s - ‘/é‘ , L“ —
Name & Title W Lwy s
Examiner's [ r
_Name & Title Tp.. 128
Parameter Parameter Descrl on Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes @(clear)
If not clear, which of the following best describes the
s Is the stormwater clear? clarity of the stormwater?
a (Q NG 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 Filoating 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: ‘
6. Floatin Is there anything on the surface of If Yes, describe: Suds Oily Film  Garbage
: Solids g the sample? Sewage  Water Fowl Excrement
Yes m Other:
5 Suspended | 'tIer® anything suspended in the | Describe:
sample?
Solids
Yes i
***] 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)
Yes
Does foam or material form onthe | Describe:
top of the sample surface if you
8. Foam :
shake it?
Yes @

any corrective actions taken.

I/n /:1’) /A

if there are any visible indicators of pollution identify (1) where the pollution may come from and (2)

"™ Stormwater Collector's Signature and Date:

)74
-/y

/r7/-v

Stormwater Examiner's Signature and Date:

Note — Sample should be collected aﬂd ana

Iyﬁé ina ﬂeﬁs glass or plastic bottle.
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Quarterly Visual Monitoring Form

Fill out a separate form for each outfall sampled.
- Sample Location -
“ ' P ond 8/ YL/
Quarter / Year: Date 1 Time Collected: o/ 12 )¢} | Date | Time Examined: /0//7_ ]
[ Qualifying Storm Event? @ i No Runoff Source: | B@ Snowmelt
Collector's . L L’ ‘ s T :
Name & Title M bvn, 15 od
Examiner’s o
Name & Title ,an Py N
Parameter Parameter Descrl Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes [ca(clear)
If not clear, which of the following best describes the
o 1o Is the stormwater clear? clarity of the stormwater?
Ry - Suspended Solids Milky/Cloudy Opaque
" Sy Other:
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 No Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ' Rotten Eggs
" 4. Odor Sewage Sour Milk Oil/Petroleum

~ Yes @ . Other:

5. Floatin Is there anything on the surface of If Yes, describe: Suds Oily Fim  Garbage
) g the sample? Sewage  Water Fowl Excrement

Solids Yes 4@ Other: |

Is there anything suspended in the Describe:
6. Suspended sample? ything P

Solids
yes = AL
: “* eave umge 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)
Yes {9
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
Yes &

9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

% / ] / o
"™ stormwater Collector's Signature and Date: 7/ ({77
Stormwater Examiner's Signature and Date: = )/ lL/7E

Note — Sample should be collected an lyzed inla tolorless glass or plastic bottle.




General Discharge Permit No. 12-SW
Appendix B: Page 2 of 3

Quarterly Visual Monitoring Form

any corrective actions taken.

\
Fill out a separate form for each outfall sampled.
- Sample Location
i Vr/n g T L
Quarter / Year: | Date I Time Collected: [)0// -/ 7 | Date I Time Examined: |/o//>- /[
| Qualifying Storm Event? No Runoff Source: | @ Snowmelt
Collector's L 4 : E‘ /‘“
Name & Title m 55, rf
Examiner's : el
Name & Title po Hliwals, 1il.
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other: Y,
(es’ No (Clear) i
s flia stommivatorblisar? If not clear, which hefollowmg best describes the
2. Cla clarity of the stormyvat -
v o Gy Yes @‘)) Suspended Solids Wa y Opaque
Other:
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 Musly ' Rotten Eggs
4. Odor | Sewage  Sour Milk  Oil/Petroleum
N Yes @9 Other: _
6. Floatin Is there anything on the surface of | If Yes, describe: Suds Oilly Film  Garbage
- Solids 9 the sample? Sewage  Water Fowl Excrement
Yes e§37 Other: |
Is there anything suspended in the | Describe:
6. Suspended | oo ying sispe
Solids Yes
***[ 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)
Yes Gz
Does foam or material form on the | Describe:
top of the sample surface if you
8. Foam shake it?
Yes dw
9. If there are any visible indicators of pollution identify (1) where the pollutlon may come from and (2)

"™ stormwater Collector’s Signature and Date:

Stormwater Examiner's Signature and Date

Note

™~

— Sample should be collected and %%% Jlads or plastic botlie,
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

7. Settled Solids

- Sample Location =
ple Locatio #(a Bo Boee, Shed MLF
Quarter / Year: Date / T!me COIIected 0/ Y| Datel Time Examined: | /¢//)2- /
[ Qualifying Storm Event? @ i Runoff SOurce [Rainfan_ Snowmelt
Collector’'s L' 7& f'
Name & Title //4 v /
Examiner's E-
Name & T‘t'e M } Wl t. w '2 Y] ’ , .
Parameter Parameter Descri Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes @Iear)
If not clear, which of the following best describes the
5 e Is the stormwater clear? clarity of the stormwater?
’ Ne Suspended Solids Milky/Cloudy Opaque
° Other.
Can you‘sea a rainbow effect or Which best describes the sheen?
3. OIll Sheen sheen on the water surfa Rainbow sheet Floating oil globules
Yes N Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ~ Rotten Eggs
4. Odor -| Sewage  Sour Milk  Oil/Petroleum
5. 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 Is there anything suspended inthe | Describe:
sample?
Solids Yes

*4 eave sample undisturbed for 30 minutes.***

Is there anything settied on the
bottom of the sample?

Yes

Describe: (note type, size and material after sample
is not disturbed for 30 minutes)

8. Foam

Does foam or material form on the
top of the sample surfaoe if you
shake it?

Yes

Describe:

9. If there are any visible indicators of poliution identify (1) where the pollution may come from and (2)
any corrective actions taken.

"™ Stormwater Collector’s Signature and Date:

Stormwater Examiner's Signature and Date:

/Ar//}/z}@

Note — Sample should be collected @nd analyzed i a colorless glass or plastic bottle.




—

General Discharge Permit No. 12-SW
Appendix B; Page 2 of 3

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

- Sample Location
' - l[ bio Aneeg cell | PILF |
Quarter / Year: )| Date / Time Collected: lo/p. 15/} Pate | Time Examined: {57? 2 )
| Qualifying Storm Event? es No Runoff Source: &l Snowmelt
Collector’'s .
Name & Title m L U“IA E o3
Examiner’s —
Name & Title L LmyL b= 7.
Parameter Parameter Descri Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes @(ciear}
If not clear, which of the following best describes the
— Is the stormwater clear? clarity of the stormwater?
: 7/ - Suspended Solids Milky/Cloudy Opaque
ho Other;
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
N Yes Other: ,
5. Floatin Is there anything on the surface of | If Yes, describe: Suds Oily Flm  Garbage
" Solids g the sample? Sewage Water Fowl Excrement
Yes (Ng Other: |
8. Sishanded Is there anything suspendéd’in the | Describe:
sample?
Solids
Yes }
| 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)
Yes
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
Yes A6

9. If there are any visible indicators of polfation identify (1) where the pollution may come from and (2)
any corrective actions taken.

i /’\/A

N

Stormwater Collector's Signature and Date:

/////U/////C"’

Stormwater Examiner's Signature and Date:

1=/

ﬂ% [0 2
Note — Sample should be collected and anal a coloridss §ldss or plastic bottle.
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-~ : Quarterly Visual Monitoring Form
Fiil out a separate form for each outfall sampled.

ol /S BTV

Quarter/Year: | | ) DatelﬁmeColIechd 3, 7)) | bateTime Examined: [3/) 7.0
[Qualifying Storm Event? Nee- "Runoff Source: __|(Rai Snowmelt
Collector's T -,Z, r — .
Name & Title wl b Vi 7,
Examiner's
Name & Title M,Z/VW,L.( C.T
Parameter Parameter Description Para Characteristics
Does the stormwater appear to have | if Yes, describe: Brown Red Gray
1. Color any color? Other:
No (Clear)
if not clear, which of the following best describes the
. is the stormwater clear? clarity of the stormwater?
' ‘ - Suspended Solids Miky/Cloudy Opaque
¥es No Other:

Can you see a rainbow effect or Which best describes the sheen?

3. Oll Sheen sheen on the water surface? Rainbow sheset Floating oil giobules
Yes Mo Other:

Does the sampie have an odor? if Yes, describe: Chemical Musly  Rotten Eggs
—_ 4. Odor -| Sewage  Sour Milk Oi/Petroleum
. Yes @ Other: .
5. Floating Is there anything on the surface of | If Yes, describe:  Suds Oily Fim  Garbage
) Sollds the sample? Sewage Water Fowl Excrement
Yes m Other:

Is there anything suspended inthe | Describe:
6. Suspended sample?

Solids Yes _
**| eave undisturbed for 30 minutes.***
ie there anything settied on the Describe: (note type, size and material after sample
7. Seitied Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes
Does foam or material form'on the | Describe:
8. Foam tsoh;;k o; t'ttlg sample surface if you
Yes % _
9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.
. T
= stormwater Collector's Signature and Date: S/ F[ A~ |
Stormwater Examiner's Signature and Date: /

Note - Sample should be collected and in s glass or plastic bottle.




General Discharge Permit No. 12-8W
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

SampleLocation | ¢,d FE.lrr~ o

reey, ‘L MLF

Quarter/Year: | [ X/ [Date/Time Collected: [>// 577 | Date/ TimsExamined: |2/ ,72¢0
[ Qualifying Storm Event? (=R No Runoff Source: | Ral Snowmelt
Collector's [ i‘ur[ l _ f —
Name & Title 1 2t - /.
Examiner’s =
Name & Title 1 L'V"?t'r ['7
Parameter Parameter Descri Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes @?clur)
if not clear, which of the following best describes the
2 Cleilly Is the stormwater clear? clarity of the stormwater?
' @ No Suspended Solids Milky/Cloudy Opagque
Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface? Rainbow sheet Floating oll giobules
Yes { Other:
Does the sample have an odor? if Yes, describe: Chemical Mustly ' Rotten Eggs
4, Odor @ Sewage SourMilk Oi/Petrolsum
~ Yes Other: .
5. Floati Is there anything on the surface of | If Yes, describe: Suds OilyFim  Garbage
’ Soli ds"’ the sample? Sewage  Water Fow! Excrement
Yes {@L Other: |
6. Suspended lssa t’:::{ee?anythmg suspended in the Describe:
Solids
*** eave undisturbed for 30 minutes.*™
le there anything seftled on the Describe: (nofe type, size and material after sample
7. Settled Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes @
Does foam or material formon the | Describe:
top of the sample surface Iif you
8. Foam shake it? :
Yes N3

9. If there are any visible Indicators of pollution identify (1) where the pollution may come from and (2)

any corrective actions taken.

