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Areas of Industrial Materials or Activities Exposed to Stormwaier
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Describe any incidents of non-compliance observed and not described above:
Y aW 2

Additional Control Measures
Describe any additional control measures needed to comply with the permit requirements:

nNoN

Notes
Use this space for any additional notes or observations from the inspection:

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:  C#/ P | Q Oricekas U Gih

Signature: Date’%@}; o % é / }9'/ @‘I[

Q
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Describe any incidents of non-compliance observed and not described above:

Additional Control Mieasures
Describe any additional control measures needed to comply with the permit requirements:

Nhigeve

Notes
Use this space for any additional notes or observations from the inspection:

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 comiplete. | 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: (- H 111/ ? Ors wkd UG HA

Signature: Date: o /./: - i/‘?—“i‘?}iq
K7

—
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Describe any incidents of non-compliance observed and not described above:

/et

Additional Control Measures
Describe any additional control measures needed to comply with the permit requirements:

s

Notes
Use this space for any additional notes or observations from the inspection:

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.” eme
CHirmip F Onualzind H’GHF)/ HrtLfers [«;nng?Z

Print Name and Title:

Signature: Date: H/_” e g%l.u / j./ / lP/ >0
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Describe any incidents of non-compliance observed and not described above:

Additional Control Measures
Describe any additional control measures needed to comply with the permit requirements:

yeel

Notes
Use this space for any additional notes or observations from the inspection:

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: C /7 & /> ONUKWW@!/H/’Q“S R
;__4_"' - by '}«—"'_-- B &
Signature: Date: _— ,Cx%k(( ?/ }%/ﬁl@j:@
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NPDES Permit Tracking No.:

Lok 1@ 2LlL )

Fa | UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
\" EPA WASHINGTON, DC 20460

Annual Reporting Form

A. GENERAL INFORMATION

vraaiynane  |alaln Lol 6 alaldlelt] 1t CLLUUGR] [cleniteltt | |
2. NPDES Permit Tracking No.: | I | I | | | ‘ | ] ' {2‘5 ‘/\023 (4/5

3. Facility Physical Address:

a.sweet 1A3[5]6] MlalxlalelLL] |FlelMe] @lolal®l [ [ [ | []]]]

von blCIAASVIULIUG ARl UA ||| come by azocoe byl loig-L1 |1 ]

4 Leadspectors Name: ]l M [P [plalulehaluialal [ [ | e el bl |Tlilels] Elaldnleledel [T
st spectors Namer | [AY/JAE [ | L[ LD DL L ELLS LLLDEE L
s.comactperson: |CJ|\ Ml [P 10ltlulichdrlclutat | | | me: (U] (U Telels| [dndah ielan TT
prone: (10 - [ 242124 |$1 14312 e (8] QAN Jemac| | | [ [ [V ELIEL PP L]
6. Inspection Date: |} [/ u_m 'Dlglalol

B. GENERAL INSPECTION FINDINGS

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

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 poliutants
may be exposed to stormwaler.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [1 YES QJ{

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




NPDES Pemit Tracking No.:

I

3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [JYES [J 10/

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? CJ'§ ES [JNO [0 NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review: /L 4’ < "~ 605 M m

ﬁvsgwe/&@ﬁ?@ wba& h@?&(,@(ff ?/L@/Y‘“’\CR. H,L,Q ér\S,DQ/

C}’&@ Vi«

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow

dlSSlpatlon measurgs to prevent scouring: /— W [‘_,Z
an @& Cns ‘G]L dmcca_g of [ > bl ccenls C?/fC/ A

L co ziéqfﬂ% Dgad Rl 7 s N q,< fm |
, mlels end (aler é@&%@cﬁwp aad #45 lﬂ@
U fthe wp/ﬂm/aruwﬁe (6 Calew L.

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 hrst annual report), including any corregtive actions identified as a result of this annual comprehenswe site
inspepHtn? Vel
o o NP Condi g reo ce Corrae S LM CAE
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? |

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, inciuding any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come 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., ] A _ )

inousTRILACTIVMTY AREA M cTec il Elorad) eq caliiviyieal S ol ¢ e
1. Brief Description: VY g g WD e \)&B-Jl{-) T oy oo o ¢ oo wealon col gl
T\’\A/ ba ckhela N U—SQ,é\’\. Te ?C/%’L? the N ove &
g V3 h&/s%) wa \(Keot e

s

2. Are any control measures in need of maintenance or repair? O YES E(NO
3. Have any control measures failed and require replacement? O YES Qﬁo
4. Are any additional/revised control measures necessary in this area? O YES JZ( NO

