Attachment K - Quarterly Visual Monitoring

Yes

Quarterky Visuzal Rfonitoring Form
Fill out a separate form for each cutfall sampled.
-
Sample Location; /Z( {nf #{//é ﬂm%// / a7/ Quarter | Year: / d /9
Date { Time Collected: 2 Y ‘/f) GotS aver Date [ Time Examined: 2 =/¥7 P2
Qualifying Storm S5
Event? /\“e—s i Na Runoff Source: (R/ainfalD /Sn/miv’m—eﬁ
- Parameter " ParameterDescripon. - st e o =Pafaméter-Charactbrbtics,
Does the stormwater appear to have any color? If Yes, ibe:
1.Color N Yellow, Brows) Red, Gray,
( Yes No (Clezr) Qther:
2 ity Is the stormwater clear? If not clear, describe::
.Clari T~ vt
( Yes./ No Yory Lt Browr
Can you see a rainbow effect or sheen on the water surface? Which best describes the sheen?
3.0il Sheen § Rainbow sheet, Floating il globules,
Yes ﬁo 3\ Qther;
Does the sample have an odor? S— If Yas, describe: Chemical, Musty, Roften
4.0dor

(g

Eggs, Sewage, Sour Milk, OilfPetroleum,
Other:

Is there anything on the surface of the sample?

5.FloatingSclids

(o>

If Yes, describe: Suds, Qily Film, Garbage,
Sewage, Water Fowl Excrement,

Yes Other:
ts there anyihing suspended in the sample? Describe: 3
B.SuspendedSolids . Whpter CUmes i cfmw/eg/aym
{ Yes No

**Leave sample undisiurbed for 30 minutes™

1s there anything settled on the bottom of the semple?

Describe: (note type, size and material after

7.Seftied Solids . sample is not disturbed for 30 minutes)
Yes m J
Dozs foam or material form on the fop of the sample surfaee T you Describe:
8.Foam sheke it?

Yes

I (NoY

9. If there are any visible indicators of pollution identify (1) where the pollution may Téme from and (2)any corrective acfions faken:

J
2—0Y(7

Stormwater Collector Stormwater Examiner
Name: /
Tharsts_Gurs PMesre Lille, Lals
Title: 4 o m " /
Signature: J 5 _)Z;A/
Date: 7= '

Note ~ Sample should be colfected and gnalyzed in a c,'_ear. colorless glass or plasfic boitle.



Attachment K - Quarterly Visual Monitoring

Quarterly Visual Monitoring Form
Fill out 2 separate form for each outfall sampled.

Sample Location: « w/é‘tn/{ ﬂ"%// 50/ Quarter { Year: 2 a oo
Date / Time Collected: Date [ Time Examined: g-28/ 7
Qualifying Sform
Event? Yes @ Runoff Source: Rainfall Snowmelt
Parameter -Parameter Descripfion. - el v, o0 Patameter- Characteristics,.
Does the stormwater sppear to have any color? ¥ Yes, describe:
1.Color Yellow, Brown, Red, Gray,
Yes No (Clear) Other:
. Is the stormwater clear? If not clear, describe::
2 Clarity
Yes No
Can you see a rainbow effect or sheen on the water surface? Which best describes the sheen?
3.0il Sheen Rainbow sheet, Floating oil globules,
Yes No Other:
Does the sample have an odor? [{ Yes, describe: Chemical, Musty, Rotten
4 Odor Egos, Sewage, Sour Milk, Oil/Petrofeurn,
Yes ‘ : No Other:
Is there anything on the surface of the sample? If Yes, describe: Suds, Cily Fiim, Garbage,
5.FloatingSolids Sewage, Water Fowl Excrament,
Yes No Other:
Is there anything suspended in the sample? Describe:
6.SuspendedSolids
Yes No

*Leave sample undisturbed for 30 minutes™

7.Settled Solids

Is there anything settied on the bottomn of the sampie?

