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

SwmM S

QaJky

Quarter / Year: | 2 77/| Date/ Time Collected: | 7 /7Y (0] Date | Time Examined: 7/ [710
[ Qualifying Storm Event? Y&d No Runoff Source: | Randll Snowmelt
Collector’'s ] P
Name & Title M Lun,la, S /T,
Examiner’s ’ , g )’
Name & Title b va, é, fez il s
Parameter Parameter Description v Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: @ﬂ/ Brown Red Gray
1. Color any color? Other.
@ No (Clear)
o~ If not clear, which of the following best describes the
2 Clarit i inmBtorReE de clarity of the stormwater?
SR Suspended Solids Milky/Cloudy Opaque
é:;'; 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 d | 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
’ ating the sample? Sewage  Water Fowl Excrement
Solids -
Yes ) Other:
Is there anything suspended in the Describe:

6. Suspended
Solids

No

}4/9@(,

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

7. Settled Solids

Is there anything settled on the

bottom of thg sample?
No

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

gu €

8. Foam

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

shake it?
(no/

Yes

Describe:

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

any corrective actions taken.

fl ¢ ();301’16{‘9 ¢ -

gqu/‘( M/‘Cf’n ?’\M

FG! n C” f"nj W'M-fl‘e’(\
-~ - /,- I "’1 &
Stormwater Collector's Signature and Date: [ / > ﬂ/ "f‘u

Stormwater Examiner’'s Signature and Date:

[

Note — Sample should be collected and ana.

1/
Y
&

ed in a coforless 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 ‘}
cin ?" § -.w/ (.{ <7
Quarter / Year: 3 7o) | Date / Time Collected: 7/}.1’ [ Coy Date | Time Examined: 7/74{ [ 2]
[ Qualifying Storm Event? Yey No Runoff Source: | Kainiah Snowmelt
Collector’s el L [4 - F —_
Name & Title M vn Yy - Z . [
Examiner’s . s
Name & Title m &Vﬂyh & .«T.
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe:  {fell Brown Red Gray
1. Color any color? Other.
@7 No (Clear)
If not clear, which of the following best describes the
2 Clarit Is the stormwater clear? clarity of the stormwater?
: y Yes @ Suspended Solids Milk 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 @2 Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
4. Odor @ Sewage  Sour Milk  Oil/Petroleum
Yes Other:
5. Floating Is there anything on the surface of If Yes, describe:  Suds  Oily Film Garbage
: Solids the sample? Sewage  Water Fowl Excrement
Yes @ Other: |
6. Suspended Is thelre’?anythlng suspended in the Describe:
Solids Ban e '
Yes (h’lg')
Up 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 0 sample? is not disturbed for 3G minutes)
e: No g
Does foam or material form on the Describe:
top of the sample surface if you
B, Foam shake it?
Yes @)

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

Stormwater Collector’s Signature and Date: / ,

U/ =&

Stormwater Examiner's Signature and Date: lg/— 9 / }\

Note — Sample should be collected an

alyzed in 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.

- I
Sample Location Voqa ’ gdc//‘( .
Quarter/ Year: | 3  )©| Date/Time Collected: [ 7/)+/ ¢ | Date/Time Examined: 7129 1))
[ Qualifying Storm Event? ée~ No Runoff Source: | Rainih Snowmelt
Collector’'s '
Name & Title )i/ sz;Lt ) F/ N
Examiner’s 7/
Name & Title i e WLVW?L (< lf
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)
If not clear, which of the following best describes the
N Is the stormwater clear? clarity of the stormwater?
; Vi @ Suspended Solids Milky: 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 Fim  Garbage
’ Solids g the sample? 3 Sewage  Woater Fowl Excrement
Yes Other: |
6. Suspended Issa ﬂ;ree?anythmg suspended in the Descnba/:
Solids : No c{ E_,
‘ ] 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 disturb, 30 minutes)
No 9& <
Does foam or material form on the Describe:
top of the sample surface if you
8. Foam shake It?
o
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:

Stormwater Examiner's Signature and Date:
Note — Sample should be collected

2/ +/

nalyzed i & coloriess 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

PC' ﬂ,ﬂf i

Sodley

Quarter / Year: 4 7e |Date/Time Collected: ol | {0+ Date / Time Examined: /0 /[/g / b’&
| Qualifying Storm Event? ee No Runoff Source: | Rainfel) Snowmelt

Collector’s . .
Name & Title )V, L-v' ﬂ?l’lf ’::r
Examiner’'s !
Name & Title m L\ vV 7’/} . E r’r;
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)
1 If not clear, which of the following best describes the
2. Clarity Isthe stormwatenoloar? clarity of the stormwater?
’ Suspended Solids  Milky/Cloudy Opaque
hig 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. Floating Is there anything on the surface of If Yes, describe:  Suds  Oily Film Garbage
Solids the sample? Sewage  Water Fowl Excrement
Yes ?S Other: |
6 Bipended lssa ::elr:?anythmg suspended in the Describe:
Solids R
Yes

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

7. Settled Solids

Is there anything setiled 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 surface if you

shake it?
(B

Yes

Describe:

9. If there are any visible indicators of

any corrective actions taken.

sl

}/‘://'2/’775.