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

INDUSTRIAL ACTIVITY AREA ___ % R_( { (Y oS © / B AT o ' Ve 7 <}
1. Brief Description: Tk \r\. Q \h&Q {5 AN \,‘PC_S!’ @M——A\ C)\SZ,QU(_A ) % \k/ g £
h\éé%(wzwﬁ ¢ Jo \rokes

2. Are any control measures in need of maintenance or repair? O YES ﬂo
3. Have any control measures failed and require replacement? O YES mﬁo
4. Are any additional/revised ¢ necessary in this area? O YES \ZI/NO

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

'
¢

INDUSTRIAL ACTIVITY AREA 3 @, .5~ clow SToe < L ( =
(\ l\\-_\‘_ '\ I
Brief Description: GY‘\ {,5 QAL WQXX M g n e k&,@’&’g @ AN e \/Lﬁ’

vy Thies sqpel

2. Are any control measures in need of maintenance or repair? O YES ,Z/N'O
3. Have any control measures failed and require replacement? O YES ,dl_\lo
4. Are any additional/revised BMPs necessary in this area? O YES szo

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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5 A \ _ NOTE: Copy this page and attach additional pages as necessary
INDUSTRIAL ACTIVITY AREA /@ v v € ] J(___\' LV WG, @ KMM& :
1. Brief Description: "h“s @v “Q_,Qj \5 V\\ e MA— C/Q,QW\ ngw m
V\ WS Qe @ﬁ UL &J"U«MM \/\_@vj @& T d
\*: heg SG,Q,OV\CXM\j o wteee ek ws Kol t‘ﬁ
T&@-’d Hasx \r\,z«@%\tw\/a_tg v el e Q@v&@l@aohv\/\,q/
ao
Qﬁntenance or repE’7& WdYES\DQ%d/S Q/%:(’ v

2. Are any control measures in need of

3. Have any control measures failed and require replacement? OvYes &No
4. Are any additional/revised BMPs necessary in this area? [ YES ‘ﬂ/l‘\lo

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 __ (ot vi L@l s o> Yvas Ao S e
1. Brief Description: _m/\s \5 \(\\C_Q/ Cac 5 Qil M’t MQ’\,@/\/KWQ/Q

Thr Qe Ce S Vi %Qﬁ, L&ah)(\}w»ﬁ«%‘\b@l? [RES
Mrkt(‘wﬁ /F )

2. Are any control measures in need of maintenance or repair? O YES ,E/NO
3. Have any control measures failed and require replacement? O YES ,Z/NYO
4. Are any additional/revised BMPs necessary in this area? OYes HANO

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

[y . . N S
| INDUSTRIAL ACTIVITY AREA ____ \(*‘U.C/]L& { \, e e TOES wv-j & E{

1. Brief Description; \,L\ S ek ( 5 CM\/\ G \.;_\\ M@_&/V\:t
- d@mj, o debntis, ol the Syzkem ks
U—‘@\’\‘(\vﬁ @VC_,(QV\QQA—VL»E‘ "%o CR/—S\«SVI.

2. Are any control measures in need of maintenance or repair? [ YES W
3. Have any control measures failed and require replacement? O YES Dd(cl)
4. Are any additional/revised BMPs necessary in this area? O Yes E’ﬁo

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form})
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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 #- I of for this reporting period. M ! H

2. Is this corrective action:
[ 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:

[0 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
[ Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance

[ Other {describe): I

4. Briefly describe the nature of the problem identified:

5. Date problem identified: | / I/ I |

6. How problem was identified:

[0 Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[ Benchmark mopnitoring

[ Notification by EPA or State or local authorities
1 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:

8. Did/will this corrective action require modification of your SWPPP? [ YES [JNO

9. Date corrective action initiated: | | l/ I I l/ 1 | | | '

ted to b
10. Date correction action completed: | |/ / g;;)gl):tceg: o be | | |/ I I I/ | | ‘ | |

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:
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E. ANNUAL REPORT CERTIFICATION

1. Compliance Certification

Do you certify that your annual inspection has met the requirgfnents 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? YES [INO

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

violations.

Sﬁh‘lﬁﬂ‘ﬁ;‘nﬁ‘:”"ise"‘a"ve \dﬁ*l\lrM \Pl |Ollolpiuld WA [ [ ][] ™ Wi els] e s NElele] [T

Date Signed: f'}"_/{ U!‘%

Signature:

_5‘“
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