Print Fﬁorfmr

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A"” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILLBE RETURNED
AND MAY RESULT IN APPROPRIATE LO\H’LD\NCE J\CTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE

Ttem I.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From I-10 take HWY 59 South 8.5 Miles.Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mileii

Item II.
List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 O YES [JNO
Polecat Creek 6.6 [JyeEs [INO
Polecat Creek 6.6 O yes [nNO
Polecat Creek 6.6 O vYES [JNO
Polecat Creek 6.6 OYEs [JNO
Item IIL

1. [JYES [ANO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

)

[AYES [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

3. [JYES [ANO Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
descrption and location of additional BMPs that are needed:

4. [JYES [ANO Haveany BMPs failed to operate as designed? If“Yes”, please provide location(s) and description of BMP(s) that
failed:

5. [] YES Q/NO Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. [¢] YES [JNO Is this facility a Priority Construction Site?

] YES B/NO Has the facility disturbed greater than 10 acres?

[1YES E/NO Was the site discharging at the time of inspection?

] YES mo Samples collected, if “Yes”, sampling data must be attached.

N

& W
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ltem V.

Weather Conditions:

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

*Based upon the inspection of (date & time) JS/Z/ /04 d250 A& conducted by the QCF, QCI, or a qualified person

(list:_ Ao 7ER rrqa55Y i ) under the direct supervision of the QCP identified below. The
QCl or QCP identified below certifies that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’'s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. I certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. 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 gather and evaluate 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. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and ideatical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date
Frank Lundy, Operations Manager ﬂ % /D228

3

F
Name & Title of Permittee Responsible Official ?@nature Da/
s . P /
Frank Burt, Commission Chairman T_—:Z/M //__’ 2; /)
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L 7 Print Form J

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Ttem L.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From I-10 take HWY 59 South 8.5 Miles.Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 milei!

Itemn II.
List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Qutfall
Polecat Creek 6.6 [1YES [JNO
Polecat Creek 6.6 O YES [JNO
Polecat Creek 6.6 CJYEs [JNO
Polecat Creek 6.6 O yes JNO
Polecat Creek 6.6 JYES [JNO
Item III.

1. [JYES WNO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

2, YES [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

3, []YES FNO Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please providea
descriptidn and location of additional BMPs that are needed:

4. []YES ﬁNO Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that
failed:

4

5 O YESﬂNO Were there BMPs required by the CBMPP that were not installed or installed in 2 manner not consistent with the
CBMPPX It “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. [¢]¥YES [[]NO Is this facility a Prority Construction Site?
. LIYES g INO  Has the facility disturbed greater than 10 acres?

] YES EjNO Was the site discharging at the time of inspection?

I~

O
g
S

Samples collected, if “Yes”, sampling data must be attached.
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Item V.
Weather Conditions: , . gf_) " R\l: O\ Q‘g-w... (0 = 5 H? 4o é : é s |g

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

conducted by the QCP, QCI, or a qualified person
under the direct supervision of the QCP identiﬁed beluw The

maximigh extent practicable for the prevention ancl minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. I certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ 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 gather and evaluate 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. I certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Szgnature Date
Frank Lundy, Operations Manager /O-22-78

Name & Title of Permittee Responsible Official yﬁature Date
Frank Burt, Commission Chairman % {
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. [F SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Item L.
Permittee Name: Facility /Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:

From 1-10 take HWY 59 South 8.5 Miles. Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mileg

4]

Itemn IL

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each

treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Warer Disturbed Acres | Discharge Point # | Representative Qutfall
Polecat Creek 6.6 O YES I NO
Polecat Creek 6.6 Cyes [INO
Polecat Creek 6.6 [OYEs [ NO
Polecat Creek 6.6 O YES [INO
Polecat Creek 6.6 O yes [INO

Itern III

1. [JYES F NO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the

discharge(s) and their location(s):

1o

descriptions of BMPs that need maintenance:

YES [JNO Were BMPs propery implemented and maintained at the time of inspection? If “No”, please provide location(s) and

| YE‘.SF NO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
descriptidn and location of additional BMPs that are needed:

4, [] YES :@ NO  Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that

failed:

[ YES O Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? /If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:

1

2

3
4

. [#] YES [JNO Is this facility a Priority Construction Site?