A_J s

2./, /\ /

™ " Stormwater Coliector's Signature and Date: <

T2

Stormwater Examiner's Signature and Date: 4/ — /7 /7 )

Note — Sample should be collected &nd analyzéd irl a coloriess glass or plastic botlle.




General Discharge Permit No. 12-8W
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

- Sample Location
ple : pcm .r,) G w JE -
Quarter / Year: A |Date/Time collocwd 7/i 775 | DatelTime Examined: ] 720
[Qualifying Storm Event? Yes noff Source [ Raiptall_ Snowmelt
Coliector’s L .
Name & Title M v,
Examiner's
Name & Title M Luu,[u f: f,
Parameter Parameter Descri Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
Yes fig}(Clear)
if not clear, which of the following best describes the
2. Gty Is the stormwater clear? clartty of the stormwater?
’ : Suspended Solids Mitky/Cloudy Opaque
s Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface? Rainbow sheet Floating oll globules
Yes Other:
Does the sample have an odor? If Yes, describe: Chemical Musly Rotten Eggs
4. Odor -| Sewage  Sour Milk  Oi/Petroleum
Yes fig Other:
6. Floatin Is there anything on the surface of | If Yes, describe: Suds Oily Fim  Garbage
’ Sollds g9 the sample? Sewage  Water Fowl Excrement
Yes Ko Other: _
ls there anything suspendedinthe | Describe:
& Solas . |samele? a
Yes NG
: ***Leave sample undisturbed for 30 minutes.**
Is there anything settied on the Describe: (note fype, size and material after sample
7. Seftied Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes
Does foam or material form'on the | Describe:
8. Foam ;c:: '?; t'tt\;?e sample surface if you
Yes (Wb

8. if there are any visible indicators of polliﬁlon Identify (1) where the pollution may come from and (2}
any comrective actions taken.

s . 12 rTILY,
™ Stormwater Collector’s Signature and Date: IAd _ Z 77
Stormwater Examiner's Signature and Date: A1 ]
Note — Sample should be collected and $nalyzed in \e'cqloriess glass or plastic bottie




General Discharge Permit No. 12-SW
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~ Quarterly Visual Monitoring Form
Flll out a separate form for each outfall sampled.

- Sample Location | s
' Coud T~ MLy )
Quarter/Yeer: |/ 7./ |Date/Time Coﬂecud' 3/) - 750 | Date!Time Examined: |3/, 25-©
[ Qualifying Storm Event? @ i Runoff Source: ([ Rairﬂlf Snowmett
Collector's .
_Name & Title 7% Lv b ET
Examiner's - —
Name & Title Vi L I/V‘y/ L - l/ 0 |
Parameter Parameter Descrl Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? @? Other:
Yes io'(Clear)
If not clear, which of the following best describes the
2. Clarlty Is the stormwater clear? clarity of the stormwater?
) ¢ No Suspended Solids Milky/Cloudy Opaque
Can you see a rainbow effect or Which best describes the sheen?
3. Oll Sheen sheen on the water surface Rainbow sheet Floating oll globules
Yes Other:
Does the sample have an odor? If Yes, describe: Chemical Musly Rotten Eggs
4. Odor ‘| Sewage  Sour Milk Oil/Petroleum
Yes @ Other:
. Fioatin Is there anything on the surface of | If Yes, describe: Suds Olly Fim  Garbage
" Somde the sample? & Sewage  Water Fow! Excrement |
Yes Other:
6. Suspended lssa :;r:?anylhmg suspended inthe | Describe:
Solids : Yes
e ***{ eave undisturbed for 30 minutes.***
is there anything settied on the Describe: (note type, size and materiel 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
9. H there are any visible indicators of pollution identify {1) where the polluﬂon may come from and (2)
any corrective actions taken.

5 Wy )Y 2
™ Stormwater Collector’s Signature and Date: /é 74 /
/2,

f
Stormwater Examiner's Signature and Date: =¥ /
Note — Sample should bs collected nafifad ih a coloriess glass or plastic bottle.




General Discharge Permit No. 12-SW
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

Sample Location T [ / O[ p o /
Quarter/ Year: | ) / 7-| |Date!Time Collected: [/ /77/7] | DatelTime Examined: |
[ Qualifying Storm Event? Runoff Source: | Rainfall Snowmelt

Yes No
Collector's .
Name & Title '//ﬂ’b‘ lov#r }lg . £,

L

Examiner's
Name & Title
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
Yes No (Clear)
If not clear, which of the following best describes the
2 Ctarity Is the stormwater clear? clarity of the sto_rmwate.r?
Yes No Suspended Solids Milky/Cloudy Opaque
Other:
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 No Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
4. Odor Sewage  Sour Milk  Oil/Petroleum
Yes No Other:
5. Floating Is there anything on the surface of If Yes, describe: Suds  Oily Film  Garbage
Solids the sample? Sewage  Water Fowl Excrement
Yes No Other: |

i in th Describe:
6. Suspended Iss;tmhglr:?anythmg suspended in the | Describe
Solids :

Yes No
*+| eave sample undisturbed for 30 minutes.***
Is there anything settied on the Describe: (nole type, size and material afier sample
7. Settled Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes No
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?

Yes No
9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

po"’ld ot ConsIrve Foan

Cor G/{o{ﬂ,‘nj —_ )40 d!tSCLaI}(
v <) /"1 N /n J
Stormwater Collector’s Signature and Date: aly s Ve /

Stormwater Examiner’s Signature and Date:
Note — Sample should be collected and analyzed in a colorless glass or plastic bottle.




General Discharge Parmit No. 12-SW
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled,

= B B Lo iy kP

Quarter / Year: Date / Time Collecma / / ¢4 |Date 1 Time Examined: 3/ 7220
[Qualifying Storm Event? Yes Runoff Source: | @ Snowmelt
Collector’s L 4 [" k
Name & Title m Loy, 2
Examiner's
_Name & Title n LL'W-’A« Erf«
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | if Yes, describe: w Brown Red Gray
1. Color any % Other.
No (Clear)
Is the stormwater clear? g%ﬁf&ﬁmfﬂmw” best describes the
2. Clarity @ No Suspended Solkls Miky/Cloudy Opaque
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 /NG Other:

Doess the sample have an odor? if Yes, describe: Chemical Musty ~ Rotten Eggs
Sewage SourMilk Oil/Petroleum

4. Odor Yes B
6. Floatin Is there anything on the surface of If Yes, describe: Suds  Oily Fim Garbage
S the sample? Sewage Water Fowl Excrement
Yes Other:

Is there anything suspe the | Describe:

8. Suspended sample?
Solids
Yes ‘@

] eave undisturbed for 30 minutes.***
is there anything settled on the Describe: (note lype, size and material efter sample
7. Settied Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes
Does foam or material formon the | Describe:
top of the sample surface if you
8. Foam shake It?
Yes IC
9. if there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.
— , v [ /7]
™ Stormwater Collector’s Signature and Date: W /(7]
Stormwater Examiner's Signature and Date: ’% A/1/2 ]
nalyZed in klcoloriéss glass or plastic bottle.

Note ~ Sample should be collected a




—
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General Discharge Permit No. 12-SW

Appendix B: Page 2 of 3
Quarterly Visual Monitoring Form
Fili out a separate form for each outfall sampled.
-~ Sample Location b
P ' 6Aﬂ freq || ML) .
Quarter/Year: | ) - | |Date/Time collected 2/1 3‘& 9 | Date / Time Examined: | = /, PO
[ Qualifying Storm Event? Runoff Source: I@ Snowmelt
Collector’s
Name & Title 4 L’wk :lx -]
Examiner's
Name & Title ~ i LVVML, .
Parameter Parameter Description Para Characteristice
Does the stormwater appear to have | If Yes, describe: %% Brown Red Gray
1. Color any colo Other:
No (Clear)
Is the stormwater clear? :flnot (:lefaﬂr].e which of the following best describes the
2. Clarity arity o sto 3
Yes @} Suspended Solids Mliky dy Opaque
Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Oli Sheen sheen on the water surface?- Rainbow sheet Floating ol giobules
Yes (ﬂj? Other:
Does the sample have an odor? If Yes, describe: Chemical Musly Rotten Eggs
4. Odor @ | Sewage  SourMitk Oil/Petroleum
Yes Other: )
5. Floatin Is there anything on the surface of If Yes, describe: Suds OlyFim  Gerbage
’ Solids g the sample? Sewage  Water Fow/ Excrement
Yes (ﬁp Other: l
6. Suspended Issa ﬁg'r:?anytl'lhg suspended inthe | Describe:
Solids Yes

Describe: (note

undisturbed for 30 minutes.*™
Is there anything settied on the

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 onthe | Describe:
top of the sample surface if you
8. Foam shake it?

Yes

(b

9. If there are any visible indicators of poliution identify (1) where the pollution may come from and {2)

any corrective actions taken.

, . >/ A /
Stormwater Collector's Signature and Date: 7 # ,{ .
Stormwater Examiner's Signaturé and Date: /] /A

Note - Sample should be colfectsd and énalyzed ih & coloniéss glass or plastic bottis.




