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Annual Reporting Form

A. GENERAL INFORMATION

v racmyname:  |Aln|nfalplol 1]i[s] WRF [ [ [[LIITILILILELL]
2. NPDES Permit Tracking No.: IMID'O|0 lOl'le 19l( 4]

3. Facility Physical Address:

o swe: |71212/8] |Eld|dlelwlolola] [Rlofalal [ 1 [ [[L1I[[]]]

o on: |Alnlnlalplollils| [ [ [ [LLULLLITLLL]]  esee MO ozncae [21lalol3]-[ [ | ]]
o oasapscrsnone: L halAlElC] (5] ISl [N ISie [ | e (TIEIPM] MIpIMAGtelR] | [ |11 ] ]]
Additional Inspectors Name(s): ||||||||H|||||||||U |||I||||||||H||||l||

s.comactperson: (MU0 AIAE[L] [0f [Sli W (S]] | | e (TERM] [MAwAGLel” | [ [ | ]]]]
(prove {4l Ip) - {2121 - |1 1318 e | | | | || emsn [Phols g |74l 2i8AlClolullTiv]Jol@Gl | [ 11111 ]1]]
6. Inspection Date: Iilgllll_@/ ZlQIZIg

B. GENERAL INSPECTION FINDINGS

1.As of this comprehensive site inspaction, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
YES [NO

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 SwWPPP? [0 YES E’{O

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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stormwater or non-stormwater discharges not previously identified in your SWPPP? [ YES E‘\IO

3. Did this inspection identify any sources of

1 YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

p
O YeEs E(NO ] NA, no monitoring performed

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots?

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

5. Describe any evidence of pollutanis entering th
dissipation measures to prevent scouring:

e drainage system or discharging 1o surface waters, and the condition of and around outfalls, including flow

your last annual report submission (or since you received

any corrective actions, as specified in Part 3 of the permit, since
ons identified as a result of this annual comprehensive site

6. Have you taken or do you plan fo take
rmit if this is your first annual report), including any corrective acti

authorization to discharge under this pe
inséa(é‘ﬁon?

YES [NO
If YES, how many conditions requiring review for correction action as 0 !
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, including any conditions identified as a result of this comprehensive

stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may

INDUSTRIAL ACTIVITY AREA :

1, Brief Description:

2, Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised control measures necessary in this area?

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

Complete one block for each industrial activity area where pollutants may be exposed to storm

water. Copy this page for additional industrial activity areas.

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.

Ovyes [INO
Oyes [INO
Clyes [ONO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised c necessary in this area?

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form})

Oves [ONO
Ovyes [ONO
Ovyes [ONO

{Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA :

Brief Description:

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

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

Oyes 0ONoO
COyes OwNo
Oves [ONO

{Any necessary corrective actions should be described on the attached




NPDES Permit Tracking No.:

NNAREREEE

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O Yes
3. Have any control measures failed and require replacement? [ Yes
4. Are any additionalirevised BMPs necessary in this area? O YES

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

O No
ONO
Ono

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA :

1, Brief Description:

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

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

O NO
OnNo
[ NO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

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

If YES to any of these three questions, provide a descript
Corrective Action Form)

OnNo
O no
(mNe!

ion of the problem: (Any necessary corrective actions should be described on the attached
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring
page for additional corrective actions or reviews.

ated or completed since the last annual report, and future corrective actions needed to address problems

tion. Include an update on any outstanding corrective actions that had not been completed at the time of your

a corrective action or a review determining that no corrective action Is needed. Copy this

include both corrective actions that have been initi
identified in this comprehensive stormwater inspec
previous annual report.

1. Corrective Action # | | | of for this reporting period.

2. |s this corrective action:
[J An update on a comective action from a previous annual report; or

[J A new cormective 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 effiuent limitations
[J Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance

{7 Other (describe): __ —

4. Briefly describe the nature of the problem identified:

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

6. How problem was identified:
[ Comprehensive site inspection
O Quarterly visual assessment
[ 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 fo eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.} or if no rmodifications are needed, basis for that determination:

8. Did/will this corrective action reguire modification of your SWPPP? Oves ONO

9. Date corrective action initiated: l | |/ I l ll |
10. Date correction action completed: | /l | / | I l g;:‘ﬁ:f;:?to be ‘ !/I / | I | ]

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:
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirgments 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? kw“n(ES [ 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 persen or persans who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and betief, 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.

