ADEM..NP.DES CONSTRUCTION S'I'ORMWATER INSPFCTION REPORT AND BMP CERTIFICATION i

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. TF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHE T(_)ASNECESSARY w - T ‘. . . . _

,Item

Permitee Name: . o Facility/Site Nartie:

: B'tldwm County Comn:ussmn T : --| - CR-9 BﬁdgeReplacement
,tipe;_tthumber:' e | County: <

JALRIOBCHS3 . - oo . A | Baldwin
-FaéﬂinynLrance. Latitude & Longitude: - - - ~ .~ - -|-Phone Number:

"N30 29' 27.30" W87 47" 48 a3 - _ 251-937-0371

: Facxhty Street Address or Locanon Description: ; o
: 1] 'th 8 5 mllcs Take SR-—104 west 2 5 mlles Take CR-SS south 2.0 m.lles Take CR 48 west 2 5 miles '

~:Item II

List, name. of current ultunate recemng Water(s) (mchcate rf through MS4) and the number of d:sturbed acres Wthh drams through each
treatment system or BMP Add additional sheet() if 1 necessary :

-__VRece[vmg Watee = =~ ET B Disturbed Acres- | Discharge Point # - chrescntatlve Outfall—_
r"Polecat Crcek" L S _'6.6 e - Ce e e EIYES E]NO —;7-7
fPolgcatCteek: P e s, S A - I N - i e -|:] YES [:] NO - ‘
PolédatCreck «t ot He it g6 e e | O ¥ESENO E
iPdie;:zithé:ekrr}: Ly o a—————— RS N 7 TS N ] .D_NO..,,,J"_, :
Polecat Creeke - A ——— U I | 1 T [p— W

1 ItemI]I S D Ty S : '

EE YES Kj NO Did d]SCh:uges of sediment or other-pollutants occur from the site?. If “Yes?, please list a descnpuon of the . .
: djscharge(s) and their locauou( ):

YES |:| NO Were BMPs proper[y mplemented a.nd mamtamed at the time of ms pecuon’ I “No”, please prowde Iocamon{s) aud
f‘descnpmon_s of BMPs that need maintenance: - - 4o

3. O YES: ?1 O, Are BMPs needed in addition to those a.!ready present onsite at the time of mspecuon?‘ If “Yes? please providea .
:descnpuo and locauon of ac!dmonal BMPs that are needed, o i

4. Y'ES mNO ' -Ha_vc‘_?.uy-:BI_\/lPs-fa.llcrci to operate as dcmg-ned}‘. -ll_f‘.;‘-‘i’cs,”:.-, Please prowdelocatlo!l(s)and descnpuou of BMP(s)thac '_ -
failed: e T T o s el TR 3B LU O S A S sy e S

5. . YES NO “Were there BMPS qmred by the CBMPP that Vrere fiot mstalled ot mstalled'm a miariner not ¢onsistent erh r.he -
‘ :"‘--.MPP> I Yes please promde a descnpuou and Iocanon where the BMPS were not msta]led or mstalled mcorrectly L

. JremIV..

The Permittee sha]l conduct mrb1d.1ty monitoring in accordancc with Part V of the permit:
. X YES O NO]'._'_ Ts this’ facility a Priority Construction Sie? 7
2. [JYES %NO. Has the facility disturbed greater than 10 acrcs?’ TR S
3.-[ YES% NO' - Was the site discharging at the time of inspection? - ... . .. . . ... . . ...
4. JYES N|NO  Samples collected, if “Yes”, sampling dara must be atrached.
¥
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Item V.

Weatber Contrians V& SC8Z° " J 2z p bl ll Bk TE 20/§ £:50u= Biedpm

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

“Based uf "Te inspection qf (date & time) Qﬂ. 1" Sls 20)E  £35 4 ssonducted by the QCP, QCL, or a qualified person

(list__ /WA P [) aard T L f 2R ) under the direct supervision of the QCP identified bélow. The
QCI or QCP identified below certifies ;Ijat effective structiral 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 anthorized 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. . 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.”

Naﬁié'&'Dééignaﬁod"b'FQCTor'QéP' il 5 BRELE - Sigaatarer T o roEm ot Date g

Frank Lundy, Operations Manager % - 7 3= { — g 5_’ /3_/ ? 1

Name & Title of Permittee Responsible Official s . | Signature .. Date

Chales F. Gruber, Commission Chairman E A A — .
B R e o S-D0-/¢
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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 [N 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 Lautude & 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,

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 Outfall
Polecat Creek 6.6 [JYES [JNO
Polecat Creek 6.6 : CJYES [JNO
Polecat Creek 6.6 O YES [JNO
Polecat Creek 6.6 L1 YES [JNO
Polecat Creek 6.6 JYES [JNO
Ttem ITI.

1. [JYES 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):

M

. BIYES [ONO 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. [JYES [ NO  Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
descriptior 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 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:

ItemIV.

The Permitiee shall conduct tulrbidity monitoring in accordance with Part V of the permit:
1. XIYES [JNO Is this facility a Priority Construction Site?

2. [OYES m NO  Has the facility disturbed greater than 10 acres?

3. [JYES MINO  Wias the site discharging at the time of inspection?

