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Annual Reporting Form

A. GENERAL INFORMATION

nresiyname: [felalelo] frlnle] It ] ol lalniH [ [ ][] ] ] ]
2. NPDES Permit Tracking No.: llh_zjelskls ,'Thl l ,

3. Facility Physical Address:

a Steet ULIIIISII?I“*HAIvkuLLlHlIHIHHIHHI

o tlelulylsllelal [LLLLLLLL{ LI LI L]] oo fob] oopons Blalslolt]-[ | [ [ |

|4 Lead Inspectors Name: lg|e|i[mle_|rl lm] uelnfsl‘\-[rlulnl l ’ , Tt Mu'nltalrl lﬂJ«hI«lﬁ!{lr[ l l l l } | |
saaoratopecers et nlala o] 18] [elalaldliblal [1 1] Blolalik b N Ickdnlalelalt] [ [ ] ] ]
| |5-comactperson: 1\ o\ e e fen] fle Ik b [celnd | | | * loldnlele] manalglel] | [ ][] ]]
| [prove(2lobs]- sl olelsla e ] | | | ] felcle]o] hlsfvfhl«h [v@alnaf ] Jclodm | [ [ ]]1]]
6. nspection Date: ||| |/ [1fg |/ elolzlo|

B. GENERAL INSPECTION FINDINGS
( Kpan of this oomprelmmwe site inspedmn did you inspect all potential poliutant sources, including areas where industrial activity may be expowd to stormwater?
YES [INO

IFNO, dascrbewhynor -

NOTE: Complate Section C of this form for each industrial activity area inspected and included in your SWPPP o 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? [ YES 'ﬂNO

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 inspod!bn identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [ YES ﬂﬁO

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.Didyoureviewmmma:errmnitoﬂngdamaspaﬂofwsinspeclbnmidenﬁfypotentialpoﬂummmwpots? R’YES [ONO [J NA, no monitoring performed

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

:C\(\uk.z) ol Yanke - ipes, Qveings, Woseo \oluge o Plank ol O
L AL OVEES on valves w Ploer -Q&P\Mj 07\? \cuekek.
BN gquipment (moloi)) Olneched -No  leaks

Tnspeeted ol carcuw) ageas ol Tlcmv S+ ~-No gpills foswd Mo Condamirl]

5. Describe any evidence of paliutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

“No euhdence of polovantS enlering Syt of dsliwming Yo
Soclace o\ess 3 SB W’s“ﬂ

. Sale condivion gk oot ful #1 15 %Ooc)
No goucing Noved

6. Have you taken or do you plan to take any corregtive actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
auhorlmﬂgn to discharge under this permit if this is your first annual report), including any comective actions identified as a result of this annual comprehensive site

luspechon

O YEs [o]

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these cormrective actions? l ]

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identifi a i i
gl : ) g any identified as a result of this comprehensive
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_l C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
N Compmumblock!ormh 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, residus, or trash that may have or could come into contact with stormwater:
Leaks or spills from industrial equipment, drums, tanks, and other containers;
Oﬂmnckhgdmmawmmmﬂameofnouposummexposedmas;m
dedngotbluwhgofraw.ﬁnal.orwammﬁaishomamasofnoexposuretoexpoudareas.

INDUSTRIAL ACTIVITY AREA ; :

1. Brief Description:
As '?’\Ck\\" Pont v

2. Are any control measures in need of maintenance or repair? Cyes @ino
3. Have any control measures failed and require replacement? [J YES ,@NO
4. Are any additionalirevised control measures necessary in this area? Oves BXENo
HYESbanyofﬂmﬂlmquesﬁona.provideadawipﬁonofﬁaeproblam: (Any necessary comective actions should be described on the aftached
Corrective Action Form)
INDUSTRIAL ACTIVITY AREA _(
1. Brief Description:
[Zec(jd-P.A Cdpha |\ Sbrcge Qrea
p
2. Are any control measures in need of maintenance or repair? O YEs ﬁno
| | 3 Have any control measures failed and require replacement? [ YEs 9150
|4 Are any addiionalirevised ¢ necsssary in this area? OYes XN
Ji YES to any of thése three questions, provide a description of the problem: (Any necessary cormrective actions should be described on the attached
Corrective Action Form)
INDUSTRIAL ACTIVITY AREA #
Brief Description:

e J[k

f 2. Are any control measures in nesd of maintenance or repair? Oves xino

| 3. Have any control measures failed and require replacement? O YES MNO

4. Are any additionalirevised BMPS necessary in this area? OYES HRNO
&mﬁm?mwm.pMammofmapmbbm: (Anyneoessaryoonwﬁveaeﬁonsshouldbedesuﬂ:odmmeaﬂamw
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NOTE: Copy this page and attach additional pages as necessary

* INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

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

Corrective Action Form)

OYES [ONO

Oyes 0ONoO

OYEs [ONO

I YES to any of thess three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

gl

INDUSTRIAL AGTIVITY AREA :
1. Briaf 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?

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 BMPs necessary in this area?

Corrective Action Form)

OYES [INO

OYES [INO
ﬁYEShomwufﬂmmmequasﬁms,plwideadeecﬁpﬁonofﬂwpmblem: (Anynecowryconmﬁveacﬁonsshouldbedmibedonmeaﬂachad




[~ ¢ Commﬂwmcformbmdncwm mqulrk:gacmacﬂvaacﬂonorarcvfawdewlnlng Matnocommacﬂonlsnuded.mpym
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D. CORRECTIVE ACTIONS None

mmwmw”acﬂanarmm

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions nesded to address problems
Identified In this comprehensive stormwater inspection. Include ari update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # LU of u_} for this reporting period.
2. s this corrective action:
E]Anupdateonaeon'amacﬁonfmmapmviwsannualmport:or
[ A new comrective action? '
3.ldenﬁfyﬂlewndﬂbn(a)higgeﬁmhensodforﬂlisrevim
[]Unauﬂmizadralemeordsdlarge
[J Numeric effiuent limitation excesdance
[]Gontrolmuasureah&doquatelomeetapplicﬂbbwarerqtmnystandards
DCommmmmtoanmmmmﬁmmm
[ Control measures not properly operated or maintained
UChangeinfaeilﬂycpemﬁmnecassitawddmrlgehconﬁolmeaaums
[0 Average benchmark value excesdance
[ Other (describe):
4. Briefly describe the nature of the problem identified:

5. Date problem identified: I_[__li]_ul[[ ]I

6. How problem was identified:
Dcmubhmminspecﬁon
E]Qua:wﬁvmuamm
[ Routine facility inspection
[ Benchmark monitoring
[ Notification by EPA or State or local authorities
[J Other {describ):

7.Deseripﬁonofoorractivaacﬁon(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. Didwil tis corrective action require modification of your SWPPP? [JYES [J NO

9. Date corrective agtion initiated: LUIU_M ! ] | f
10.Date correction action completed: L_U’LLM [ 1] Bobe el LU’U_”I_U__L’

11.If comective action not yet completed, provide the status of comective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes assocla_lad with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION o R
1. Gompliance Crtification

DoynuomﬁfyhatyouranmaﬂmpaeﬁonImsmewnrequimmmomeM.zo!mepemu't.andeasadmm&mwaulhdmisﬁnpemmﬁnbsﬂol
your knowledge, you are in compliance with the permit? [JYES [INO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify undsr 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 thére are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

[Piniriamarresnae [Pbel Uwich | Mletalorstefol | 1111 1] ™ Oldndele] WLBRELT T
- pate Signes:__| — QX - 0O