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

Stormwater Collector’s Signature and Date:

S A K

Stormwater Examiner’s Signature and Date:

1A/l ]2

il
Note — Sample should be collected Walyzed(irf'é dolbrie’sq gfass 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

Vom/ P S04

I

Quarter / Year: Date / Time Collected: ef 7 | | p9| Date ! Time Examined: /p// s XIx4
| Qualifying Storm Event‘? No Runoff Source: | Rainfa Snowmelt
Collector’s ll 7/ -1 —
Name & Title n LVW-, ‘ a8
Examiner's o
Name & Title m L‘/V’U!ﬂ, Er (.
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe:  Yellow Brown Red Gray
. Color any color? Other:
Yes W (Clear)
P If not clear, which of the following best describes the
l? 1
Clarit Is the stormwater clear? clarity of the stormwater?
' y Suspended Solids  Milky/Cloudy Opagque
c@a No _
Other:
Can you see a rainbow effect or Which best describes the sheen?
. Oil Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes (7] Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
. Odor Sewage  Sour Milk  Oil/Petroleum
Yes @ Other:
Floatin Is there anything on the surface of If Yes, describe:  Suds  Oily Film  Garbage
' Solids g the sample? Sewage  Water Fowl Excrement
Yes o, Other: |
. Stapended lssa ::e;r:?anythmg suspended in the Describe:
Solids e
Yes L 106
***L eave sample undisturbed for 30 minutes.***
Is there anything settled on the Describe: (note type, size and material after sample
. 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
- Foam shake it?
Yes @

. If there are any visible indicators of poliution identi
any corrective actions taken.

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

Stormwater Collector’s Signature and Date:

/U//7/./-9

Stormwater Examiner's Signature and Date:

s

lo]12/70)

Note — Sample should be collected anm!yzed ina dolodé{s 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

Boo Brea 3 cudley

Quarter / Year:

Date / Time Collected:

U 7o

lo/s losH

Date / Time Examined:

| Qualifying Storm Event?

Runoff Source: Snowmelt

Far

No
W Lw:‘-,,lni

Collector’s F o
Name & Title g I
Examiner’'s L i
Name & Title w L wr_,l\, a4t
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
5 Clarit Is the stormwater clear? clarity of the stormwater?
e Suspended Solids Milky/Cloudy Opaque
No
@7 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 Film Garbage
' Solids g the sample? Sewage  Water Fowl Excrement
Yes @ Other:
& Euspended |ss; m}e{:',anythmg suspended’in the Describe:
Solids e
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

6

any corrective actions taken.

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

/’)A

~ .
™ Stormwater Collector’s Signature and Date: At { v / l//

A

Stormwater Examiner's Signature and Date:

Il %] 70

Note

— Sample should be collected and

%yzed # & cblorie$slglass or plastic bottle.

ol /@




N

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 f f‘} n J 2 ch .

Quarter / Year: ] Date / Time Collected

[ / ’q Date / Time Examined:

|3// 770

| Qualifying Storm Event? el

Runoff Source:  _|-Rairfall

Snowmelt

g::':::c;?;’;le M 00"79[ -.7.

o —

Examiner's
Name & Title MLyl /; ‘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 83 (Clear)

Is the stormwater clear?

2. Clarity
( Ye? No

If not clear, which of the following best describes the

clarity of the stormwater?

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 Floaling oil globules
Yes Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rolten 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
) Solids g the sample? Sewage  Water Fow! Excrement
Yes (NB Other: |

6. Suspended lssa ::Fe)lree?anythlng suspended in the

Solids Yes

Describe:

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

Is there anything settled on the
7. Settled Solids | bottom of the sample?

Yes

Describe: (note type, size and material after sample

is not disturbed for 30 minutes)

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

Yes

Describe:

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

ify (1) where the pollution may come from and {2)

Stormwater Collector's Signature and Date:

f/N

Stormwater Examiner's Signature and Date: % Z J ]
alyzed In 4 cb!brles& glass or plastic bottle.

