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1220 PACIFIC HIGHWAY
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5090,4
Ser 05BL.DR/0212
June 23, 1999

Ms. Cathy Chang
California Regional Water Quality Control Board
Los Angeles Region
320 West 4 th Street, Suite 200
Los Angeles, CA 90013

Dear Ms. Chang:

Enclosure (1) and (2) is the 1998-1999 Annual Storm Report for the General Storm Water
Permit at the former Long Beach Naval Complex (LBNC). The existing permit covered the storm
water activities for both the Naval Station Long Beach and Long Beach Naval Shipyard. These
naval activities were closed September 30, 1994 and September 30, 1997, respectively. All
industrial operations ceased at the LBNC prior to April 30, 1997. During the Notice of
Termination application for WDID number 4B19S012836, you discovered a duplication of WDID
numbers for LBNC. The duplicate WDID number was 4B19S005526.

The LBNC property is currently leased to the City of Long Beach effective August 11, 1998.
Since that time, the City and Port of Long Beach (POLB) have had direct control of the activities
at the former LBNC. The POLB submitted for a construction permit in August 1998 that covers
the storm water activities at the former LBNC. Because of the POLB construction permit, a
Notice of Termination (NOT) was submitted for WDID number 4B19S012836 by the Navy on
February 3, 1999 and approved by the Regional Water Quality Control Board (RWQCB) on
March 19, 1999. After your discovery of the second WDID number, another NOT was submitted
by the Navy on Apdl 27, 1999 for WDID number 4B19S005526 and was subsequently approved
by the RWCQB on May 17, 1999.

The following comments are provided as explanations for enclosure (1) and (2). Because of
the closure of the LBNC and the construction permit for the POLB, the Navy did not perform wet
or dry sampling events during the 1998-1999 reporting frequency. These following comments
pertain to both WDID numbers 4B19S012836 and 4B19S005526. The specific comments
provided are as follows:

a) Item E.1- As per the general comment in the above paragraph, the Navy did not perform
any storm sampling events because of the closure of the LBNC and new constructionlpermit for POLB inAugust 1998.

b) Item E.2- Same comment as bullet a) above.

c) Item E.5- Same comment as bullet a) above.

d) Item E.6- Same comment as bullet a) above.

e) Item E.7- Same comment as bullet a) above.
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f) Item F.2.a- Under the requirements of lease between the City of Long Beach and the
Navy effective August 11, 1998, the POLB was required to obtain and perform all
operational and environmental permits for the former LBNC. As such, the Navy ceased
visual observations relating to storm water activities and those responsibilities were
passed on to the POLB in accordance with any new permit requirements of the RWQCB.

g) Item G.1- Same comment as bullet a) and d) above.

h) Item H.1- As stated in paragraph one of this letter, all industrial activities ceased at the
former LBNC April 30, 1997. So there were no industrial activities at LBNC during the
1998-1999 reporting period. Comment from bullet d) above would also pertain to this
item.

i) Item H.2- See comments for bullet d) and f) above.

j) Item H.3- See comments for bullet d) and f) above.

k) Item H.4- See comments for bullet d) and f) above.

I) Item H.5- See comments for bullet d) and f) above.

m) Item H.6- See comments for bullet d) and f) above.

n) Item H.7- See comments for bullet d) and f) above.

o) Item 1.1-An Evaluation Report is not provided as per comment in bullet d) above.

p) Item J.1- See comment for bullet d) above.

If there are any questions regarding the above information or the 1998-1999 Annual Storm
Water Reports, please contact Mr. Duane Rollefson at (619) 532-4712 or Mr. Greg Sheffer at
(619) 532-4715.

Sincerely,

FAIQ ALJABI
Environmental Engineer
By direction of the Commander

Encl: (1) 1998-1999 Annual Storm Water Report for WDID Number 4B19S012836 of
June 23, 1999

(2) 1998-1999 Annual Storm Water Report for WDID Number 4B19S005526 of
June 23, 1999
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[ 1'_C(__ _ State of Califomia
STATE WATER RESOURCES CONTROL BOARD

1998-1999

ANNUAL REPORT
FOR

STORM WATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 1998 through June 30, 1999

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty of
perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

If any information contained in Items A, B, and C below differs from the information provided in your Notice of
Intent (NOI), circle or highlight the information that differs from your NOI.

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address
of the Regional Board (where the Annual Report must be filed) along with the name and telephone number of
the contact is indicated on page 9 of this Annual Report. To find your Regional Board information, match the
first digit of your WDID number with the corresponding number that appears in parenthesis on the first line of
each Regional Board office.

GENERAL INFORMA T/ON:

A. Facility WDID No: 4B19S012836

B. Facility Operator:

Name:SouthwestDivision,NavalFacilitiesEn.qineerin.qCommand ContactPerson: DuaneRollef_0n

MailingAddress:1220PacticHi.qhway Title: RemedialProiectMana.qer

City: SanDie.qo State:CA Zip: 92132 Phone:(619) 532-4712

C. Facility Information:

FacilityName:(Former}LonqBeachNavalShipyard MailingAddress: (Former1300Skip!ackRd (Current-seeabove/

City: Lon.qBeach State: CA Zip: 90822-5090 Phone:(562) 547-7868

ContactPerson: (Former}LOUSMITH (Current-seeabove}

StandardIndustrialClassification(SIC)Code(s): 3731(Former)ShipAlterations/Repair

12/3/97



1998-99

ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reportingperiod,was yourfacilityexempt from collectingand analyzingsamples fromtwo storm events in
accordancewith sectionsB.12 or 15 of the General Permit?

YES Go to Item D.2 _1 NO Go to SectionE

2. Indicatethe reasonyour facility is exempt from collectingand analyzing samples from two storm events. Attach a

copy of the first page of the appropriatecertificationif you checkboxes ii, iii, iv, or v.

i. r_ Participatingin an ApprovedGroupMonitoringPlan Group Name:

ii. r-] Submitted No Exposure Certification (NEC) Date Submitted: / !

Re-evaluationDate: / /

Does facility continue to satisfy NEC conditions? _ YES _ NO

iii. _ Submitted Sampling Reduction Certification (SRC) Date Submitted: ( (

Re-evaluationDate: / /

Does facility continueto satisfy SRC conditions? _ YE_- 7 NO

iv. r-] Received Regional Board Certification Certification Date: / /

v. [-7 Received Local Agency Certification Certification Date: ./ /

3. If you checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year?.

r_ YES Go to Section E r-_ NO Go to Section F

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm eventsdid yousample? 0 If lessthan 2, attach explanation (if youchecked
item D.2.i or iii. above, onlyattach explanationif you
answer "0").

2. Did you collectstormwater samplesfrom the firststorm of the wet seasonthat produceda dischargeduring
scheduledfacilityoperatinghours?(SectionB.5 of the General Permit)

r-l YES [_ NO Attach explanation

3. How many stormwater dischargelocationsare at yourfacility? 7
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4. For each storm event sampled, did you collect and analyze a

sample from each of the facility's' storm water discharge locations? I_1 YES, go to Item E.6 _ NO

5. Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit? I-'-I YES [] NO, attach explanation

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated / /

6. Were all samples collected during the first hour of discharge? I---] YES r_ NO, attach explanation

7. Was all storm water sampling preceded by three (3)
working days without a storm water discharge? R YES _ NO, attach explanation

8. Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond) EEl YES I'-'1 NO, go to Item E.10

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?