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

Weather Conditions: P’x"‘”} L/flof’ *fr/ f’ifi‘rrx vut_{t’k 2 ,(:’“ (nr G}Tv {7 mL || 1[1 bin m / y PATA

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based Lélffm the inspectipn of (date & time) A_.}" 7 { '}< ;"F LC &4 conducted by the QCP, QCI, or a qualified person
(list: ‘\.y i f A LN T_' (_ o ﬁ ) under the direct supervision of the QCP identified below. The

QCl or QCP identified below certifles 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. | 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 ! S]o‘nature Date

Frank Lundy, Operations Manager % 5/_ s /C?
Name & Title of Permittee Responsible Official ; Signature Date

Charles F. Gruber, Commission Chairman QM 9 A R - ?ch_/g
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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 COMPLIANCE ACTION BY THE DEPARTMENT, IE SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED

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

LtemL

Permittee Name:

:Baldwin County Commission

Facility/ Site Name:

CR-9 Bridge Replacement

:Permit Number: -

County:
‘ALR10BCH3 Baldwin . . .
Facility Entrance Latitude & Longitude: - Phone Number:

IN30 29' 27.30" W87 47 '48.23"

251-937-0371

Facility Street Address or Locat:on Description:

: From I-10 take HWY 59 south 8.5 miles. Take SR- 104 west 2.5 mlles Take CR-55 south 2.0 miles. Take CR-48 west 2.5 mlles

Ttem IT.

List name of current ult:mate rece1vmg water(s) (md;cate if through MS4) and the number of dLsturbecl acres which drams chxough each

| treatment system or BMP Adcl add1t1onal sheet{s) if necessary.

Receiving Water © Disturbed Acres | Discharge Point # | Representative Outfall

Polega’t_Cteek 6.6 D YES [JNO
-Polecat Creek 6.6 O YES ONO - .
‘Polecat Creek 6.6 JYES [JNO

Polecat Creek - 1-6.6 I:] YES [JNO

Polecat Creek - 6.6 § O YES [ONO
TtemIL

1] YES - ﬂNO Did dlscha.rges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the

discharge(s) and their locauon(s)

I\J

escriptions of BMPs that need maintenance:

F YES [ NO Were BMPS properly me[emented and rnamta.med at the time of Lnsp::cuon> If “No”, please prowde 1Gcat10n( ) and

e

descriptior and location of add.ttlonal BMPs that are needed

. Bl YES - ETNO Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please providea

4. [E1YES [E/NO THave a.nyBMPs faﬂed to operate as desxgned? If “Yes , please prowde locauon(s) and descnpuon of BMP(s) that |

failed:

U1

E] YES BINO Were there BMPS requu'ed by the CBMPP l:hat were not mstaﬂed or Lnstalled in a manner not consistent with the

CBMPPP If “Yes”, please prowde a descnpuon and location where the BMPs were not msta]led or m.stalled mcom:cﬂy‘

ItemlIV.

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

. KYES (O NO s this facility a Priority Construction Site?

2. [1YES E INO  Has the facility disturbed greater than 10 acres’
3. []YES ﬁNO Wias the site discharging at the time of inspection?
4. [JYES MNO Samples collected, if “Yes”, sampling data must be attached.
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[tem V.

Ao i i 1 _ i
Weather Gonditions: ¥ “\z (-it»h? ‘J/f LY - pal /O Caduly ({ Jrom /?/5//5 to /18 E o
1 w ’ 7 []
Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“BaSEdM the inspectipn of (date & th'ﬂf-‘) Mod 1 4 10lf ; %100 8om_ conducted by the QCP, QCl, or a qualified person
(Tist: LAl WS NT W v PR 553 4\ ) under the direct supervision of the QCP identified below. The

QCI or QCP identified below cemf‘ es 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. [ certify under penalty of law that this document and all attachments were prepared under my direction or
supervlsmn 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. 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 7 P ﬂ ; 5_— /- 19
Name & Title of Permittee Relspc?nsible O'Fﬁcia! : Signature ' Date

Charles F. Gruber, Commission Chairman i Cj\&_l‘; (tl\ A S”_?.z N g.

ADEM CSW Inspection Report Form 041111 20f2




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 PRINTIN INK.

Trem L

Permitice Narme: a=pe Facility/Site Name:
“Baldwin County Commission : CR-9 Bridge Replacement
Permit Number: ' S —— - County‘

ALR10BCH3 . s Baldwin

Facility Entrance Latitude & Longitude: - - ; Phone Number:
‘N3029'27.30" W747'48.23" 251-937-0371

Facmry Street Address or Location Description: - :
s me 1-10 take HWY 59 south 8.5 miles. Take SR-104 west 2.5 ml]es Take CR-SS south 2.0 mlles Take CR—48 west 2 5 mllcs

¢ TremII.

List name of éurrem altimate. recemng water( ) (indicate Lf throucrh MS4) and the number of disrurbed acres which drams Lhmugh each
treatment system or BMP: Add additional sheet(s) if necessary.