A"“‘°"zedRep'ese"'a'“_l|II|||ll||||||||||||HJT‘"‘&:HIIIIIIII||ll||l||U

Printed Name:

Signature: WJJW Date Signed: / D/ / 3 ! 20




Employee training

Training Date:

10/6 /20

Training Description:

MWL REVIEW wi¥ TEAA

Trainer:

MiehpEC T Smirta SE-

Employee(s) trained Employee signature

JoE BARKER.

DEVo RAShard

SEAD RYAL
iliAm  CoudER MiLK
Tim Rand

David HAMMET!
CLARENCE HiLL
RBeprdsw Robwsor
SAMES WEAKERSTEIN

[

Employee Training lofl
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Current Facility Staff

Current members of the stormwater pollution prevention team at the Annapolis WRF are listed
below. This document will be updated as necessary following each staff change at the facility.
Elsewhere in the SWPPP, staff members will simply be referred to by the job titles listed in the

table below.
Job Title Name E-mail
Utilities Team Manager Michael J. Smith Sr. Pwsmit42@aacounty.org
-Bffiee-Stupport-Assistapt—— Remae-Cuigtey”

Wastewater System Technician

Joe Barker

Wastewater System Technician

Devon Rashard

Wastewater System Technician

Sper Sean) KAHp

Wastewater System Technician

Will Loudermilk

Wastewater-SystemtochRican—

[kevin-MeNaty—

Wastewater System Technician Tim Rand
Wastewater System Technician David Hammett
Wastewater System Technician Clarence Hill

Wastewater System Technician

Brandon Robinson

Wastewater System Technician

James Weatherstein
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MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)
Name of Facility: Annapolis WRF NPDES Tracking No.
Qutfall Name: Outfall 1 "Substantially Identical Outfall'? ['No [ Yes (identify substantially identical outfalls):
- |(CB along Edgewood Rd.) .
Person(s)/Title(s) collecting sample: Q<@L Lf//
Person(s)/Title(s) examining sample:
Date & Time Discharge Began: , Date & Time Sample Collected: Date & Time Sample Examined:
= %//’Ll - "7’-//2.2 v — @g:q_ﬁ\, L{-rz_‘i( - 8F:00
Substitute Sample? [X] No “[] Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: E@nfall ] Snowmelt

If rainfall; Rainfall Amount: inches  Previous Storm Ended > 72 hours Yes [_] No* (explain):
Before Start of This Storm?

Parameter

Color [ None []Other (describe):
Odor IZ(None [ Musty [ Sewage [ Sulfiur [J Sour [ Petroleum/Gas

[S{solvents [[] Other (describe):
Clarity Clear [ Slightly Cloudy [ Cloudy [] Opaque [ Other
Floating Solids ?0 [ Yes (describe):

Settled Solids™ B)O [[1 Yes (describe):

Suspended Solids No I_[Z](ve’s (describe):

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

Oil Sheen None [JFlecks []Globs []Sheen [ ] Slick
[ Other (describe): .~

Other Obvious Indicators No [] Yes (describe):

of Stormwater Pollution

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

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

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

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

| 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.

A. Name: E KO(O(/’S(S = B.Tile: @BfZ¢ ccher

C. Signature: —%w : D. Date Signed: 4 </ 7+ 2(

MSGP Quarterly Visual Assessment Form 1of6



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

Name of Facility: Annapolis WRF . NPDES Tracking No.

Qutfall Name: Outfall 2 "Substantially Identical Qutfall"? m [] Yes (identify substantially identical outfalls):

(Pipe to Edgewood Rd.)

Person(s)/Title(s) collecting sample: &, QO&«‘}J

Person(s)/Title(s) examining sample:

Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:
o =21 ~ H--20 0945 d-rz-2v o9 ("

Substitute Sample? % 1 Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: IZ’liainfaIl 1 Snowmelt

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

¥ Parameter
Color [ None [ Other (describe):

Odor Ij,Néﬁe ] Musty [ Sewage [ Sulfur [] Sour []Petroleum/Gas
B solvents [ Other (describe):

Claity [[] Clear [ Slightly Cloudy [] Cloudy [T] Opaque [] Other
Floating Solids EI/,NO [ Yes (describe):

Settled Solids™ IZ( o [] Yes (describe):

Suspended Solids I])l:o [ Yes (describe):

Foam (gently shake sample) D/ﬁo [ Yes (describe):

Oil Sheen Izmone [JFlecks []Globs []Sheen []Slick

[] Other (describe):
Other Obvious Indicators % [ Yes (describe):

of Stormwater Pollution

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

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

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

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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisonment for knowing violations.

