MSGP Quarterly Visual Assessment Form

(Complete a separate form for each outfall you assess)

Name of Facility: CMO\N%\\ lho\b\S’fvml Aivpork NPDES TrackingNo. D2 0% 00O |
Outfall Name: AP~ (2. "Substantially Identic TDlscharge [V Ves (identify substantially identical outfalls):
Point’? [CINo — AP-04 0, 04, 10,11, 0D

Person(s)/Title(s) collecting sample: -Ac;lr\[u/) I\J%N b"/ar . A%‘\’ C\«\’\z\ by«é{.

Person(s)/Title(s) examining sample: "

Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:
Zain € (p:00 AM No Gample | No b\cw\wzj/
5 /22121

Substitute Sample? [Zﬁ\lo (] Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: B/Rainfall [] Snowmelt

If rainfall: Rainfall Amount: No of inches Previous Storm Ended > 72 hours [Z/Yes [] No* (explain):
D fb \ h Before Start of This Storm?

Pollutants Observed

Color one [ ]Other (destribe): .

Odor  “[] None [ ] Musty [] Sewage Sulfur ] Sour [_] Petroleum/Gas AP-0Z: No D\GWE
[] Solvents [] Other (describe): Ap-0¢ : No¥ l""’?’e \

Clarity  [7] Clear [] Slightly Cloudy [] Clou [] Opaque [] Other _Ap ol Not \M\:cc;l-td

Floating Solids [ No []Yes (describe): AP-09 : Déchar Mok

Settled Solids** (] No []Yes (describe): Col\-CC«'\’e

Suspended Solids
Foam (gently shakgsample) [ ] No

AP-10 * Dicanavene Coll

AP- Mo Dxeu/wrc?sm_
AP - S0B () FD1SONey
09 (o\d): Mobt%

Oil Sheen [ |Nong [ ]Flecks [ | Globs

Other Obvious Indicators
of Stormwater Pollution

*The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable
documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowin the sample to sit for apprommately one-half hour. A
¥ New AP-08 'u in M Qw MEGP o EPA .

e - 0% nud) CAP—D% (ol + (7 ko—b"\ A (AP-1G]  (ombined® ovdfbll
Identify probably sources of any observed stormwater contamination. Also, include any additional comments, descriptions of
pictures taken, and any corrective actions necessary below (attach additional sheets as necessary). Insert details

Certification Statement (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

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 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 gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

A. Name: k% NM ﬂ'} B. Title: ‘A\Qé't’ Q(\'\/\ e
C. Slgnature%%w )Q\Q,w\ﬁv,(/\ D. Date Signed: 55 / Z‘—}' 202
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MSGP Quarterly Visual Assessment Form
(Complete a separate form for each outfall you assess)
Name of Fadility: Caldiwell hngluodreial 10“( ork NPDES TrackingNo. |2 05 0007
Outfall Name: #\P Og "Substantially Identical Dlscharge M/Yes identify substantially identical oulfalls):
Point"? [1No £p-0Z, 04 Ob, OO (O\OD 04, lo|, 1
#* NEW -+ eo :
Person(s)/Title(s) collecting sample: Pﬁk\.usM ""6’ Al O\ME\N\@'
Person(s)/Title(s) examining sample: *
Date & Time Discharge Began: Date & Time Sample Collected: Date & Time Sample Examined:
n @ o0 AM “7:12 A 117 AW
5 [12]21

Substitute Sample? [;Zﬂo (] Yes (identify quarter/year when sample was originally.scheduled to be collected):

Nature of Discharge: &/Rainfall [ ] Snowmelt

If rainfall: Rainfall Amount; No of inches Previous Storm Ended > 72 hours [ ] Yes [ | No* (explain):
0.2)\ h Before Start of This Storm?
Pollutants Observed Sk

Color [ ] None \( Other  (describe): \Mb\A
Odor [ None [] Musty [ ] Sewage [ | Sulfur [] Sour [ ] Petroleum/Gas

Hus owdfall is

[ Solvents [] Other (describe): W, per Z0Z2| msaPp
Clarity [ ] Clear [ _] Slightly Cloudy [g?T/C)Ioudy (] Opaque [] Other NO |\ I’l’ Yf?rt/.;u'»'l'i
Floating Solids [ANo [ VYes (describe): o O\/U'RON -Fvom

Settled Solids™ %% [_1Yes (describe): ___ BMPS AP -0, 0
Suspended Solids [ ] No [\Wes describe): 620\1\?(\%'\’ /'h/\\fb(ob‘w - 2

Foam (gently shake sample) [No [ ] Yes (describe):

[ Other (descrbe)
Other Obvious Indicators [ No [ | Yes (describe):
of Stormwater Pollution

*The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable
documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Identify probably sources of any observed stormwater contamination. Also, include any additional comments, descriptions of
pictures taken, and any corrective actions necessary belo (attach additional sheets as ng@\sary). Insert details

(,Drrw‘r\w& Achon — lnefzll furber Seed G\ 'racke
fodion of swale @ AP-0B (old )8 #~P-09

Cemf n Statement (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

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 assure that qualified personnel properly gathered and evaluated the information submitied. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violati

& N .{5\%\,% @mbrkj B. Title: AS%‘\' Cl‘h/\ ‘EV‘OYSQ

C. Signature: NQ\,\Q«M A)%j\b@/é/ D. Date Signed: g / 24 ]/ZOL‘
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