. [ YES ENO Has the facility disturbed greater than 10 acres?

. [ YES w NO  Was the site discharging at the time of inspection?

. [ YES E}NO Samples collected, if “Yes”, sampling data must he attached.
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Item V.

Weather Conditions: b/c 85. = -“ i ; Q 5 l O ;r\r_,h

Discharge Point # Date, Time, and Locaton of Samples Collected Sample Results Analytical Method(s)

on the inspection qf (date & time) é -2 -\? L l]: ‘S arm conducted by the QCP, QCI, or a qualified person

“Based

(list: ) under the direct supervision of the QCP identified below, The
QCI or @PCP identified below certifies that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximyfith extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater

runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. [ certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ 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 gather and evaluate 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. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date

Frank Lundy, Operations Manager Z\‘Z /g vo-22-18
7 v

Name & Title of Permittee Responsible Official }guature Date

Frank Burt, Commission Chairman opfakm 7 éfa?d%

~
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| PrintForm

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Ttem I.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" {(251) 972-8553

Facility Street Address or Location Description:
From I-10 take HWY 59 South 8.5 Miles.Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mileﬂ

Item II.

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Qutfall
Polecat Creek 6.6 Ovyes NO
Polecat Creek 6.6 Ovyes ONO
Polecat Creek 6.6 O yes [JNO
Polecat Creek 6.6 CJYES [JNO
Polecat Creek 6.6 O YES [NO
Item I1I. A

1. [JYES O Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

2. YES [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
escriptions of BMPs that need maintenance:

3. ] YES NO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
descriptiof and location of additional BMPs that are needed:

4. []YES F@ro Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that
failed:

5. [] YES {0 Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. [¢] YES [[INO Is this facility a Priority Construction Site?

2. [JYES [ANO Has the facility disturbed greater than 10 acres?

3. [JYES m NO  Was the site discharging at the time of inspection?

4. [JYES Ij NO  Samples collected, if “Yes”, sampling data must be attached.
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Item V.
Weather Conditions: b/c %7° - 7 a- ; J . | n&\(\

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

“Based ypon the inspection ofi(date & time) /n - I'}- \q " ” v ow conducted by the QCP, QCI, or a qualified person

f ) under the direct supervision of the QCP identified below. The
QCI or ACP identified below certifies that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. I certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ 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 gather and evaluate 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. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date

Frank Lundy, Operations Manager ?A...Z 4 ve-22-/3

—_—

Name & Title of Permittee Responsible Official ‘W Date
Frank Burt, Commission Chairman (= S
o _ ] A 7
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paockern.

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A"” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. [F SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Item I.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From I-10 take HWY 59 South 8.5 Miles.Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 milei:

Item II
List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point# | Representative Outfall
Polecat Creek 6.6 O yes ONO
Paolecat Creek 6.6 Oyes ONO
Polecat Creek 6.6 OdyEs NO
Polecat Creek 6.6 O ves [JNO
Paolecat Creek 6.6 [ YEs [JNO
Ttem ITI.

1. [] YES INO  Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

2. ﬂl YES [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need rmaintenance:

R

3. JYES NO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes
description and location of additional BMPs that are needed:

please provide a

4. [JYES g NO  Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and descrption of BMP(s) that
failed:

5. D YES INO  Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit
1. [¢]YES [JNO Is this facility a Priority Construction Site?

. OO YES [ANO Has the facility disturbed greater than 10 acres?

. LJYES Q NQO  Was the site discharging at the time of inspection?

. [JYES @ NO  Samples collected, if “Yes”, sampling data must be attached.

=]

B W
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[tem V.

