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

PRNAN u\\\\'b\ \25D
Quarter / Year: Date / Time Collected: Date / Time Examined: ‘
| Qualifying Storm Event? Yes No Runoff Source: (| Rainfall > Snowmelt
Collector’'s i —~ —— —_
Name & Title Nows Uwens < \ey wovreeyr— N
Examiner’s W
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 ﬁ\l—o’aéar)
. If not clear, which of the following best describes the
’7 H
2. Clarit Is the stormwater clear? clarity of the stormwater?
- vy @;? Suspended Solids Milky/Cloudy Opaque
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 (Ko_- 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
' Solids g the sample? ) Sewage  Water Fowl Excrement
Yes @ Other:
Is there anything suspended in the Describe:

6. Suspended
Solids

sample?
Yes

(o~

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

7. Settlied Solids

Is there anything settled on the

bottom of the sample?
T No»>

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

8. Foam

Yes
Does foam or material form on the
top of the sample surface if you

shake it? N
Yes ( No

Describe:

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

Stormwater Collector’s Signature and Date: \4\_,0_,:;\_ D Lt b\ W \, N

Stormwater Examiner s Signature and Date:

\DM—-.M

o \\\\"a,(

Note — Sample should be collected and analyzed in a coloriess glass or plastic bottle.~




ANNUAL SWPPP INSPECTION CHECKLIST

™~
~— )
Site Name: Piney Orchard Date: \a\\\\ 2,\ Inspector: '\ Q\Q\\ b \DQ\,\;S
A
Inspection Item r Y N | NA
Has any construction occurred that changes the site map, drainage conditions, or any other ‘ /
portion of the facilities SWPPP? |

Describe noted problems:

Have any changes occurred in facility operations that could be identified as new sources for
possible comtamination of stormwater?

{ S

Describe noted problems:

Have any changes occurred in facility personnel, P2 team members, or emergency J {
contacts? [ f

Describe noted problems:

Are materials stored, handled, or disposed of in a manner that may atlow exposure to 1 /
stormwater not currently addressed in the SWPPP?

Describe noted problems:

Are housekeeping practices adequate to ensure that outdoor storage and activity areas are
kept neat and orderly to minimize exposure to stormwater?

1 |

Has the inventory of chemicals and materials listed in the SWPPP changed? ‘ /

Describe noted problems:




Are drips or leaks from tanks, equipment, and machinery being properly controlled?

Describe noted problems:

Is there evidence of spills or leaks that have not been or are in need of immediate cleanup?

Describe noted problems:

Are containment dikes, secondary containment, or other measures sufficient to adequately
contain spills or leaks from chemical or fuel storage tanks?

]

J

Describe noted problems:

Are the storage tank secondary containmnet structures free of all debris, water, and oil? ‘ Y ‘

Describe noted problems:

1

Are spill response materials(including absorbent) adequately stocked, labeled, and stored in
a place easily accessible?

y

Describe noted problems:

I

Does the facility's SWPPP need to be amended due to any inadequacies that the plan may
have to effectively control pollutants from entering the stormwater that is discharged from the
facility?

Describe noted problems:

Were all stormwater structures (inlets, outfalls, swales, ponds, etc) visually assessed during
this inspection?

Describe noted problems:




Were any deficiencies observed with the stormwater structures (inlets, outfalls, swales, V\§
ponds, etc) inspected that require immediate attention?

Describe noted problems:

Additional Remarks:

Inspector: &
Signature: )>Mﬂ\ \ Wﬁ/d Date: \(3\ \\'\'2/(
Name: o~ - Tite: o\, ) —
~ N U ens - X\ey work e~
<
Facjlity Ackno
Signature: Date: Lo\ \5:‘-\'7/ (
Name: Title:\s‘, ~ -~
\ €3 e XAl N




Additional Remarks:

INSPECTOR: %/ //Q/"/Zﬂ e, g // 7’ /al,a },/

SIGNATURE:
— 7
Nave:  forancb A T (EorC THLE: Flex werher 2—
FACILITY ACKNOWLEDGEMENT:
SIGNATURE: DATE:
NAME: TITLE:
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Quarterly SWPPP Inspection Checklist
Site Name: T/::{ Gcthar;) - Date: 2442/ inspector(s), L i

1P T

Is any construction currently occurring on site that may impact stormwater runoff?