(or one storm event if you checked item D.2.i or iii. above) EEl YES R NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Is your facility required to analyze additional
parameters listed in Table D of the General Permit? R YES [] NO, Go to Item E.11

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? R YES r-l NO

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

The parameter has not been detected in significant quantities from the last two consecutive sampling
events. Attach explanation

The parameter is not likely to be present in storm water discharges and authorized non-storm water
dischargesinsignificantquantitiesbaseduponthe facilityoperator'sevaluation. Attach explanation

Other. Attach explanation

11. For each stormeventsampled,attach a copyof the laboratoryanalytical reportsand reportthe samplingand analysis
resultsusingForm 1 or its equivalent. The followingmust be providedfor each samplecollected:

• Date andtime of samplecollection • Testingresults.
• Name andtitle of sampler. • Test methodsused.
• Parameters tested. • Test detection limits.
• Name of analyticaltestinglaboratory. • Date of testing.
• Discharge locationidentification. • Copiesof the laborato_ analytical results.
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F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a. Do authorized non-storm water discharges occur at your facility?

F! YES EEl NO Go to Item F.2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July-September FIYES [-] NO I-'1 N/A October-December El YES El NO [] N/A

January-March E1 YES El NO FI N/A April-June El YES El NO [] N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

i. name of each authorized non-storm water discharge
ii. date and time of observation
iii. source and location of each authorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date.

2. Unauthorized Non-storm Water Discharges
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers.

July-September D YES _ NO October-December FI YES EEl No

January-March D YES _ NO April-June D YES _ NO

b. Based uponthe quarterlyvisual observations,were any unauthorizednon-stormwater dischargesdetected?

['7 YES I-_ NO Go to item F.2.d

c. Have each of the unauthorizednon-stormwater dischargesbeeneliminatedor permitted?

I--"1 YES I--'1 NO Attach explanation

d. Use Form 3 to reportquarterly unauthorizednon-stormwater dischargevisualobservationsor-providethe
followinginformation.

i. name of each unauthorizednon-stormwater discharge.
ii. date andtime of observation.
iii. sourceand locationof each unauthorizednon-stormwater discharge.
iv. characteristicsof the dischargeat its sourceand impacteddrainagearea/dischargelocation.
v. name,title, and signatureof observer.
vi. any correctiveactionsnecessaryto eliminatethe sourceof each unauthorizednon-stormwater

dischargeandto clean impacted drainageareas. Providedate unauthorizednon-stormwater
discharge(s)was eliminatedorscheduledto be eliminated.
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at al_Jdischarge
locations. Attach an explanation for any "NO" answers.

YES NO YES NO

October _ r_ February _-_ r_

NovemberD r_ March R r_

December r-] r_ April D _t]

January r_ r_ May D _']

2. Report monthly wet season visual observations using Form 4 or provide the following information.

a. date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

SectionA.9 of the General Permitrequiresthe facilityoperatorto conductoneACSCE in each reportingperiod(July 1-
June30). Evaluationsmust be conductedwithin8-16 monthsof each other. The SWPPP andmonitoringprogram
shall be revisedand implemented,as necessary,within 90 days of the evaluation. The checklistbelow includesthe
minimumsteps necessaryto completea ACSCE. Indicatewhetheryou have performedeach step below. Attach an
explanation for any "NO" answers.

1. Have you inspectedall potential pollutantsources and industrial activities areas? D YES r_ NO
The followingareas shouldbe inspected:

• areas wherespillsand leaks have occurredduring • buildingrepair, remodeling,and construction
the last year. • material storageareas
• outdoorwash and rinse areas. = vehicle/equipmentstorageareas
• process/manufacturingareas. . truck parkingand accessareas
• loading,unloading,and transfer areas. • rooftopequipmentareas
• waste storage/disposalareas. . vehiclefueling/maintenanceareas
• dust/particulategeneratingareas. • non-stormwater dischargegeneratingareas
• erosion areas.

2. Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas? r] YES r_ NO

3. Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date? The following site map items should be verified: _ YES r_ NO

• facility boundaries • storm water discharges locations
• outline of all storm water drainage areas • storm water collection and conveyance system
• areas impacted by run-on • structural control measures such as catch basins,

berms,containmentareas, oil/waterseparators,etc.

4. Have youreviewedall General Permit compliancerecordsgenerated

sincethe last annualevaluation? r-] YES _ NO
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The following records should be reviewed:

• quarterly authorized non-storm water • quarterly unauthorized non-storm
discharge visual observations water discharge visual observations
• monthly storm water discharge • Sampling and Analysis records
visual observation • preventative maintenance inspection
• records of spills/leaks and associated and maintenance records

clean-up/response activities

5. Have you reviewed the major elements of the SWPPP to assure

compliance with the General Permit? I_1 YES I_ NO

The following SWPPP items should be reviewed:

• pollution prevention team • assessment of potential pollutant sources
• list of significant materials • identification and description of the BMPs to be
• description of potential pollutant sources implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized

non-storm water discharges, and b) the BMPs are being implemented? R YES I-El NO

The following BMP categories should be reviewed:

• good housekeeping practices • preventative maintenance
• spill response • material handling and storagepractices
• employee training • waste handling/storage
• erosioncontrol • structuralBMPs
• quality assurance

7. Has all material handling equipment and equipment needed to

implement the SWPPP been inspected? _=!_1YES I_1 NO

I. ACSCE EVALUATION REPORT

The facilityoperator is required to provide an evaluation report that includes:

• identification of personnel performing the evaluation • schedule for implementing SWPPP revisions
• the date(s) of the evaluation • any incidents of non-compliance and the corrective
• necessarySWPPPrevisions actionstaken.

Use Form 5 to report the results of your evaluation or develop an equivalent form.

J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial

Activities Storm Water General Permit? r-l YES . EEl NO

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.
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ATTACHMENT SUMMARY

Answerthe questionsbelowto helpyou determinewhat shouldbe attachedto this annualreport. Answer NA (Not
Applicable)to questions2-4 if youare not requiredto providethose attachments.

1. Have youattachedForms 1,2,3,4, and 5 ortheir equivalent? _1 YES (Mandatory)

2. If youconductedsampling and analysis,have youattached the
laboratory analytidal reports? r_ YES R NO r-] NA

3. If you checked-box II, III, IV, or V in item D.2 of this Annual _ YES _ NO [_] NA
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E.9, E.10.c, F.l.b, F.2.a, F.2.c,

G.1, H.1-H.7, or J? F_ YES r-] NO ['7 NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and 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 ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person 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.

Printed Name: FAIQ ALJABI

Signature: _ ___-_'_ " Date: June 23, 1999v

Title: ENVIRONMENTAL ENGINEER

-7-



DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at
least four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon
(TOC). Oil and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which
you believe to be present in your storm water discharge as a result of industrial activity and analytical parameters listed in
Table D of the General Permit. There are no numeric limitations for the parameters you test for,

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide
some indication whether pollutants are present in your storm water discharge. The following briefly explains what each of
these parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to 8.5. At
values less than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic
substance is vinegar, and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than
7. There may be sources of materials or industrial activities which could increase or decrease the pH of your storm water
discharge. If the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all
potential pollutant sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas. Sediment by
itself can be very toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on
the bottom of a water body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a
medium by which toxic or other pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels
vary in runoff from undisturbed land. It has been shown that TSS levels increase significantly due to land development.

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be
used to assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample.
Because of air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for
drinking, irrigation, and other commercial or industrial use.

Total Organic Carbon (TOG) is a measure of the total organic matter present inwater. (All Organicmatter contains carbon)
This test is sensitiveand able to detectsmall concentrationsof organicmatter. Organicmatter is naturallyoccurringin
animals, plants,and man. Organicmatter may also be man made (so called syntheticorganics). Syntheticorganics
includepesticides,fuels, solvents,and paints. Natural organicmatter utilizesthe oxygenin a receivingwater to biodegrade.
Too muchorganicmatter couldplacea significantoxygen demand on the water, and possiblyimpact its quality. Synthetic
organicseither do notbiodegradeor biodegradevery slowly. Syntheticorganicsare a sourceof toxic chemicalsthat can
h_ye adverseaffects at very lowconcentrations.Some of these chemicalsbioaccumulatein aquatic life. If your levels of
TOC are high, youshouldevaluateall sourcesof naturalor syntheticorganicsyou may use at your site.