Yes

No

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

No

Describe:

8. [fthere are any visible indicators of pollution identify (1) where the pollution may come from and (2)any corrective actions taken:

Stormwater Collector

Stormwater Examiner

Name: o .
"’E - vZ/«é svil/j_

{_ Signature:
o

,ﬂrﬁ/. s

Date:

é_-fﬁf/ﬂ

INofe — Sample should be colfected and analyzed in a clear, _coloriess glass or plastic bottle.




Attachment K - Quarterly Visual Menitoring

Quarterly Visual Monitoring Form
Fill out a separate form for each outiall sampled.

, /
e /
Sample Location: //é wy / Z //9 ﬂ,ﬁ// £/ Quarter / Year: 77 zol/
Date / Time Collected: Date | Time Examined: E £ /7 / 7 0/9
Qualifying Storm /“
Eveni? Yes No ) Runoff Source: Rainfall Snowmelt
Parameter -Paraméfer Déseription. .- . iwinh i oal o0 0 Parameter Characteristics.
Does the stormwater appear to have any color? If Yes, describe:
1.Color Yellow, Brown, Red, Gray,
Yes No (Clear} Other
) I5 the stormwater clear? If not clear, describe::
2 Clarity
Yes No
Can you see a rainbow effect or sheen an the water surface? Which best describes the sheen?
3.0il Sheen Rainbow sheet, Floating ofl globules,
Yes No Other:
Does the sample have an odor? If Yes, describe; Chemical, Musty, Rotien
4.Cdor Eggs, Sewage, Sour Milk, Qil/Petroleum,
Yes No Other:
Is there anything on the surface of the sample? If Yes, describe: Suds, Oily Film, Garbage,
5.FloatingSclids Sewage, Water Fowl Excrement,
Yes No Other;
Is there anything suspended in the sample? Describe:
6.SuspendedSolids
Yes No

**Leave sample undisturbed for 30 minutes™™

Is there anything setiled on the bettom of the samplg?

7.Sefiled Salids

Yes

No

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

I No

Describe;

9. if there are any visible indicators of poliution identify (1) where the poliution may come from and (2)any corrective actions taken:

Stormwater Collector

Stormwater Examiner

Name: % o5 éjz e
Title: % "y
Signature:
%/ﬂ/
Date: b

£~ 7-2077

Nofe — Sample should be collected and analyzed in a clear, coloriess glass or plastic boftle.




Attachment K - Quarterly Visual Monitoring

Quarterly Visual Monitoring Form
Fill out a separate form for each outfall sampled.

7/1»/?0'4 %éf{//ﬂ”/

e

Sample Location: Quarter | Year:
Date [ Time Collected: Date { Time Examined: 2 %7 /?
Qualifying Storm ;

Event? Yes I\B Runoff Source Rainfall Snowmelt
- Parameter . . Parame¥er Description. R tilig. 1o, Parameter-Characteristics
Does the stormwater appear to have any color? If Yes, describe:

1.Color Yellow, Brown, Red, Gray,
Yes No {Clear) Other:
) Is the stormwater clear? If not clear, describe::
2.Clarity
Yes No
Can you see a rainbow effect or sheen on the water surface? Which best describes the sheen?
3.0i! Sheen Rainbow shest, Floating il giobules,
Yes No Other:
Deoes the sample have an odor? If Yes, describe: Chemical, Musty, Rotten
4.0dor Egas, Sewage, Sour Milk, Qil/Petroleum,
Yes No Qther:
Is there anything on the surface of the sample? If Yes, describe: Suds, Qily Film, Garbage,
5.FloztingSolids Sewage, Water Fowl Excrement,
Yes No Qther;
Is there anything suspended in the sample? Describe:
6.SuspendedSclids
Yes No

**|_eave sampie undisturbed for 30 minutes™

7.Settled Solids

Is there anything settled on the bottom of the sample?

Yes

No

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

8.Foam

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

shake it?

Yes

| No

Describe:

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

Stormwater Collector

Stormwater Examiner

Name: %mf.\‘ /ér//
Title: // J-/ % .
Sighature:
j j«éf/
Date:

/o"/ //4

Note — Sample should be collected and analyzed in a clear, coloriess glass or plastic boifle.