General Discharge Permit No. 12-SW
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Quarterly Visual Monitoring Form

S
Fill out & separate form for each outfall sampled.
- Sample Location ) =
l " Powd | LS |
Quarter|Year: | 7). 7] | Date /Time Collected: [#57/ (7] Date I Tims Examined: |57 53 5
[ Qualifying Storm Event? * No Runoff Source: | ] Snowmelt
Collector's - / é - _
Name & Title ;I/M!LVM;? ’ Z,’V,T
Examiner's v
Name & Title . ‘ ff Zavb{-';Ll/ L— (T
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Brown Red Gray
1. Color any colo, Other:
Y No (Clear)
If not clear, which of the following best describes the
2. Cla Is the stormwater clear? clarity of the stormwater?
’ Tty - Suspended Solids  Milky/Cloudy Opaque
e 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 (o Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ~ Rotten Eggs
4. Odor ‘| Sewage  Sour Milk  OilfPetroleum
~ Yes @ Other: ,
5. Floatin Is there anything on the surface of If Yes, describe: Suds  Oily Film Garbage
) Solids g the sample? Sewage  Water Fowl Excrement
Yes (Ko Other: |
6. Suspended Is me;'e?anythmg suspended inthe | Describe: ‘
Solids . |SamPE!
Yes
) ***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 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 oy

9. If there are any visible indicators of poliution identify (1) where the pollution may come from and (2)
any corrective actions taken.

A /[0
“7 _Stormwater Collector's Signature and Date: Hr 7] //"‘/

Stormwater Examiner's Signature and Date: " X0/ /" /2 /
Note — Sample should be collectel/and analyfed ifi 4 colorless glass or plastic bottle.




General Discharge Permit No. 12-SW
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Quarterly Visual Monitoring Form

e
Fill out a separate form for each outfall sampled.
- Sample Location ) : .
’ SCMJ/ F«}P‘f G rég ?- ML/’J_
Quarter / Year: ")~} | Date/Time Collected: v q |7 | Date / Time Examined: N AZY
| Qualifying Storm Event? (Yes/ No Runoff Source: _l:ﬁ'g@ll Snowmelt
Name & Title (i1 // l/“';; y i
Examiner's 4 ‘ D -
Name & Title W )oubhy 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 (NoA{Clear)
If not clear, which of the following best describes the
2 Clty 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 (N6> Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ~ Rotten Eggs
4. Odor ‘| Sewage  Sour Milk  Oil/Petroleum
~ Yes @3 Other: ‘
5. Floatin Is there anything on the surface of If Yes, describe: Suds  Oily Film Garbage
g g the sample? Sewage  Water Fowl Excrement
Yes Ao Other: l
6. Suspended Is the:‘e?anythmg suspendeﬂ’fn the | Describe: .
Solids . [SamPle 5@
Yes
- T T . R TR T,
; | eave nmﬂe 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 (>

9. If there are any visible indicators of poliution identify (1) where the pollution may come from and (2)

any corrective actions taken.

[/ Sn 4

9 (/77

Stormwater Examiner’s Signature and Date:

“ _Stormwater Collector's Signature and Date: ﬁ i

Note — Sample should be collected an analyz% :‘n 'é %!orfes’s glass or plastic bottle.
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Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

- Sample Location =
g " Pond G MLE L
Quarter / Year: | ”) 7| | Date/ Time Coliected: $7¢ 77¢ |DatelTime Examined: v/t 230
[ Qualifying Storm Event? Yes" Runoff Source: _|/Rainfal Snowmelt
Collector's L él ] Z: e
Name & Title MU by, £l
Examiner's
Name & Title p/l LL/"’{; L; ff. '
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? . Other:
Yes @) (Clear)
If not clear, which of the following best describes the
— Is the stormwater clear? clarity of the sto ter?
’ i Suspended Solids Milky/Cloudy Opaque
Y No Other-
Can you see a rainbow effect or Which best describes the sheen?
3. Oil Sheen sheen on the water surfa 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. Floatin Is there anything on the surface of if Yes, describe: Suds Oily Fiilm  Garbage
) Solids g the sample? Sewage  Water Fowl Excrement
Yes Other: |

6. Suspended
Solids :

Is there anything suspended in the
sample?
No

Describe:
(oae

: g 4 eave umﬂo undisturbed for 30 minutes.*™
Is there anything settled on the Describe: (nofe type, size and material after sample
bottom of the sample? is not disturbed for 30 minutes)

7. Settled Solids
Yes
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake t?

&8

Yes

9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

. el L 2la
“7  Stormwater Collector's Signature and Date: E YA al
Stormwater Examiner's Signature and Date: O~ L /L/2/

Note — Sample should be collected and dnalyzed in a'coloHess glass or plastic bottle.




General Discharge Permit No. 12-SW

any corrective actions taken.

Appendix B: Page 2 of 3
o~ Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.
-~ Sample Location e 7
potoceter] Pond &~ My
Quarter / Year: ? [ | Date/Time Collected: ﬂé qog’| Date I Time Examined: | o'/( 7270
| Qualifying Storm Event? ¥es No Runoff Source: | Rainfail Snowmelt
Collector’s 1% A : — bl
Name & Title /] Luu,L: = ol
Examiner's 3 . — —
Name & Title M bwmﬁx 1=,1.
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
Yes {3 (Clear)
If not clear, which of the following best describes the
2. Clarity ls 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. OIll Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes (N8 Other:
Does the sample have an odor? If Yes, describe: Chemical Musty  Rotten Eggs
4. Odor ‘| Sewage  Sour Milk  Oil/Petroleum
s, Yes Other: .
5. Floatin Is there anything on the surface of If Yes, describe: Suds  Oily Film Garbage
g Solids g the sample? Sewage  Water Fowl Excrement
Yes ) Other: |
Is there anything suspended’inthe | Describe:
6. Suspended sample? Ll e L
Solids Yes ﬂ g
e e I e P T s
' ***| 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 sampie? is not disturbed for 30 minutes)
Yes (M
Does foam or material form on the | Describe:
top of the sample surface if you
8. Foam shake [t?
Yes A3
9. If there are any visible indicators of poliution identify (1) where the pollution may come from and (2)

“  Stormwater Collector's Signature and Date:

=

izl il 1
77727

Stormwater Examiner's Signature and Date:

o S8

Note ~ Sample should be collected and dralyzed ifi a éoloriess glass or plastic bottle.




General Discharge Permit No. 12-SW
Appendix B: Page 2 of 3

Quarterly Visual Monitoring Form

~~
Fill out a separate form for each outfall sampled.
- Sample Location -
1 Pond “ ML, ﬁ
Quarter/Year: | ") - ) | Date/Time Collected: | ,// 7| Date/Time Examined: AT
[ Qualifying Storm Event? Yes No Runoff Source: | (Rainial Snowmelt
Collector’s [\ ‘ oy :
Name & Title )/ L 2 my L f7-
Examiner's " il
_Name & Title [,41_//1/#17L\f AR
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other-
Yes @? (Clear)
If not clear, which of the following best describes the
. Is the stormwater clear? clarity of the sto ter?
’ No Suspended Solids Milky/Cloudy Opaque
Other:
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. Floatin Is there anything on the surface of | If Yes, describe: Suds OilyFilm  Garbage
) Solids g the sample? Sewage  Water Fowl Excrement
Yes (Nd Other: l
6. Suspended Issa tr:::;:?anythmg suspended inthe | Describe: .
Solids y
- (.
***| eave sample undisturbed for 30 minutes.*** '
Is there anything settied on the Describe: (note type, size and material after sample
7. Settied Solidg | 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 &

9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)
any corrective actions taken.

g ~f el ]
“\  Stormwater Collector's Signature and Date: ﬁ S (6l.~]

Stormwater Examiner's Signature and Date: W LS P/
Note — Sample should be collected &fil analyzéd ih & colorieSs glass or plastic bottle.




General Discharge Permit No. 12-S8W
Appendix B: Page 2 of 3

Quarterly Visual Monitoring Form

~~
Fill out a separate form for each outfall sampled.
- Sample Location o
¥ ' B,‘(ﬂ H\)"C‘c"f [0 V//’Z-/’ L
Quarter/Year: |7 7~/ | Date/Time Collected: |5"//, 949 | Date/Time Examined: [.7//

[ Qualifying Storm Event? éé" No Runoff Source: | Rainfall Snowmelt
Collector’s ; —_ ;
Name & Title M L vug L gz B f
Examiner's =
Name & Title k4 L .-y

Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow> Brown Red Gray
1. Color any color? Other:
Xeo) No (Clear)
vl » If not clear, which of the following best describes the
5 By Is the stormwater clear? clarity of the sto ter?
2 @ No guspanded Solids Milky/Cloudy Opaque
ther:
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 No) Other:
Does the sample have an odor? If Yes, describe: Chemical Musty ~ Rotten Eggs
4, Odor ‘| Sewage  Sour Milk  Oil/Petroleum
— Yes No Other: ,
5. Floatin Is there anything on the surface of if Yes, describe: Suds OilyFim  Garbage
) Solids g the sample? Sewage  Water Fowl Excrement
Yes [ Other: |
6. Suspended Lsa ﬁ;'r:?anythmg suspended inthe | Describe:
Solids i Yiex
A il Wl e B R o N ST ]
) *** eave sample undisturbed for 30 minutes.*** ‘
Is there anything settied on the Describe: (nofe lype, size and material after sample
7. Settied Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes ,{@P
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
Yes

9. If there are any visible indicators of pollution identify (1) where the pollution may come from and (2)

any corrective actions taken.

e 17 /2/

“  Stormwater Collector's Signature and Date: 7 216/

Stormwater Examiner's SignatureandDate: [/ _ .~/ / A/
Note — Sample should be collected ahd analyzéd/in d coloriess glass or plastic bottle.