Oil and Grease (O&G) is a measure of the amountof oil and grease presentinyour stormwater discharge. At very low
concentrations,O&G can cause a sheen(that floating "rainbow")onthe surfaceofwater (1 qt. of oil can pollute250,000
gallonsof water). O&G can adverselyaffect aquatic life and create unsightlyfloatingmaterial andfilm on water, thus
making it undrinkable. Sourcesof O&G includemaintenanceshops,vehicles,machinesand roadways.

If youhave any questionsregardingwhether or notyour constituentconcentrationsare too high, pleasecontactyour local
Regional Board office.

=!": "8"



Attachment B

STATE AND REGIONAL BOARD
CONTACT LIST

Contact List is located at

www.swrcb.ca.gov/html/stormwtr.html
under Contacts
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SIDEA
1998-99

ANNUAL REPORT
FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

• If analyticalresultsare lessthanthedetectionlimit(ornondetectable),showthevalueas lessthan • When analysisis doneusingportableanalysis(suchas portablepH meters,SC
thenumericalva{ueof thedetectionlimit (example:<.05) meters,etc.), indicate"PA"in theappropriatetestmethodusedbox.

• If youdid notanalyzefora requiredparameter,do notreport"0". Instead,leavetheappropriateboxblank • Makeadditionalcopiesof this formas necessary.

NAME OF PERSON COLLECTINGSAMPLE(S):. TITLE: SIGNATURE:

IIII I I

ANALYTICAL RESULTS
For First Storm Event

I IIII I i

DESCRIBE DATE/TIME TIME
DISCHARGE OF SAMPLE DISCHARGE BASICPARAMETERS OTHER PARAMETERS

= =

Example: NW Out Fall pH TSS SC O&G TOC i

/ / F'l AM
[] AM : [] PM

,,,; [] PM

/ / [] AM
I-'] AM : [] PM

; I-I PM

/ / [] AM
[] AM : [] PM

: ,,OPM .....

/ / [] AM
[] AM : [] PM

: [_ PM i

TEST REPORTING UNITS: pl-Iunits mg/I umho/cm mg/I mg/I

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):
TSS - Total SuspendedSolids SO - SpecificConductance O&G - Oil& Grease TOC - Total OrganicCarbon



SIDE B
1 .99

ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

• IfanalyticalresultsarelessthanthedetectionIlmlt(ornondetectable),showthevalueaslessthan • Whenanalysisisdoneusingportableanalysis(suchasportablepHmeters,SC
thenumericalvalueofthedetectionlimit(example:<.05) meters,etc.),indicate"PA"intheappropriatetestmethodusedbox.

• Ifyoudldnotanalyzeforarequiredparameter,donotreport"0". Instead,leavetheappropriateboxblank

NAMEOFPERSONCOLLECTINGSAMPLE(S): TITLE: SIGNATURE:

ANALYTICAL RESULTS
For Second Storm Event

I I I I

DESCRIBE DATE/TIME TIME
DISCHARGE OFSAMPLE DISCHARGE BASICPARAMETERS OTHERPARAMETERS
LOCATION COLLECTION STARTED I

Example:NVVOutFall pH TSS SC O&G [ TOC

/ / [] AM
[] AM : [] PM

: [] PM

/ / [] AM
[] AM : [] PM

: [] PM

/ / I-1 AM
[] AM : [] PM

: [] PM

/ / [] AM
[] AM : [] PM

: F']PM

TEST REPORTING UNITS: pHUnits mg/I umho/cm mg/I mg/I

TEST METHOD DETECTION LIMIT:,

TEST METHOD USED:

ANALYZED BY _SELF/LAB):
TSS-TotalSuspendedSolids SC- SpecificConductance O&G- Oil& Grease TOC-TotalOrganicCarbon



SIDEA
1_. 1999

ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

• Quarterly dryweathervisualobservationsare requiredof each authorizedNSWD. • AuthorizedNSWDs mustmeet the conditionsprovidedin SectionD (pages5-6),
• Observeeach authorizedNSWD source,impacteddrainagearea, and ofthe General Permit.

dischargelocation. • Make additional copies of this form as necessary.

QUARTER:
Observers Name:

JULY-SEPT, [--7 YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reverse side ofthis form.r i NO
/ / Signature: / I

QUARTER:
ObserversName:

OCT.-DEC. I--1 YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reverse side of

/ / Signature: D NO this form.

QUARTER:
ObserversName:

JAN.-MARCH r--] YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reverse side of

/ / Signature; D NO this form.

QUARTER:
ObserversName:

APRIL-JUNE D YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reverse side of

/ / Signature: D NO this form.



SIDE g

1998-1999
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

DATE/TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATIONOF AUTHORIZED CHARACTERISTICS BMPsANDPROVIDETHEIR

AUTHORIZED NSWD IndicatewhetherauthorizedNSWDis clear,cloudy,or IMPLEMENTATION DATE
NSWD discolored,causingstaining,containsfloatingobjects

oran oilsheen,hasodors,etc.

EXAMPLE: EXAMPLE:
Air conditionerUnits Air conditioner At the NSWD At the NSWD Drainage
on BuildingC condensate Source AreaandDischargeLocation

/ /

• [] AM
17PM ,,

/ /

• [] AM
[] PM

/ /

• 0 AM
PM

/ /

• 0 AM
r_ PM

/ /

• [] AM
[] PM



SIDEA
It 1999

ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

• UnauthorizedNSWDs are discharges(suchas washor rinsewaters)that do not meet the conditionsprovidedin
SectionD (pages5-6) of the General Permit.
• Quarterlyvisualobservationsare requiredto observe currentanddetect pdor unauthorizedNSWDs.
• Quartedyvisualobservationsare requiredduringdryweatherand at all facilitydrainageareas.
• Each unauthorizedNSWD source,impacted drainagearea, anddischargelocationmustbe identifiedand observed.
• UnauthodzedNSWDs that can not be eliminatedwithin90 daysof observationmustbe reportedto the RegionalBoardinaccordance

withSectionA.10.e of the General Permit.
• Make additionalcopiesof this form as necessary.

QUARTER: JULY-SEPT. If YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse
/ / : [] PM PRIOR UNAUTHORIZED NSWDs? []YES []NO side.

signature:

QUARTER: OCT.-DEC. if YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse
/ / : [] PM PRIOR UNAUTHORIZED NSWDs? []YES []NO side.

Signature:

QUARTER: JAN.-MARCH If YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse
/ / : [] PM PRIOR UNAUTHORIZED NSWDs? []YES []NO side.