B. Title: d&e/ﬁ\(ﬁ/

A. Name: PD: QU(ﬂWf‘ .
C. Signature: PD “'-Z \_SL’—_/ D. Date Signed: 4» /1~ o) \

MSGP Quarterly Visual Assessment Form
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MSGP Quarterly Visual Assessment Form

(Complete a separate form for each outfal you assess)

Name of Facility. Annapolis WRF NPDES Tracking No.

Outfall Name: Outfall 4 "Substantially Identical Outfall’? [ 1No [] Yes (identify substantially identical outfalls):
{Overflow to Chesapeake

Harbor Rd.)

Person(s)/Title(s) collecting sample: ?D ‘Qg&wg; a,&ac‘-ﬁu -
Person(s)/Title(s) examining sample:
Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:

Y- ll-2 Y1231 — 4@ d-1r 2\ -Aug~

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

Nature of Discharge: [ ] Rainfall [] Snowmelt
If rainfall: Rainfall Amount. inches Previous Storm Ended > 72 hours Z@s [1 No* (explain):
Before Start of This Storm?
Parameter -

Color one [_]Other (describe):
Odor None [] Musty [] Sewage [] Sufur [] Sour []Petroleum/Gas

IZ}olvents [ 1 Other (describe):
Clarity Clear ljl:}Slighﬂy Cloudy [ Cloudy [ Opaque [] Other

Floating Solids D)( "I Yes (desciibe):
Settled Solids** )@ [ Yes (describe):
Suspended Solids  [_J'No  [] Yes (describe):
Foam (gently shake/sar’nple) No [ Yes (describe):

/
Oilsheen [ZINone [JFlecks []Globs [ Sheen [] Slick
] Other (describe):
Other Obvious Indicators No [ Yes (describe):
of Stormwater Pollution

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

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

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

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

| 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 personne! properly gathered and evaluated the information submitied. 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.

A Name: . Q s\~ (o B.Tile: e/t
C. Signature: \-)3,_\ Al 9._/ D. Date Signed: ~ L{~ y2v2.1

MSGP Quarterly Visual Assessment Form
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MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)
Name of Facility: Annapolis WRF "NPDES Tracking No.
Outfall Name: Qutfall 7 "Substantially Identical Qutfall'? [[]No [] Yes (identify substantially identical outfalls):
(CB on Edgewood Rd.)
Person(s)/Title(s) collecting sample:
Person(s)/Title(s) examining sample:
Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:
Y- U-fza( ©920 i ©92S

Substitute Sample? [Z'No [ Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: Ij Rainfall [] Snowmelt

If rainfall: Rainfall Amount: inches Previous Storm Ended > 72 hours D/Yes 1 No* (explain):
Before Start of This Storm?

Parameter

Color IZI/ane [[] Other  (describe):
Odor [}/None ] Musty [ Sewage [] Sulfur [ Sour [ Petroleum/Gas
[ Solvents [ Other (describe):

Clarity [ Clear [ siightly Cloudy [ Cloudy [] Opaque [1 Other
Floating Solids [j No [ Yes (describe):
Settled Solids** D/No [ Yes {describe):

Suspended Solids Q/No [ Yes (describe):
Foam (gently shake sample) No [ Yes (describe):

e
Oil Sheen [/]None [JFlecks []Globs [[]Sheen [] Slick
[ Other (describe):
Other Obvious Indicators Er No [ ] Yes (describe):
of Stormwater Pollution

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

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

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

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

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personne! 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.

A. Name: % Aol NS . B.Tille:  8,4s5¢ ‘&C)—/

/7
C. Signature: \\__") (;-’\ W D. Date Signed: &‘\" e vz \

4 0f6
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MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)

Name of Facility: Annapolis WRF NPDES Tracking No.

Qutfall Name: Outfall 8 "Substantially Identical Outfali*? [_] No [J Yes (identify substantially identical outfalls):
{CB on Edgewood Rd.)

