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Template


(2011-03)

Facility Name:
     

Coverage Number:
     


Monitoring Period 
From:
     

To:
     

Inspector:
     

Date:
     

Time:
     

The discharge outlets from the following areas must be inspected:
	
	Industrial Activity Areas
	Material Storage Areas
	Structural Control Measures
	Vehicle Maintenance Areas

	Outfall name or location identifier:
	
	
	
	

	Was the item inspected?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Was there evidence of pollutants entering a drainage system?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Was there a potential for pollutants to enter a drainage system?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


Observations:

     

· Do surrounding roadways require cleaning due to sediment tracking
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N 
 FORMCHECKBOX 
 N/A
from the facility?

· Is there any litter, debris, chemicals, or parts not being managed properly
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

to minimize stormwater pollution?
· Are there any leaking tanks, hoses or equipment?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
· Have all stormwater management devices (oil/water separators, catch
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 N/A
basins, silt fences, etc.) been inspected?
· Are the stormwater management devices functioning properly?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
Corrective Actions and Schedule:

     

· Are best management practices effective?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
· Do best management practices need to be adjusted?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
· Are additional best management practices needed?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
Comments:

     

· Do best management practices in field match the best management
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
practices in the SWPP Plan and Site Map?

· Has employee training (education or meetings) been performed since
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
the last inspection?

· Are there any deficiencies that may result in non-compliance with NDR05-0000?
List all spills, leaks or hose-breaks that have occurred since the last inspection:
-Size
-Location
-Was it reportable?
-Was it reported?
     

     

 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
     

     

 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
     

     

 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
· Were Spill Prevention Procedures adequate?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
· What Spill Response Procedures were used?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

Comments
     

· Has the SWPP Plan been updated as a result of this inspection?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N
· Has the Site Map been updated as a result of this inspection?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N