Signature:

QUARTER: APRIL-JUNE If YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse
/ / : [] PM PRIOR UNAUTHORIZED NSWDs? []YES []NO side.

signature:
i i



SIDE B
19 999

ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED

NON-STORM WATER DISCHARGES (NSWDs)

OBSERVATION NAME OF SOURCE AND DESCRIBE UNAUTHORIZED NSWD DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION CHARACTERISTICS ACTIONSTOELIMINATE

(FROM NSWD OF IndicatewhetherunauthorizedNSWD is clear, cloudy, UNAUTHORIZED NSWD AND
REVERSE SIDE) UNAUTHORIZED discolored, causingstains; contains floatingobjectsor an TO CLEAN IMPACTED

NSWD ( II DRAINAGE AREAS.
sheen,ha_iodors,etc. PROVIDE UNAUTHORIZED

EXAMPLE: EXAMPLE: NSWD ELIMINATION DATE.
VehicleWash NW Comer of
Water ParkingLot AT THEUNAUTHORIZED AT THEUNAUTHORIZED

NSWDSOURCE NSWDAREAAND
DISCHARGE LOCATION

/ /

: [] AM
[] PM

/ /

: [] AM
[] PM

/ /

: [] AM
[] PM

/ /

: [] AM
[] PM



SIDE A_

19_ .999

ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

• Stormwaterdischargevisualobservationsarerequiredforat leastonestorm • Dischargesof temporadlystoredorcontainedstormwatermustbe observedatthetimeofdischarge.
eventpermonthbetweenOctober1 andMay 31. • Indicate"None"inthe firstcolumnof this formif youdidnotconducta monthlyvisualobservation.
• Visualobservationsmustbe conductedduringthefirsthourofdischarge • Makeadditionalcopiesof this formasnecessary.

atall discha_e locations.
#1 #2 #3 #4

Observation Date: October 1998
Drainage Location Description

ObserversName: [_P.M. I-']P.M. r-IP.M. [_.M.

Obse,tio,Time : Ep.M. : []A.M. : I;:T.M. : i .M.
Titl_, I_.M. r-IP.M. [_.M. I_.M.

Time DischargeBegan : [_.M. : E]A,M. : [_.M. : [_.M.
Signature: Were PollutantsObserved

(If yes, completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: November 1998

DrainageLocationDescdption

ObserversName: [_P.M, []P.M. []P.M. [_.M.

ObservationTime : [_.M. : F'IA.M. : [_.M. : [_.M.
Title: I_.M. []P.M. [_.M. _.M.

TimeDischargeBegan : [_.M. : E]A.M. : [_.M. : [_.M,
Signature: Were PollutantsObserved

(If yes,completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: December 1998

DrainageLocationDescription

ObserversName: [_P.M. []P.M. r"IP.M, [_.M.
ObservationTime : E]A,M. : r"IA.M. : E]A.M. : [_.M.

"l-tl_.. [_.M. []P.M. [_.M. [_.M.

Time DischargeBegan : [_.M. : [_.M. : [_.M. : I_.M.
Signature: Were PollutantsObserved

(If yes,completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: January 1999

DrainageLocationDescription

ObserversName.. [_P.M. I--IP.M. []P.M. [_.M.

ObservationTime : [_.M. : I-'IA.M. : I_.M. : [_.M.
Titl_. [_.M. []P.M. [_.M. [_.M.

Time DischargeBegan : [_.M. : F"IA.M. : E_A.M. : [_.M.
Signature: Were PollutantsObserved

(Ifyes, completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []



SIDE B
1_ !999

ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

DATE/TIME OF DRAINAGEAREA DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE SOURCE(S)OF DESCRIBE ANY REVISEDOR NEW
OBSERVATION DESCRIPTION CHARACTERISTICS POLLUTANTS BMPs ANDTHEIR DATE OF

(FromReverseSide) IMPLEMENTATION
Indicate whether storm water discharge is clear,

EXAMPLE; Dischargefrom cloudy,ordiscolored;causingstaining;containing EXAMPLE: Oil sheencausedbyoildrippedby
materialstorableArea#2 floatingobjectsoran oilsheent hasodorsr etc. trucksin vehiclemaintenancearea.

/ /

: [] AM
I'1 PM

/ /

: [] AM
[] PM

/ /

: [] AM
[] PM

/ /

: [] AM
[] PM

/ /

: [] AM
I--I PM



SIDE A
19 999

ANNUAL REPORT

• FORM 4 (Continued).MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

• Stormwaterdischargevisualobservationsarerequiredfor at leastonestorm • Dischargesof temporarilystoredorcontainedstormwatermustbeobservedat thetimeof discharge
eventpermonthbetweenOctober1 andMay31. • Indicate=None"inthefirstcolumnof thisformif youdidnotconducta monthlyvisualobservation
• Visualobservationsmustbeconducteddudngthefirsthourof discharge • Makeadditionalcopiesof thisformas necessary

st alldlscha_e locations
#1 #2 #3 #4

Observation Date: February_ 1999
DrainageLocationDescription

ObserversName: Ep.M. I--IF i. [] PM. [] PM.
ObservationTime : E]AM : r'IAM : [] AM. : [] A.M

Title:. E_.M. []P.M. [] P.M. [] P.M.
Time DischargeBegan : E_.M. : [_A.M. : [] A.M. : [] A.M.

Signature: Were PollutantsObserved
(Ifyes, completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: March 1999

Drainage Location Descdptlon

ObserversName: E]P.M, r"IP,M, [] P.M. [] P.M.
ObservationTime : E]A.M. : r"IA.M. : [] A.M. : [] A.M.

Title. i_.M. []P.M. [] P.M. [] P.M.
Time DischargeBegan : p.M. : [_.M. : [] A.M. : [] A.M.

Signature: Were PollutantsObserved
(Ifyes, completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
ObservationDate: April 1999

DrainageLocationDescription

ObserversName: E]P.M. []P.M. [] P.M. [] P.M.
ObservationTime : [_.M. : F"IA.M. : [] A.M. : [] A.M.

Title:. I_.M. []P.M. [] P.M. [] P.M.
Time DischargeBegan : I_.M. : []A.M. : [] A.M. : [] A.M.

Signature: Were PollutantsObserved
(Ifyes, completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: May _ 1999

DrainageLocationDescdptlon

ObserversName: E_P.M. []P.M. [] P.M. [] P.M.

ObservationTime : DAM : I"IA M : [] AM : [] AM
Title: I_.M. []P.M. [] P.M. [] P.M.

Time DischargeBegan : I_.M. : I"IA.M, : [] A.M. : E] A.M.
Signature: Were PollutantsObserved

(Ifyes, completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []



SIDE B
1_ !999

ANNUAL REPORT
• _ FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

DATE/TIME OF DRAINAGEAREA DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE DESCRIBEANY REVISEDOR NEW BMPsAND
OBSERVATION DESCRIPTION CHARACTERISTICS SOURCE(S) OF POLLUTANTS THEIR DATE OF IMPLEMENTATION

(FromReverseSide)
Indicate whether storm water discharge is clear,

EXAMPLE; Dischargefrom cloudy,or discolored;causingstaining;containing EXAMPLE: Oilsheencausedbyoil
materialstorageArea#2 floatingobjectsoran oilsheen,hasodors,etc. drippedbytrucksinvehiclemaintenance

area.

/ /

: [] AM
[] PM

/ /

: r-I AM
[] PM,

/ /

: [] AM
[] PM

/ /

: [] AM
[] PM

/ /

: [] AM
[] PM



SIDEA
19, 999

ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVESITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATIONDATE: I / INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT Describe deficiencies in BMPsor BMP Describe additional/revisedBMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [_ES Ifyes,to either implementation correctiveactionsand their date(s) of
(as identifiedinyourSWPPP) FULLY IMPLEMENTED? [_O question,complete implementationthe next two

columns of this
form

AREADDITIONAL/REVISED _ES
BMPs NECESSARY?

POTENTIALPOLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revisedBMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOTBEEN [_t'ES Ifyes,toeither implementation correctiveactions andtheir date(s) of
(as identifiedInyourSWPPP) FULLY IMPLEMENTED? I_NO question,complete implementationthenexttwo

columnsof this
form

ARE ADDITIONAL/REVISED _ES
BMPs NECESSARY?

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revisedBMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [_t'ES Ifyes,to either implementation corrective actions and their date(s) of
(as identifiedinyourSWPPP) FULLY IMPLEMENTED? [_O question,complete implementationthenexttwo

columnsof this
form

ARE ADDITIONAL/REVISED _ES
BMPs NECESSARY?