General Discharge Permit No. 12-SW
Appendix B: Page 2 of 3

Quarterly Visual Monitoring Form

Ay
Fill out a separate form for each outfall sampled.
- Sample Location -
) ’b /~0 IQ € , I M Ji / _
Quarter/Year: | )~ 7./ [Date/Time Collected: [~ J( G%% [Datel Time Examined: [C7/" 2 20
[ Qualifying Storm Event? Yes' No "Runoff Source: | Rainfgll Snowmelt
Collector’s — ) — :
Name & Title ;f"’?LL-w,, 1. f’r/,
Examiner’s —_—
_N__ame&TltIe H}'Vl I/Vw‘)L/ ’/ f’ v
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have [ if Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes (NG (Clear)
If not clear, which of the following best describes the
2 cury Is the stormwater clear? clarity of the stormwater?
d - Suspended Solids Milky/Cloudy Opaque
@ Mo 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 Mo Other:
Does the sample have an odor? Iif Yes, describe: Chemical Musty ~ Rotten Eggs
4. Odor ‘| Sewage  Sour Milk  Oil/Petroleum
~~ Yes ﬁ Other: _
5. Floatin Is there anything on the surface of | If Yes, describe:  Suds Oily Fim  Garbage
’ Solids g the sample? Sewage  Water Fowl Excrement
Yes fid Other: |
Is there anything suspended inthe | Describe: ‘
6. sus"endEd sample? yt g .
Solids : Yes @
) ***| eave umﬂe undisturbed for 30 minutes,*** ‘
Is there anything seftied on the Describe: (note type, size and matenial after sample
7. Settled Solids | bottom of the sample? is not disturbed for 30 minutes)
Yes rﬂ@ﬁ
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake it?
Yes B
9. If there are any visible indicators of poliution Identify (1) where the poliution may come from and (2)
any corrective actions taken.
; B e A / 2 /
“7\  Stormwater Collector's Signature and Date: - — v [ (77
Stormwater Examiner's Signature and Date: il e F T "

Note ~ Sample should be collected a, in rless/glass or plastic bottle.




[MLFRRF Quarterly Routine Inspection Certification (3rd Quarter 2020)

In Compliance
Location (Yes/No)*

Recycling Center

Entrances, Administration Building,
Main Haul Road, Leachate Area and

Paved Surfaces YES

Recycling Center Area YES

Oil, Batteries and AntiFreeze Recycling . YES
Maintenance and Warehouse

Maintenance Building YES

Warehouse Building YES
Compost Area and Cell 9 Area

Compost Area YES

Cell 9 YES Subcell 9.2 Under Construction FY20/21
Post-Closure Inspection YES Cell 567 Under Construction FY20/21
Leachate Collection YES
Stormwater Management YES

*Complete Corrective Action Form for items identified as not being in compliance.

CERTIFICATION STATEMENT

“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.”

Print Name
and Title: Mark Morris Environmental Monitoring Manager

Signature: @ 74 Date 7-Jul-20

Note: This routine inspection was completed after heavy rains when all ponds were discharging on
a cloudy, warm summer day.



|[Quarterly Routine Inspection Corrective Action Form

Date problem identified: 7/7/2020

Identify the condition(s) triggering the need for this action (Check box):
[__:____l Unauthorized release or discharge

[:|Control measures inadequate
Control measures not properly operated or maintained

[ )change in facility operations necessitated change in control measures

I:lOther (describe):

Briefly describe the nature of the problem identified:
1. Repair stone chute to northeast corner of Pond #5 to reduce sediment loading to pond. On-going.
2. Stormwater in Pond #3 and Pond #4 appeared more cloudy than normal. On-going.
3. Eroding side slope next to road on Pond #3. On-going.
4. Ditch from Cell 9.1 to four-way stop intersection has excessive amounts of sediment. On-going.
5. Pond #6 and head of stone ditch to Pond #6 is showing sediment buildup. Completed.
6. The forebays to Pond 9-2 will have sediment buildup from Subcell 9.2 Construction. On-going.

Description of corrective 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:
Item #1: Stone chute to Pond #5 will be repaired in FY2019/2020. Under Construction.
Item #2: Inspect stone chutes to Pond #3 and Pond #4 for possible erosion and repair (if needed)
in FY2019/2020. Under Construction.
ltem #3: Repair and reseed erosion rills on side slope of Pond #3 in FY2020. Under Construction.
ltem #4: Remove sediment from Cell 9.1 stormwater ditch in FY2020/2021. Under Construction.
ltem #5: Muck out Pond #6 and remove sediment from head (southeast corner at intersection to
pretreatment building) of stone ditch to Pond #6 in FY2020/2021. 3/2020.
Item #6: Pond 9-2 and its forebays will be mucked out as part of the Subcell 9.2 Construction
Project in FY2020/2021. Under Construciion.

Note: Iltems #1 through #4 and ltem #6 are covered under the Cell 567 and Subcell 9.2 Construction
Permits, and are outside of the perview of this inspection.

Date corrective action to be completed: FY2019 - FY2021

Name of person responsible: Items #1, #2, #3, #4 and #6: Michael Porath
ltems #5: Jonathan Rossetti
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Date:
Time:
Weather: After Heavy Rains/Cloudy/Warm

MLFRRF Post-Closure Inspection Checklist

7/7/2020

7:30 to 9:30 a.m.

Cells1,2,4,5,6,7and 8
Inspector's Name(s):

Inspector’s Title(s)

Mark Morris

EMM

Inspector’'s Contact Info 443-623-0605

Maintenance Required

Yes | No

Date
Scheduled

Date
Completed

Re

quired Quarterly Inspections

A

Final Cover Systems

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

Leachate Seeps

Woody Vegetation

Access Roads

Sediment Deposition

. Drainage Control Systems

Cover Terrace

Riprap Downchutes

Grassed and Riprap Swales

Drainage Layer Toe Drains

Riprap Slope Protection

Culverts/Pipes under Access Roads

Sediment Deposition

Other Inspections

Security (Perimeter Fence and Locking Gates)

] bl el o] ol Pl K ad Pl [+ Bl £ o] E PRI T B

Groundwater Monitoring Wells

3

Gas Monitoring Wells

P B P B B B P P P Pad B B o Pd P P Do B e

C-o

mments (If Maintenance Required is Checked "YES" for any Items, a Comment is Required):

Note: Any woody vegetation will be removed as part of routine maintenance occurring in the 4th quarter.

Note: Cell 567 and stormwater Ponds 3, 4 and 5 are currently under construction and outside the purview of this inspection.




MLFRRF Stormwater Management Inspection Checklist

Date: 71712020 Inspector's Name(s): Mark Morris
Time: 7:30 to 9:30 a.m. -
Weather: After Heavy Rains/Cloudy/Warm Inspector's Title(s) EMM
Inspector's Contact Info 443-623-0605
Operating | Maintenance
Effectively Required Date Date
YIN YIN Scheduled | Completed

Structural Stormwater Management Controls
SWM Pond #1 Retention Pond YES NO
SWM Pond #2 Infiltration Pond YES NO
SWM Pond #3 Retention Pond YES YES FY2020/21
SWM Pond #4 Retention Pond YES YES FY2020/21
SWM Pond #5 Retention Pond YES YES FY2020/21 ,
SWM Pond #6 Retention Pond YES YES FY2020/21 Mar-2020
SWM Pond #8-1  Retention Pond YES NO
SWM Pond #9-2 Retention Pond YES YES FY2020/21
SWM Pond #10  Bioretention Pond YES NO
|SWM Pond#11 __ Pocket Pond YES NO
Infiltration Trench _Infiltration Trench YES NO

Describe Corrective Actions

SWM Facility Action Item

Stone chute

Stone chute to Pond #5 requires repair to reduce sediment Ioading to pond. Under Construction.

Stone chute

Inspect stone chutes to Pond #3 and #4 for erosion and repair (if needed). Under Construction.

Pond #3

Repair and reseed erosion rills on side slope of Pond #3. Under Construction.

Pond #3, #4, #5

Muck out Pond #3, #4 and #5 as part of Cell 567 Capping Project. Under Construction.

Pond #6

Muck out Pond #6 and remove sediment from head of stone ditch to Pond #6. Completed.

Pond #9-2

Pond #9-2 and Pond #9-2 riprap ditches to will be mucked out as part of the Subcell 9.2

Construction Project. Under Construction.

Check When Feature Is Inspected

Inspection items
Stormwater Management Ponds

Pond #1

Pond #2

Pond #3

Pond #4

Pond #5

1. Erosion

X

2. Vegetative Cover (other than erosion)

3. Seepage Through Pond Embankment
4. Woody Vegetation

5. Holes in Embankment (burrowing animals)

6. Trash Racks

7. Inside Riser and Barrel Structures

8. Riprap Inlet and Outfall Aprons

9. Structure (SWM) Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pre-Treatment Devices

Pad Pad Bad Bt Bad b Pad B Prd 24 Pad B pad

Bad B B Bad B d b Bd B oq P DY

Pt Paq Bad Bad Dad bd bad Paq B B bod Py Y

Pt Pad B Pad Bd Pd Pd Pad Bad bad Bad B P

ad Pad Bad Bt R Pad Bq Dad Bad B PAd e b

13. Pond/Discharge Clarity

Stormwater Management Ponds

Check When Feature Is In

spected

Pond #6

Pond #8-1

Pond #9-2

Pond #10

Pond #11

. Erosion

. Veagetative Cover [other than erosion)

x|

. Seepage Through Pond Embankment

. Woody Vegetation

. Holes in Embankment (burrowing animals)

. Trash Racks

RN

._Inside Riser and Barrel Structures

8. Riprap Inlet and Outfall Aprons

9. Structure (SWM) Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Depasition

12. Pre-Treatment Devices

B P Bad Bad Bad Bad ot Bad bod Bd Bt d Bd

Pt Bat Bt d Pd bad bed d d bod pod

B Bad Bad BBt Bad Bad Boq 14 By bod Pad By

ad Do Bad Bt B B Bad Bad o bt B P g

ot B Bad B Paq bad B Pd Pad Bt B P Py

13. Pond/Discharge Clarity

Inspection ltems

Check When Feature Is Inspected

Stormwater Management Trench

Inf. Trench

1. Erosion

X

2. Vegetative Cover (other than erosion)

X

4. Woody Vegetation

X

11. Sediment Deposition

X

Note: Any woody vegetation will be removed as part of the routine maintenance oceurring in the 4th quarter.

Note: Cell 567 and stormwater Ponds 3, 4 and 5 are currently under construction and outside the purview of this inspection.

Note: Subcell 9.2 and stormwater Pond 9-2 are currently under construction and outside the purview of this inspection.