. Receiving Water 50 | Disturbed Acres | Discharge Point# | Representative Outfall
Polecat Creek  * - 6.6 : C1YES [NO
Polecat Creek e -] 6.6 - [OYES [JNO
Polecat Creek -« -] 6.6 . [ YES [JNO
Polecat Creek o 6.6 - . , [ YES [JNO
Polecat Creck .~ - | 6.6 . |0OYEs ONO
Ttem I1L : s

¥af]-YES g 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. & YES O NO Were BMPs properly u'nplemented and mamtamed at the time of mspecuon’ If “No”, please provide location(s) and
escriptions of BMPs that need maintenance: <Fis

3R] YES ' NO,. Are BMPs needed in addition to those already present onsite at the time of inspegtion? If “Yes” please provide a
description And location of additional BMPs that are needed @’ S_{La\ 7_5 +‘UD H—- g/LQtZﬁj_S m caf \\(} bf\bm lort'c -

4. []YES g] NO Have anyBN.IPS failed to operaté as désigned? If ‘-‘Yes", piease provid_e location(s) and dc'scﬁf)tion'qf BMP(S) that
failed: G aeeient e G s ; £t

5. [ YES ] NO :"Wererthere BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
“CBMPP? Tf “Yes”, pledse provide a description and location where the BMPs were not installed or installed incorrectly:” :

ItemIV.

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

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

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

4. []YES _EZINO Samples collected, if “Yes”, sampling data must be artached.
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[tem V.

.. Fe b -t ) - ’ il Tim ». I Jl 4 .
Weather Conditions: .L»,;.‘r HE = S¢ i q,:ﬂ,xﬂ%, ﬁ',i i,"_\‘L /( i / f:fl,/ 1% 5706 T8 f l//qi/fﬁ {id ai.
Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

“Based u rv.he ll‘lS]Jf:CthD of (date & hmjA}t vl 4‘ P 5!1 = j 5P conducted by the QCP, QCI, or a qualified person

(list: ﬁ) P iran V.AQ | Ll ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below certifiés that ef’F’ ctive sfructural 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. 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 ' 1w Signature : Date

Frank Lundy, Operations Manager 7 z £-/-/9
Name & Title of Permittee Re_spo_nsib]e O:fﬁcial ; Signature | Date

Charles F. Gruber, Commission Chairman i Ty . (;\\ S 2 e ([,

ADEM CSW Inspection Report Form 041111 20f2




. 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 NEC]ZSSARY PLEASE TYPE OR PR.[NT ININK.

--Item L

Permittee Name: ! Facility/ Site Name:
-Baldwin County Commission - CR-9 Bridge Replacement
“Permit Number: ' R 'COL:mtjy".

"ALR1OBCH3 . - : Baldwin

Facility Entrance Latitude 8¢ Longitude: . Phone Number:

N30 29' 27.30" W87 47'48.23" | 251-937-0371

T'acr.hty Street Address or Location Description:
Frorm 1-10 take HWY 59 south 8.5 miles. Take SR- -104 west 2.5 miles. Take CR-55 south 2,0 mlles Take CR 48 west 2.5 mi]es

¢ Ttem IT.

List name of current ¢ ultimate recewmg Water( ) (mdu:ate if through MS4) and Lhe number of dwturbed acres which drams through each
treatment system or BMP: Add additional sheet(s) if necessary.

Recemng Water - B i ' Disturbed Acres | Discharge Point # | Representative Outfa]j
Polecat Creek - 1 6.6 D YES [JNO
Polecat Cieek : - el s O YES [JNO
Polecat Creek : 6.6 O YES JNO
Polecat Creck @ - : - 6.6 D YES [JNO
Polecat Creek - - ; . 6.6 CJYES [ NO

: Ttem II1. . .

1. [-] YES- [ 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):

N

7 YES ] NO Were BMPs properly unplemented and maintained at the time of mspectmn’ If “No” please prowde locarion(s ) and :
descriptions of BMPs that need maintenance:

U-l 7

. JYES JANO, Are BMPs needed in addition to those a.]ready present onsite at the time of mspecuon’ If Yes” e prowde a
descnpuon and locatlon of addmonal BMPs that are needed F i 4L o b 6Sh A L;‘LDWl S I [ Q{ @ SL l§+ 0o K

UJ\/ 30, 20/8,

4. [ 'YES 'E NO Have anyBMPs fauled to operate as demgned’ If “Yes”, please prowde locatlon(s) and descnpnon of BMP( ) that
failed:

~LEYES E’NO Were Lhere BMPS reqqued by the CBMPP that were not mstalled or msta]led in 2 manner not consistent with the -
GBMPP’ If “Yes”, please prov1de a descnptlon and location’ where the BMPs were not installed or msmlled mcorrectly' :

S

TtemIV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. YES CINO I this facility a Priority Construction Site?

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

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

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

ADEM CSW Inspection Report Form 041111 1 of 2




Item V.

l i ! o, | s - { ) . e X / .
Weather Conditions: 1) C _ 47"~ (2 Comddive 254" oer Jeelewd pfiJig-12/2 Ji&
Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)

“Based uppn ghe inspection of (date & timq:igﬁg; 2 20t / [} /5 e st conducted by the QCP, QCI, or a qualified person

(list: XN pn Z. i g 1 5¢32 ! ’ } 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. [ 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, 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 2 Signature - Date

Frank Lundy, Operations Manager t . ;7 Z ; EL ) ?
) e

Name & Title of Permittee Responsible Official . Signature Date

Chatles F. Gruber, Commission Chairman g - = o Eas
; o T WCTORRS . T T fa gy R
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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 COMPLIANCE ACTION BY THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN ATTACHED
SHEET(S) AS NECISSARY PLEASE TYPE ORPR[N'I N INK.

Ttem 1.