Y v
Weather Conditions: D/C. %7 - _“ n 2) - O \‘{\C,\'\
[J
Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based rpon the ingpectionyof (date & time) 7~ 5-]8 10: 30 Cn~, conducted by the QCP, QCI, or a qualified person
o

(list: ) under the direct supervision of the QCP identified below. The
QCI offQCP identified below certifies that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. I certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. 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 gather and evaluate 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. I certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. I am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date
Frank Lundy, Operations Manager 70-22-78

Name & Title of Permittee Responsible Official
Frank Burt, Commission Chairman

4

el Zf
W /ay}é/gp
A
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Print Form J

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE, FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Item 1.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29'27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From 1-10 take HWY 59 South 8.5 Miles.Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mIIe

Item I1.
List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 IvES [INO
Palecat Creek 6.6 C1yes [NO
Polecat Creek 6.6 OJyes [INO
Polecat Creek 6.6 Ovyes JNO
Polecat Creek 6.6 JYEs [JNO
Ttem IIL

1. dYES [JNO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s): Mipd 1 se‘r‘w Les) m} <& sww 177 4 80 = 2.5400.

Do Greas Mae Laske, o doped He sily Face .

2. YES [JNO Were BMPs properdy implemented and maintained at the time of inspection? If “No”, please provide location{s) and
descriptions of BMPs that need maintenance:

3. m YES [JNO Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a

description and location of additional BMPs that are needed: K‘;p M LOLS QA h } *0 bo\)\f\ \ans
Yo Slawy Ve Wy dowoN,

4. JYES [ NO Haveany BMPs failed to operate as designed? If “Yes”, please provide location(s) and descrption of BMP(s) that
failed:

5. [ YES NO  Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permitree shall conduct tusbidity monitoring in accordance with Pact V of the permit:
1. [{]YES [JNO I this facility a Priority Construction Site?

2. [JYES XINO Has the facility disturbed greater than 10 acres?

3. [JYES [¥] NO Whas the site discharging at the time of inspection?

4. [JYES IX] NO  Samples collected, if “Yes”, sampling data must be attached.
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[tem V.

Weather Conditions:

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

conducted by the QCP, QCI, or a qualified person

under the direct supervision of the QCP identified below. The
QCI or QCP identified below ceftifies that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable fof the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. [ certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ 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 gather and evaluate 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 s, to the best of my knowledge and belief, true, accurate, and complete. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Date

Signature
Frank Lundy, Operations Manager w s0-22-18

7 A

!

Name & Title of Permittee Responsible Official yﬁmre Date
Frank Burt, Commission Chairman i A%%ﬂ/fg
7z _
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Item L.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longimde: Phone Number:
N30 29’ 27.30" W8T 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From |-10 take HWY 59 South 8.5 Miles. Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mi!e

Item II.

List name of current ultimare receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment systern or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 O vyes [JNO
Polecat Creek 6.6 [JYyES []NO
Polecat Creek 6.6 O YeEs [JNO
Polecat Creek 6.6 CyEs [JNO
Polecat Creek 6.6 ] ¥ES []NO
Item III.

1. [JYES [RINO Did discharges of sediment or other pollutants occur from the site? 1f*“Yes”, please list a description of the
discharge(s) and their location(s):

[§]

E. YES [[JNO Were BMPs propedy implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

3. JYES PANO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
description and location of additional BMPs that are needed:

4. ] YES m NO  Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and descripiion of BMP(s) that
failed:

5 ] YES NO  Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Ttem IV.

The Permitree shall conduct turbidity monitoring in accordance with Part V of the permit:
1. [8]YES [JNO Is this facility 2 Prority Construction Site?

. [OJYES [XINO Has the facility disturbed greater than 10 acres?

3. [ YES NO  Was the site discharging at the time of inspection?

4. [JYES NO  Samples collected, if “Yes”, sampling data must be attached.

[Se]
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Item V.