MLFRRF Quarterly Routine Inspection Certification (4th Quarter 2020)

In Compliance

Location (Yes/No)*
Recycling Center

Entrances, Administration Building,

Main Haul Road, Leachate Area and

Paved Surfaces YES

Recycling Center Area YES

Qil, Batteries and AntiFreeze Recycling . YES
Maintenance and Warehouse

Maintenance Building YES

Warehouse Building YES
Compost Area and Cell 9 Area

Compost Area YES

Cell 9 YES Subcell 9.2 Under Construction FY20/21
Post-Closure Inspection YES
Leachate Collection YES
Stormwater Management YES

*Complete Corrective Action Form for items identified as not being in compliance.

CERTIFICATION STATEMENT

“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.
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”

Print Name _
and Title: Mark Morris Environmental Monitoring Manager
Signature: %/ W Date: 21-Oct-20

Note: This routine inspection was completed on a mostly sunny warm fall day.



Quarterly Routine Inspection Corrective Action Form

Date problem identified: 10/21/2020

Identify the condition(s) triggering the need for this action (Check box):

[ ]Unauthorized release or discharge
[ |Control measures inadequate
[ X___|Control measures not properly operated or maintained

[ |Change in facility operations necessitated change in control measures

[ ]other (describe):

Briefly describe the nature of the problem identified:
1. Repair stone chute to northeast corner of Pond #5 to reduce sediment loading to pond. Completed.

2. Stormwater in Pond #3 and Pond #4 appeared more cloudy than normal. Completed.

3. Eroding side slope next to road on Pond #3. Completed.

4. Ditch from Cell 9.1 to four-way stop intersection has excessive amounts of sediment. On-going.
5. Pond #6 and head of stone ditch to Pond #6 is showing sediment buildup. Completed.

6. The forebays to Pond 9-2 will have sediment buildup from Subcell 9.2 Construction. On-going.

Description of corrective 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:
[tem #1: Stone chute to Pond #5 will be repaired in FY2019/2020. 5/2020.
ltem #2: Inspect stone chutes to Pond #3 and Pond #4 for possible erosion and repair (if needed)
in FY201972020. 572020
ltem #3: Repair and reseed erosion rills on side slope of Pond #3 in FY2020. 5/2020.
ltem #4- Remove sediment from Cell 9.1 stormwater ditch in FY2020/2021. Under Construction.
ltem #5: Muck out Pond #6 and remove sediment from head (southeast corner at intersection to
pretreatment building) of stone ditch to Pond #6 in FY2020/2021. 3/2020.
ltem #6: Pond 9-2 and its forebays will be mucked out as part of the Subcell 9.2 Construction
Project in FY2020/2021. Under Construction.

Note: ltem #4 and ltem #6 are covered under the Subcell 9.2 Construction Permit and are outside
the purview of this inspection.

Date corrective action to be completed: FY2019 - FY2021

Name of person responsible: Items #1, #2, #3, #4 and #6: Michael Porath
items #5: Jonathan Rossetti
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MLFRRF Post-Closure Inspection Checklist
Cells1,2,4,5,6,7and 8

Date: 10/21/2020 Inspector's Name(s): Mark Morris
Time: 10:30 a.m. to 1:00 p.m.
Weather: Mostly Sunny/Warm Inspector's Title(s) EMM

Inspector's Contact Info 443-623-0605

Maintenance Required Date Date
Yes | No Scheduled | Completed

Required Quarterly Inspections

A. Final Cover Systems

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

Leachate Seeps

Woody Vegetation

Access Roads

Sediment Deposition

. Drainage Control Systems

Cover Terrace

Riprap Downchutes

Grassed and Riprap Swales

Drainage Layer Toe Drains

Riprap Slope Protection

Culverts/Pipes under Access Roads

Sediment Deposition

. Other Inspections

Security (Perimeter Fence and Locking Gates)

N2 ON[D DA WIN| =W N|O| O AW N~

Groundwater Monitoring Wells

Py P P B P P P D P P Do B D24 B P4 P PR od B4

3. Gas Monitoring Wells

Comments (If Maintenance Required is Checked "YES" for any Items, a Comment is Required):
Note: Any woody vegetation will be removed as part of routine maintenance occurring in the 4th quarter.




Date: 10/21/2020
Time: 10:30 a.m. to 1:00 p.m.
Weather: Mostly Sunny/Warm

MLFRRF Stormwater Management Inspection Checklist

Inspector's Namels):
Inspector's Title(s)

Inspector's Contact Info

Mark Morris

EMM

443-623-0605

Operating | Maintenance
Effectively Required Date Date
Y/N Y/N Scheduled | Completed

Structural Stormwater Management Controls
SWM Pond #1 Retention Pond YES NO
SWM Pond #2 Infiltration Pond YES NO
SWM Pond #3 Retention Pond YES YES FY2020/21 May-2020
SWM Pond #4 Retention Pond YES YES FY2020/21 May-2020
SWM Pond #5 Retention Pond YES YES FY2020/21 May-2020
SWM Pond #6 Retention Pond YES YES FY2020/21 Mar-2020
SWM Pond #8-1  Retention Pond YES NO
SWM Pond #9-2 Retention Pond YES YES FY2020/21
SWM Pond #10  Bioretention Pond YES NO
SWM Pond #11 Pocket Pond YES NO
Infiltration Trench Infiltration Trench YES NO

Describe Corrective Actions

SWM Facility Action ltem

Stone chute

Stone chute to Pond #5 requires repair to reduce sediment loading to pond. Completed.

Stone chute

Inspect stone chutes to Pond #3 and #4 for erosion and repair (if needed). Compleied.

Pond #3 Repair and reseed erosion rills on side slope of Pond #3. Compleied.

Pond #3, #4, #5 Muck out Pond #3, #4 and #5 as part of Cell 567 Capping Project. Completed.

Pond #6 B Muck out Pond #6 and remove sediment from head of stone ditch to Pond #6. Completed.
Pond #9-2 Pond #9-2 and Pond #9-2 riprap ditches to will be mucked out as part of the Subcell 9.2

Construction Project. Under Consiruction.

Inspection ltems

Check When Feature Is Inspected

Stormwater Management Ponds

Pond #1

Pond #2 Pond #3 Pond #4

Pond #5

. Erosion

xix

. Veaetative Cover [other than erosion)

. Seepage Through Pond Embankment

. Woody Vegetation

. Holes in Embankment {burrowing animals)

. Trash Racks

. Inside Riser and Barrel Structures

. Riprap Inlet and Outfall Aprons

[{elfe ] RN Ear] [4,] F-NFILIT T SN

. Structure (SWM) Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pre-Treatment Devices

13. Pond/Discharge Clarity

P> 3|3 < 3| X > | X

DK XK 5| X 3K XX 3K | X< > X [ X[ <
bt Baq Paq Bad B P Bad b P o4
DY X X[ XXX 2| | ¢

Pad BaS Pt PP Pt P P B B B d e

Stormwater Management Ponds

Check When Feature Is inspected

Pond #6

Pond #8-1 Pond #9-2 Pond #10

Pond #11

. Erosion

. Veuvetative Cover (other than erosion)

Pad
x|
=

>|>x

. Seepage Through Pond Embankment

. Woody Vegetation

. Holes in Embankment {burrowing animals)

. Trash Racks

. Inside Riser and Barrel Structures

. Riprap Inlet and Outfall Aprons

O~ AN =

. Structure (SWM] Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pre-Treatment Devices

13. Pond/Discharge Clarity

Bad BatPad Patbaq Padbad PR P PP Paq it

DU SR XXX XX | x| ¢
K 3K 3| 3| X | <X | X | <
DK XXX X x| X< < ¢

ba BBt Eadbaq Baqbad aqPoqbad e

Inspection ltems

Check When Feature Is Inspected

Stormwater Management Trench

Inf. Trench

1. Erosion

2. Vegetative Cover {other than erosion)

4, Woody Vegetation

X

11. Sediment Deposition

X

Note: Any woody vegetation will be removed as part of the routine maintenance eccurring in the 4th quarter.

Note: Subcell 9.2 and stormwater Pond 9-2 are currently under construction and outside the purview of this inspection.




MLFRRF Quarterly Routine Inspection Certification (1st Quarter 2021)

In Compliance

Location (Yes/No)*
Recycling Center

Entrances, Administration Building,

Main Haul Road, Leachate Area and

Paved Surfaces YES

Recycling Center Area YES

Oil, Batteries and AntiFreeze Recycling . YES
Maintenance and Warehouse

Maintenance Building YES

Warehouse Building YES
Compost Area and Cell 9 Area

Compost Area YES

Cell 9 YES
Post-Closure Inspection YES
Leachate Collection YES
Stormwater Management YES

*Complete Corrective Action Form for items identified as not being in compliance.

CERTIFICATION STATEMENT

“| 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.”

Print Name

and Title: Michael Porath Disposal & Maintenance Manager

Signature: W W Date: 24-Mar-21

Note: This routine inspection was completed on a mostly sunny cool spring day.






Quarterly Routine Inspection Corrective Action Form

Date problem identified: 3/23/2021

Identify the condition(s) triggering the need for this action (Check box):

[ Unauthorized release or discharge

[ ]control measures inadequate
[ X__]Control measures not properly operated or maintained

|:|Change in facility operations necessitated change in control measures

[ |other (describe):

Briefly describe the nature of the problem identified:
1. Repair stone chute to northeast corner of Pond #5 to reduce sediment loading to pond. Completed.
2. Ditch from Cell 9.1 to four-way stop intersection has excessive amounts of sediment. Com pleted.
3. The forebays to Pond 9-2 will have sediment buildup from Subcell 9.2 Construction. Completed.
4. Ditch along the south side of Subcell 9.2 will be cleaned of sediment (liner construction project)
5. Stockpile area (Subcell 9.3) to be stabalized and sediment traps cleaned

Description of corrective 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:
ltem #1: Stone chute to Pond #5 was repaired January, 2021
ltem #2: Removed sediment from Cell 9.1 stormwater ditch in March, 2021. Completed as part of
the Subcell 9.2 liner construction project. All rip-rap was removed and replaced.
ltem #3: Pond 9-2 and its forebays have been mucked out as part of the Subcell 9.2 Construction
Project in March, 2021.