Permittee Name: ' ' Facility/Site Name:
“Baldwin County Commission - : CR-9 Bridge Replacement
Permit Number: - Coﬁrity:

“ALR10BCH3 s : Baldwin

Facility Entrance Latitude & Longitude: - - - | Phone Number:

'N30 29' 27.30" W87 47'48.23" . 251-937-0371

. Facdﬂ‘y Street Address or Locatlon Description:
f,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 miles.

- ItemII.

List name of current ultunate recelvmg water( ) (mdxcate if through MS4) and the number of disturbed acres WhJCh drams through each
| treatment system or BMP Add additional sheet(s) if necessary.

'Recemng Water -~ 5 Disturbed Acres | Discharge Point # | Representative Outfa!i
Polecat Creek - - : : 6.6 |:| YES [JNO
Polecat Creek 3 : 6.6 : - O YES [JNO
Polecat Creek - : 6.6 [JYES JNO
Poleéait Creek ' B 6.6 El YES [JNO
Polecat Creek e : 6.6 ’ e—— []YES [:] NO

' TtemIII.

1. ] YES fANO Did d.lscharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
d.mscha.rge ) and their location(s):

2. ™M YES | NO Were BMPs properly unplemented and maintained at the time of mspecuon’ If “No” , please provtde locauon( ) and -
“descriptions of BMPs that need maintenance:
3.

] YES - O. . Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please provide a
descnpmon and location of addmona.l BMPs that are needed :

4. [ YES M NO Have anyBMPs fa.tled o operace as de51gned3 If Yes”, please prov:de iocatlon( s) and descnpuon of BMP( ) that
fauled ’ e

O YES [}'NO Were there BMPs required by the GBMPP that were not installed or installed in a manner not consistent with the

5
“CBMPP? Tf “Yes”, please provide a description and location where the BMPs were not installed or installed incorrectly:
ItemIV.

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

2. [1YES ﬂNO Has the facility disturbed greater than 10 acres?

3. L] YES /EI NO  Was the site discharging at the time of inspection?

4. []YES gNO Samples collected, if “Yes”, sampling data must be attached.

ADEM CSW Inspection Report Form 041111 : 1 of2




Item V.

S - g & i ™ i fs fi
Weber Gontiions: 8 42%-( 2 355" pyn ol comadelive fop edlend 12 /i3jrE-2)1)1%

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

“Based ups the inspectiop of (date & time). “cv ! 7 PATE , 25 00n conducted by the QCP, QCI, or a qualified person

(list: lrl"u SR A Y T L6372 ) under the direct supervision of the QCP identified below. The
QClor QCP identified below ceftifies iiat effectwe 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
superv:alon 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 P Signature Date
Frank Lundy, Operations Manager 3 o ,VJ ol /=19

Name & Title of Permittee Responsible Official , Signature Date
Charles F. Gruber, Commission Chairman j ' e .
' AR T SH9-18
5
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- ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITHINCOMPLETE 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.
SI-IEET(S) AS NECESSARY PLEASE TYPE OR PRINT !N INK.

.Item L.

Permittee Name: = ' Facility/Site Name:
Baldwin County Commission : CR-9 Bridge Replacement
‘Permit Number: : i Goﬁnty:
"ALR10BCH3 2 Baldwin

Facility Entrance Latitude & Longitude: Phone Number:

N30 29" 27.30" W87 47'48.23" ' 251-937-0371

Facxhty Street Address or Louauon Description:
-From I-10 take HWY 59 south 8.5 miles. Take SR-104 west 2.5 mlles Take CR-55 south 2.0 mllcs Take CR-48 west 2 5 miles.

- TtemIL

List name of current ultimate ; receiving water(s Lndicate if through MS4) and the number of dlsturbed acres which drams th_rough each
treatment system or BMP Add additional sheet{s) if necessary.

: Recewmg Water = 3 Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek - : : : 6.6 D YES [JNO
Polecat Creek - ' : -1 6.6 O YES [JNO
Polecat Creek ¢! _ 6.6 O YES JNO
Polecat Creck - ' 6.6 [ YES [INO
Polecat Creek E T . [0 YES []NO

Trem 1L

1. ‘I YES R NO Did discharges of sediment or other pollutants occur from the site? If “Yes”, please list a description of the
discharge(s) and thei; location(s):

2. 'MAYES [INO. Were BMPs properly unplememed and maintained at l:he time of mspecnon’ If “No”, please provide location(s ) and
{escriptions of BMPs that need maintenance:

3. [l YES EE/NO Are BMP:. needed in addition to those already present onsite at the time of inspection? If “Yes” piease providea
description and location of addxtlonal BMPS that are needed:

4. [ YES MNO Fhave auy BMPS fauled o operate as des1gned’ If Yee. : please prowde locatlon( ) and descnption of BMP(s) that -
falled: - - : :

{5 L__] YE'S' NO Were there BMPS reqm.red by the CBMPP chaf were not mstalled or mstalled in a manner not consistent w1th the
* CBMPP?" IF “Yes”, please provide a description and location where the BMPs were not installed or msta]led mcorrectly- e

~TtemlV. ..

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

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

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

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

ADEM CSW Inspection Report Form 041111 - s 1 of 2




Item V.

e v - ro ) ; N mdan = % .