Person(s)/Title(s) collecting sample: R 2o rLens a(-zmcz* Y

Person(s)/Title(s) examining sample:
Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:
Yl fnm 04%o {o)y 2 A

Substitute Sample? [_] No [:I Yes (identify quarterfyear when sample was originally scheduled to be collected):

Nature of Discharge: Iﬁ:\ll [] Snowmelt

If rainfall: Rainfall Amount: inches  Previous Storm Ended > 72 hours [0 Yes [] No* (explain):
Before Start of This Storm?

Parameter

Color ?one [] Other  (describe):
Odor None [] Musty [] Sewage [ Sulfur [ Sour []Petroleum/Gas _ _
] Solvents [_] Other (describe):

Clarity [JClear [ Slightly Cloudy [ Cloudy [ Opaque [ Other

Floating Solids ? [ Yes (describe):
Settled Solids** No- [] Yes (describe)
Suspended Solids Eﬁ\lo SY}(describe)

(

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

Qil Sheen B@e []Flecks []Globs [JSheen [ Sick
[] Other (describe): .~

Other Obvious Indicators No [] Yes (describe):

of Stormwater Pollution

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

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

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

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

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisonment for knowing violations.

A Name: Vo \(‘)\Oth P
= D. Date Signed: (’\= > W

5o0f6

B Tite: @@ tCm

C. Signature:

MSGP Quarterly Visual Assessment Form
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Stormwater Industrial Routine Facility Inspection Report

General Information

Facility Name Annapolis WRF
NPDES Tracking No.
Date of Inspection 5 iz [2] | Start/End Time ]

Inspector’s Name(s) Michael Smith Sr.

Inspector’s Title(s) Utilities Team Manager

Inspector’s Contact Information 410-222-1332

Inspector’s Qualifications

Weather Information

Weather at time of this inspection?

Clear QCloudy QO Rain O Sleet U Fog

O Snow [ High Winds

Q Other: Temperature:
Have any previously unidentified discharges of pollutants occurred since the Jast inspection? OYes /ml\lo
If yes, describe:
Are there any discharges occurring at the time of inspection? UYes ;LNO
If yes, describe:
Control Measures

e  Number the structural stormwater control measures identified in your SWPPP on your site map and
list them below (add as many control measures as are implemented on-site). Carry a copy of the
numbered site map with you during your inspections. This list will ensure that you are inspecting all

required control measures at your facility.
e Describe corrective actions initiated, date completed, and note the

the Corrective Action Log.

Abbreviations:
TD Trench Drain
IT Infiltration Trench

CB Catch Basin
RG Rain Garden

Drainage Area 1

person that completed the work in

PD Plant Drain

Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure ‘Measure is Maintenance, (identify needed maintenance and repairs,
Operating Repair, or or any failed control measures that need
- Effectively? Replacement? replacement)
1. | CB-1-1 ?‘Yes ONo O Maintenance
Near Edgewood Road ( Repair
|| outside site fence O Replacement
Drainage Area 2
Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenance, (identify needed maintenance and repairs,
Operating Repair, or or any failed control measures that need
Effgctively? Replacement? replacement)
2. | CB-2-1 Wes ONo O Maintenance
At plant entrance, south O Repair
of driveway (DA-2A) QO Replacement

Stormwater Industrial Routine Facility Inspection Report

10of6



Structural Control Control If No, In Need of | Corrective Action Needed and Notes

Measure Measure is Maintenance, (identify needed maintenance and repairs,
Operating Repair, or or any failed control measures that need
Effectively? Replacement? replacement)

3. | TD-2-1 NYes ONo 0 Maintenance
Adjacent to Septage O Repair
Receiving Station , O Replacement

4. | CB-2-2 NYes UNo 0 Maintenance
Between Service O Repair
Building and Influent PS O Replacement
(DA-2B) »

5. | CB-2-3 NYes UNo O Maintenance
Between Influent PS and O Repair
Screen and Grit Building 0 Replacement
(DA'2C) (W)

6. | IT-2-1 %Yes UNo 0O Maintenance
Infiltration Trench #5 0 Repair
near Influent PS (DA- 0 Replacement
2D) y

7. | IT-2-2 MYes ONo {J Maintenance
Infiltration Trench #4 QO Repair
near Screen and Grit U Replacement
Building (DA-2E) ,

8. | CB-24 mYes ONo O Maintenance
Northwest of Primary O Repair
Clarifier No. 2 (DA-2F) | ; O Replacement

9. | CB-2-5 ?.Yes ONo 0O Maintenance
In grass west of Blower O Repair
Building (DA-2G) g O Replacement

10. | CB-2-6 RYes ONo O Maintenance
Near Secondary Clarifier O Repair
Distribution Box No. 2 0O Replacement
(DA-2H) P

11. | CB-2-7 )?JYes ONo | O Maintenance
Adjacent to Caustic O Repair
Storage (DA-2]) = O Replacement

12. | CB-2-8 ﬁYes UNo 0 Maintenance
At northeast comer of O Repair
Aeration Tank No. 4 O Replacement
(DA-2K) .