Date corrective action to be completed: FY2021

Name of person responsible: Iltems #1, #2, #3, #4 and #5: Michael Porath
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MLFRRF Post-Closure Inspection Checklist

Date: 3/23/2021
Time: 7:30 a.m. to 8:30 a.m.
Weather: Mostly Sunny/Cool

Cells1,2,4,5,6,7and 8

Inspector's Name(s):

Inspector's Title(s)

Inspector's Contact Info  410-222-6108

Michael Porath

D&M Manager

Maintenance Required

Yes

| No

Date
Scheduled

Date
Completed

[Required Quarterly Inspections

A

Final Cover Systems

1

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

XXX

. Leachate Seeps

. Woody Vegetation

Access Roads

Sediment Deposition

Drainage Control Systems

1.

Cover Terrace

. Riprap Downchutes

. Grassed and Riprap Swales

4.

Drainage Layer Toe Drains

. Riprap Slope Protection

2
3
4
5
6.
7
2
3
5
6

. Culverts/Pipes under Access Roads

7

Sediment Deposition

C.

Other Inspections

1.

Security (Perimeter Fence and Locking Gates)

2.

Groundwater Monitoring Wells

3

Gas Monitoring Wells

Do P Pd N P P d P B P P P B P d P4 P 4

C.o

mments (If Maintenance Required is Checked "YES" for any Items, a Comment is Required):
Note: Cell 8 Final Cover - "sand boils", sloughing on both the north and south sides 8.5 and 8.6, surface erosion

and vegatative cover minimal in several areas. Repair work to be bid to Harnden and Allan Myers to determine scale of

cost for repairs. Procurement will follow. Geosyntec provided investigation report which included repair recommendations

and proposed scope of work.




MLFRRF Stormwater Management Inspection Checklist

Date: 3/23/2021 Inspector's Name(s): Michael Porath
Time: 7:30 a.m. to 8:30 a.m.
Weather: Mostly Sunny/Cool Inspector’s Title(s) D&M Manager
Inspector's Contact Info 410-222-6108
Operating | Maintenance
Effectively Required Date Date
Y/N YIN Scheduled | Completed
Structural Stormwater Management Controls
SWM Pond #1 Retention Pond YES NO
SWM Pond #2 Infiltration Pond YES NO
SWM Pond #3 Retention Pond YES NO
SWM Pond #4 Retention Pond YES NO
SWM Pond #5 Retention Pond YES NO
SWM Pond #6 Retention Pond YES NO
SWM Pond #8-1  Retention Pond YES NO
SWM Pond #9-2 Retention Pond YES NO March, 2021
SWM Pond #10  Bioretention Pond YES NO
SWM Pond #11 Pocket Pond YES NO
Infiltration Trench Infiltration Trench YES NO

Describe Corrective Actions

SWM Facility Action Item

Pond #9-2

Pond #9-2 and Pond #9-2 riprap ditches have been mucked out as part of the Subcell 9.2

Construction Project. COMPLETED MARCH 2021

Inspection Items

Check When Feature Is Inspected

Stormwater Management Ponds Pond #1 Pond #2 Pond #3 Pond #4 Pond #5
1. Erosion X X X X X
2. Vegetative Cover (other than erosion) X X X X X
3. Seepage Through Pond Embankment X X X X X
4. Woody Vegetation X X X X X
5. Holes in Embankment (burrowing animals) X X X X X
6. Trash Racks X X X X X
7. Inside Riser and Barrel Structures X X X X X
8. Riprap Inlet and Outfall Aprons X X X X X
9. Structure (SWM) Culvert Inlet Structures X X X X X
10. Dewatering Devices X X X X X
11. Sediment Deposition X X X X X
12. Pre-Treatment Devices X X X X X
13. Pond/Discharge Clarity X X X X X
Stormwater Management Ponds Check When Feature Is Inspected

Pond #6 Pond #8-1 Pond#9-2 | Pond #10 | Pond #11
1. Erosion X X X X X
2. Vegetative Cover (other than erosion) X X X X X
3. Seepage Through Pond Embankment X X X X X
4. Woody Vegetation X X X X X
5. Holes in Embankment (burrowing animals) X X X X X
6. Trash Racks X X X X X
7. Inside Riser and Barrel Structures X X X X X
8. Riprap Inlet and Qutfall Aprons X X X X X
9. Structure (SWM) Culvert Inlet Structures X X X X X
10. Dewatering Devices X X X X X
11. Sediment Deposition X X X X X
12. Pre-Treatment Devices X X X X X
13. Pond/Discharge Clarity X X X X X
Inspection Items Check When Feature Is Inspected
Stormwater Management Trench Inf. Trench
1. Erosion X
2. Veaetative Cover (other than erosion) X
4. Woody Vegetation X
11. Sediment Deposition X

Note: Any woody vegetation will be removed as part of the routine maintenance occurring in the 2nd quarter.

Note: Subcell 9.2 diversion channels and stormwater Pond 9-2 recently completed as part of the Subcell 9.2 Liner Construction project.




MLFRRF Quarterly Routine Inspection Certification (2nd Quarter 2021)

In Compliance

Location (Yes/No)*
Recycling Center

Entrances, Administration Building,

Main Haul Road, Leachate Area and

Paved Surfaces YES

Recycling Center Area YES

Oil, Batteries and AntiFreeze Recycling s YES
Maintenance and Warehouse

Maintenance Building YES

Warehouse Building YES
Compost Area and Cell 9 Area

Compost Area YES

Cell 9 YES
Post-Closure Inspection YES
Leachate Collection YES
Stormwater Management YES

*Complete Corrective Action Form for items identified as not being in compliance.

CERTIFICATION STATEMENT

“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.”

Print Name

and Title: Mark Morris Environmental Monitoring Manager

Signature: m W

Date: 20-May-21

Note: This routine inspection was completed on a warm, sunny spring day.



Quarterly Routine Inspection Corrective Action Form

Date problem identified: 5/20/2021

Identify the condition(s) triggering the need for this action (Check box):
[ lUnauthorized release or discharge

[ control measures inadequate
[ X ]Control measures not properly operated or maintained

[:Change in facility operations necessitated change in control measures

l_—__] Other (describe):

Briefly describe the nature of the problem identified:

1. Repair stone chute to northeast corner of Pond #5 to reduce sediment loading to pond. Completed.

2. Ditch from Cell 9.1 to four-way stop intersection has excessive amounts of sediment. Completed

3. The forebays to Pond 9-2 will have sediment buildup from Subcell 9.2 Construction. Completed.

4. Ditch along the south side of Subcell 9.2 will be cleaned of sediment. On-going.

5. Stockpile area (Subcell 9.3) to be stabilized and sediment traps cleaned. On-going.

Description of corrective 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:

item #1: Stone chute to Pond #5 was repaired. 1/2021

ltem #2: Sediment removed from Cell 9.1 stormwater ditch. 3/2021

ltem #3: Pond 9-2 and its forebays were mucked out. 3/2021

Item #4: Remove sediment from ditch along south side of Subcell 9.2.

Item #5: Stabilize with grass and clean sediment traps in soil stockpile area.

Date corrective action to be completed: FY2021 - FY2022

Name of person responsible: Items #1, #2, #3, #4 and #5: Michael Porath
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MLFRRF Post-Closure Inspection Checklist

te: 5/20/2021

Time: 1:30 to 3:30 p.m.
Weather: Warm and Sunny

Cells1,2,4,5,6,7and 8

Inspector's Name(s):

Inspector's Title(s)

Mark Morris

EMM

Inspector's Contact Info  443-623-0605

Maintenance Required

Yes

] No

Date
Scheduled

Date
Completed

Re

quired Quarterly Inspections

. Final Cover Systems

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

XXX

Leachate Seeps

Woody Vegetation

Access Roads

Sediment Deposition

XXX |[X

. Drainage Control Systems

Cover Terrace

Riprap Downchutes

Grassed and Riprap Swales

XXX

Drainage Layer Toe Drains

Riprap Slope Protection

Culverts/Pipes under Access Roads

Sediment Deposition

XXX

. Other Inspections

Security (Perimeter Fence and Locking Gates)

X

NI ONS (R WIN=m| NP0~

Groundwater Monitoring Wells

X

3

Gas Monitoring Wells

X

Co

mments (If Maintenance Required is Checked "YES" for any Items, a Comment is Required):
Note: Any woody vegetation will be removed as part of routine maintenance occurring in the 4th quarter.

Note: Cell 8 Final Cover - "Sand boils", sloughing on both the north and south sides of 8.5 and 8.6, surface erosion

and vegetative cover minimal in several areas. Geosyntec provided investigative report with repair recommendations and

proposed scope of work. Repair work to be bid to Harnden and Allan Myers to determine scale of cost for repairs.

Procurement will follow.




