‘

MSGP Quarterly Visual Assessment Form
| e (Complete a separate form for each outfall you assess)
Name of Faciity: HERCO, INC Asphalt and Paving Plant - NPDES Tracking No. = RO Se_ - 3719

Qutfall Name: N . ’ i ] i ; . ;
i ame Substantially Identical Qutfaii' _EkNo (] Yes (identify substantially identical outfalls):

Person_(s)ﬂf"rtle(s) collecting sample;

Person(s)Tite(s) examining sample: A y NTep, L AR
e | I 4
Date & Time Discharge Began: 5-, 20 Apn  Date & Time Sample Co!!ected:zf f‘; ﬁq An~ Date & Time Sample Examined:12/26/19

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

Nature of Discharge: £] Rainfall  [] Snowmelt

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

: ) Parameter

Color [ None [] Other (describe);

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

(Clrty [ Clear [ Siightly Cloudy [ Cloudy [ Opaque [] Other

|| Floating Solids Bd No [ Yes (describe):

Settled Solids** . BJ No [ Yes (describe):

Suspended Solids A No [ Yes (describe):

Foam (ge'nﬂyShaka_sample} £ No [ Yes (describe);

| Oil Sheen IQNone D'Fiecks [J Globs ] Sheen [ Slick
‘ [ Other (describe): :

Other bvious Indicators NI No  [J Yes (descrive):

of Stormwater Po_llution :

* The 72-hour Interval can be walved when the previous storm did not yleld a measurable discharge or if you are able to document (attach applicable documentz
that iess than a 72-hour Interval is representative of local storm events during the sampling perlod.

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

Mo Concerns = A Copments

Detall any coricarns, additionial comments, descriptions of pictures taken, and any corrective actions taken below (attach additional
sheets as necessary), Insert detaills , _

Mo Concerns Mo Commenss
Certification by Facllity 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 a
that qualified personnel properly. gathered and evaluated the information submitted. Based on my inquiry of the Person or persons who manage the syster, or tt
persons dlrectly responsible for gathering the Information, the information submitted Is, to the best of my knowledge and belief, true, accurate, and complete, | ar

‘aware that there are significant penalties for submitting false Information, including the possibility of fine and imprisonment for knowing violations.

A Name: |-} & | wevyiv. WensFron BTle Owyey, _y\,p

c. Signature: Al _f o’ i D. Date Signeg: Y
S Ll 2 [ Y oo /220 ~ 19




| Anatek Labs, Inc.

| 1282 Alturas Drive » Moscow, ID 83843 » (208) 883-2839 + Fax (208) 882-9246 + email moscow@anateklabs.com
‘ 504 E Sprague Ste. D « Spokane WA 99202 + (509) 838-3999 + Fax (509) 838-4433 + email spokane@anateklabs.com

Client: HERCO INC. Batch #: 191220025
Address: PO BOX 916 Project Name: HECO ASPHALT PLANT
LEWISTON, ID 83501 SITE #2000
| Attn: AMANDA CANNING

Analytical Results Report

‘ Sample Number 191220025-001 Sampling Date  12/20/2019 Date/Time Received 12/20/2019 10:52 AM
Client Sample ID OUTFALL #1 Sampling Time 10:07 AM Extraction Date 1212642019
Matrix Water
Comments
Parameter Result Units PQL Analysis Date Analyst Method Qualifier
TSS 4.17 mg/L 1 12/26/2019 4:30:00 PM  TAZ SM 2540D

Authorized Signature /—\M

Todd Taruscio, Lab Manager

MCL EPA's Maximum Contaminant Level
ND Not Detected
PQL Practical Quantitation Limit

This report shall not be reproduced except in full, without the written approval of the laboratory.
The results reported relate only to the samples indicated.
Soil/solid results are reported on a dry-weight basis unless otherwise noted.

Certifications held by Anatek Labs ID:- EPA:ID00013; AZ:0701; FL(NELAP):E87893; ID:ID00013; MT:CERTO0028; NM: ID00013;NV:ID00013; OR:ID200001-002; WA:C595
Certifications held by Anatek Labs WA: EPA:WA00169; ID:WA00169; WA:C585; MT:Cert0095; FL(NELAP): E871099
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Client Name: /’féf o Ing Project:
T
TAT: "Normal ; RUSH: days