Weather Conditions:

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
S:00 A

“Based Mi‘irjpe tifn of (date & time) ¢ ~7-/8 4= Oprvy conducted by the QCP, QCI, or a qualified person

(list: An12) ‘I-:C_;LS 2 ' ) under the direct supervision of the QCP identified below. The

QCILor QCP identified below cemﬁes that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’'s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. [ certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ 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 gather and evaluate 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 s, to the best of my knowledge and belief, true, accurate, and complete. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Date

Name & Designation of QCI or QCP Signature

Frank Lundy, Operations Manager ?A,b( /@ /0-22-18
Vi

Name & Title of Permittee Responsible Official ture

Frank Burt, Commission Chairman =

N,

2= v
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE .-\CTIOI\. BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR P!

Item I.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facilicy Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From I-10 take HWY 59 South 8.5 Miles. Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mite

Item II.

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Qutfall
Polecat Creek 6.6 O YES [JNO
Palecat Creek 6.6 Oyes JNO
Polecat Creek 6.6 [Oyes [INO
Polecat Creek 6.6 [JYES [JNO
Polecat Creek 6.6 O yeEs [JNO
Item ITI.

1. [JYES m NO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

Bg YES [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

3 YES [JNO Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a

description and location of additional BMPs that are needed: 774, contraclr D‘U J Rip R.Q.P on 7l
A 5

4. (] YES NO  Have any BMPs failed to operate as designed? If “Yes”, pleasc provide location(s) and description of BMP(s) that
failed:

5 ] YES NO Were there BMPs required by the CBMPP that were not installed or installed in 2 manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Ttem IV.

The Permitree shall conduct turbidity monitoring in accordance with Pact V of the permit:
1. [o] YES [[JNO Is this facility a Pdority Construction Site?

2. JYES [ANO Has the facility disturbed greater than 10 acres?

3. OYES [XINO Was the site discharging at the time of inspection?

4. [JYES [KINO Samples collected, if “Yes” , sampling data must be artached.
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[tem V.

Weather Conditions: P/C 2 Z" Q.F' av.n kﬁu\u\

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

maximum extent practicablefor the prevention and minimization of ail sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. [ certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ 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 gather and evaluate 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. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Slrmature Date
Frank Lundy, Operations Manager le-22-18

Name & Title of Permittee Responsible Official ature Date
Frank Burt, Commission Chairman ;_W

L
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Print Form 4]

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. 1F SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT [N

Item I.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From I-10 take HWY 59 South 8.5 Miles. Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mile

Item I1.
List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Qutfall
Polecat Creek 6.6 OYESs [ NO
Polecat Creek 6.6 OvyEs INO
Polecat Creek 6.6 Oves OJNO
Polecat Creek 6.6 O yes JNO
Polecat Creek 6.6 []YES [INO
Item II1.

1. E YES [[JNO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s): minor Sed.med 105> 0.7! 6‘\'&_*“!\ 25-'1-00' ﬂ'& L
[Lndetmined A\ S\ Feace .

2, YES [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

3. []YES EI NO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
description and location of additional BMPs that are needed:

4. [JYES fNO Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that
failed:

5 [JYBES KINO Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. [¢]YES [JNO Is this facility a Priority Construction Site?

. L YES [INO Has the facility disturbed greater than 10 acres?

3. [JYES [XINO Was the site discharging at the time of inspection?

4. []YES NO  Samples collected, if “Yes”, sampling data must be attached.

]
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Item V.

Weather Conditions: plc_ " 3 7 " [2) F ra‘n_-ra_‘\,

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

conducted by the QCP, QCI, or a qualified person
under the direct supervision of the QCP identified below. The

maximum extent practicabl¥ for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. [ certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ 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 gather and evaluate 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. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date
Frank Lundy, Operations Manager 7 __/_ /4 /o0 22- /8

g L s —
Name & Title of Permittee Responsible Official igfiature ytc
Frank Burt, Commission Chairman =l : /:')/ 7? //
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED

SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT [N INK.
Item 1.
Permittee Name: Facﬂjty/Site Name:
Baldwin County Commission CR-8 Bridge Replacement
Permit Number: Couaty:
ALR10BCH3 Baldwin County
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From I-10 take HWY 59 South 8.5 Miles. Take SR-104 west 2.5 miles. Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mile

Item II.