Describe noted problems:

Are all chemicals and materials being stored properly to minimize contact with M

stormwater runoff?
Describe nated problems:

Is there evidence of spills or leaks that have not been or are in need of immediate »(

cleanup?
Describe noted problems:

Are drips or leaks from tanks, equipment, and machinery being properly controlled? )}\

Describe noted problems:

Are any spill booms, pads, absorbent material, or other containment equipment currently %

being utilized for spill containment or cleanup?
Describe noted problems:

Is there evidence of recurring spills or leaks (i.e. used spill cleanup material, staining, or X
spotting)? '
Describe noted problems:

Are the storage tank secondary containment structures free of all debris, water, and oil? X

Describe noted problems:

Is there a large amount of debris and trash present in or around any stormwater inlets,
swales, ponds, or other stormwater structures K

Describe noted problems:

Quarterly SWPPP Inspection Checklist Page 1 0of 2




Additional Remarks:

DATE: ,2_'4-;4 - Z/

TITLE: - ZZ%SQ “ﬁz& bl /

FACILITY ACKNOWLEDGEMENT:

SIGNATURE: DATE:

NAME: TITLE:

Quarterly SWPPP inspection Checklist Page 2 of 2



Quarterly SWPPP Inspection Checklist

ﬂoL/‘/‘f/ooﬂ/,e

Site Name: /4‘4-7?{ ORoHp) +__ Date: 7/i7/ é Inspector(s): [ fontterls

/

Fuliy I o
v

BT | 4t

Is any construction currently occurring on site that may impact stormwater runoff?

Describe noted problems:

Are all chemicals and materials being stored properly to minimize contact with
stormwater runoff?

Describe nated prohlems:

Is there evidence of spills or leaks that have not been or are in need of immediate
cleanup?

Describe noted problems:

Are drips or leaks from tanks, equipment, and machinery being properly controlled?

Describe noted problems:

Are any spill booms, pads, absorbent material, or other containment equipment currently
being utilized for spill containment or cleanup?

Describe noted problems:

Is there evidence of recurring spills or leaks (i.e. used spill cleanup material, staining, or
spotting)? '

Describe noted problems:

Are the storage tank secondary containment structures free of all debris, water, and oil?

Describe noted problems:

Is there a large amount of debris and trash present in or around any stormwater inlets,
swales, pands, or other stormwater structures '

Describe noted problems:

Quarterly SWPPP Inspection Checklist Page 1 of 2



Additional Remarks:

INSPECTOR:
SIGNATURE: MZ M‘é DATE: 7// ‘///%

NAME: /f’;c/{d-eé mé{yk TITLE: eﬂ?ﬁﬂbﬂa.ﬂ HOA3

FACILITY ACKNOWLEDGEMENT:

SIGNATURE: DATE:

NAME: TITLE:

Quarterly SWPPP Inspection Checklist Page 2 of 2



185 00894
I e

ANNUAL SWPPP INSPECTION CHECKLIST
1] efpel

Site Name: __Pinev Orchard inspector(s):

Inspection liem Y | N [NA
Has any construction occurred that changes the site map, drainage conditions, or any other
portion of the facilities SWPPP? é
Describe noted prablems:
Have any changes occurred in facility aperations that could be identified as new sources for
possible contamination of stormwater? )&

Describe noted problems:

Have any changes occurred in facility personnel, P2 team members, or emergency contac{s? X [

Describe noted problems:

Are materials stored, handled, or disposed of in a manner that may allow exposure to '
stormwater not currently addressed in the SWPPP? ‘

Describe noted problems:

Are housekeeping practices adequate to ensure that outdoor storage and activity areas are 4, /
kept neat and orderly to minimize exposure to stormwater? ><

Describe noted problems: ,UD f‘@'@ ng, /4,7'«,',1—/5 ﬂ’lmei\/f

Annual SWPPP Inspection Checklist Page 10of 3



: ANNUAL SWPPP INSPECTION CHECKLIST

Inspection ltem Y| N |NIA

Has the inventory of chemicals and materials listed in the SWPPP changed? ll

Describe noted problems:

Are drips or leaks from tanks, equipment, and machinery being properly controlled? ><

Describe noted problems:

Is there evidence of spills or leaks that have not been or are in need of immediate cleanup? X’

Describe noted problems:

Are containment dikes, secondary' containment, or other measures sufficient to adequately
contain spills or leaks from chemical or fuef storage tanks? \/(\

Describe noted problems:

Are the storage tank secondary containment structures free of all debris, water, and oil? J)C J ‘

Describe noted problems:

Are spill response materials (including absorbent) adequately stocked, labeled, and stored |-
in a place easily accessible? X

Describe noted problems: 7/ /%’ﬁ'@éﬁﬂﬁw Jho /fﬁﬂ/fW 5/’(‘)/
D NSTED oY Prev

Annual SWPPP Inspection Checklist Page 2 of 3




: ANNUAL SWPPP INSPECTION CHECKLIST

Inspection ltem

the facility?

Does the facility's SWPPP need to be amended due to any inadequacies that the plan may
have to effectively control pollutants from entering the stormwater that is discharged from 7@ J

Describe noted problems:

during this inspection?

Were all stormwater structures (inlets, outfalls, swales, ponds, etc) visually assessed 7

Describe noted problems:

ponds, etc) inspected that require immediate attention?

Were any deficiencies observed with the stormwater structures (inlets, outfalls, swales, ’ )i

Describe noted problems:

Additional Remarks:

3

INSPECTOR: I
7 - .
SIGNATURE: W

DaATE: 4,_,,_:_7_//7/70

TiTLE: ENVIRONMENTAL SPECIALIST

NAME: Hictptl Koubler .