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revisedBMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [_'ES Ifyes,to either implementation correctiveactions and their date(s) of
(as identifiedinyourSWPPP) FULLY IMPLEMENTED? [_NO question,complete implementationthe next two

columnsof this
form

ARE ADDITIONAL/REVISED _ES
BMPs NECESSARY?



SIDE B,
19, 999

ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIALACTIVITY BMP STATUS

EVALUATIONDATE: / / INSPECTOR NAME: TITLE: SIGNATURE:
n

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPsor

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [3'ES implementation correctiveactionsand their date(s) of
(as identifiedinyourSWPPP) FULLY IMPLEMENTED? E]lO Ifyes,toeither implementation

question,
complete the
next two
columnsof this

AREADDITIONAL/REVISED I-'_ES form
BMPs NECESSARY?

POTENTIALPOLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revisedBMPsor

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [3'ES implementation correctiveactionsand their date(s) of
(as identifiedin yourSWPPP) FULLY IMPLEMENTED? E31o Ifyes,toeither implementation

question,
completethe
nexttwo
columnsof this

AREADDITIONAL/REVISED r-_'ES form
BMPs NECESSARY?

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describeadditional/revisedBMPsor

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [3'ES implementation corrective actionsand their date(s) of
(as identifiedinyourSWPPP) FULLY IMPLEMENTED? E_IO If yes,toeither implementation

question,
complete the
nexttwo
columnsof this

ARE ADDITIONAL/REVISED r_ES form
BMPs NECESSARY?

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revisedBMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVE ANY BMPs NOTBEEN E_'ES implementation corrective actions andtheir date(s) of
(as IdentifiedinyourSWPPP) FULLY IMPLEMENTED? E]lO Ifyes,to either implementation

question,
complete the
nexttwo

' ' columnsofthis

AREADDITIONAL/REVISED I_ES form
BMPs NECESSARY?



.. _'{C L S _& State of California
STATE WATER RESOURCES CONTROL BOARD

1998-1999
ANNUAL REPORT

FOR
STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 1998 through June 30, 1999

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty of
perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

If any information contained in Items A, B, and C below differs from the information provided in your Notice of
Intent (NOI), circle or highlight the information that differs from your NOI.

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address
of the Regional Board (where the Annual Report must be filed) along with the name and telephone number of
the contact is indicated on page 9 of this Annual Report. To find your Regional Board information, match the
first digit of your WDID number with the corresponding number that appears in parenthesis on the first line of
each Regional Board office.

GENERAL INFORMA T/ON:

A. Facility WDID No: 4B19S005526

B. Facility Operator:

Name:SouthwestDivision,NavalFacilitiesEn.qineerinqCommand ContactPerson: GregSheffer

MailingAddress:1220PacificHi.qhway Title: RemedialProjectManaqer

City: SanDie.qo State:CA Zip:92132 Phone:(619) 532-4715

C. Facility Information:

FacilityName:(Former)Lon.qBeachNavalShipyard MailingAddress: _'Former_300 Skipjack Rd. (Current-see_bovel

City: Lon.qBeach State: CA Zip:.90822-5090 Phone:(562) 547-7868

Contact Person: (Former) I_OUSMITH (Current- see above)

StandardIndustrialClassification(SIC)Code(s): 3731(Former)ShipAlterations/Repair

12/3/g7



1998-99

ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the General Permit?

N YES Go to Item Do2 r_ NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a

copy of the first page of the appropriate certification if you check boxes ii, iii, iv, or v.

i. R Participating in an Approved Group Monitoring Plan Group Name:

ii. [--'] Submitted No Exposure Certification (NEC) Date Submitted: ! /

Re-evaluation Date: / /

Does facility continue to satisfy NEC conditions? R YES R NO

iii. r_ Submitted Sampling Reduction Certification (SRC) Date Submitted: ! !

Re-evaluationDate: / /

Does facility continue to satisfy SRC conditions? r-] YE_'] NO

iv. E! Received Regional Board Certification Certification Date: / /

v. r-] Received Local Agency Certification Certification Date: / /

3. If you checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year?

E1 YES Goto SectionE r_ NO GotoSectionF

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm events did you sample? 0 If less than 2, attach explanation (if you checked
item D.2.i or iii. above, onlyattach explanationif you
answer"0").

2. Did you collectstormwater samplesfrom the firststormof the wet seasonthat produceda dischargeduring
scheduledfacilityoperatinghours?(Section B.5 of the General Permit)

R YES r_ NO Attach explanation

3. How many stormwater dischargelocationsare at your facility? 7

-2-



4. For each storm event sampled, did you collect and analyze a

sample from each of the facility's' storm water discharge locations? _ YES, go to Item E.6 _ NO

5. Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit? R YES _] NO, attach explanation

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated / /

6. Were all samples collected during the first hour of discharge? _ YES r_ NO, attach explanation

7. Was all storm water sampling preceded by three (3)
working days without a storm water discharge? r-] YES r_ NO, attach explanation

8. Were there any discharges of stormwater that had been

temporarily stored or contained? (such as from a pond) _ YES r-] NO, go to Item E.10

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?

(or one storm event if you checked item D.2.i or iii. above) r_ YES _ NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Is your facility required to analyze additional
parameters listed in Table D of the General Permit? [_] YES _'_ NO, Go to Item E.11

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? r-] YES R NO

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

The parameter has not been detected insignificantquantitiesfrom the last two consecutivesampling
events. Attach explanation

The parameter is not likelyto be presentin stormwater dischargesand authorizednon-stormwater
dischargesinsignificantquantitiesbaseduponthe facilityoperator'sevaluation, Attach explanation

Other. Attach explanation

11. For each stormevent sampled, attach a copy of the laboratoryanalyticalreportsand report the samplingand analysis
resultsusingForm I or its equivalent. The followingmust be providedfor each sample collected:

• Date andtime of samplecollection • Testingresults.
• Name and title of sampler. • Test methodsused.
• Parameterstested. • Test detectionlimits.
• Name of analytical testing laboratory. • Date of testing.
• Dischargelocationidentification. • Copies of the laboratory,analyticalresults.

-3-



F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a. Do authorized non-storm water discharges occur at your facility?

r_ YES r_ NO Go to Item F.2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July-September E]YES F_NO 17 N/A October-December E] YES r-] No 1"7 N/A

January-March E]YES F_NO r7 NIA April-June [] YES E] No [] N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

i. name of each authorized non-storm water discharge
ii. date and time of observation
iii. source and location of each authorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers.

July-September D YES r_ NO October-December D YES r_ NO

January-March r-1 YES r_ NO April-June r-] YES _ NO

b. Based uponthe quarterlyvisual observations,were any unauthorizednon-stormwater dischargesdetected?

r-] YES r_ NO Go to item F.2.d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?

F-'] YES r] NO Attach explanation

d. Use Form 3 to reportquarterlyunauthorizednon-stormwater dischargevisual observationsor providethe
followinginformation.

i. name of each unauthorizednon-stormwater discharge.
ii. date and time of observation.
iii. sourceand locationof each unauthorizednon-stormwater discharge.
iv. characteristicsof the dischargeat its sourceand impacted drainagearea/dischargelocation.
v. name, title, and signatureof observer.
vi. any correctiveactions necessaryto eliminatethe sourceof each unauthorizednon-stormwater

dischargeand to clean impacted drainageareas. Provide date unauthorizednon-stormwater
discharge(s)was eliminatedor scheduledto be eliminated.

_4 _



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge
locations. Attach an explanation for any "NO" answers.