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Qutfall
Polecat Creek 6.6 O vyes [NO
Polecat Creek 6.6 L YES [JNO
Palecat Creek 6.6 [1YES [INO
Polecat Creek 6.6 O YEs ONO
Polecat Creek 6.6 [JYES [JNO
Ttemn III.

1. .& YES [[JNO Did discharges of sediment or other pollutants occur from the site? 1f “Yes”, please list a description of the
discharge(s) and their location(s): §opre m“\r\e( 5 |;m ; k losd  occw rrt!) "('I +wo locafdons

Where the Weoaker bndemined +he Silt Feace..

2 YES []NO Were BMPs propecly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

3. M YES [JNO Are BMPs needed in addition to those already present onsite at the time of inspection? [f “Yes” please provide a
description and location of additional BMPs that are needed: (Y. %\ \X Fend e ﬂccr/i B be ,'/)SM:J

tukm_b\*\.ca Lok *::;m}f. A it Faf chedl dorm needs® 10 be fnstedleed cnd

4. ] YES NO  Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that
failed:

5 [ YES NO  Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:

1. [*] YES [JNO Is this facility a Priority Construction Site?

2. [JYES NO  Has the facility disturbed greater than 10 acres?
3. []YES \:_%NO Was the site discharging at the time of inspection?
4. [JYES ABINO Samples collected, if “Yes”, sampling data must be attached.
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[tem V.
Weather Conditions: C\'L‘ -7 ° PI C = Rein \. 3” of Kean T

Discharge Point # Date, Time, and Location of Samples Collected Sample Resplts Analytical Method(s)

3 %)% a0 S 2@ [FTE  TRLE™  Otdea Tl

“Based u/pilot\e inspection pf (date & time) _Aﬂ‘ ?ii gl— !5- 20[8 N ['%EMconducted by the QCP, QC[ or a qualified person

(list: i A N ) under the direct supervision of the QCP identified below. The
QCIor QCP identified below certifies’that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. [ certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters, [ 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 gather and evaluate 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. 1 certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Slgnature Date
Frank Lundy, Operations Manager g /o-22-18

Name & Title of Permittee Respansible Official A7Signature ] Date
Frank Burt, Cammission Chairman W; v e jg

- =
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE., FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINULE ON AN ATTACHED
SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Item 1.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin
Facility Entrance Latitude & Longitude: Phone Number:
N30 29'27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From [-10 take US59 South 8.5mi, SR104 west 2.5mi, CR55 south 2.0mi, Take CR48 west 2.5mi, CR9 south 1.9mi to site.

Ttem II.

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 O yes ONO
Polecat Creek 6.6 JYES [NO
Polecat Creek 6.6 [1YES [INO
Polecat Creek 6.6 [JYEs []NO
Polecat Creek 6.6 OvyEs ONO
Item II1.

1. [JYES NO  Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

3

2 M’YES [JNO Were BMPs properly implemented and maintained ar the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

3. [ YES P NO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
descriptioh and location of additional BMPs that are needed:

4. JYES M NO  Have any BMDPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that
failed:

5. ] YES g NO Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP?/It “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. [¢]YES [JNO Is this facility a Priority Construction Site?
. OYES EN() Has the facility disturbed greater than 10 acres?

[R8]

3. [JYES E NO  Was the site discharging at the time of inspection?

S

. [ YES % NO  Samples collected, if “Yes”, sampling data must be attached.
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Item V.

