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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

D::F;lﬁ. ﬂ' WASHINGTON, DC 20460 S N Py
610028 \ Y 4 ANNUAL REPORT FOR STORMWATER DISCHARGES ASSOCIATED WITH OMB Na, 2040-0004
InousTRIAL ACTIVITY UNDER THE NPDES THE NPDES MULTI-SECTOR GENERAL PERMIT |

A. Approval fo Use Paper Annual Report Form
1. Have you been gronied o waiver from electronic reporting from the EPA Regional Office*t  [EI1YES [ NO

It yes, check which walver you have been granted, the name of the EPA Reglonal Office staff parson who granted the waiver, and the date of
approval:

waiver granted: [J  The owner/operator's headquarters is physically located in a geogrophic area fie.. ZIP code or census ract) thot s
identified as under-served for broodband Intemet access in the most recent report from the Federal Communications
Commission.

E e owner/operator has issues regarding available compuler access or computer capabiiity.

wanerr o scttpenentnotaroniedine | a| | a|r|e| 7| |mlc|c|alulclelv] | [ [ [I[I{I]]]1]
ontainee [o1][o]s|/[2lo]1]s]

* Note: You are requirad {o ablain approval from the applicable EPA Reglonal Office prior fo using this paper annual report form. i you have not ablained
a walver, you musi file this form elecironically using the NPDES eRéporting Tocl (NaT) at hitp://water.epa.gov/polwasie, es/slormwaler/Si woler-

[5. Permitintormation _

1. NPDES ID: |1]o|rlo]s|3]1]6]s]

C. Facllity Information

1 facityName: | c|1[ela|R| s]e|r]1|nla|s]| |¢|ofolnls| |plrlolc|els|s|i n]s] |

2. Facility Phone: |2|o|a|-|5|4|3|-|3|4|8|8| Ex'-l I I | I

3. Facility Mailing Addrass:

soet: [1[sl7]ol-|al [c|c[elalr] [vialxle] |slrlalole] | | [ ]]]]

av. o le[lel LUV E LS LE P L stote: [alof ol [elalslsle]-1 1 | | |

County or Simlior Govemment Subdivision: [‘GIOlOlDlllgl.l\llé‘I ] | | || | | | | | | | || I | ' | |

4, Point of Contact:

st wame, st o toatveme: [aloleln [ [ [ [ | LLL] (Rl (malelalcelalN [ [ L0 LLLLLL]

D. General Findings

1. Mrovide o summary of your past year's rouline facillly inspection documeniation (see Parl 3.1.2 of the permli). In addiion, f you are an operator of an
alrport factity {(Secior S) that ls subject fo the airport effluent Emitations guidelines, and are complying with the MSGP Pari 8.5.8.1 effivent imifation through
the use of nen-urea-conlaining delcers, provide a siolement ceriifying that you do net use pavement delcers containing urea (e.g., “Urea was not used at
[name of airport] for pavement delcing in the past year and will also not be used in 2015.” {Nole: Operators of aliport faciitiies that are complying with Part
8.5.8.1 by meefing the numeric effiuent imitation for ammonia do not need fo include this statement.)

1. Part of facility subject to stormwater runoff is a parking lot used daily. Daily observation
OCCurs.

2. Monthly food safety, sanitation, and security inspections occur. Printed records are available.
3. Drains are periodically cleaned and as needed.
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2. Provide a summary of your past year's quarierly visual ossessment decumeniation (see Part 3.2.2 of the permH).

1. Stormwater discharge events were very rare.

3. For any four-sample (minimum) cverage benchmark monitoring exceedance, H after reviewing the selection, design, installafion, and implementation
of your confrol measures and considering whether any medifications are necessary to meet the effluent limlis In the permit, you determine that no further

poliulani reductions are technelogically avaliable and economically procticable and achievable in Hght of best indusiry practice, provide your rafionale
lor why you believe no further reductions are achlevable (see Part §.2.1.2 of the permit). Enter “NA” if not applicable.

No exceedences. No samples collected for benchmark monitoring. There is no monitoring
requirement.

4. Provide a summary of your past year's comrective action documentaion (See Part 4.4 of the perml). (Nole: If comective actlion Is not yet completed at
the fime of submission of this annual report, you must describe the stalus of any oulstanding comeclive action{s).) Also describe any incidents of
noncompliance In the past year or currently ongoing, or it none, provide a stalement that you are in compllance with the permii,

No corrective actions occurred.
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E. Ceriificotion Information

| cedify under penalty of law that this document and oll altachments were prepared under my direction or supervision in accordance with a sysiem
designed o 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 galhering the information, the infermation submitied is, to the best of my knowledge
and belief, frve, accurate, and complete. | am aware that there are significant penallies for submitting false information, including the possibility of fine
and imprisonment for knowing viclations.

Pt Name. Middte it tast Name: |slolblN[ | | [ | [ { | [ | [R] [Malc|m{s[efe|ajw| | [ [|[[]][]]
e |v[1|cle] |elrlels|s[ole[]e] [ [ ] [LILIILL]LE]1]
Signaturs: C\Du{,_,_ﬂ( gﬁ oate: fo] |/ 1]/ Lel o 1]9]
Emall: Rl AN D] Y] . [Ma|cm1 || |alnj@lcle|alr]s|p[R]1 NIs]s]. elo]

s s I e N |y T Y e |
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