Note — Sample should be collected and




—

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

fond >

e,

Quarter / Year:

Date / Time Collected:

[ 2

3/} p7e

%; | O}~ I Date / Time Examined:

| Qualifying Storm Event? Yeg" No Runoff Source: | KRain Snowmelt
Collector’s l/ L . F T o
Name & Title ],M v, !,
Examiner's ‘ -
Name & Title ﬂ l/ l/‘?}‘\- l:-v I " J
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(mear)
If not clear, which of the following best describes the
2 Clarily 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. Oil Sheen sheen on the water surface?, Rainbow sheet Floating oil globules
Yes (Q Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
4. Odor Sewage  Sour Milk  Oil/Petroleum
Yes 4 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 mg Other: I
6. Suspended lsi ::elrzvanythmg suspended’in the | Describe:
Solids pie: @
Yes

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

7. Settled Solids

Is there anything settled 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 surface if you

shake it?
7

Yes

Describe:

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

any corrective actions taken.

>/ Jay

Stormwater Collector's Signature and Date:;

W,
Vo

//

Stormwater Examiner's Signature and Date:

/‘
Vi,
ina coldn

Note — Sample should be collecied

ress glass or plastic bottle.

2/
v




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

Quarterly Visual Monitoring Form

——
Fill out a separate form for each outfall sampled.
1
Sample Location p () ﬁ /ﬂ 3 ‘/
oL [ ° AL Sv
Quarter / Year: ] Date / Time Collected: [3// [/ ] Date / Time Examined: ] _7/ .z
[ Qualifying Storm Event? (Yg}/ Runoff Source: | Snowmelt
Collector's L’ é e
Name & Title M v bty
Examiner's —
Name & Title Mb«/v]ﬂ. 2R
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | if Yes, describe: Yellow Brown Red Gray
1. Color any color? Other.
Yes (N9 (Clear)
If not clear, which of the following best describes the
2 i IStie Slommyal Sieer clarity of the stormwater?
' rity Suspended Solids Milky/Cloudy Opaque
No i
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 Film Garbage
) Solids 9 the sample? Sewage  Water Fowl Excrement
Yes @ Other: |
6. Suspended Is thelre’;anythlng suspended in the Describe:
Solids sample:
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 D)
Does foam or material form on the | Describe;
8. Foam top of t_h')e sample surface if you
shake it~
Yes @
9. If there are any visible indicators of pollu‘t!fon identify (1) where the pollution may come from and (2)
any corrective actions taken.
= i fat / 2 / n 1
| 2l 7]

Stormwater Collector’s Signature and Date:

_Stormwater Examiner’s Signature and Date:

R[S

Note

— Sample should be coTec_ﬁnalyzeH In & colofless glass or plastic botile.




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.
1
Sample Location P
O vt I Syt (e Y ,
Quarter / Year: Date / Time Collected: | /;/, " ¢ Uo| Date | Time Examined: /)i, /)y
| Qualifying Storm Event? Y& Runoff Source: | Réinall Snowmelt
Collector’'s 2
Name & Title M vy I/l ﬂ /T
Examiner’s .
Name & Title lowayh. 7 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 J@’(Clear)
- If not clear, which of the following best describes the
? L]
2 Clarit g the slonmwatarEiesr] clarity of the stormwater?
’ y Suspended Solids Milky/Cloudy Opaque
No -
@s Other:
Can you see a rainbow effect or Which best describes the sheen?
3. Qil Sheen sheen on the water surface? Rainbow sheet Floating oil globules
Yes @ Other:
Does the sample have an odor? If Yes, describe: Chemical Musty Rotten Eggs
. 4, Odor Sewage  Sour Milk  Oil/Petroleum
. Yes '@ Other:
5. Floating Is there anything on the surface of If Yes, describe: Swds  Oily Film  Garbage
’ Solids the sample? Sewage  Water Fowl Excrement
Yes [0 Other: |
PR Is there anything suspended in the | Describe:
" Solids SRl
Yes N
*** 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 /ﬁ

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

.[1/

Stormwater Collector’s Signature and Date: / 7 [ (Vi

Stormwater Examiner's Signature and Date: J / /
Note — Sample should be collected % analy fb a &l 6ﬂesd glass or plastic bottle.




