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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
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, CRQ 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 necessaty.

Receiving Water Disturbed Actes | Discharge Point # | Representative Outfall
Polecat Creek 6.6 [JYes [JNO
Polecat Creek | 686 [JYES [JNO
Polecat Creék _ 6.6 [DYES [INO
Polecat Creek 6.6 ] YES [INO
Polecat Creek : 6.6 [1YES [JNO
Ttem TIT. '

1. [1YES 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):

2. g/YES [INO Were BMPs PleEl].Y unplemented and maintained at l:h time of inspection? If “NYo’ please rovide locatton(s) and
descriptions of BMPs that need maintenance: \,\_m S\ i C, EXCAYA, ' 54,55 L:{—

+ 24+4$ &

3. ? YES [[JNO Are BMPs needed in addition to those already present onsite at the time of mspcctumD If “Yes” please provide a
escription and location of additional BMPs that are needed:

R\P P (I\Eu“/( Néﬂ( ot Sy Ares

4. ]:I YES & NO Have any BMPs failed to operate as designed? If “Yes”, please provlqde location(s) aﬂd descnptton of BMP(s) that
failed:

5. [ YES YINO Were there BNfPs required by the CBMPP that were not installed or installed in a mﬁnn_f:r not consistent with the
CBMPP? T “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:

Item TV.

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

2. ]YES MNO Has the facility disturbed greater than 10 acres?

[1YES PANO  Was the site discharging at the time of inspection?

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

[S3)
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Item V.

Weather Conditions:

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

“Based E% the inspection of (date & time) i S-"*”G G conducted by the QCP, QCI, or a qualified person

(list: AT AiNg L4223 Y under the direct supervision of the QCP identified below. The
QCI or QCP identified below cedifies 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. 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. T 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 Z;_;,;Z / 1-28-19
£ o j
Name & Title of Permittee Responsible Official Signature Date
- : CRhs Ao /35 ) 3018
Charles F. Gruber, Commission Chairman i
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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) A5 NECESSARY. PLEASE TYPE OR PRINT [N INK.

Ttem I _

Permittee Name: Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
: Peimit 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 1-10 take US59 South 8.5mi, SR104 west 2.5mi, CR55 south 2.0mi, Take CR48 west 2.5mi, CR9 south 1.9mi to site.

tem IL

List name of current ultmrlate teceiving water(s) (indicate if through MS4) and the number of distl.llbﬁd 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 [C]YES [INO
Polecat Creek _ 6.6 [1YES [JNO
Polecat Creek 6.6 Oves [ONoO
Polecat Creek _ 6.6 [vESs [INO
Polecat Creek _ 6.6 CYEs [INO
Item III.

1. [1¥ES ENO Did dischalges of sediment or other pollutants occur from the site? If “Yes”, please list a descupttcn of the
discharge(s) and their location(s):

2. FYES [INO Were BMPs properly implemented and maintained at th e ofi msp tion? IE No”, please provide location(s) and
escriptions of BMPs that need maintenance: 5 prg EXCat/ W‘w g L.‘I’ 2 4‘{, 46 L-’t/
3. L] YES NO  Are BMPs needed in addition to those already present onsite at the time of mspectton? If “Yes” please plOVlde a

description and location of additional BMPs that are needed:

4. []YES MNO Have any BMPs failed to operate as demgned? If “Yes”, please provide location(s) and descr_lption of BMP(s) that
failed: ‘ _

: s .
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 incotrectly:
Item V.

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

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

2. [JYES KNO Has the facility disturbed greater than 10 acres?
3. ] YES m/ Was the site discharging at the time of inspection?
4. []YES E{\I Samples collected, if “Yes”, sampling data must be attached.
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Item V.

Weather Conditions:

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

“Based upof&.: inspection of (date & time) ¢t conducted by the QCP, QCI, or a qualified person

(list: T [_oung ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below certifieh 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. 1 certify under penalty of law that this document and all attachments were prepared under my direction or
supérvision 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 persens directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. T 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 Date

Signature
Frank Lundy, Operations Manager 7‘4’__’( ﬂ Pedp. ,9
7 ;

Name & Title of Permittec Responsible Official Signature Date

s Koo [[g¢]aes

Charles F. Gruber, Commission Chairman 7

ADEM Form 23 11-11 2 0f2



~ ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITH INCOMPLETE OR I_NCORRECT.ANSW'ERS, 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
Facility Entrance Latitude & Longitude: Phone Number:
N30 29' 27.30" W87_ 47' 48.23" (251) 972-8553

Facility Street Acﬁl:eés or Location Description:
From 1-10 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 necessaty.

Receiving Water . Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 CYES [INO
Polecat Creek 6.6 LYES []NO
Polecat Creek 6.6 [ YEs [INO
Polecat Creek 66 OYEs [INO
Polecat Creek _ 6.6 O YES [JNO
Ttem IIT. '

. OO YES M NO Did dlschmges of sediment or other pollutants occur from the site? 1f “Yes”, please list a description of the
discharge(s) and their location(s):

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

& MYES [INO  Are BMPs needed in addition to those a]read resent onsite at th q_?fl ection? If“Yes” lease provide a
description and locatton of additional BMPs that are needed: ?G'sz “165 @ % .ZPT +7 -3+ 50

4 5&» 27400 Ly— 0+

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

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

Ttem TV.