4

Weather Conditons: OJU@.S{" r&:m %0 /‘ O [
} &

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

“Based ypoa the inspecfion of (date & time) B 4:& /i€ 3.30 P v conducted by the QCP, QCI, or a qualified person
(list:_%gmbzﬁ”_n TQI;S__ ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below ;gﬂiﬁf:s that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable faf the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. T certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. [ certify under penalty of law that this decument and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure 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 persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I certify that this form has not been altered, and if copied or
repraduced, is consistent in format and identical in content to the ADEM approved form. I am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date

Frank Lundy, Operations Manager ;,V._{ /;4 022,09
7 ~
ture
75
& .

Name & Title of Permittee Responsible Official Si Date, '
Frank Burt, Commission Chairman o-("—l ;/ yg
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITIT INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURES WILL BE RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE 1S INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECESSARY, PLEASE TYPE OR PRINT IN INK.

Ttem I.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:

From |-10 take US59 South 8.5mi, SR104 west 2.5mi, CR55 south 2.0mi, Take CR48 west 2.5mi, CR9 south 1.9mi to site.

Ttem I1.

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Qutfall
Polecat Creek 6.6 Ovyes [NO
Polecat Creek 6.6 O YESs ONO
Polecat Creek 6.6 CYEs OONO
Polecat Creek 6.6 CIyEs NO
Polecat Creek 6.6 CJyeEs [JNO
Trem I11.

1. JYES NO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

2. TS [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
escriptions of BMPs that need maintenance:

e

] YES(}E’NU Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
descriptidn and location of additonal BMPs that are needed:

4. [1YES ‘I%NO Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that
failed:

5. ] YES %;\‘-O Were there BMPs required by the CBMPP that were not installed or installed in 2 manner not consistent with the
CBMPP? It*“Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:

1. ] YES [JNO Is this facility a Priority Construction Site?

2. [JYES m NO  Has the facility disturbed greater than 10 acres?
3. [JYES g NO  Was the site discharging at the time of inspection?
4. []YES ‘@ NO  Samples collected, if “Yes”, sampling data must be attached.
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[tem V.

Weather Conditions: QKJ'C&S‘{" FQ‘JA 75L ‘i | ’ . 78“

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analvtical Method(s)

“Based n the inspgction of (date & time) 8/917,/{‘3 . 8,05 Aun conducted by the QCP, QCI, or a qualified person

(list: A e . | T..g &332 ¢ ! ) under the direct supervision of the QCP identified below. The
QCl or QCP identified below cértifies that effecfive structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. [ certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. 1 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 gather and evaluate 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. 1 certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date
Frank Lundy, Operations Manager ;M_,( /‘/_% 10-22-75
Vv
Name & Title of Permittee Responsible Official %&gnamre ; /Da‘tc
Frank Burt, Commission Chairman —ol Z-9, Ve Z.::yg
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETLE OR INCORRECT ANSWLERS, OR MISSING SIGNATURES WILL B RETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. 1F SPACE 18 INSUFFICIENT, CONTINUE ON AN ATTACIHED
SHEET(S) AS NECESSARY. PLEASE TYPIL OR PRIN'T' IN INK.

Item L.
Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin
Facility Entrance Lantude & Longitude: Phone Number:
N30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:

From |-10 take US59 South 8.5mi, SR104 west 2.5mi, CR55 south 2.0mi, Take CR48 west 2.5mi, CR9 south 1.9mi to site.

Item IL

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Recerving Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 O vyEs NO
Polecat Creek 6.6 Ovyes ONO
Polecat Creek 6.6 Cyes [JNO
Polecat Creek 6.6 Oyes ONO
Polecat Creek 6.6 OYEs ONO
Ttem III.

1. JYES MNO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list 2 description of the
discharge(s) and their location(s):

2 FYES [INO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
escriptions of BMPs that need maintenance:
3. JYES NO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a

description and location of additional BMPs that are needed:

4. O vYES NO  Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that
failed:

w

[JYES %/NO Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? Tf *Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:

1. [*]YES [JNO Ts this facility a Priority Construction Site?