Weather Condiions: (s f, 4z~ 5£° (5 72 padaly ([ OVernihiear], motning  12/2,//7
wely - erhp } AL v ] - i

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

“Based upon the inspection of (date & time) ATC el 2 C/ &, "505’.‘;\_5-0 conducted by the QCP, QCI, or a qualified person

(list: ’ ] ) 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. 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. 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 7 \/ % §-1-19
' 5 Tz
Name & Title of Permittee Responsible Official : Signature Date
Charles F. Gruber, Commission Chairman (i 2 s : T
e T - > -R2J-|¢

ADEM CSW Inspection Report Form 041111 20f2




-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 PRIN'] IN INK.

TItem .
Permiittee Name: R Facility/Site Name:
Baldwin County Commission ‘CR-9 Bridge Replacement
Permit Number: T B | Countyr
ALRIOBCH3 - e Baldwin
Facility Entrance Latitude & Longitude: - - - Phone Number:
N30 29' 27.30" W87 47'48._23" ) ) 251-937-0371

Facility Street Address or Location Description:
f_From I-10 take HWY 59 south 8.5 miles. Take SR-104 west 2.5 miles. Take CR-55 south 2.0 mlles Take CR~48 west 2 5 miles.

“ ItemIl.

List name of current ultimate recewmg Watf:r( ) (indicate if through MS4) and l:he number of dlsturbed acres which dra.l.ns through each
treatment system or BMP: Add additional sheet(s ) if necessary.

Receiving Water - & Disturbed Acres | Discharge Point # | Representative Oufall
Pole_cat Creek : 6.6 D YES [INO
Polecat Creek ' -1 6.6 | OYES [INO
Polecat Creek : : 6.6 CJYES [JNO
Polecat Creek : — 6.6 LIYES [INO
Polecat Creek B . |66 - |OYEs ONO
TremlIL i : - \ : '

1. ] YES EANO 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. EIYES [ NO Were BMPs properly melemented and maintained at r,he time of mspecuon’ If “No” , please prowde Iocauon(s) and -
descriptions of BMPs that need maintenance:

YES [] NO. . Are BMPs needed in addition to those already present onsite at the [Ll‘qe of mspectlon?r If “}ei’é pleﬁ;\ OVLd?(a.
descnptxon and location of additjonal BMP& that are needed: Modér ] 1055 @ &+ Shaupler Ste, 25+5
BeShia mow\ ‘\g M E‘xgt whogin, 0 St 2.5+ [+ Needs 10 be raise +5LWPv€

4. [ YES EE”NO Have any BMPS fal.[ed to operate as dc:mgmacl> If “Yes” please prowde locatlon(s) and descnptlon of B\/]P( ) that -
failed:

5.:[]YES PANO '\Yfere_there BMPs fequired by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If™Yes”, please provide 4 description and location where the BMPs were not installed or installed incorrectly: =

TtemIV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
K YES [INO I this facilitya Priority Construction Site?

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

3. (JYES BKINO  Was the site discharging at the time of inspection?

4. [JYES wNO Samples collected, if “Yes”, sampling data must be attached.

ADEM CSW Inspection Report Form 041111 - ' 1 of 2




[tem V.

=i

. 0w ~ gy @ - [ - Az ( - /) 't { e ; v -
Westher Conditions dx.-_(i?f N (oA G 2,45 pats ol L)A/ﬁcw‘ﬁf"[w{?{ﬁ ; ,i;l:r/"l.?ﬁif 8 o 2/ r‘/ﬁ
[ o T : t r »

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

“Based Wﬁ: inspection c;.f (date & time) f j_\f’c} 20, 20(f /Y i56m  conducted by the QCP, QCI, or a qualified person

(list.___Ac A" fovan  fmiinng [ 8¢5y ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below certiﬁqjs 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 2!l 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 Date

P ' Signature -
Frank Lundy, Operations Manager = Z j a8 /=79
: re

—

Name & Title of Permittee Responsible Official ; Signature _ Date
Chartles F. Gruber, Commission Chairman i - I B ] 7
CS & S g S-3 949
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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 ININK.

Tteml

Permittee Name: ' ) Facility/Site Name:
Baldwin County Commission CR-9 Bridge Replacement
Permit Number: % g : : CiEE
ALR10BCH3 = s Baldwin

Facility Entrance Latitude & Longitude: - — Phone Number:

N30 29' 27.30" W87 47'4_3.23_" ; 251-937-0371

Facxhty Street Address or Location Description:
_,Ftom 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 25 mlles

~ TtemII.

List name of current u.[urnate recewmg Water( ) (mchcate if through MS4) and the number of dmmrbed acres wh1ch drams throuah each
treatment system or BMP: Add additional sheet(s) if necessary.

Reéceiving Water - Eriae g Disturbed Acres | Discharge Point # | Representative Outfal!
Polecat Creek ' . 6.6 OYEs ONO
Polecat Creek = - -1 6.6 [ YES [JNO

Polecat Creek - 6.6 | O YES [INO
Polecat Creek . - - : 6.6 LI YES [NO
Polecat Créek_ i . i 6.6 JYES INO
ItemIII. - '

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

2. RAYES D NO  Were BMPs properly unplemented and maintained at the time of uupecmon? If “No”, please prov1de locanon(s) and
descriptions of BMPs that need maintenance:

[0 YES TINO,, Are BMPs needed in addition to those already present onsite at the time of inspection? If “Yes” please prowde a

3.
description and location of additional BMPs that are needed
4. ] YES E/NO Have any BMPS taﬂed o 0perate as deﬂgned’ If Yes ,please prov1de locanon(s) and descnpuon of BMP(S) that
faj.led ¢ ; :
5. [:_I YES MNO Were r_here BMPs requn'ecl by the GBMPP that were not mstalled or mstalled in 2 manner not consistent wu:h the
- “CBMPP? If “Yes”, please provide a description a.nd location Where the BMPs were not installed or mstalled lncorrectly' :
TtemIV.