MLFRRF Stormwater Management Inspection Checklist

Date: 512012021 Inspector's Name(s): Mark Morris
Time: 1:30 to 3:30 p.m.
Weather: Warm and Sunny Inspector’s Title(s) EMM
Inspector's Contact info 443-623-0605
Operating | Maintenance
Effectively Required Date Date
Y/N YIN Scheduled | Completed
Structural Stormwater Management Controls
SWM Pond #1 Retention Pond YES NO
SWM Pond #2 Infiltration Pond YES NO
SWM Pond #3 Retention Pond YES NO
SWM Pond #4 Retention Pond YES NO
SWM Pond #5 Retention Pond YES NO
SWM Pand #6 Retention Pond YES NO
SWM Pond #8-1  Retention Pond YES NO
SWM Pond #9-2 Retention Pond YES NO Mar-2021
SWM Pond #10 _ Bioretention Pond YES NO
SWM Pand #11 _ Pocket Pond YES NO
Infiltration Trench __ Infiltration Trench YES NO
Describe Corrective Actions
SWM Facility Action Iltem
Pond #9-2 Pond #9-2 and Pond #9-2 riprap ditches to will be mucked out as part of the Subcell 9.2
Construction Project. Completed 3/21.
Inspection Items Check When Feature Is Inspected
Stormwater Management Ponds Pond #1 Pond #2 Pond #3 Pond #4 Pond #5
1. Erosion X X X X X
2. Vegetative Cover (other than erosion) X X X X X
3. Seepage Through Pond Embankment X X X X X
4. Woody Veugetation X X X X X
5. Holes in Embankment (burrowing animals) X X X X X
6. Trash Racks X X X X X
7. Inside Riser and Barrel Structures X X X X X
8. Riprap Inlet and Outfall Aprons X X X X X
9. Structure (SWM) Culvert Inlet Structures X X X X X
10. D tering Devices X X X X X
11. Sediment Deposition X X X X X
12. Pre-Treatment Devices X X X X X
13. Pond/Discharge Clarity X X X X X
Stormwater Management Ponds Check When Feature Is Inspected
Pond #6 Pond #8-1 Pond #9-2 Pond #10 | Pond #11
1. Erosion X X X X X
2. Vegetative Cover (other than erosion) X X X X X
3. Seepage Through Pond Embankment X X X X X
4. Woody Veanetation X X X X X
5. Holes in Embankment (burrowing animals X X X X X
6. Trash Racks X X X X X
7. Inside Riser and Barrel Structures X X X X X
8. Riprap Inlet and Qutfall Aprons X X X X X
9. Structure (SWM) Culvert Iniet Structures X X X X X
10. Dewatering Devices X X X X X
11. Sediment Deposition X X X X X
12. Pre-Treatment Devices X X X X X
13. Pond/Discharge Clarity X X X X X
Inspection Items Check When Feature Is Inspected
Stormwater Management Trench Inf. Trench
1. Erosion X
2. Venetative Cover (other than erosion) X
4. Woody Veagetation X
11. Sediment Deposition X

Note: Anv woody venetation will be removed as part of the routine maintenance occurring in the 4th quarter.

Note: Subgell 9.2 and stormwater Pond 9-2 were recently completed as part of the Subcell 9.2 Construction Project.




NPDES Permit Tracking No.:

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20460

< EPA

Annual Reporting Form

A. GENERAL INFORMATION
1. Facility Name: MILLERSVILLE LANDFILL & RESOURCE RECOVERY FACILITY AND CENTRAL RECYCILNG CENTER

REGISTRATION # 12SW1304

2. NPDES Permit Tracking No.: NPDES # MDR001304

3. Facility Physical Address: 389 Burns Crossing Road, Severn, MD 21144

a. Street:  Burns Crossing Road

b. City: Severn c. State: MD

4. Lead Inspectors Name: ~ Mark Morris Title:

d. Zip Code:

21144

Environmental Monitoring Manager

Additional Inspectors Name(s):  Mike Lunghi
5. Contact Person: ~ Mark Morris Title: Environmental Monitoring Manager
Phone: 410-222-6108 Ext. 3715 E-mail: pwmorrl2@aacounty.org

6. Inspection Date: ~ October 21, 2020 10:30 a.m. to 1:00 p.m.

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?

XYES [ONO

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 below where pollutants

may be exposed to stormwater.

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

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




NPDES Permit Tracking No.:

3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [J YES X 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 to identify potential pollutant hot spots? [ YES X NO [ NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting 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:

None observed and condition of and around outfalls was in good condition.

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

XYES [ONO See attached Fourth Quarter Inspection for details.

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? 014

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.




NPDES Permit Tracking No.:

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 into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. 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: Recycling Center and Leachate Pretreatment Areas

1. Brief Description:

Recycling Center allows citizens to drop off recyclables in specific containers.
Leachate Pretreatment area consists of leachate storage tanks and pretreatment building.

2. Are any control measures in need of maintenance or repair? XYES [ONO
3. Have any control measures failed and require replacement? OYES XNO
4. Are any additional/revised control measures necessary in this area? OYES XNO

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): See attached Fourth Quarter Inspection for details.

Pond #6 and head of stone ditch to Pond #6 is showing sediment buildup.
See attached 4" Quarter Routine Inspection for additional details.

INDUSTRIAL ACTIVITY AREA: Maintenance Shop and Warehouse

1. Brief Description:

Maintenance Shop is a typical mechanic shop. No discharges are allowed to leave the shop. Shop is equipped with oil water separator.
Warehouse is a storage area. Enclosed building and no discharges.

2. Are any control measures in need of maintenance or repair? OYES XNO
3. Have any control measures failed and require replacement? OYES XNO
4. Are any additional/revised c necessary in this area? OYES XNO

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: Fueling Facility

Brief Description:
Fueling facility consists of diesel and gasoline USTs and dispensers for use by county personnel.

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

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.:

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA: Landfill Closed Cells and Composting Areas

1. Brief Description:

MLFRRF has four (4) closed cells (Cell 1, Cell 2, Cell 4 and Cell 567), closed per 40 CFR Part 258 requirements in mid-1990s.
Composting area next to closed Cell #1 is a paved area to compost leaves and grass.
Closed Cell 8 is a lined and capped, Part 258 constructed cell that stopped accepting solid waste in 2017 with final closure occurring in 2019.

2. Are any control measures in need of maintenance or repair? X YES [ONO
3. Have any control measures failed and require replacement? OYES XNO
4. Are any additional/revised BMPs necessary in this area? OYES XNO

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): See attached Fourth Quarter Inspection for details.

Closed Cell 567 is currently under construction (capping project). Closed Cell 567 has stone chutes to Ponds #3, #4 and #5 that are eroding into the ponds. The side slope
to Pond #3 is eroding. Ponds #3, #4 and #5 have excessive amounts of sediment buildup. See attached 4™ Quarter Routine Inspection for additional details.

INDUSTRIAL ACTIVITY AREA: Landfill New Active Cell #9

1. Brief Description:
Cell #9 (Subcell 9-1) is an active solid waste disposal cell and other parts of Cell 9 are future cells and soil borrow areas.

2. Are any control measures in need of maintenance or repair? XYES [ONO
3. Have any control measures failed and require replacement? OYES XNO
4. Are any additional/revised BMPs necessary in this area? OYES XNO

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): See attached Fourth Quarter Inspection for details.

Pond 9 and stormwater ditch from Cell 9 to four-way stop intersection near Cell 9 recycle pad has excessive amounts of sediment. See attached 4" Quarter Routine
Inspection for additional details.

INDUSTRIAL ACTIVITY AREA

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OvYes ONO
3. Have any control measures failed and require replacement? [ YES O NO
4. Are any additional/revised BMPs necessary in this area? Ovyes 0ONo

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.:

D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining 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. Corrective Action # 1| of 4| for this reporting period. See attached Fourth Quarter Inspection for details on all corrective actions.

2. Is this corrective action:
X An update on a corrective action from a previous annual report; or
O A new corrective action?
3. Identify the condition(s) triggering the need for this review:
[J Unauthorized release or discharge
[ Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
X Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
[ Other (describe): Routine woody vegetation removal from rip rap ditches in early winter or spring.

4. Briefly describe the nature of the problem identified: See attached Fourth Quarter Inspection for details on all corrective actions.

Closed Cell 567 has stone chutes to Ponds #3, #4 and #5 that are eroding into the ponds.

5. Date problem identified: I ‘ ‘ / I I I / ‘ ‘ ‘ ‘ I
See attached Fourth Quarter Inspection for details on all corrective actions.

6. How problem was identified:
O Comprehensive site inspection
[ Quarterly visual assessment
X Routine facility inspection
[ Benchmark monitoring
[ Notification by EPA or State or local authorities
O other (describe):

7. Description of corrective 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:

Stone chutes to Ponds #3, #4 and #5 will be repaired as part of the Cell 567 capping project.
See attached Fourth Quarter Inspection for details on all corrective actions.

8. Did/will this corrective action require modification of your SWPPP? [] YES X NO

AL L]
9. Date corrective action initiated: ‘ ‘ ‘ . . . .
See attached Fourth Quarter Inspection for details on all corrective actions.
or expected to be ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘
10. Date correction action completed: ‘0 |5 ‘/‘3 ‘0 ‘/‘2 ‘0 ‘2 ‘0 ‘ completed: See attached Fourth Quarter Inspection for details on all

corrective actions.

11.If 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: See attached Fourth Quarter Inspection for details on all corrective
actions.
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D. CORRECTIVE ACTIONS Continued

Complete this page for each specific condition requiring a corrective action or a review determining 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. Corrective Action # 2| of 4| for this reporting period. See attached Fourth Quarter Inspection for details on all corrective actions.

2. Is this corrective action:
X An update on a corrective action from a previous annual report; or
O A new corrective action?
3. Identify the condition(s) triggering the need for this review:
[J Unauthorized release or discharge
[ Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
X Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
[ Other (describe): Routine woody vegetation removal from rip rap ditches in early winter or spring.

4. Briefly describe the nature of the problem identified: See attached Fourth Quarter Inspection for details on all corrective actions.
Ponds #3, #4 and #5 have excessive amounts of sediment buildup, and the side slope to Pond #3 is eroding.

L]
5. Date problem identified: ‘ ‘ ‘ . ) . )
See attached Fourth Quarter Inspection for details on all corrective actions.

6. How problem was identified:
O Comprehensive site inspection
[ Quarterly visual assessment
X Routine facility inspection
[ Benchmark monitoring
[ Notification by EPA or State or local authorities
O other (describe):

7. Description of corrective 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:

Ponds #3, #4 and #5 will be mucked out and erosion on the side slope of Pond #3 repaired as part of the Cell 567 capping project.
See attached Fourth Quarter Inspection for details on all corrective actions.

8. Did/will this corrective action require modification of your SWPPP? [] YES X NO

AL L]
9. Date corrective action initiated: ‘ ‘ ‘ . . . .
See attached Fourth Quarter Inspection for details on all corrective actions.
or expected to be ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘
10. Date correction action completed: ‘0 |5 ‘ / ‘3 ‘0 ‘ / ‘2 ‘0 ‘2 ‘0 ‘ completed: See attached Fourth Quarter Inspection for details on all

corrective actions.