2. OJYES E/NO Has the facility disturbed greater than 10 acres?
3. OJvYES ENO Was the site discharging at the time of inspection?
4, []YES E,N() Samples collected, if “Yes”, sampling data must be attached.
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Item V.

Weather Conditions: Qje/CQS{" gqo O\]&u"‘ L_ﬁ:{OO(‘ {I}‘Uf MW /, g5 )

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

“Based fipen the inspectjon of (date & timeg q{ ,ffqg gﬁ ZO.' (5 am conducted by the QCP, QCI, or a qualified person

(list: .; , 71 ACK ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below ce, ifles that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable fof the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. 1 certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. | 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 gather and evaluate 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. [ certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. 1 am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature Date

Frank Lundy, Operations Manager ? Z */_,{ /0-22-/8
R -

Name & Title of Permittee Responsible Official ?ignature te
Frank Burt, Commission Chairman — 2 f(‘ S 2:2/5
= / /
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Print Form

ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITIT “N/A™ AS APPROPRIATLE. FORMS WITH INCOMPLETE OR INCORRECT ANSWERS, OR MISSING SIGNATURLES WILL BE RETURNED
AND MAY RE \U] "IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT. 1F SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHELT(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

Ttem 1.
Permittee Name: Facility/Site Name: -
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: County:
ALR10BCH3 Baldwin
Facility Entrance Latitude & Longitude: Phone Number:
IN30 29' 27.30" W87 47' 48.23" (251) 972-8553

Facility Street Address or Location Description:
From I-10 take US59 South 8.5mi, SR104 west 2.5mi, CR55 south 2.0mi, Take CR48 west 2.5mi, CR9 south 1.9mi to site.

Ttem II.
List name of current ultimate receiving water(s) (indicare if through NS4) and the number of disturbed acres which drains through each
treatment system or BMP: Add additional sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 [JYES [INO
Polecat Creek 6.6 Ovyes O~NO
Polecat Creek 6.6 Cves [NO
Polecat Creek 6.6 Oyes ONO
Polecat Creek 6.6 Ovyes ONO
Item III.

1. /&YE’S [INO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and their location(s):

2 YES [INO Were BMPs properly implemented and maintained at the time of inspection? If “No”, please provide location(s) and
descriptions of BMPs that need maintenance:

M\!ES [JNO  Are BMPs needed in addition to those already present onsne lt mﬁ“on‘ Ii “Yes” please provide a
description and location of additional BMPs that are needed: -!.,7

4. JYES B/NO Have any BMDs failed to operate a deqlgnedr If “Yes”, plegse provide locaton(s) qtlvt;lebcuptlon of BMP(s) that
failed: {—th}cr S .-l—cMNM tHh va QS down Thefical on

5. [1YES B/_N() Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
[f] YES [JNO Is this facility a Priority Construction Site?

2. JYES M() Has the facility disturbed greater than 10 acres?

B E"YES [INO  Was the site discharging at the time of inspection?

4. m YES [INO  Samples collected, if “Yes”, sampling data must be attached.
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Item V.

Weather Conditions: @d{r%{’ 378 Ap\iér TS GW‘D!G A 4.87“

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

EF. YIS 13000, Jaio 18 R+ e 258, doasttran. 3084k | _T=(00

“Based the inspection of (date & time) q j é / tg ( OO AN conducted by the QCP, QCI, or a qualified person

(list: J\-’Ewt An T‘;{a ?2 ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below certifies that effective structural and non-structural BMPs have been fully implemented and regularly maintained to the
maximum extent practicable for the prevention and minimization of all sources of pollution in stormwater and authorized related process wastewater
runoff, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. T certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. 1 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 gather and evaluate the information submitted. Based
on my mqmry 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. 1 certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP S]gnature Date
Frank Lundy, Operations Manager /0-22-78

Name & Title of Permittee Responsible Official

[ i i ici gnature )ate .
Frank Burt, Commission Chairman ﬁ e/ 2 ;,Z%y
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