13. | CB-2-9 ﬁYes ONo O Maintenance
Next to Secondary O Repair
Clarifier No. 2 (DA-2L) | ./ ( Replacement

14. | CB-2-10 AYes 0No Q) Maintenance
North end of parking lot O Repair
for Administration O Replacement
Building (DA-2N) v

15. | cB-2-11 PYes ONo | O Maintenance
North of roll-up door for 0 Repair
Incinerator Building 0 Replacement
(DA-20)

Stormwater Industrial Routine Facility Inspection Report
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Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenance, (identify needed maintenance and repairs,
Operating Repair, or or any failed control measures that need
Effectively? Replacement? replacement)
16. | CB-2-12 ﬂ‘{es ONo QO Maintenance
Between Service and 0 Repair
Incinerator Buildings O Replacement
(DA-2P) ,
17. | CB-2-13 ?Yes ONo O Maintenance
Plant entrance, north of O Repair
driveway (DA-2Q) O Replacement
Drainage Area 3
Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenance, (identify needed maintenance and repairs,
Operating Repair, or or any failed control measures that need
Effectively? Replacement? replacement)
18. | 1T-3-1 PYCS ONo O Maintenance
Southeast corner of site 1 Repair
near fence O Replacement
Drainage Area 7
Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenance, (identify needed maintenance and repairs,
Operating Repair, or or any failed control measures that need
Effectively? Replacement? replacement)
19. | CB-7-1 %Yes ONo QO Maintenance
Northwest corner of site O Repair
along Edgewood Road, 0 Replacement
outside site fence
Drainage Area 8
Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenance, (identify needed maintenance and repairs,
Operating Repair, or or any failed control measures that need
Effectively? Replacement? replacement)
20. | CB-8-1 ﬁYes ONo 0O Maintenance
Near back entrance to O Repair
plant along Edgewood O Replacement
Road, outside site fence
(DA-8A) N
21. | IT-8-1 }HYes ONo 0O Maintenance
Infiltration Trench #2 O Repair
south of Contact Tanks O Replacement
(DA-8B) ¥
22. | IT-8-2 NYes UNo O Maintenance
Infiltration Trench #1 0O Repair
north of Contact Tanks O Replacement
(DA-8C)
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Areas of Industrial Materials or Activities exposed to stormwater
Below are some general areas that should be assessed during routine inspections. Customize this list as

needed for the specific types of industrial materials or activities at your facility.

Area/Activity Inspected? Controls Corrective Action Needed and
Adequate Notes
(appropriate,
effective, and
P operating)?
1 | Material FYes ONo ON/A WYes ONo
loading/unloading and
storage areas P 2
2 | Equipment operations ﬁYes ONo UN/A ~5@:‘?% UNo
and maintenance areas - .
3 Fueling areas es ONo U N/A ?ers ONo
4 | Outdoor vehicle and ﬁYes ONo ON/A | §f¥es UNo
equipment washing areas
5 | Waste handling and R‘Yes ONo ON/A /q‘;’es ONo
disposal areas
6 | Erodible OYes ONo /MN/A OYes ONo
areas/construction
7 | Non-stormwater/ illicit Pﬁ’es ONo O N/A %}Yes ONo
connections
A
8 | Salt storage piles or pile | OYes UNo ﬂN/A OYes UNo
containing salt
9 | Dust generation and QOves UNo }XN/A QYes UNo
vehicle tracking
10 | (Other) OYes ONo ON/A | OYes ONo
11 | (Other) OYes ONo @ N/A | OQYes ONo
12 | (Other) OYes ONo ON/A | QYes UNo
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Non-Compliance

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:

Notes

Use this space for any additional notes or observations from the inspection:
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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. 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: M\O\/\AEL SW\F\’L\ 7’EA m CLE AC( £ (Z

Signature: Wﬂ(/ W/ Date: \5; / / Z/ Z2)
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