The Permittee shall conduct turb1d1ty monitoring in accordance with Part V of the permit:
X YES [JNO Is this facility a Priority Construction Site?

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

L] YES &NO Was the site discharging at the tme of inspection?

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

B ¥ I

ADEM CSW Inspection Report Form 041111 1of2:




Item V.

Weather Conditions: (-»m.r-i; A0 [ 5D a-a'mvﬁa.n{«e.* lh€aly (3 A—-’,-.«('ﬂﬂ e 22 20609 10 300 4Pt
F ¥ S ¥ T f e 7

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

“Based up ?e mspechon of (date & time), E -.'\ ]_4— 2604 :’f, A0 conducted by the QCP, QCI, or a qualified person

(list: ﬁf AR rumm IRV 2, } under the direct supervision of the QCP identified below. The
QCI or QCP identified below certifies that effectivé 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 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. 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 ' ] W Signature ] Date

Frank Lundy, Operations Manager i /4 i 9

Name & Title of Permittee Responsible Official : Signature Date

Charles F. Grubesr, Commission Chairman i = o
’ e kXN Bas S Ro-1¢
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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
SHEETI(S) AS NECESSARY. PLEASE TYPE ORPRINTIN INK.

Ttem].

Permittee Name: - Facﬂity/ Site Name:
‘Baldwin County Commission : -CR-9 Bridge Replacement
Permit Number: — T Co County:

ALR10BCH3 % s . Baldwin .

Facility Entrance Latitude & Longitude: - - Phone Number:

N30 29' 27.30" W87 47'48 23" ) 251-937-0371

Facshry Street Address or Location Descrption: _
'_From I-10. take HWY 59 south 8.5 ::mles Take SR- 104 west 2, 5 mﬂes Take CR-55 south 2.0 miles. Take CR 48 westZ 5 mlles

| Tram il

List name of curreﬁt ulmnate recewmg W’ItCI’(S) (mdicate if th.rough MS4) and the number of disturbed acres which drams throuvh each
treatment system or BMP: Add additional sheet( ) if necessary.

:-vRecelvmg Water - e : Disturbed Acres | Discharge Pomnt # | ‘Representative Outfall
Polecat Creek = - 7 ¢ : : 1 6.6 ] YES [INO
Polecat Creek : | 6.6 - - : -0 YES [JNO
Polecat Creek - : —| 6.6 ] YES [NO
Polecat Creck - 6.6 . [ YES [INO
Polecat Creek . - ol o FREY: . [0 YES [JNO
Ttem [1II.

1: []YES -[{] 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, E YES [JNO Were BMPs properly unplemented and mamtamed at the time of msPecnon’ If “No”, plea.se prowde [ocamon( ) and
descriptions of BMPs that need maintenance:

3. "Bl YES &/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. [L]YES m NO sze a.uy BMPS faﬂed to operate as demg;ned? If #¥es™, plea.se promde locamon(s) and descnpuon of BMP( ) that
failed:

5. ]:] YES B{NO Were there BMPs requxred by the CBMPP that were not mta]led or mstalled in a manner not consistent with the -
- CBMPP? If “Yes”, please provide a description and location where the BMPs were not installed or mstaﬂed incorrectly:

Ttem V.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. YES l:] NO  Is this facility a Priority Construction Site?

2. LJYES E’NO Has the facility disturbed greater than 10 acres?

3. []YES JINO  Was the site discharging at the time of inspection?

4. O YES HNO Samples collected, if “Yes”, sampling data must be artached.

ADEM CSW Inspection Report Form 041111 = g 1of2




Item V.

Weather Gondr'tigas: 'Q;\-\M 3{&"1};-—';}9('/ (ol =77 o g&;;.r\[(r_f faéfu ;Jﬂ IMUL }’.S[g il be 4~ 5 fv.ﬁn 7 '7". 2044  &77 4

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based ?Er the mspect n of (date & ti c J /h /? 2009 /990 m  conducted by the QCP, QCI, or a qualified person
(list: J Min_p 2 ) under the direct supervision of the QCP identified below. The

QCI or QCP 1dent1ﬁed below cemﬁes that effectwe structura] 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 notéd 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 wastewalters. [ 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 ) : ~ Slrrnature Date

Frank Lundy, Operations Manager : % LT

Name & Title of Permittee Responsible Official : Slgnature Date

Charles F. Gruber, Commission Chairman P " -
’ Co S Do g
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ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE, FORMS WITHINCOMPLETE 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 INTNK,

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" 251-937-0371

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.

Ttem 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 Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 [JYES [ONO

Polecat Creek 6.6 [JYES [JNO

Polecat Creek 6.6 O YES [JNO

Polecat Creek 6.6 JYES [INO

Polecat Creek 6.6 O YES [INO
Item IIL.

1. [ YES E’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 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

descriptioh and location of additional BMPs that are needed:

.h.