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

A \ g
Sample Location ]V on C/ ?_ Y ) / £ y
/ i -
Quarter/ Year: | ")~ 7| | Date/Time Collected: |( //(, ¢ 119 Date/ Time Examined: Glle 1
| Qualifying Storm Event? Ve Runoff Source I Rainfak Snowmelt
Collector’s L /
Name & Title m vyn., )2, ',-
Examiner’'s
Name & Title . L'I/VI?Z!.' é I
Parameter Parameter Description Parameter Characteristics
Does the stormwater appear to have | If Yes, describe: Yellow Brown Red Gray
1. Color any color? Other:
Yes fid (Clear)
If not clear, which of the following best describes the
’? ]
2. Clarit S SR CGISE AR clarity of the stormwater?
' y Suspended Solids  Milky/Cloudy Opagque
e No
ﬁ 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
3 Solids 9 the sample? Sewage  Water Fowl Excrement
Yes Ko Other: |
! hi ' ibe:
6. Suspended ssa :lnwg:':'?anyt ing suspendedin 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 Q

9. If there are any visible indicators of poliution identify (1) where the pollution may come from and (2)
any corrective actions taken.
CIHIA
Stormwater Collector’s Signature and Date: i ‘! )
Stormwater Examiner’'s Signature and Date: [7/ /,{ ' Z 2 /
d ﬁ

Note — Sample should be collecte analfZed ih & l:oﬁ)n’eﬁ;s 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

O vt ﬁq// . Sud/‘Pﬂ

Quarter/ Year: |”). 7| |Date/Time Collected: G/t ¢4 | Datel Time Examined: |/ //é 1/ /,;
[ Qualifying Storm Event? Yes/ No Runoff Source: | Refnfall Snowmelt —
Collector's " b il
Name & Title M [,,u; / <
Examiner’s X =y
Name & Title M[um,lr( 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 @Clear)
If not clear, which of the following best describes the
5 ladly 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 Other:
Does the sample have an od6r? If Yes, describe: Chemical Musty Roitten Eggs
4. Odor Sewage  Sour Milk  Oil/Petroleum
Yes Other:
5. Floating Is there anything on the surface of If Yes, describe: Suds  Oily Film  Garbage
Solids the sample? Sewage  Water Fowl Excrement
Yes m Other: |
Is there anything suspended’in the | Describe:
6. ggzzznded sample?
Yes m

***| eave sampleundisturbed for 30 minutes.***

7. Settled Solids

Is there anything settled 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 surface 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.

Ll

Stormwater Collector's Signature and Date:

P

: VA (VA

Stormwater Examiner’s Signature and Date:

1L/ 2]

Note — Sample should be collected and’analyzed in & toloriess'glass or plastic bottle.




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

in Compliance
Location (Yes/No) *

Recycling Center

Main Gate, Main Haul Road and Paved

Surfaces NO

Recycling Center Area YES

Oil, Batteries and AntiFreeze Recycling

Area YES
Maintenance Area

Maintenance Building YES

Maintenance Yard YES
Landfill / Borrow Area Post-Closure YES
Stormwater Management YES

* For each item not in compliance, complete a Corrective Action Form

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: W W Date: 7/7/2020

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



[SRC Quarterly Routine Inspection Corrective Action Form

Complete a separate copy of this page for each specific condition identified during the inspection as not in
compliance.

Date problem identified: 71712020

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

[ lother (describe):

Briefly describe the nature of the problem identified:

1. Lower roll-off area and south ramp asphalt is breaking down and eroding. Underway

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:

Iltem #1. Repair asphalt in lower roll-off area and south ramp in FY2019/2021. Underway

Date corrective action to be completed: FY 2019 - 2021

Name of person responsible: ltem #1: Michael Porath/Jonathan Rossetti/Russell Gartside
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Sudley Landfill/Borrow Area Post-Closure Inspection Checklist

Date: 7/7/2020
Time: Noon to 1:00 p.m.
Weather: After Heavy Rains/Cloudy/Warm

Inspector's Name(s): Mark Morris

Inspector's Title(s) EMM

Inspector’'s Contact Info 443-623-0605

Maintenance Required Date

Yes | No Scheduled

Date
Completed

|Required Quarterly Inspections

A. Final Cover Systems

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

Leachate Seeps

Woody Vegetation

Access Roads

Borrow Area Haul Road

Sediment Deposition

. Drainage Control Systems

Cover Terrace

Borrow Area Drainage Terrace

Riprap Downchutes

Grassed and Riprap Swales

Drainage Layer Toe Drains

Riprap Slope Protection -

Earth Dike (Borrow Area Haul Road)

Culvert at Tracey's Creek

Sediment Deposition

. Other Inspections

Security (Perimeter Fence and Locking Gates)

N EENREREERL EEREEERE

Groundwater Monitoring Wells

3. Gas Monitoring Wells

P P P B Pod Pod P Pd Dod Do Pod Do B B D P4 P Pad Pad Pad b Y

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

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




Southern Recycling Center Stormwater Management Inspection Checklist

Date: 7/7/2020
Time: Noon to 1:00 p.m.
Weather: After Heavy Rains/Cloudy/Warm

Inspector's Name(s)