11.If 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: See attached Fourth Quarter Inspection for details on all corrective
actions.




NPDES Permit Tracking No.:

D. CORRECTIVE ACTIONS Continued

Complete this page for each specific condition requiring a corrective action or a review determining 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. Corrective Action # 3| of 4| for this reporting period. See attached Fourth Quarter Inspection for details on all corrective actions.

2. Is this corrective action:
X An update on a corrective action from a previous annual report; or
[ A new corrective action?
3. Identify the condition(s) triggering the need for this review:
[J Unauthorized release or discharge
[ Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
X Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
[0 Other (describe): Routine woody vegetation removal from rip rap ditches in early winter or spring.

4. Briefly describe the nature of the problem identified: See attached Fourth Quarter Inspection for details on all corrective actions.
Pond #6 and head of stone ditch to Pond #6 is showing sediment buildup.

L]
5. Date problem identified: ‘ ‘ ‘ . ) ) )
See attached Fourth Quarter Inspection for details on all corrective actions.

6. How problem was identified:
[ Comprehensive site inspection
[ Quarterly visual assessment
X Routine facility inspection
[ Benchmark monitoring
[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective 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:

Muck out Pond #6 and remove sediment from stone ditch to Pond #6.
See attached Fourth Quarter Inspection for details on all corrective actions.

8. Did/will this corrective action require modification of your SWPPP? [J YES X NO

AL
9. Date corrective action initiated: ‘ I I . . . .
See attached Fourth Quarter Inspection for details on all corrective actions.
or expected to be ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘
10. Date correction action completed: ‘0 ’3 ‘/‘0 ‘1 ‘/‘2 ‘0 ‘2 ‘0 ‘ completed: See attached Fourth Quarter Inspection for details on all

corrective actions.

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: See attached Fourth Quarter Inspection for details on all corrective
actions.




NPDES Permit Tracking No.:

D. CORRECTIVE ACTIONS Continued

Complete this page for each specific condition requiring a corrective action or a review determining 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. Corrective Action # 4| of 4| for this reporting period. See attached Fourth Quarter Inspection for details on all corrective actions.

2. Is this corrective action:
X An update on a corrective action from a previous annual report; or
O A new corrective action?
3. Identify the condition(s) triggering the need for this review:
[J Unauthorized release or discharge
[ Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
X Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
[0 Other (describe): Routine woody vegetation removal from rip rap ditches in early winter or spring.

4. Briefly describe the nature of the problem identified: See attached Fourth Quarter Inspection for details on all corrective actions.

Pond 9 and stormwater ditch from Cell 9 to four-way stop intersection near Cell 9 recycle pad has excessive amounts of sediment.

AL
5. Date problem identified: ‘ ‘ ‘ . ) ) )
See attached Fourth Quarter Inspection for details on all corrective actions.

6. How problem was identified:
[ Comprehensive site inspection
[ Quarterly visual assessment
X Routine facility inspection
[ Benchmark monitoring
[ Notification by EPA or State or local authorities
O other (describe):

7. Description of corrective 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:

See attached Fourth Quarter Inspection for details on all corrective actions.

8. Did/will this corrective action require modification of your SWPPP? [] YES X NO

AL
9. Date corrective action initiated: ‘ I I ] ) ) )
See attached Fourth Quarter Inspection for details on all corrective actions.

[o[4] r[o]1]/]2]o]2]1]
) ) . ‘ I ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘ or expected to be ) )
10. Date correction action completed: completed: See attached Fourth Quarter Inspection for details on all
corrective actions.

11.If 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: See attached Fourth Quarter Inspection for details on all corrective
actions.
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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? X YES [ NO

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

2. Annual Report Certification
| 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.

pamecieare e bl g | o) ][] LL L] ™ Ebbe] bbb ok | bh i

Signature: _m %‘,‘_) Date Signed: /ﬂﬂé“&o







Safety Matters

@ W
ARLINDEL
Jmn\s\

4312 Millerville Landfill. 4310 Maintenance Shop

Date: 3/23/2021

Begin:

7:.00Am

7:30Am

End:

Location:

LandFill lunch room

Spills & Skills Non-Emergency Response

Trainer: __Rill Shinski Capaeity:— gt time
Personnel Name Number Group Job Role(s) Student Signature / Date

‘Boehm, Robert 24194 | 4310 - Equipment | Solid Waste Equip ﬁ%e’%—-\

Brown, Joel 30239 | 4312 - Disposal & | Senior Equipment P

(Clymer, Sharon | 31172 | 4310 - Equipment | Storekeeper [ /2 \\M(/YLCQMWJL ]
Cully, Christopher | 21053 | 4312 - Disposal & Maintenance (\\\rg CulWu B
Czebotar, Ethan | 36142 | 4312 - Disposal & Maintenance L2

Ditch, Brian E 14263 | 4310 - Equipment Automotive 4 };—%m LY e o
Gipson, Timothy | 19982 | 4312 - Disposal & | Senior Equipment "*QL%\/,‘\X—_%Q/

Gravatt, Michael | 11905 | 4312 - Disposal & | Environmental WA

Hall, Daniel W 21016 | 4312 - Disposal & | Senior Equipment | <. : |
Harriss, Michael C| 20920 | 4312 - Disposal & Maintenance WaM pn , Na—

Kilby, William 31447 | 4312 - Disposal & | Senior Equipment | 4N 7~

‘Lange, Jr, Donald | 19001 | 4310 - Equipment Automotive D <Y S — -

Llanes, Domingo 24421 4312 - Disposal & = Senior Equipment | ()i ) s Lt
Lunghi, Michael | 16950 | 4312 - Disposal & | Environmental é,éé?” B
Mich:’:]el Pora’d’1J - 34075 4]312I - D,isposal‘& | Soild Wastew | B
, | | | | L

Kevin Napier 37843 | 4312 - Disposal & | Senior Equipment ytLeW e

Reed, Neil 35466 | 4312 - Disposal & | Senior Equipment a\\\\ - Om -
'Richardson, | 18620 | 4312 - Disposal & | Senior Equipment ) %fn-pef ?ZM./- s




Shinski, Clarence | 18119 | 4312 - Disposal & | Solid Waste Crew | #ei s weagn—rmm— B

Shinski, Joseph L = 20796 | 4310 - Equipment Automotive j

‘Slemmer, Francis | 24230 | 4312 - Disposal & Maintenance

Stancliff, Keith A | 21057 = 4312 - Disposal & Maintenance /A s\ ba=rli /] /] A
/77;%4,:?_/5 /é/f-?’@l;f ,,%/':/AMTJLM e, £ /:}zf{;‘iﬂ}/ﬂ 4 1/11 LD

rd

Page T Armeromel Covrty=Forintemal Use-Grry




J <‘ | 4 .
| i - 5 E 2
\ | . | a | - \
| i ] i i
i R 3 5 |
| i ! — I =anl =
y h | I Y '] [
o - " B | , ] |
- | '. i | H
1
s‘ w l I
'
| f i :
f I 3 I
' . . 1 | |
| b . — o 4 | _..I

UWDBCBD

il ﬂm’rmﬁm 13?171 ?mmf ion.
S=ehicle & Euipment Washing
"Vehicle & Equipment Maitenance
-Spill Reporting & Response
Street Maintenance -
Outdoor Storage of Materials & Wastes
Landscaping & Lawn Care

TRAINER’S GUIDE




Municipal Storm Water ~ Acknowledgment
rainin
POLLUTION PREVENTION ’

Signature(s) below are acknowledgment that on (date) "’ ’ ] "i ' L ( ;

these individuals participated in a training session at the (location name) _ a7 [ferSviife L Anigl £l

(address) ";J'Q Durais CQOSS'”‘[ p"d | ,

given by (print trainer’s name) Q Uusse( ( Cm ¢ &’Q( L ,

(print trainer’s title) -deid wagr e C2ew S¢ Qe isor

This training session presented information on Municipal Stormwater Pollution Prevention. During this session,
viewed the visual multimedia program:

0O Storm Watch: Municipal Stormwater Pollution Prevention

My signature below affirms that I was given adequate time to ask questions about my particular job activities
and how I can best conduct these activities in compliance with the applicable regulations.

PRINT NAME HERE SIG RE

SEanx RotEN

Matte; S ;T’é
Clo e tovens
Qussey Carrerel

[ S (72T Pz T SO S SRR s eI A i e e e e g T e ey £ U R M V! o o S DS Y 1 R S B S RN B L £ L VIR ST < B
MSWPP:SW-ack0802 EXCAL VISUAL MAY BE COPIED AS NEEDED

www.excalvisual.com



Municipal Storm Water AC"“°"(;’;err9a?;?:t
POLLUTION PREVENTION J

Signature(s) below are acknowledgment that on (date) (f/ / S-:/ el
these individuals participated in a training session at the (location name) Slersufle  Lovdit!  Breabroos,
(address) _ 5 59 Bugns (}v;q,Lf P Sewru, AP ZHNEYE

given by (print trainer’s name) Ug nathoun &g s-a% 'ia K/ 2t f/ é“’"ﬁ/&/ . ,

(print trainer’s title) __ Dolid Lok SID?C}&/ Coflecons So{pem}ar

This training session presented information on Municipal Stormwater Pollution Prevention. During this session, |
viewed the visual multimedia program:

O Storm Watch: Municipal Stormwater Pollution Prevention

My signature below affirms that I was given adequate time to ask questions about my particular job activities
and how I can best conduct these activities in compliance with the applicable regulations.

PRINT NAME HERE SIGNATURE HERE

Tout  Jeseth’ P i o
v/[dﬂfﬂ (e Stevatt %«(W Q/ Mk >
\QQ NI e €
ek j u)o;vé
Tohn  Shlckell

Aﬂ:, 4/%/// ity Vg t]
Loo®n [H Oy AL /4 LW IN,_—
/

(Ao e P W - e AT R A g A b Vit i 4 ab e e e S, el L e o S A B R ™ o)) T e T ok it Sl 3 AT S T AR T AT |
MSWPP:SW-ack0802 EXCAL VISUAL MAY BE COPIED AS NEEDED

www.excalvisual.com