YES NO YES NO

October r-_ r_ February R F_

NovemberR _ March R r_

December R r_ April R _z]

January R F_ May r] r_

2. Report monthly wet season visual observations using Form 4 or provide the following information.

a. date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicatewhether youhave performed each step below. Attach an
explanation for any "NO" answers.

1. Have you inspectedall potentialpollutantsourcesand industrialactivitiesareas? I-7 YES r_ NO
The followingareas shouldbe inspected:

• areas wherespillsand leaks have occurredduring • buildingrepair, remodeling,and construction
the last year. • materialstorageareas
• outdoorwash and rinse areas. • vehicle/equipmentstorageareas
• process/manufacturingareas. • truckparkingand accessareas
• loading,unloading,and transferareas. • rooftopequipmentareas
• waste storage/disposalareas. • vehiclefueling/maintenanceareas
• dust/particulategeneratingareas. • non-stormwater dischargegeneratingareas
• erosion areas.

2. Have youreviewedyourSWPPP to assurethat its BMPs addressexisting
potentialpollutantsourcesand industrialactivitiesareas? r-I YES _ No

3. Have youinspectedthe entire facilityto verifythat the SWPPP's site map,
is up-to-date? The followingsite map items shouldbe verified: D YES [] NO

• facility boundaries • stormwater dischargeslocations
• outlineof all stormwater drainageareas • stormwater collectionand conveyancesystem
• areas impacted by run-on • structuralcontrolmeasuressuchas catchbasins,

berms, containmentareas, oil/waterseparators,etc.

4. Have you reviewedall General Permitcompliancerecordsgenerated

sincethe last annualevaluation? r-i YES I_1 No

-5-



The following records should be reviewed:

• quarterly authorized non-storm water • quarterly unauthorized non-storm
discharge visual observations water discharge visual observations
• monthly storm water discharge • Sampling and Analysis records
visual observation • preventative maintenance inspection
• records of spills/leaks and associated and maintenance records

clean-up/response activities

5. Have you reviewed the major elements of the SWPPP to assure

compliance with the General Permit? r-! YES I-_ No

The following SWPPP items should be reviewed:

• pollution prevention team • assessment of potential pollutant sources
• list of significant materials • identification and description of the BMPs to be
• description of potential pollutant sources implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized

non-storm water discharges, and b) the BMPs are being implemented? I--"1 YES !_ NO

The following BMP categories should be reviewed:

• good housekeeping practices ° preventative maintenance
• spill response • material handling andstorage practices
• employee training • waste handling/storage
• erosioncontrol • structuralBMPs
• quality assurance

7. Has all material handling equipment and equipment needed to

implement the SWPPP been inspected? I---I YES EEl NO

I. ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

• identification of personnel performing the evaluation • schedule for implementing SWPPP revisions
• the date(s) of the evaluation • any incidents of non-compliance and the corrective
• necessary SWPPP revisions actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form.

J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? r-l YES. I'E! NO

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.



ATTACHMENT SUMMARY

Answerthe questionsbelowto helpyoudeterminewhat shouldbe attachedto this annualreport. AnswerNA (Not
Applicable)to questions2-4 if you are notrequiredto providethose attachments.

1. Have youattached Forms 1,2,3,4, and 5 ortheir equivalent? _ YES (Mandatory)

2. If youconductedsamplingandanalysis,have you attachedthe
laboratory analyticalreports? _ YES r_ NO r_ NA

3. If youchecked box II, I11,IV, or V in item D.2 of this Annual 7"7 YES r_ NO F_ NA
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E.9, E.10.c, F.l.b, F.2.a, F.2.c,

G.1, H.1-H.7, orJ? r_ YES 7-1 NO _ NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and 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 ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person 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.

Printed Name: FAIQ ALJABI

Signature: QE_'p_ J(_'f Date: June 23, 1999

Title: ENVIRONMENTAL ENGINEER

-7-



DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at
least four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon
(TOC). Oil and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which
you believe to be present in your storm water discharge as a result of industrial activity and analytical parameters listed in
Table D of the General Permit. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide
some indication whether pollutants are present in your storm water discharge. The following briefly explains what each of
these parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to 8.5. At
values less than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic
substance is vinegar, and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than
7. There may be sources of materials or industrial activities which could increase or decrease the pH of your storm water
discharge. If the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all
potential pollutant sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas. Sediment by
itself can be very toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on
the bottom of a water body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a
medium by which toxic or other pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels
vary in runoff from undisturbed land. It has been shown that TSS levels increase significantly due to land development.

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be
used to assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample.
Because of air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for
drinking, irrigation, and other commercial or industrial use.

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in
animals, plants, and man. Organic matter may also be man made (so called synthetic organics). Synthetic organics
include pesticides, fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade.
Too much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic
organics either do not biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can
h_ye adverse affects at very low concentrations. Some of these chemicals bioaccumulate in aquatic life. If your levels of
TOC are high, you should evaluate all sources of natural or synthetic organics you may use at your site.

Oil and Grease (O&G) is a measure of the amount of oil and grease present inyour stormwater discharge. At very low
concentrations,O&G can causea sheen(that floating"rainbow")onthe surfaceofwater (1 qt. of oil can pollute250,000
gallonsof water). O&G can adverselyaffectaquaticlife and createunsightlyfloatingmaterial andfilm on water, thus
making it undrinkable. Sourcesof O&G includemaintenanceshops,vehicles,machinesand roadways.

If you have any questionsregardingwhetheror notyour constituentconcentrationsare too high, pleasecontactyourlocal
Regional Boardoffice.

_' -8-



Attachment B

STATE AND REGIONAL BOARD
CONTACT LIST

Contact List is located at

www.swrc b.ca.g ov/h tml/st orm wtr.h tml
under Contacts



SIDE A
1998-99

ANNUAL REPORT
FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

• If analyticalresultsarelessthanthedetectionlimit(ornondetectable),showthevalueas lessthan • Whenanalysisis doneusingportableanalysis(suchasportablepHmeters,SC
thenumericalvalueof thedetectionlimit(example:<.05) meters,etc.),indicate"PA"intheappropriatetestmethodusedbox.

• Ifyoudldnotanalyzeforarequiredparameter,donotreport"0". Instead,leavetheappropdateboxblank • Makeadditionalcopiesofthisformasnecessary.

NAMEOFPERSONCOLLECTINGSAMPLE(S):. TITLE: SIGNATURE:

ANALYTICAL RESULTS
For First Storm Event

DESCRIBE DATE/TIME TIME
DISCHARGE OFSAMPLE DISCHARGE BASICPARAMETERS OTHERPARAMETERS
LOCATION COLLECTION STARTED .....

Example:NVVOutFall pH TSS SC O&G TOC

/ / [] AM
[] AM : [] PM

: [] PM

,/ / DAM
[] AM : [] PM

: r-I PM

/ / [] AM
[] Air1 : [] PM

; I-I, PM

,/ / [] AM
[] AM : [] PM

: I-IPM
n

TEST REPORTING UNITS: pHUnits rng/I umho/cm mg/I mg/I

TEST METHOD DETECTION LIMIT!

TEST METHOD USED:

ANALYZED BY ([SELF/LAB):
TSS-TotalSuspendedSolids SC- SpecificConductance O&G- Oil&Grease TOC- TotalOrganicCarbon



SIDE B
-99 "

ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

* If analyticalresultsare lessthanthe detectionItmit (ornondetectable),showthe valueas lessthan • When analysisis doneusing portableanalysis(suchas portablepH meters,SC
thenumericalvalueof thedetectionlimit(example:<.05) meters,etc.),indicate"PA" inthe appropriatetestmethodusedbox.