Inspector's Title(s)

Mark Morris

EMM

Inspector's Contact Info

443-623-0605

Operating | Maintenance
Effectively Required Date Date
Y/N Y/N Scheduled Completed
Structural Stormwater Management Controls
SWM #1 Wet Pond YES NO
SWM #2 Wet Pond YES NO
SWM #3 Bioretention Pond YES NO
SWM #3 Sand Filter YES NO
SWM #4 Sand Filter YES NO
SWM #5 Bioretention YES NO

Describe Corrective Actions

SWM Facility Action ltem
Note: Unwanted vegetation will be removed as part of the routine maintenance occuring in 4th quarter.

[Inspection Items

Check When Feature Is Inspected

Stormwater Management Ponds

SWM #1WP

SWM #2WP

SWM #3BP

. Erosion

x

XX

. Vegetative 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 QOutfall Aprons

OlR|~N[O|| B W[N] =

. Pond Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pond/Discharge Clarity

b Bt B Bad B B Bad B Bad Bt Bt

P Pt P P Pad P B Pd Do bad bod B

PP P Pt P b Pad Pq b bod

Sand Filters / Bioretention

17
=
#
w

)
s
E

@
s
&

Erosion

Vegetative 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

S bl I Eed R Pl B I

. Pond Culvert Iniet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pre-Treatment Devices

XXX X[ 3<| 3| ><| X< < X | X | X | x| =

KI5 XK | <] XXX XX X[ X | =

e P Ba Bad BadPad Pt Pad B Bad Pad P B -

13. Cleanouts and Underdrains




SRC Quarterly Routine Inspection Certification (4th Quarter 2020)

In Compliance
Location (Yes/No) *

Recycling Center

Main Gate, Main Haul Road and Paved

Surfaces NO

Recycling Center Area YES

Ol Batteries and AntiFreeze Recycling

Area YES
Maintenance Area

Maintenance Building YES

Maintenance Yard YES
Landfill / Borrow Area Post-Closure YES
Stormwater Management YES

* For each item not in compliance, complete a Corrective Action Form

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: Mark Morris, Environmental Monitoring Manager

: —
Signature: %‘/ // Zv\-—/ Date: 10/27/2020

Note: This routine inspection was completed after light rains when all pond were discharging on a
cloudy, cool fall day.



SRC Quarterly Routine Inspection Corrective Action Form

Complete a separate copy of this page for each specific condition identified during the inspection as not in
compliance.

Date problem identified: 10/27/2020

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. Lower roll-off area and south ramp asphalt is breaking down and eroding. Underway

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. Repair asphalt in lower roll-off area and south ramp in FY2019/2021. Underway

Date corrective action to be completed: FY 2019 - 2021

Name of person responsible: Item #1: Michael Porath/Jonathan Rossetti/Eric Pindell
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Sudley Landfill/Borrow Area Post-Closure Inspection Checklist

Date: 10/27/2020 Inspector's Name(s): Mark Morris
Time: 8:00 to 9:00 a.m.
Weather: After Rain/Cloudy/Cool Inspector’s Title(s) EMM

Inspector's Contact Info  443-623-0605

Maintenance Required Date
Yes | No Scheduled

Date
Completed

Required Quarterly Inspections

. Final Cover Systems

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

Leachate Seeps

Woody Vegetation

Access Roads

Borrow Area Haul Road

Sediment Deposition

. Drainage Control Systems

Cover Terrace

Borrow Area Drainage Terrace

Riprap Downchutes

Grassed and Riprap Swales

Drainage Layer Toe Drains

Riprap Slope Protection

Earth Dike (Borrow Area Haul Road)

Culvert at Tracey's Creek

Sediment Deposition

. Other Inspections

Security (Perimeter Fence and Locking Gates)

N[O O N|O O AWM= O N | G AN = 3>
DAY P Pod B P D2 P2 D o Poq Pod P Do B P P P Pad ead D Pad Pas

Groundwater Monitoring Wells

3. Gas Monitoring Wells

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




Date:
Time:

Southern Recycling Center Stormwater Management Inspection Checklist

10/27/2020
8:00 to0 9:00 a.m.

Weather: After Rain/Cloudy/Cool

Inspector's Name(s)

Inspector's Title(s)

Mark Morris

EMM

Inspector's Contact Info

443-623-0605

Operating | Maintenance
Effectively Required Date Date
YI/N Y/N Scheduled | Completed
Structural Stormwater Management Controls
SWM #1 Wet Pond YES NO
SWM #2 Wet Pond YES NO
SWM #3 Bioretention Pond YES NO
SWM #3 Sand Filter YES NO
SWM #4 Sand Filter YES NO
SWM #5 Bioretention YES NO

Describe Corrective Actions

SWM Facility Action ltem

Note:

Unwanted vegetation will be removed as part of the routine maintenance occuring in 4th quarter.