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

. L YES E'\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:

w

Ttem IV.

The Pegmttee shal] conduct turbidity momtormgm accerdance with Part V of the permit:
. XYES t:l NO Is this facility a Pnonry Gonstrucnon Site?

OO YES X{INO  Has the facility disturbed greater than 10 acres?

[JYES E’NO Was the stte discharging at the time of inspection?

1 YES Q NO  Samples collected, if “Yes”, sampling data must be attached.

dowN e
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Item V.

(13

Weather Conditions: {’\{;\,J A Loy ,L, )DL (_»- 4 L '7C C‘ /7 S [’U‘" NEda

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

“Based upbn jhe inspection of (date & nme) ﬂ' U”\ P, [ J L0 ﬁ 'i '), Ai"t conducted by the QCP, QCI, or a qualified person

(list: (A7 Qe Al TS8E 3% ) 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. 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 7 f 4 5 “ 17~ ;.7
&

Name & Title of Permittee Responsible Official Signature Date

Charles F. Gruber, Commission Chairman =, 5
e ono . A S3I-16

ADEM CSW Inspection Report Form 041111 2 of2




ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION

RESPOND WITH “N/A” AS APPROPRIATE. FORMS WITHINCOMPLETE 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 ININK.

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" 251-937-0371

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 [ YES [NO

Polecat Creek 6.6 O YES []NO
Polecat Creek 6.6 ] YES [JNO

Polecat Creek 6.6 ] YES [JNO

Polecat Creek 6.6 1 YES [ NO
Item I11.

1. [J YES 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):

N

B 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:

60 If of silt fence and 50 If of wattles were placed at Sta 28437 to 28+97 Lt. on 3/29/19 in preparation for weekend rainfall.

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

5. L] YES 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:

Item IV.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. KYES [JNO Is t}us facility a Priority Construction Site?

2. OYES KXINO Has the facility disturbed greater than 10 acres?

3. (JYES INO  Was the site discharging at the time of inspection?

4. [JYES XINO Samples collected, if “Yes”, sampling data must be attached.
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Item V.
Weather Conditions: Rain , 66-74 degrees. 1.95 inches rainfall overnight April 4 and continuing into weekend.
Discharge Point # Date, Time, and Location of Samples Collected Sample Results Ana&ytical Method(s)
“Based ypon the inspection,of (date & time) 4—/5//‘4 3 5;;\5 G vl conducted by the QCP, QCI, or a qualitied person
(list: D Lﬁ o, TQ"(‘n '272\’ ) 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. [ 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 Signaturé Date

Frank Lundy, Operations Manager 7 -/ ”% é ~ g /q
A 4

Name & Title of Permittee Responsible Official Signature Date

Chatrles F. Gruber, Commission Chairman : )
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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
SHEE'T(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" 251-937-0371

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 []NO
Polecat Creek 6.6 O YES [ NO
Polecat Creek 6.6 []YES []NO
Polecat Creek 6.6 [1YES []NO
Polecat Creek 6.6 [CJYES [ NO
Ttem III.

1. []YES 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. KIYES [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. K 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:
140 If of wattles were placed at vatious locations between Sta 15+00 to 29+50 Lt and Rt on 4/18/19 after this rainfall accessment
was completed.

4. []YES NO  Have any BMP:s 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:

Ttem IV.

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

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

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

4. [JYES [XINO Samples collected, if “Yes”, sampling data must be attached.
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Item V.

Weather Conditions: Clear, 75 to 46 degrees. 0.80 inches rainfall Sunday April 4 from moderate rainfall overnight.

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

“Based ppgn the inspectign of (date & time) Aﬁ(‘j/ {‘%’ QO 9 g.' 50 A conducted by the QCP, QCI, or a qualified person

(list: A;{jn loaan. L _pan :é TL5,32 ! ) under the direct supervision of the QCP identitied below. The
QCI or QCP identified below certifles 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. [ 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 - S ; = g % é_ 51

~
Name & Title of Permittee Responsible Official .- | Signature Date
Charles F. Gruber, Commission Chairman -
i AN b= 11
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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. :

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!" 251-937-0371

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.

Ttem II.

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

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall

Polecat Creek 6.6 [0 YES [ NO

Polecat Creek 6.6 ] YES [JNO
Polecat Creek 6.6 O YES []NO

Polecat Creek 6.6 O YES [INO
Polecat Creek 6.6 O YES [INO
Item 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. X YES [OJNO 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 XINO 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 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 Wiere 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:

TtemIV.

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

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

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

4. [JYES BANO Samples collected, if “Yes”, sampling data must be attached.
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Item V.

Weather Conditions: Rain, 56 to 65 degrees. 1.53 inches rainfall Thursday overnight and Friday eatly morning 4/18/19 to 4/19/19.

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

“Based ppgn the inspection of (date & time) A’Pﬂ“ q 20 fq A:05 s conducted by the QCP, QCI, or a qualified person
(list: A An b .fj (05 % ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below cettifies 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 poltution 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 Signature : Date '
Frank Lundy, Operations Manager Z Z é -y ?

7 R

Name & Title of Permittee Responsible Official Signature Date

Chatles F. Gruber, Commission Chairman SOy N Rp‘\ é” -é.,-.f t\

ADEM CSW Inspection Report Form 041111 20f2




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 PRINTININK.

ItemI.
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" 251-937-0371

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.

