














































































































































































EXHIBIT Additional Community Activities-C 

Quarterly Visual Inspection 

Field Sheets 



Facility 
Sampler's Name 

(please print) 

Outfall ID. 

(refer to site map) 

Quarterly Visual Monitoring Form 

Fill out a separate form for each sample collected (one form per outfall) 

Permit ILR40 
Qualifying 
Rain Event 

Outfall Description ( ex: ditch, grassed
swale, concrete pipe) 

�Yes C]No 

Quarter/ // J '"'ate rr;,....e Collected Year I J:J.:>r' 1 
.a..u&& 

0 .. I Date/Time 
' ( s" fvl Examined �f;" q: 3oAM 

Est. Time of 3/.J � Rainfall 
Rainfall Start � C>ttl Amount 

Runoff 
Source 

CJ 
1XI 

Snowmelt 
Rainfall 

Parameter 

Color 

Clarity 

Oil Sheen 

Odor 

Floating Solids 

Suspended Solids 

Damage to Outfall 
Structure 

Vegetation 
Conditions 

Settled Solids 

Foam 

'
Parameter Description Parameter Characteristics 

Does the stormwater appear to have any color? CJ Yellow l.rCXl, Brown 
CJ Red CJ Gray 

Dves � No {Clear} CJ Other 
Is the stormwater clear? Cl:) Opaque CJ Milky/Cloudy 

D Yes 0 No 
CJ Suspended Solids 
CJ Other 

can you see a rainbow effect or sheen on the water CJ Floating Oil Globules 
surface? CJ Rainbow Sheen 

D Yes JZS No CJ Other 
Does the sample have an odor? CJ Chemical CJ 

D Yes 
CJ Rotten Eggs CJ 
CJ Other 

Is there anything on the surface of the sample? CJ Suds CJ 

D Yes 
CJ Sewage CJ 
CJ Other 

Is there anything suspended in the sample? Description: 

D Yes 
Is there any damage to the outfall structure? 

□ Yes

Describe plant growth around the stormwater 
discharge location using the check boxes. 

tHHJWAIT 30 MJNUTBSM-lt 

CJ Concrete Cracking 
CJ Corrosion CJ 
CJ Other 
[::J Inhibited Growth 
CJ Normal CJ 
CJ Other 

Musty 
Sewage 

Garbage 
Oily Film 

Peeling Paint 

Excessive 

Is there something settled on the bottom of the Description (note type, size, & material): 
sample? 

D Yes JKl. No 
Is there foam or material forming on the top of the Description (shake bottle gently, Is there 

sample surface? foam?) 
D Yes llJ. No 

Detail any concerns, corrective actions taken, and any other indicators of pollution present in the 
sample. 

Sampler's Signature 
andDate 

\ 



Quarterly Visual Monitoring Form 

Fill out a separate form for each sample collected (one form per outfall} 

Facility Permit ILR40 

Sampler's Name Qualifying �Yes c::J No
(please print) Rain Event 

Outfall ID. Outfall Description ( ex: ditch, grassed 
(refer to site map) swale, conCJ"ete pipe) 

Quarter/ 

c2 
Date/Time Collected 

</ 1� l �tvt
Date/Time 

�// ,Jrt Year Examined 

Est. Time of Rainfall 
,

c::J Snowmelt

3, .;,/ .; f- � Y' 
Runoff 

Rainfall Start Amount Source C2:I Rainfall

Parameter Parameter Description Parameter Characteristics 

Does the stormwater appear to have any color? t::l Yellow CJ Brown
Color CJ Red Cl Gray

Dves 1iQ No (Clear) CJ Other
Is the stormwater clear? CJ Opaque (XI MIiky/Cioudy

Clarity 

.ifl_No
CJ Suspended Solids

D Yes CJ Other
Can you see a rainbow effect or sheen on the water t::l Floating Oil Globules

OilSheen surface? CJ Rainbow Sheen
D Yes 1B No CJ Other

Does the sample have an odor? CJ Chemical CJ Musty
Odor 

�No
CJ Rotten Eggs CJ Sewage

D Yes CJ Other
Is there anything on the surface of the sample? CJ Suds CJ Garbage

Floating Solids Cl Sewage c::J Oily Film
D Yes �No CJ Other

Is there anything suspended in the sample? Description:
Suspended Solids 

□ Yes ill No

Damage to Outfall 
Is there any damage to the outfall structure? CJ Concrete Cracking

Corrosion c::J Peeling Paint
Structure 

D Yes �No CJ Other
CJ 

,. 

Vegetation Describe plant growth around the stormwater Inhibited Growth 
CJ Normal Cl Excessive

Conditions discharge location using the check boxes.
Cl Other

--WAIT 30 MJNUTES4HK 

Is there something settled on the bottom of the Description (note type, size, & material):
Settled Solids sample?

D Yes 0 No 
Is there foam or material forming on the top of the Description (shake bottle gently, Is there

Foam sample surface? foam?)
□ Yes 0 No

Detail any concerns, corrective actions taken, and any other indicators of pollution present in the
sample.