• If youdidnotanalyzefora requiredparameter,do notreport"0". Instead,leavetheappropriateboxblank

NAME OFPERSON COLLECTING SAMPLE(S):. TITLE: SIGNATURE:

ANALYTICAL RESULTS
For SecondStorm Event

i i ii

DESCRIBE DATE/TIME TIME
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTIONSTARTED

Example:NWOutFall pH TSS SC O&G TOC ,,

/ / I-'1AM
I-I AM : r-I PM

: [] PM
m

/ / [] AM
[] AM : , I-I PM

: [] PM

/ / r-I AM
[] AM : ,D PM

: [] PM ,,

/ / [] AM
[] AM : [] PM

: EJ,PM i

n

TEST REPORTING UNITS: pHUnits mg/I umho/cm mg/I mg/I

TEST METHOD DETECTION LIMIT:•, ,, ,,,,

TEST METHOD USED:

ANALYZED BY (SELF/LAB):
TSS -Total SuspendedSolids SC - SpecificConductance O&G- Oil & Grease TOC - Total OrganicCarbon



SIDE A
1 1999 *

ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

,, Quarterlydryweathervisualobservationsarerequiredof eachauthorizedNSWD. • AuthorizedNSWDsmustmeetthe conditionsprovidedinSectionD (pages5-6),
• ObserveeachauthorizedNSWDsource,impacteddrainagearea,and of theGeneralPermit.

dischargelocation. • Makeadditionalcopiesofthisformasnecessary.

QUARTER:
Observers Name:

JULY-SEPT. r-] YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reversesideof

/ / Signature: D NO this form.

QUARTER:
Observers Name:

OCT.-DEC. l-'-I YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reverse side of

/ / Signature: r"l NO this form.

QUARTER:
Observers Name:

JAN.-MARCH I--] YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reverseside of

/ / Signature: I---] NO this form.

QUARTER:
Observers Name:

APRIL-JUNE _ YES
Title: WERE ANY AUTHORIZED NSWDs If YES, complete

DATE: DISCHARGED DURING THIS QUARTER? reverse side of
thisform.

/ / Signature: I I
NO



SIDE B

1_8-1999
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

DATE/TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATIONOF AUTHORIZED CHARACTERISTICS BMPsANDPROVIDETHEIR

AUTHORIZED NSWD IndicatewhetherauthorizedNSWDisclear,cloudy,or IMPLEMENTATION DATE
NSWD discolored,causingstaining,containsfloatingobjects

oranoilsheen,hasodors,etc,

EXAMPLE: EXAMPLE;
Air conditionerUnits Air conditioner At the NSWD At the NSWD Drainage
on BuildingC condensate Source AreaandDischargeLocation

! /

; [] AM
O PM ,,

/ /

; [] AM
[3 PM

I /

; [] AM
r-] PM

/ /

; [] AM
r_ PM

/ /

; [] AM
[] PM



SIDEA
', -1999

ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED

NON-STORM WATER DISCHARGES (NSWDs)

• Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
• Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
• Quarterly visual observations are required during dry weather and at all facility drainage areas.
• Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
• Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance

with Section A.10.e of the General Permit.
• Make additional copies of this form as necessary.

QUARTER: JULY-SEPT. If YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse

/ / : [] PM Signature: PRIOR UNAUTHORIZED NSWDs? []YES []NO side.

QUARTER: OCT.-DEC. If YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse

/ / : [] PM Signature: PRIOR UNAUTHORIZED NSWDs? []YES []NO side.

QUARTER: JAN.-MARCH If YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse

/ / __:__ [] PM signature: PRIOR UNAUTHORIZED NSWDs? []YES []NO side.

QUARTER: APRIL-JUNE If YES to
Observers Name: WERE UNAUTHORIZED either

DATE/TIME OF NSWDs OBSERVED? [] YES [] NO question,
OBSERVATIONS Title: complete

[] AM WERE THERE INDICATIONS OF reverse

/ I • [] PM Signature: PRIOR UNAUTHORIZED NSWDs? []YES []NO side.



SIDE B
1 1999

ANNUALREPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

OBSERVATION NAME OF SOURCE AND DESCRIBE UNAUTHORIZED NSWD DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION CHARACTERISTIOS ACTIONS TO ELIMINATE

(FROM NSWD OF IndicatewhetherunauthorizedNSWD is clear, cloudy, UNAUTHORIZED NSWD AND
REVERSE SIDE) UNAUTHORIZED discolored,causingstains;containsfloatingobjectsor an TO CLEAN IMPACTED

NSWD c II DRAINAGE AREAS.
sheen, has odors,etc. PROVIDE UNAUTHORIZED

EXAMPLE: EXAMPLE: NSWD ELIMINATION DATE.
VehicleWash NW Comerof
Water Parking Lot ATTHE UNAUTHORIZED AT THEUNAUTHORIZED

NSWDSOURCE NSWDAREAAND
DISCHARGE LOCATION

f /

; [] AM
r-lPM

/ /

; [] AM
[] PM

/ /

; [] AM
[] PM

/ /

; [] AM
[] PM



SIDE A
1 ,1999

ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

• Stormwaterdischargevfsualobservationsarerequiredforat leastonestorm • Dischargesof temporarilystoredorcontainedstormwatermustbeobservedatthetimeofdischarge.
eventper monthbetweenOctober1 and May31. , indicate"None"inthe first columnof this form if youdidnotconducta monthlyvisualobservation.
• Visualobservationsmustbe conductedduringthe firsthourof discharge • Makeadditionalcopiesof this formasnecessary.

, , atalldlschar_elocations.
#1 #2 #3 #4

ObservationDate: October 1998
DrainageLocationDescrlptlon

ObserversName:. I_iP.M. I--IP.M. r"IP.M. I_.M.
ObservationTime : [3A.M. : F"IA.M. : I_.i. : E_,.M.

Title. I_.M. I-P.M. [_.M. E]_.M.

Time DischargeBegan ,,, : E]_,,M. : E]A.M. : E]A.M. : E_.M.
Signature: Were PollutantsObserved ,

(If yes,completereversestde) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
ObservationDate: November 1998

DrainageLocationDescription

ObserversName.. Ep.M. E-IP.M. F1P.M. E]_.M.

ObservationTime : EIA.M. : r'IA.M. : E_.M. : EI_,.M.
Title:. I_.M. []P.M. E]P.M. E]_.M.

Time DischargeBegan : I_ .M. : E] A.M. : E_.M, : E]_.M.
Signature.. Were PollutantsObserved

(Ifyes, completereverseslde) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
ObservationDate: December 1998

DrainageLocationDescription

ObserversName: E]P.M. r"IP.M. []P.M. E_.M.
ObservationTime : E]A.M. : I--IA.M. : E]A.M. : E]_,.M.

Title:. E_.M. I--P.M. E_.M. I_.M.

Time DischargeBegan : I_ "M" : El A.M. : E_.M. : I_.M.
Signature:. Were PollutantsObserved

(Ifyes, completereversestde) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: January 1999 .

DrainageLocationDescription

ObserversName:. I_P.M. ["]P.M. r-IP.M. Ep.M.
ObservationTime : [3A.M. : I--IA.M. : E]A.M. : [3_,.M.

TRie. E]:LM. i"-IP.M. I_.M. E]_.M.
Time DischargeBegan : E_,.M. : F-IAM. : E_.M. : E]_,.M.

Signature: Were PollutantsObserved
(If yes, completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []



SIDE B
1, .1999

ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

DATE/TIME OF DRAINAGEAREA DESCRIBESTORM WATER DISCHARGE IDENTIFY AND DESCRIBESOURCE(S) OF DESCRIBEANY REVISED ORNEW "
OBSERVATION DESCRIPTION CHARACTERISTICS POLLUTANTS BMPsAND THEIR DATE OF

(FromReverseSide) IMPLEMENTATION
Indtcate whether storm water discharge is clear,

EXAMPLE: Dischargefrom cloudy,ordiscolored;causingstaining;containing EXAMPLE: Oil sheencausedbyoildrippedby
materialstorableArea#2 floatin_lobjectsoranoil sheen_has odorsfetc. trucksin vehiclemaintenancearea.

