Additional MSGP Documentation Q 4
Caldwell Industrial Airport IDR050007

MSGP Visual Assessment Form
(Complete a separate form for each discharge point you assess)

Name of Facilty: (o ol i lndumatr (ol Aicport NPDESID. | DR 0500071
Sample Location: @ -0 2. "Substantially Identical Discharge Point' [ Yes
(SIDP)? I No

Person(s)/Title(s) Collecting Sample: Aglf\k,uﬁ I\)Q/V\lb“/) bm\l\/} Johrson (Enviro. E}'\ozgrs

Y A W N

Persoﬂ )Title(s Exe&mmg Sample: Agh@/‘\ Nead bﬂs (P(QS'\' C/\"’VX €V\Qg>

S|gnwifjersoj{1§ Examining Sample:

Date & Time D|scharge Began <’?3ate & Time Sample Collected: r\F/A Date & Time Sample Examined:
Born Q 515 AM If sample not taken within first 30 minutes, explain why. No D.‘QMD ;
No Pond DiCCh. @ AP-02

Substitute Sample? @/No (] Yes* (identify quarter/year when sample was originally scheduled to be collected):

Is this a substitute sample for quarterly visual MNo [ Yes* (identify the quarterlyear when the sample was originally scheduled
assessments distributed during seasons when to be collected):

precipitation more regularly occurs?

Nature of Discharge: E/Rainfall ] Snowmelt

If Rainfall: Rainfall Amount: Previous Storm Ended > 72 hours (three days) E/Yes ] No*
Number of inches O ’)3(0 a Before Start of This Storm?
. el describe): AP-072: No IDischar
Pollutants Observed AP-0d DGO\(\O»ranob /

Color  [7] None [] Other (describe): u / W infrasion

-0b: W d
Odor [ None [JMusty [JSewage [ Sulfur [ Sotj}/F’etroleum/Gas £p-0b: Not Pﬁdﬁ
[ Solvents  [[] Other (describe): -KP—O%" ‘\\O Dﬂdrvwrg_

Clarity [ Clear [ Slightl leudyﬁme [ Other PP-09 - No Di¢
' <{J No [ Yes (describe): Hp-jo: I\\O D\%dfw%
o [ Yes (describe): APp -\ }\\0 D\QO\/W tzsi—-

[JNo [ Yes (describe):

Oil Sheen ] None [ Flecks [ Globs [ Sheen [ Slick
L] Other (describe):
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Additional MSGP Documentation
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Other Obvious Indicators [E/No (] VYes (describe):
of Stormwater Pollution

* Your facility must be located in an area where limited rainfall occurs during many parts of the year (e.g., arid or semi-arid climate) or in an area where freezing
conditions exist that prevent discharges from occurring for extended periods. Identify the quarter/year when the sample was originally scheduled to be
collected.

** The 72-hour (three day) 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 (three day) 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.

Sampling not performed due to adverse conditions: ErNo [ Yes (explain):

Sampling not performed due to no measurable storm event occurring that resulted in a discharge during the monitoring quarter:
M No [ Yes (explain):

¥ Pofos gncl oced
Identify probable 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

Due 1o Y peop nnmob wet $eason  Emily 3 | Gre moxk/moa,
o Spetad Rueonrons coed (2 AP-0§ 2 AP-D For fmbier sw\b\\two

Certification Statement (Refer to MSGP Appendix B, Part B.11 for Signatory Requirements)

| 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 contained therein. Based on my inquiry of the person or persons who manage
the system, or those persons directly responsible for gathering the information, the information contained 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.

wrere P Nelory e _Aast City Brognone

C. Signature: \)\Mm M D. Date Signed: | | [0\ / ’LOM
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