Sampler's Signature 

ct :2L (\ · · 
1 ft,.,/�];.-and Date � �-i�V'-.> 

y ,_ .. --

" 



Quarterly Visual Monitoring Form 

Fill out a separate form for each sample collected (one form per outfall) 

Facility Permit ILR.40 -

Sampler's Name 
L /✓or c:; ,.g-r,6'2,L

Qualifying �Yes CJ No
(please print) Rain Event 

Outfall ID. Outfall Description ( ex: ditch, grassed 

/};, CJ'f se-,c (refer to site map) swale, concrete pipe) 

Quarter/ 

3 DatejTime Collected 9 {.;t� I ;;, ;)
Date/Time 

//.:.o� Am Year Examined 

&t.Time of 

'I I} /V)
Rainfall 

cl 
Runoff CJ Snowmelt

Rainfall Start Amount Source C8L Rainfall

Parameter Parameter Description Parameter Characteristics 

Does the stormwater appear to have any color? CJ Yellow CJ Brown
Color 

�No(Clear)
CJ Red CJ Gray 

□ Yes CJ Other
Is the stormwater clear? CJ Opaque CJ Milky/Cloudy

Clarity 

�Yes
CJ Suspended Solids

0 No CJ Other
Can you see a rainbow effect or sheen on the water CJ Floating Oil Globules

Oil Sheen surface? CJ Rainbow Sheen
□ Yes QqNo CJ Other

Does the sample have an odor? CJ Chemical CJ Musty 
Odor 

9(No
CJ Rotten Eggs CJ Sewage

D Yes CJ Other
Is there anything on the surface of the sample? CJ Suds CJ Garbage

Floating Solids CJ Sewage CJ Oily Film
□ Yes �No CJ Other

Is there anything suspended in the sample? Description:
Suspended Solids 

IZJ NoD Yes 
Is there any damage to the outfall structure? CJ Concrete Cracking 

Damage to Outfall CJ Corrosion CJ Peeling Paint
Structure 

D Yes 0 No CJ Other
, 

CJ Inhibited Growth 
Vegetation Describe plant growth around the stormwater

CJ Normal CJ Excessive
Conditions discharge location using the check boxes. 

c:J Other
--WAIT 30 MINUTES.,.. 

Is there something settled on the bottom of the Description (note type, size, & material):
Settled Solids 

�
le? 

D Yes No
Is there foam or material forming on the top of the Description (shake bottle gently, is there

Foam sample surface? foam?) 

D Yes QZi No

Detail any concerns, corrective actions taken, and any other Indicators of pollution present in the
sample.

Sampler's Signature 

d ·/J. ·�
?/ 2�/d. �-and Date 

_, 1e..;,,;.�-� 



Quarterly Visual Monitoring Form 

Fill out a separate form for each sample collected (one form per outfall) 

Facility Permit ILR.40 -
Sampler's Name

L �o-F s:1€T� 
Qualifying �Yes c::J No(please print) Rain Event

Outfall ID. Outfall Description ( ex: ditch, grassed
(refer to site map) swale, concrete pipe) 

Quarter/ �.d'natejTime Collected 10(�01�-.;-
Date/Time

!J-::;-o �� Year Examined
Est.Time of /15)-� Rainfall 

ij., (p
Runoff c=i Snowmelt

Rainfall Start ft.,-,� Amount Source � Rainfall 
Parameter Parameter Description Parameter Characteristics 

Does the stormwater appear to have any color? CJ Yellow
� 

Brown
Color CJ Red Gray 

D Yes � No{Clear) CJ Other
Is the stormwater clear?

� 
Opaque CJ Milky/Cloudy

Clarity 

Oil Sheen

Odor

Floating Solids

Suspended Solids

Damage to Outfall
Structure

Vegetation
Conditions

Settled Solids

Foam

Suspended Solids 
D Yes J)i[.No CJ Other

Can you see a rainbow effect or sheen on the water CJ Floating Oil Globules
surface? CJ Rainbow Sheen

D Yes � No CJ Other
Does the sample have an odor? CJ Chemical CJ Musty 

CJ Rotten Eggs CJ Sewage
□ Yes �No CJ Other

Is there anything on the surface of the sample? CJ Suds CJ Garbage

�No
CJ Sewage CJ Oily Film

□ Yes CJ Other
Is there anything suspended in the sample? Description:

□ Yes pt;J No
Is there any damage to the outfall structure? CJ Concrete Cracking

CJ Corrosion CJ Peeling Paint
□ Yes �o CJ Other

CJ Inhibited Growth 
-

Describe plant growth around the stormwater
� Normal CJ Excessive

discharge location using the check boxes.
CJ Other

�AIT 30 MINUTES...,. 

Is there something settled on the bottom of the
sample?

�Yes 0 No
Is there foam or material forming on the top of the

sample surface?
□ Yes �No

Description (note typ
;!t

e, & material):
SpiAk'- �oc:.,�,-

9'-,--

Description (shake bottle gently, Is there
foam?)

t?r.P:-

Detail any concerns, corrective actions taken, and any other indicators of pollution present in the
sample.

Sampler's Signature 

Cf'7� /O .- dO -:il � and Date 

I 