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

1. [0] YES [JNO Is this facility a Priority Construction Site?

2. []YES [E’NO Has the facility disturbed greater than 10 acres?

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

4. [] YES X] NO  Samples collected, if “Yes”, sampling data must be attached. jUL"':)Cf \/‘Jg\ ¢ C\"r\i@:‘ﬂfi 'Z‘MW\ L\D.S('Lfib\m
B |
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Item V.

Weather Conditions:

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

“Based mthe inspection of (date & time)’ 30 ;‘é%nnducted by the QCP, QCI, or a qualified person

(List: rloun l P ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below certiﬁﬁs 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, 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 nty 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 ., / ﬁ 1-28-19
N i
Name & Title of Permittee Responsible Official ) Signature Date
- . Gy M aglasg
Charles F. Gruber, Commission Chairman g
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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 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 I-10 take US59 South 8. 5m| SR104 west 2.5mi, CR55 south 2.0mi, Take CR48 west 2. 5m| CR9 south 1.9mi to S|te

Itern IL

List natne 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 Actes | Discharge Point # | Representative Outfall
Polecat Creek . 6.6 [ yES [NO
Polecat Creek 6.6 [1YEs [INO
Polecat Creek ' ' 6.6 , ClvEs [INO
Polecat Creek 6.6 O vEs N0
Polecat Creek 6.6 [1YEs [INO
Ttem III.

1. JYES [YNO 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. '&’YES CINO  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. B’/YES EI NO  Are BMPs needed in addition to those already pregent onsite at the time of inspection? If “Yes” pleas Oprovide é
descncptlon and location of additional BMPs that a_Le needed: {‘t’ 25 S e @ ._S_ v 7-1"0 o
24476~ 25425 32450 “Bo425 L | 2041F - 2972 41

4. ] YES &’NO Have any BMPs failed to operate as designed’ Ife ’Yes”, p]ease plowde Iocatlon(s) and descnptlcm of BMP(s) that
failed:

5. [ YES [X&O Wete there BMPs required by the CBMPP that were not lnstaJled 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:

[tem IV.

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

2. []YES @ NO  Has the facility disturbed greater than 10 acres?

[]YES mNO Was the site discharging at the time of inspection?

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

]

=
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Item V.

Weather Conditions:

Discharge Point # Date, Time, and Location of Samples Collected Sample Results 'An:!ly'tical Method(s)
“Based upop the iﬂspectioh of (date & tirhé) ! E s 5 gP{; )7 20 £ Q . 50 Pr“gonducted by the QCP, QCi, 0; a qualified person. '

(list: AN g, L s ) under the direct supervision of the QCP identified below. The

QClor dCﬁ 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. 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
subrnitted is, to the best of my knowledge and belief, true, accurate, and complete. T 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 Date

Signature
Frank Lundy, Operations Manager ;Z;EZ /4 (-22-19
-

| Name & Title of Permittee Responsible Official o Signature Date
ANl § j -
COAL D R [ =JI9-1G

Charles F. Gruber, Commission Chairman

ADEM Form 23 11-11 ' 20f2



ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

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

SHEET(S) AS NECESSARY. PLEASE TYPE OR PRINT IN INK.

ItemI.

Permittee Name:

Baldwin County Commission

Facility/ Site Name:

CR-9 Bridge Replacement

Permit Number: County:
ALR10BCH3 Baldwin
Facility Entrance Latitude & Longitude: Phone Number:

N30 29' 27.30" W87 47'48.23"

251-937-0371

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 miles.

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 [JYES [JNO
Polecat Creek 6.6 [JYES [ONO
Polecat Creek 6.6 O YES [JNO
Polecat Creek 6.6 ] YES [JNO
Polecat Creek 6.6 []YES [JNO

Ttem III.

1. [1YES [XINO 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. XIYES [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 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 X]NO Have any BMPs failed to operate as designed? If “Yes”, please provide location(s) and description of BMP(s) that

failed:

5. [JYES XINO 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 I'V.

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

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

1
2. [JYES [XINO Has the facility disturbed greater than 10 acres?

3. []%Es NO  Was the site discharging at the time of inspection?

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

ADEM CSW Inspection Report Form 041111
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Item V.

Weather Conditions: Monday 11-26-18: Overcast, Reading of 1.7 inches for 11-22-18 to 11-26-18

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

“Based upon the inspection of (date & time) 1] - 2 (o= |8 1023 AM.  conducted by the QCP, QCI, or a qualified person

(list: \ 70 ) 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. 1 certity 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 therc 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 = { g )-28- lci
v
Name & Title of Permittee Responsible Official Signature Date
Charles F. Gruber, Commission Chairman 2 e
e lox M) g4 =%
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