il

Samples Received From:  FedEx UPS  USPS (\/\ Client  Courier

Anatek Labs, nc. Sample Receipt and Preservation Form

4 191220 025 TS

45t SAMP 121207201 18t RCVD

HECO ASPHALT PLA

no (s

1/3/2020
12/20/2018
NT SITE #2000

Custody Seal on Cooler/Box:  Yes ( No. _; Custody Seals Intact:
''''''' TR / e /-a\
Numberéf Coolerszoxes { Type of Ice: Iceilce Packs Blue lce Dry lce None
Packing Material:  Bubble Wrap Bags Foam/Peanuts /Nong/- Other:
Cooler Temp As Read (°C): Yl Cooler Temp Corrected (°C): 2. [ Thermometer Used: LK —eR
) Comments:
Samples Received Intact? L/f‘g . No N/A
Chain of Custody Present? ge% No  NIA
Samples Received Within Hold Time? (Yes/ No NA
Samples Properly Preserved? es No  D/A
VOC Vials Free of Headspace (<mm)? Yes No /N/A }
VOQC Trip Blanks Present? ges No \__NIA
Labels and Chains Agree? es , No NA
Total Number of Sample Bottles Received:
Chain of Custody Fully Completed? Cieﬂ'f No N/A
Correct Containers Received? (qag No  N/A
Anatek Bottles Used? es/ No Unknown
Record preservatives (and lot numbers, if known) for containers below:
Notes, comments, etc. {also use this space if contacting the client - record names and date/time)
t 1y Al sl Yy {2
L ¥ o 4 4 ) 'S 1
Received/Inspected By: ( k. ‘?:L/QMW’ Ol H*" Date/Time: ;[/ et f/{ e L(([
Form F19.00 - Eff 8 Feb 2019 Page 1 of 1




Anatek Labs, Inc.

1282 Alturas Drive * Moscow, ID 83843 « (208) 883-2839 + Fax (208) 882-9246 + email moscow@anateklabs.com
504 E Sprague Ste. D « Spokane WA 99202 - (509) 838-3999 - Fax (509) 838-4433 « email spokane@anateklabs.com

Login Report

Customer Name: HERCO INC. Order ID: 191220025
PO BOX 916 Order Date: 12/20/2019
LEWISTON ID 83501
Contact Name: AMANDA CANNING Project Name: HECO ASPHALT PLANT
SITE #2000
Comment:

Sample #:  191220025-001 Customer Sample #: OUTFALL #1

Recv'd: |/ Matrix: Water Collector: Date Collected: ~ 12/20/2019

Quantity: 1 Date Received: 12/20/2019 10:52:00 AM Time Collected:  10:07 AM

Comment:

L. I el 1 GE e o . Diebsls Pdelb .
SOLIDS -TSS M SM 2540D 1/3/2020 Normal (~10 Days)

SAMPLE CONDITION RECORD

Samples received in a cooler? Yes
Samples received intact? Yes
What is the temperature of the sample(s)? (°C) 2.4

Samples received with a COC? Yes
Samples received within holding time? Yes
Are all sample bottles properly preserved? Yes
Are VOC samples free of headspace? N/A
Is there a trip blank to accompany VOC samples? N/A
Labels and chain agree? Yes

Total number of containers? 1



Anatek [ Chain of Custody Record ]
L?ﬁg, (Q 1282 Alturas Drive, Moscow I 83843 (208) 883-2839 FAX 882-9246
g Q 504 E Sprague Ste D, Spokane WA 99202 (509) 838-3999 FAX 838-4433 O

Company Name: S Project Manage

oo Tnc. Anpach Conring
Address: i Project ed& #

[H2s 2™ Auw A 7Mi-8nf-t eco lﬁamll— Hant Sile #02){:‘0
Clty.} State: %%%O Email Address :
BRI M Tron {

p'1°n8:;20%, ?—qs ?QEH

Purchase Order #:

_R0%-"743 SIS

S"rmplnr Name & phon

dcasnda B Couming S5 - 74 3-8 BY

191220 025 DTS 1/3/2020
1st SAMP  12/20/201 1st RCVD 12/20/2018

HECO ASPHALT PLANT SITE #2000

A\, 3

Please refer to our normal turn around times at:
htip:ifwww.anateklabs.com/services/guidelinesireporting.asp

FNormal *All rush order ~Ftang
___'Next Da\_:" requests must be “—?fa"
__2nd Day prior approved. ____‘ax -
" Other* __Email