[Inspection Items

Check When Feature Is Inspected

Stormwater Management Ponds

SWM #1WP

SWM #2WP

SWM #3BP

Erosion

b

Vegetative Cover (other than erosion)

X|>

Seepage Through Pond Embankment

Woody Vegetation

Holes in Embankment (burrowing animals)

Trash Racks

Inside Riser and Barrel Structures

Riprap Inlet and Outfall Aprons

©| P NP BN =

Pond Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pond/Discharge Clarity

2| | 5| XX K[ X ||| | >

DA P P B P P P Paq P s

PP B B P D P B P P P4 P

Sand Filters / Bioretention

o
2
3t
w

(7]
3
L J
&

w
s
=t
(3]

1.

Erosion

Vegetative 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

o[w[~[F[[R[w]N

Pond Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pre-Treatment Devices

XIS XX XX XX X XXX =

13. Cleanouts and Underdrains

| 3| X< DY XXX | X< XX XX | =

KLY XX XXX X X XX =




SRC Quarterly Routine Inspection Certification (1st Quarter 2021)

In Compliance

Location (Yes/No) *
Recycling Center

Main Gate, Main Haul Road and Paved

Surfaces NO

Recycling Center Area YES

Oil, Batteries and AntiFreeze Recycling

Area YES
Maintenance Area

Maintenance Building YES

Maintenance Yard YES
Landfill / Borrow Area Post-Closure YES
Stormwater Management YES

* For each item not in compliance, complete a Corrective Action Form

Print Name
and Title:

Signature:

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.”

Michael Porath, Disposal & Maintenance Manager

WZ U~ Date: 3/24/2021

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






SRC Quarterly Routine Inspection Corrective Action Form

Complete a separate copy of this page for each specific condition identified during the inspection as not in
compliance.

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

r:]Change in facility operations necessitated change in control measures

|:| Other (describe):

Briefly describe the nature of the problem identified:

1. Lower roll-off area asphalt is breaking down and eroding. Bid Documents Underway

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. Repair asphalt in lower roll-off area FY2021. Bid Documents Underway

Date corrective action to be completed: FY 2021

Name of person responsible: Item #1: Michael Porath/Jonathan Rossetti/Eric Pindell
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Sudley Landfill/Borrow Area Post-Closure Inspection Checklist

Date: 3/23/2021
Time: 9:30 to 10:30 a.m.
Weather: Mostly Sunny/Cool

Inspector's Name(s):

Michael Porath

Michael Lunghi

Inspector's Title(s)

D&M Manager

Environmental Tech

Inspector's Contact Info 410-222-6108

Maintenance Required Date

Yes | No

Scheduled

Date
Completed

Required Quarterly Inspections

A. Final Cover Systems

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

Leachate Seeps

Woody Vegetation

Access Roads

Borrow Area Haul Road

Sediment Deposition

. Drainage Control Systems

Cover Terrace

Borrow Area Drainage Terrace

Riprap Downchutes

Grassed and Riprap Swales

Drainage Layer Toe Drains

Riprap Slope Protection

Earth Dike (Borrow Area Haul Road)

Culvert at Tracey's Creek

Sediment Deposition

Other Inspections

Security (Perimeter Fence and Locking Gates)

N[ O[O P NID| OV A WIN| = 00| O N[D| G B W] =

Groundwater Monitoring Wells

3

Gas Monitoring Wells

P Dot B B P P D B Do Do P o B P Pad P Pq P Pd P Y P

Co

mments (If Maintenance Required is Checked "YES" for any Iltems, a Comment is Required):
Note: Any woody vegetation will be removed as part of the routine maintenance occurring in the 2nd quarter.




Southern Recycling Center Stormwater Management Inspection Checklist

Date: 3/23/2021
Time:  9:30 to 10:30 a.m.
Weather: Mostly Sunny/Cool

Inspector's Name(s) Michael Porath

Michael Lunghi

Inspector's Title(s) D&M Manager

Environmental Technician

Inspector's Contact info

410-222-6108

Operating | Maintenance
Effectively Required Date Date
Y/N Y/N Scheduled Completed
Structural Stormwater Management Controls
SWM #1 Wet Pond YES NO
SWM #2 Wet Pond YES NO
SWM #3 Bioretention Pond YES NO
SWM #3 Sand Filter YES NO
SWM #4 Sand Filter YES NO
SWM #5 Bioretention YES NO

Describe Corrective Actions

SWM Facility Action ltem

Note:

Unwanted vegetation will be removed as part of the routine maintenance occuring in 2nd quarter.