Ttem I

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 addiuonal sheet(s) if necessary.

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall
Polecat Creek 6.6 O YES [ NO
Polecat Creek 6.6 [1YES []NO
Polecat Creek 6.6 1 YES [ NO

Polecat Creek 6.6 JYES [ NO

Polecat Creek 6.6 [JYES []NO
Ttem I1I,

1. [JYES [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):

(A

. A 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. K 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:

Placed 244 If of silt fencing and 40 If of wattle along the edge of recently installed slope paved ditches from 25+25 to 26+58 Lt

4. [JYES 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 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 Permittee shall conduct turbidity morﬁtoring in accordance with Part V of the permit:
YES [ONO Is this': facility a Priority Construction Site?

[CJYES DI NO  Has the faciii.ryldi.sﬁ-lrbed gréater than 10 aéres?

O YES XINO  Was the site discharging at the time of inspection?

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

-
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Item V.

Weather Conditions: Overcast, 60 to 75 degrees. 0.82 inches rainfall Thursday overnight and Friday morning 4/25/19 to 4/26/19.

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

“Based pipen the inspection of (date & time) A{)N l 2{’ , ;2‘0 /q 2 fs@w’"&omducted by the QCP, QCI, or a qualified person

(list: ! /‘;,-;,\ AN [ vl | +5 e "'% ES ' ) under the direct supervision of the QCP identified below. The
QCI or QCP identified below certi}'}es that effective-$tructural 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. [ 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. 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 7 Z /‘Z &= e /?
. A

Name & Title of Permittee Responsible Official Signature Date

Charles F. Gruber, Commission Chairman %& ,\\‘\ A‘J\ (o N (g k} (/‘
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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.

ItemI.
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" 251-937-0371

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 I YES [ NO

Polecat Creek 6.6 O YES O NO

Polecat Creek 6.6 0 YES [JNO

Polecat Creek : 6.6 ] YES []NO

Polecat Creek 6.6 JYES [JNO
Ttem I11.

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

See Attached

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

See Attached

3. KYES [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:

See Attached

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

See Attached

5. (] YES 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:

See Attached

TItemIV.

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

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

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

. _1YES NO Sampies collected, if “Yes”, sampling data must be attached.

AW N =
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Item V.

Weather Conditions: "UPSET EVENT" 3.31 inches, Sunday May 12, through early motning Monday May 13, 2019: Clear, 62*-85%

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

“Based the mspccu of (date & time) /JL’\V 13 9\01 q Z 00 ¢, conducted by the QCP, QCI, or a qualified person

(list: ZE{? A Lon Qnﬂ TE F‘S’% 4 ) 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 pollutiofi- 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 Slgnature ; Date

Frank Lundy, Operations Manager ﬂ“// b-5. ) 9

Name & Title of Permittee Responsible Official Signature Date

Chatles F. Gruber, Commission Chairman _ o
’ Cogn X/ 6 6¢
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ATTACHMENT: STORMWATER INSPECTION REPORT AND BMP CERTIFICATION MAY 13, 2019

ITEM I

1.

YES. Sediment losses occurred at several different locations on the jobsite due to an “UPSET
RAINFALL EVENT” having received 3.31"” of intense rainfall which occurred over the
weekend from May 12, through early morning May 13, 2019. The material losses occurred
at the following locations:

Station 27+15, 25.0" Rt at the bottom of the riprap slope between the new and existing
bridges where excessive flow between the roadways overran the BMP's that were in place.

Station 17+60, 85’ Lt where excessive flow deposited sediment beyond the permanent
riprap basin.

Station 25+25, 90’ Lt where excessive flow from the backslope collapsed the silt fence
barrier and deposited sediment into the slope paved flume. All of this sediment was
contained inside of the jobsite, however it is my belief that there is an underground spring
leaching subsurface sediment into the basin adjacent to the construction site.

NO. As noted above these locations were succumbed to an “UPSET RAINFALL EVENT” and
at the time of inspection the BMP’s had been breached and were in desperate need of
maintenance. Also the inlet at Station 16400, 35" Rt needs additional measures applied due
in part to the sod having not yet taken root.

YES. Additional BMP’s are being added to the following locations:

Floating basin boom has been ordered to be placed further upstream at Station 27+15 Rt.
Also, after a portion of the (north) old bridge is demolished the deposited sedimentation
can be reached and removed properly then the remaining blanket and riprap installed.

Even though the area near the 60” pipe end treatment located at Station 17+60 Lt is
scheduled to be seeded, mulched, and sodded the perimeter silt fence will also be revamped
or replaced to insure no further sedimentation loss occurs after its’ cleaned up.

The long front slope adjacent to the slope paved ditch near Station 25+00 Lt is scheduled for
rolled erosion control matting over the additional seeding to help stabilize the shoulder.

As mentioned above, the inlet at Station 16+00 Rt will have an inlet protection device
fashioned over it as well as having the surrounding area stabilized with additional sod and
mulch.

YES. Allowances were made to account for the runoff between the old and new alignments
from Station 32+50 to 27+58. However, the “upset event” runoff overran the sump and the
runoff exited over the riprap and beyond the floating basin boom.



5. NO. All required BMP’s associated with the CBMPP were installed properly, however the
location mentioned in number 4. Was not addressed at all in the plan. In essence we were
being considerate and proactive in caring for our surroundings.
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