MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)
Name of Facility: HERCO, INC Asphalt and Paving Plant ~ NPDESTrackingNo. 1T_ RO 5C ~3719
Outfall Name: Name © &1 "Substantially Identical Qutfal"? §/No [] Yes (identify substantially identical outfalls):
No MmeasSure able roita (_Smcus For .Saw vl Ng
Person(s)/Title(s) collecting sample: _
Person(s)/Title(s) examining sample: A/ Sdump e Sent- Hm we NSHem
Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:
Mj ro.lin °oF SRPow - No Smm\Ple
Substitute Sample? [JNo  [[] Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: [ ] Rainfall [] Snowmelt G."*‘QULNQ[ Froze

| if rainfall: Rainfall Amount; No of Previous Storm Ended > 72hours  [] Yes [] No* (explain):

inches inches Before Start of This Storm?

‘ ‘ ' Parameter

| Color  [J None []Other (describe): , ‘

Odor ..[] None [] Musty [] Sewage [] Sulfur [ Sour [ Petroleum/Gas
- [ Solvents . [[] Other (describe):

Clarity [] Clear [] Slightly Cloudy [ Cloudy [] Opaque [] Other : ,
Floating Solids [J-No [ Yes (describe): 1

Setted Solids™ . [] No [ Yes (describe): /L’Q éaw(s sz-_
Suspended Solids - [] No [] Yes (describe): :

Foam (gentlyshake‘sample) ] No [ Yes (describe):

Oil Sheen  [JNone [JFlecks []Globs []Sheen [ Sick
[ Other (describe): :

Other Obvious Indicators ] No [ Yes (describe):

of Stormwater Pollution :

* The 72-hour Interval can be walved when the previous storm did not yield a measurable discharge or if you are able to document (attach applicablé documentz
that less than a 72-hour interval is representative of local storm events during the samipling 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). Insert details

‘ | No Cencerps
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 fo a
that qualified personnel properly. gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or tt
persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and oo‘mpleté' r'a:
aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for ||<now§ng violaﬁt;ns. ;

A. Name: H/ \/\J\ ’ \U QIO S‘{'\"b\nf\. 8.7t Quver
C. Signature::;zx M), m D.Date Signed: A— ' — (]




Stormwater Industrial Routine Facility Inspection Report
' General Information

Facility Name

HERCO, INC Asphalt and Paving Plat

NPDES Tracking No.

TROS5C -39

Date of Inspection

KA~ 19

| StartEnd Time _|Gr)5 Amy_- (0250 A,

Inspector’s Name(s)

H»M’ \A/‘E.AJS’)‘V’OVV\

Inspector’s Title(s)

OCuspNer

Inspector’s Contact Information

Ao -THRI- 634

Inspector’s Qualifications

‘Weather Information

Weather at time of this i

O Other:

nspection?

M Clear QCloudy QRain O Sleet

O Fog

O Snow O High Winds
Temperature: 1G° F.

b
Have any previously unidentified discharges of pollutants occurred since the last inspection? Yes 2WNo

If yes, describe:

Are there any discharges occurring at the time of inspection? OYes }{No

If yes, describe:

Control Measures
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.
Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Actior

Log.

Structural Control
Measure

Control
Measure is
Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

1 | Berm/SWALE

ﬁYes ONo

U Maintenance
U Repair
U Replacement

Nowe

OYes UNo

U Maintenance
U Repair
U Replacement

UYes dNo

U Maintenance
U Repair
U Replacement

dYes QNo

U Maintenance
U Repair
U Replacement

OYes UNo

U Maintenance
0 Repair
0 Replacement

QYes ONo

Q Maintenance
Q Repair
U Replacement

dYes ONo

U Maintenance
U Repair
U Replacement

dYes ONo

U Maintenance
U Repair
U Replacement

OYes ONo

U Maintenance




Areas of Industrial Materials or Activities exposed to stormwater : d
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.

Material MYes ONo ON/A | XYes ONo

loading/unloading and

storage areas . NO N c
2 | Equipment operations MYes UNo ON/A |&lYes ONo -

and maintenance areas A/ o N e
3 | Fueling areas QYes ONo AN/A | QYes UNo
4 | Outdoor vehicle and OYes ONo ‘H‘N/A OYes ONo

equipment washing areas
5 | Waste handling and OYes ONo A'N/A | OYes ONo

disposal areas
6 | Erodible QOYes ONo &N/A | OYes ONo

areas/construction

7 Non-stormwater/ illicit OYes DNoﬁNIA OYes ONo
connections :

8 | Salt storage piles or pile | OYes ONo {N/A | OYes ONo
containing salt 5

9 | Dust generation and Yes ONo ON/A | MYes IEINo i A

vehicle tracking ;z C’\‘\"OL.\. ~N L s FPD'Z -l
10 | (Other) QOYes ONo O N/A | OYes ONo
11 | (Other) UYes UNo O N/A | OYes ONo

12 | (Other) : OYes UNo ON/A | OYes UNo




Non-Compliance

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

NOoNe

Additional Control Measures

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

NoN€e
Do A loolk c..lrc:su.mé 1S PQC-'l'l:OM at O-Sy‘-)\f\m\.‘f' P‘CLN\‘L
Site *’NC[UC!UQ = +C"N'L/S\H°Se‘5\ Valves | hos-e Connects
RBuckets v plate o AW valvesd copnections . Foun d

Po leaXs . Clheckal al\ onsite eﬁu:pmeu‘f a nd tracks
Foumd Mo [(2as

Notes

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

CERTIFICATION STATEMENT
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.”

Print name and title: /Mr" //@SI e 1% Ow Ne -
" A T

Signamﬂ W % Date:_ ) ~'— [ §

NoDy