[Inspection ltems

Check When Feature Is Inspected

Stormwater Management Ponds

SWM #1WP

SWM #2WP

SWM #3BP

1. Erosion

XX

Vegetative 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
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SRC Quarterly Routine Inspection Certification (2nd Quarter 2021)

In Compliance
Location (Yes/No) *

Recycling Center

Main Gate, Main Haul Road and Paved

Surfaces NO

Recycling Center Area YES

Oil, Batteries and AntiFreeze Recycling

Area YES
Maintenance Area

Maintenance Building YES

Maintenance Yard YES
Landfill / Borrow Area Post-Closure YES
Stormwater Management YES

* For each item not in compliance, complete a Corrective Action Form

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: Mark Morris, Environmental Monitoring Manager

Signature: %A Z M Date: 5/26/2021

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



SRC Quarterly Routine Inspection Certification (2nd Quarter 2021)

Complete a separate copy of this page for each specific condition identified during the inspection as not in
compliance.

Date problem identified: 5/26/2021

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

[ ]Unauthorized release or discharge
[ |control measures inadequate

Control measures not properly operated or maintained

[ |Change in facility operations necessitated change in control measures

|:|Other (describe):

Mark Morris, Environmental Monitoring Manager

Briefly describe the nature of the problem identified:
1. Lower roll-off area asphalt is breaking down and eroding. Bid Documents Underway

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. Repair asphalt in lower roli-off area FY2021/2022. Bid Documents Underway

Date corrective action to be completed: FY 2021/2022

Name of person responsible: ltem #1: Michael Porath/Jonathan Rossetti/Eric Pindell
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Date:
Time:
eather: Partly Sunny/Warm

SRC Quarterly Routine Inspection Certification (2nd Quarter 2021)

5/26/2021
9:30 to 11:00 a.m.

Inspector's Name(s): Mark Morris

Inspector’s Title(s) EMM

Inspector's Contact Info 443-623-0605

Maintenance Required Date

Yes | No Scheduled

Date
Completed

Required Quarterly Inspections

A. Final Cover Systems

Erosion

Vegetative Cover (other than erosion)

Subsidence Areas

Leachate Seeps

Woody Vegetation

Access Roads

Borrow Area Haul Road

X XXX XXX [

Sediment Deposition

. Drain: Mark Morris, Environmental Monitoring Manager

Cover Terrace

NN @R N (G AWM=

Borrow Area Drainage Terrace

Riprap Downchutes

. Grassed and Riprap Swales

5.

Drainage Layer Toe Drains

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

Earth Dike (Borrow Area Haul Road)

Culvert at Tracey's Creek

Sediment Deposition

XX XX XXX X

. Other Inspections

Security (Perimeter Fence and Locking Gates)

X

Groundwater Monitoring Wells

X

WIN|I~O(©O|%|N

Gas Monitoring Wells

X

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




Date:
Time:

SRC Quarterly Routine Inspection Certification (2nd Quarter 2021)

5/26/2021
9:30 to 11:00 a.m.

Weather: Partly Sunny/Warm

Inspector's Name(s): Mark Morris

Inspector's Title(s) EMM

Inspector's Contact Info

443-623-0605

Operating | Maintenance
Effectively Required Date Date
Y/N Y/N Scheduled Completed
Structural Stormwater Management Controls
SWM #1 Wet Pond YES NO
SWM#2 Wet Pond YES NO
SWM #3 Bioretention Pond YES NO
SWM #3 Sand Filter YES NO
SWM #4 Sand Filter YES NO
SWM #5 Bioretention YES NO

Describe Corrective Actions

SWM Facility Action Item

Note:

Unwanted vegetation will be removed as part of the routine maintenance occuring in 4th quarter.

[Note: This routine inspection was completed on a sunny Check When Feature Is Inspected

Stormwater Management Ponds

SWM #1WP

SWM #2WP

SWM #3BP

Erosion

Vegetative Cover (other than erosion)

Seepage Through Pond Embankment

Woody Vegetation

Holes in.Embankment (burrowing animals)

Trash Racks

inside Riser and Barrel Structures

QN[O OB LN =

Riprap Inlet and Outfall Aprons

9

Pond Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pond/Discharge Clarity
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Sand Filters / Bioretention
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SWM #4

SWM #5

Erosion

Vegetative Cover (other than erosion)

Seepage Through Pond Embankment

Woody Vegetation

Holes in Embankment (burrowing animals)