Ld

FACILITY ACKNOWLED T ’{;A w/
SIGNATURE: / i) x,“é -

DATE: q / ) t]/)"

NAME: Al Kol

TITLE: _ O T Ho23
_j — —

Annual SWPPP Inspection Checklist

Page 30f 3




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.

N Sémple Location

A ‘;‘vc\‘w\ \ D \%Q\:\ (,-:-t_.\}"\cwr vk %o Db case Mok +Ciariler
Quartglj ! Year: \ 9., | Date/Time Collected: I\v2\z0 Date / Time Examined: = iz} 8%
[ Qualifying Storm Event? res No Runoff Source: ([ Rainfall) Snowmelt
Collector’s. ('\
Name & Title Towy Vwewe  ODPevador
Examiner’s \ w

»_ I}ta'me- & Tij;!e

eter

o

ParameterDéscription . -

arameter Cha

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. Clari Is the stormwater c!ear? clarity of the stormwater?
) ty e Suspended Solids  Milky/Cloudy Opaque
 Yes No
et Other:
‘ Can you see a rainbow effect or Which best describes the sheen?
3. OilSheen sheen on the water surface? -| Rainbow sheet  Floating oif globules
‘ Yes ¢ No _ Other:
Does the sample have an odor? If Yes, describe: Chemical Musty  Rotten Eggs
= Sewage  Sour Milk  Oil/Petroleum
4. Odor Yes No Other:g
?ﬁloatin Is there anything on the surface of | If Yes, describe: ~ Suds Oily Film " Garbage
: Solids 9 the sample? e Sewage  Water Fowl Excrement
Yes ( No Other: |
S hi edint D ibe:
6. Suspended isz g:e;‘ee?anyt ing suspended in the escri
" Solids pie o
Yes ( No~
- ***Léave sample undisturbed for 30 minutes.** L T e
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 ary visible indicators of pollution identi
any corrective actions taken.

BN
N

o i —

fy (1) where the pollution may come from and (2)

3 \/\-A.A_c./?—

Stormwater Collector's Signature and Date: > b TS\ 26
Stormwater Examiner’s Signature and Date: \> Tt ﬁ_\CE s — ‘4-'\\'5 \ 26

Note — Sample should be collected and analyzed in a colorless glass or plastic bottle.




Quarterly SWPPP Inspection Checklist
Site Name: ,"”}’A/Z/‘J ofviv WRF - Date: Géz ['gg Inspector(s): Bt Fowiticuil

o YN | NS
fs any construction currently occurring on site that may impact stormwater runoff? ]

Describe noted problems:

Are all chemicals and materials being stored properly to minimize contact with -
stormwater runoff? J’,. <
Describe noted prohlems:

Is there evidence of spills or leaks that have not been or are in need of immediate [ i
cleanup? | pd
Describe noted problems:

Are drips or leaks from tanks, equipment, and machinery being properly controlled?

>l |

Describe rjOffd%problemsz m‘p«ej fuomg Hi}—s P V2w SLigit7 /,;z.h-iai, Qr.' Aawadd M2 To A Frmp

Gf}mq A Nown . 5 L"‘Iﬂ( (we ML?' s vaf Dw.w:)- u‘{Lq%c.Js‘) @Aﬁa Mews M«‘—.:;’THIQ

X An ST * Do, {5 o Dintad  Semle A v &F e CWACMA

M Ponp NAHS Tode me. sents pre o). Bt ﬂ“ﬁ’%b 15 fRLH NN,

Are any spill booms, pads, absorbent material, or other containment equipment currently ><, v 7
being utilized for spill containment or cleanup? y

Describe noted problems:

Is there evidence of recurring spills or leaks (i.e. used spill cleanup material, staining, or X
spotting)? -
Describe noted problems:

Are the storage tank secondary containment structures free of all debris, water, and oil? L/

Describe noted problems:

Is there a large amount of debris and trash present in or around any stormwater inlets, P
swales, ponds, or other stormwater structures L

Describe noted problems:

Quarterly SWPPP Inspection Checklist Page 1 of 2



Additional Remarks:

¥ DM‘rN’T PRCT Ty (:L;TTN Dovily Rawding, T, 7‘0”%%
TRt [ DeRes i) l |

‘ Y 2 [N AN [ Lrondir ilL | : by 5 Z [Z{#Aw ﬁ

/#

’ Vi .
NIN AAM I7S [en A gal) fof [

ndus— al, il l /7 ,—& 7@4 ML d/t/ é’ﬁ/@mj/

R
INSPECTOR:
SIGNATURE: ﬁﬂ/ (g,éi / %/W%/ DATE: é/f’//ﬂo
nave: et K. Kowed ke Tme: @m»zrm, e I
FACILITY ACKNOWLEDGEMENT:
SIGNATURE: DATE:
NAME: TITLE:

aigs”

Quarterly SWPPP Inspection Checkiist Page 2 of 2