/ /

; [] AM
[] PM

! /

; [] AM
I"-I PM

! /

; I--I AM
r'l PM

/ !

; [] AM
[] PM

, f,,

;,,1"7 AM
[] PM



SIDEA
1 _. 1999

ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

Stormwaterdischargevisualobservationsare requiredforat leastonestorm • Dischargesoftemporarilystoredorcontainedstormwatermustbeobservedatthetimeof discharge.
_'ent permonthbetweenOctober1 andMay31. • Indicate"None"inthe first column of this form ifyou did notconducta monthlyvisual observation.
• Visualobservationsmustbe conductedduringthefirsthourofdischarge • Makeadditionalcopiesof this formas necessary.

at alldischargelocations.
#1 #2 #3 #4

ObservationDate: February 1999
DrainageLocationDescflption

ObserversName:. _P.M. F]P.M. [] P.M. [] P.M.
ObservationTime : I_A.M, : r'IA.M. : [] A.M. : [] A.M.

Title: [_.M. []P.M. [] P.M. [] P.M,

TimeDischargeBegan : [_.M. : I--IA.M. : [] A.M. : [_] A.M.
Signature:. Were PollutantsObserved

•(If yes,completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []
,, , , ,,,

#1 #2 #3 #4
Observation Date: March ,1999

DrainageLocationDescription

ObsewemName:. I_P.M. []P.M. [] P.M. [] P.M.
ObservatlonTime : E]A.M, : []A.M. : [] A.M. : [] A.M.

Title:. [_,M. []P.M. [] P.M. [] P.M.

Time DischargeBe_lan : [_.M. : I--IA.M. : [] A.M. : [] A.M.
Signature:. Were PollutantsObserved

(If yes,completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: April__ 1999

DrainageLocationDesodption

ObserversName:. E]P.M. []P.M. [] P.M, [] P,M.

ObservationTime ,, : [_.M. : FIA.M, : [] A.M. : [] A.M.

Title:. E_.M. rP.M, [] P.M. [] P.M.
Time DischargeBegan : I_.M, : r-IA.M. : [] A.M. : [] A.M.

Signature:. Were PollutantsObserved
(If yes,completereverseside) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []

#1 #2 #3 #4
Observation Date: May 1999

DrainageLocationDescflptton

ObserversName:. [_P.M. []P.M. [] P.M. [] P.M.'

ObservationTime : [_,M. : F-IA.M. : [] A.M. : [] A.M.
Title:. [_.M. []P.M. [] P.M. [] P.M.

Time DischargeBegan : [_.M. : rTA.M. : [] A.M. : I[_ A.M.
$1grrature: Were PollutantsObserved

(If yes, completereverseslde) YES [] NO [] YES [] NO [] YES [] NO [] YES [] NO []



SIDEB
1_ ,999

ANNUAL REPORT

. FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

DATE/TIMEOF DRAINAGEAREA DESCRIBESTORMWATERDISCHARGE IDENTIFYANDDESCRIBE DESCRIBEANYREVISEDORNEWBMPsAND
OBSERVATION DESCRIPTION CHARACTERISTICS SOURCE(S)OFPOLLUTANTS THEIRDATEOFIMPLEMENTATION

(FromReverseSide)
IndlcstewhetherstormwaterdischargeIsclear,

EXAMPLE:Dischargefrom cloudy,ordiscolored;causingstaining;containing EXAMPLE;Oilsheencausedbyoil
materialstorageArea#2 floatingobjectsoranotlsheen,hasodors,etc. drippedbytrucksInvehiclemaintenance

area.

/ /

; [] AM
[] PM

/ /

; [] AM
[] PM

/ /

; I--] AM
[] PM

/ /

; [] AM
[] PM

/ /

; [] AM
[] PM



SIDEA
1_ 1999

ANNUAL REPORT

FORM S-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATIONDATE: / / INSPECTOR NAME: TITLE: SIGNATURE:

m

POTENTIALPOLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revisedBMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOTBEEN E}fES If yes,to either implementation corrective actionsandtheir date(s)of
(as identifiedinyourSWPPP) FULLY IMPLEMENTED? I_NO question,complete implementationthe next two

columnsofthis
form

AREADDITIONAL/REVISED _t_S
BMPs NECESSARY?

POTENTIALPOLLUTANT Describe deficiencies in BMPsor BMP Describe additional/revised BMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN E]fE S If yes,to either implementation corrective actions and their date(s) of
(as IdentifiedinyourSWPPP) FULLY IMPLEMENTED? i_/O question,complete implementationthe next two

columnsofthis
form

ARE ADDITIONAL/REVISED _EoS
BMPs NECESSARY?

POTENTIALPOLLUTANT Describe deficiencies in BMPs.or BMP Describeadditional/revisedBMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVE ANY BMPs NOTBEEN E]fE $ If yes,to either implementation correctiveactions andtheir date(s)of
(as Identifiedinyour SWPPP) FULLY IMPLEMENTED? i_NO question,complete implementationthenexttwo

columnsofthis
form

ARE ADDITIONAL/REVISED _t'_S
BMPs NECESSARY?

POTENTIAL POLLIJTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or

SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOTBEEN E]fE s Ifyes,toeither implementation corrective actionsand their date(s) of
(as identifiedtnyour SWPPP) FULLY IMPLEMENTED? I_NO question,complete implementationthe next two

columns of this
form

ARE ADDITIONAL/REVISED _ES
BMPs NECESSARY?



SIDE B
19. 1999

ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVESITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIALACTIVITY BMP STATUS

EVALUATIONDATE" / / INSPECTORNAME: TITLE: SIGNATURE:

POTENTIALPOLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [_'ES implementation correctiveactions andtheir date(s) of

(as IdentifiedinyourSWPPP) FULLY IMPLEMENTED? [_O If yes,to either implementation
question,
complete the
next two
columnsof this

ARE ADDITIONAL/REVISED I-'(ES form
BMPs NECESSARY?

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additionai/'revisedBMPsor
SOURCE/INDUSTRIALACTWITY AREA HAVEANY BMPs NOTBEEN [_ES implementation corrective actions and their date(s) of

(as IdentifiedInyour SWPPP) FULLY IMPLEMENTED? [_O Ifyes,to either implementation
question,
complete the
nexttwo
columnsof this

ARE ADDITIONAL/REVISED F-_ES form
BMPs NECESSARY?

PO_I=NTIALPOLLUTANT ' ' Describe deficiencies in BMPs or BMP Describe additional/revisedBMPsor
SOURCE/INDUSTRIALACTIVITY AREA HAVEANY BMPs NOT BEEN [_'ES implementation corrective actions and their date(s) of

(as IdentifiedtnyourSWPPP) FULLY IMPLEMENTED? [_10 Ifyes,toeither implementation
question,
complete the
nexttwo

' ' columnsof this

AREADDITIONAL/REVISED r-_'ES form
BMPs NECESSARY?

POTENTIAL POLLUTANT Describedeficiencies in BMPs or BMP Describe additional/revisedBMPs or

SOURCE/INDUSTRIALACTWITY AREA HAVEANY BMPs NOT BEEN C_'ES implementation corrective actions and their date(s) of
(as IdentifiedInyourSWPPP) FULLY IMPLEMENTED? E_IO If yes,to either implementation

question,
completethe
next two
columnsof this

ARE ADDITIONALREVISED I-_'ES form
BMPs NECESSARY?