Trash Racks

Inside Riser and Barrel Structures

RN ] ; 0 (M=

Riprap Inlet and Outfali Aprons

9

Pond Culvert Inlet Structures

10. Dewatering Devices

11. Sediment Deposition

12. Pre-Treatment Devices

13. Cleanouts and Underdrains
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NPDES Permit Tracking No.:

o UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
\" E PA WASHINGTON, DC 20460

Annual Reporting Form

A. GENERAL INFORMATION
1. Facility Name: SOUTHERN RECYCILNG CENTER

REGISTRATION # 12SW0297

2. NPDES Permit Tracking No.: NPDES # MDR000297

3. Facility Physical Address: 5400 Nutwell Sudley Road, Deale, Maryland 20751

a. Street:  Nutwell Sudley Road

b. City: Deale c. State: MD d. Zip Code: 20751
4. Lead Inspectors Name: ~ Mark Morris Title: Environmental Monitoring Manager
Additional Inspectors Name(s):  Michael 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 27, 2020 8:00 a.m. to 9:00 a.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? [JYES XNO

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 XNO [ 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 IV 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 [INO

If YES, how many conditions requiring review for correction action as 1
specified in Parts IV.A and IV.B were addressed by these corrective actions? See attached 4™ Quarter Routine Inspection for additional details
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

1. Brief Description: Recycling Center allows citizens to drop off recyclables in specific containers.

2. Are any control measures in need of maintenance or repair? X YES O NO
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)

Repair asphalt in lower roll-off area.
See attached 4" Quarter Routine Inspection for additional details.

INDUSTRIAL ACTIVITY AREA: Operations and Maintenance Area

1. Brief Description: Operations and maintenance area is a typical administrative office and mechanic shop. No discharges are allowed to leave this area.

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 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)

INDUSTRIAL ACTIVITY AREA: Fueling Facility

Brief Description: Fueling facility consists of diesel AST and dispenser 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
1. Brief Description: SRC has one (1) closed cell, closed per 40 CFR 258 requirements in mid-1990s.

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)

INDUSTRIAL ACTIVITY AREA

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES O No
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)

INDUSTRIAL ACTIVITY AREA

1. Brief Description:

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




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 1| for this reporting period.

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
[ Other (describe): Woody vegetation will be removed as part of the routine maintenance occurring in the 4th quarter.

4. Briefly describe the nature of the problem identified: See attached 4" Quarter Routine Inspection for additional details.

Lower roll-off area ashphalt is breaking down and eroding.
See attached 4™ Quarter Routine Inspection for additional details.

dent AL
5. Date problem identified: ‘ ‘ ‘ i . . )
See attached 4" Quarter Routine Inspection for additional details.

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:

Repair asphalt in lower roll-off area to south ramp.
See attached 4" Quarter Routine Inspection for additional details.

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

L]
9. Date corrective action initiated: ‘ I I _ ) - )
See attached 4™ Quarter Routine Inspection for additional details.
. . or expected to be
10. Date correction action completed: ‘ I ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘ comprl)eted: ‘0 ‘6 ‘ / ‘3 ‘0 ‘ / ‘2 ‘0 ‘2 ‘1 ‘

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:




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 # of for this reporting period.

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:
[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
[ Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
O Other (describe):

4. Briefly describe the nature of the problem identified:

5. Date problem identified: ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

6. How problem was identified:
[0 Comprehensive site inspection
[ 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 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 XNO

9. Date corrective action initiated: ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

or expected to be ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

10. Date correction action completed: ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘completed:

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:




NPDES Permit Tracking No.:

NENEERNENE

|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 [ONO

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 inguiry 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.

Bomenremer e g | Rl | L™ b RE bbb ] ph kR
Signature: W %‘u‘)— Date Signed: /0/-2 9/ 2020
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Municipal Storm Water Acknog;egr%mt
POLLUTION PREVENTION 2

Signature(s) below are acknowledgment that on (date) /L“ A 01 Q o’l ’9 }

these individuals participated in a training session at the (location name) SOxLle Q?.U«Abm CQ:{&M ,
(address) 5400 Nehwd) Sodlen 2<L

Y. ¢ y
given by (print trainer’s name) ((; L I f\]'Clﬁl S 1<

(print trainer’s title) «S()J‘ | (.l UU Clb)jL [, A \H){l‘v | S0

This training session presented information on Municipal Stormwater Pollution Prevention. During this session, I
v1ewed the visual multimedia program:

O Storm Watchk: Municipal Stermwater 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
oy . 17
\Am=zs [Jomb \.7//-///,/
ChMoileg  cel v ;/4,‘6_«&—3" —

AMA:A/ /A \/A:/ ¥ o
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