Provide Sample Description

List Analyses Requested

Note Special instructions/Comments

T
b1
2
2
bl
H

18
S | e “
C e le |b
ab - E /
e S . 3 . =] © /
ID | Sample Identification | Sampling Date/Time Matrix 2 | O 3
Voloov e £\ | R/20 /19 |10:0TAM
Inspection Checklist
fReceived Intact? Bl N
JLabels & Chains Agree? Y N
Containers Sealed? ¥ N
VOC Head Space? ¥ N
Printed Name Signature: - Company - Date Time = - ! B
2 it e 2 B S LS
[Relinquished by ﬁmbv\f)a.ﬁammm .y N /—!Ercotr—w ;Q./Q}/;?* Io:p 1A} Temperature (°C ). 2./ 4. TR
Received by {_fu (le pMoore T }, s ,_Fj,q Lﬁ\ fa-ab-g | /6 B WPreservative:
Relinquished by :
Received by Date & Time:
Relinguished by Inspected By:
Received by

Form COC01.00 - Eff 1 Mar 2015

Page 1 of 1

Sampies submitted to Anatek Labs may be subcontracted to other aceredited labs if necessary. This message serves as notice of this possibility.  Sub-contracted analyses will be clearly noted on the analytical report.
P P Y 4 ¥ P




Stormwater Industrial Routine Facility Inspection Report

General Information

Facility Name HERCO, INC Asphalt and Paving Plat

NPDES Tracking No. TVORC- 3——,(.{

Date of Inspection I/ 20 /14 | Start/End Time [ 2:45 Ana —1O: O\ Awn

Inspector’s Name(s) ] i e
Nelper M. \Newstvrom

Inspector’s Title(s) St ) pev- \UP

Inspector’s Contact Information Z(ﬁ .743 -5;(0 =/

Inspector’s Qualifications i

Weather Information

Weathér at time of ihis inspection?
QClear QCloudy E(lgain OSlet QD Fog QO Snow O High Winds
Q Other: Temperature:

Have any previously unidentified discharges of pollutants occurred since the last inspection? dYes ﬂNo
If yes, describe:

Are there any discharges occurring at the time of inspection? JdYes %0
If yes, describe:

Control Measures

o 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.

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

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

Measure © | Measure s Maintenance, (identify needed maintenance and repairs, or any

Operating Repair, or failed control measures that need replacement)

Effectively? Replacement?

1 | Berm/SWALE Yes UNo U Maintenance , ( *

. Q Repair 6“;014, S Woriting 'me\uig\

O Replacement

2 OYes WUNo O Maintenance

U Repair

O Replacement

3 QYes UNo O Maintenance

U Repair

U Replacement

4 QYes UNo O Maintenance

1 Repair

0 Replacement

5 OYes UNo { Maintenance

O Repair

U Replacement

6 QYes UNo O Maintenance

U Repair

U Replacement

7 QYes UNo U Maintenance

O Repair

O Replacement

8 OYes UNo O Maintenance

O Repair

O Replacement

9 QYes UNo O Maintenance




Arcas 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 Carrective Action Needed and Notes
Adequate
(appropriate,
| effective, and
R o R operating)?
1| Material KYes ONo ON/A | AYes ONo
loading/unleading and
storage areas i

2 | Equipment operations Hyes ONo O N/A | OYes ONo
and maintenance areas

3 Fueling areas OYes UNo ;I(N.«';A OYes UNo
4 | Outdoor vehicle and OYes TUNo ANA t OYes UNo
| equipment washing areas
3 Waste handling and dYes UNo ;i\\ A QVYes UNo
| disposal areas |
6 | Erodible OYes ONo BIN/A | OYes UNo |

areas/construction

7 Non-stormwater/ illicit QYes ONo ;Yi‘.\’::\ OYes UNo
connections

8§ | Salt storage piles or pile | OYes UNo 2NA  OYes ONo
containing salt

9 | Dust generation and Myes ONo UNA | BYes UNo [ Lloder oL ©ON ©ive ubes
vehicle tracking { f Hud\aen »DQ%\PS

710 | {Other) OYes ONo ONA | Qves dNo

I (Other) OYes ONo TNA OYes OINo

12 é(Othcr} | OYes UNo UNA QdYes UNo




Non-Compliance

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

Nowt

Additional Control Measures

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

Mot
Krefoomed cuadl g ngy gy Teppeckion oérﬂwml,(— ant S #2000
“&l\“&”‘i SAN Tt ~Hoges, Yo losy Aose (onnections, Ruckds i Paee ab-ait
NeD Q) Cﬁhﬂﬂ.&-&b\f\b,ﬁ)\)m NO [M,rtm 7 bU{J‘«GH o

C5S1 Aogholh tewse (HoJgurs) . Traperled G Bl
eguipment-cund bruxs - ond no Jaoks. il

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: Hf’_l We v W\ \,\&-GL N 3’}'3‘0\(\&

Signature: . e Date: (Z /Zn //9




