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.

[tem I.

Permittee Name: Facility/Site Name:

Baldwin County Commission

Barner Branch

Permit Number: County:
ALRIOE FF0 Baldwin

Facility Entrance Latitude & Longitude: Phone Number:

30d27.409' N, 87d47.976' W (251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

Item 1l.

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
Barner Branch 115 1,2 [JYES ONO
L] YES ONO
(1 YES [JINO
(JYES (JNO
[JYES INO
Item HI.
1. JYES [A'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. [JYES [“I'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: Newch. /M{' ' %l(@%hﬂuﬁ P elect
ne  Bmble Tagellek
3. (AYES [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:
Ala B MQ l.(' -‘I{\J}R[(é( /( e A GMP ¢ WV Loty hot - ﬁWGi{"Qf
4, [JYES [E]/NO Have any BMPs failed to operate as designed? |f “Yes”, please provide location(s) and description of BMP(s) that
failed:
5 [1Wl YES [JNO 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 nat installed or installed incorrectly:
No RMp's on isfec + reded 3¢ }}3& insdellood  Shaey ho-+
4 ~
Item IV.

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

1
2
3
4

. X YES [JNO Isthis facility a Priority Construction Site?

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

. OJYES MI'NO  Was the site discharging at the time of inspection?

. LJYES [LA'NO Samples collected, if “Yes", sampling data must be attached.
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Item V.

gt

Weather Conditions: e Mo & "/l\lz e g,[f(_

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based upon the inspection of (date & time) nj i , Lo 4 Og JO conducted by the QCP, QCI, or a qualified person

(list: Dussia T T H Hooq ) 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. 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 QClor QCP Signature Date
Talec Mircne (12 Consprnchen Menager /% = s 49
Name & Title of Permittee Responsible Official ' Signature Date
.+ Charles F. Gruber, Commission Chairman .. CE\EV%\ k. (-G <19
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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 ORPRINT IN INK.

Item |.

Permittee Name: Facility/Site Name:

Baldwin County Commission BR-0217(250) Bridge Replacement and Approaches on CR 9 Over
Barner Branch

Permit Number: County:

ALRIOEFT0 Baldwin
Facility Entrance Latitude & Longitude: Phone Number:
30d27.409' N, 87d47.976' W (251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

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
Barner Branch 1.5 1,2 [(JYES [JNO
[JYES [JNO
[(JYES [JNO
C1YES [INO
(JYES [ONO
Item HI.

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. [JYES ZINO Were BMPs properly implemented and maintained at the time of inspection? 1f "No", please provide location(s) and

descriptions of BMPs that need maintenance: el B s Taogele ol g4 Lertound
No SME's Touselled ik STA'S heoghout palect

3. IerES [INO 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:

I . T me_‘he_‘nb\l A’}\Tc\_{xl«{-\ﬁ' -.f(?_l'cu'—
no  BMPS  Tharkild wef 2 (1

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

5 [MYES [JNO 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:

No BML's Tpugeliedl - Aoce pecs Shrowy o Pifccd
1
Item IV.

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

. [JYES I NO Has the facility disturbed greater than 10 acres?

. JYES IZ]/NO Was the site discharging at the time of inspection?

. [JYES [4I'NO Samples collected, if "Yes", sampling data must be attached.

= I R
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Item V.

Weather Conditions: “h‘; r~ LO A S . =7 H\ / (el j

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based upon the inspection of (date & time) , |—@ Q019 0900 conducted by the QCP, QCI, or a qualified person

(list: Dulning TR Yeoq ) under the direct supervision of the QCP identified below. The

QClI 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 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

Tler ischellPConsychin Menagor W A/

o~

Name & Title of Permittee Responsible Official ' Signature Date
/5}”:'&2. S C;lf\(j‘f.)_t-J(-\'.‘-'CfL Compnisiion ¢ L\‘k\fr‘“f*“ MWC@MM “/‘ q/14
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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:
Baldwin County Commission

Facility/Site Name:

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Barner Branch

Permit Number:

ALRICT FF0

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409' N, 87d47.976' W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

Item I1.

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

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

Receiving Water

Disturbed Acres

Discharge Point #

Representative Outfall

Barner Branch

1.5

1,2

LJYES [JNO

[JYES [INO

[(JYES [INO

CJYES [ NO

JYES INO

[tem I11.

1. [ YES 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. I'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. [JYES [ZTNO 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 IEI/NO Have any BMPs failed to operate as designed? If “Yes", please provide location(s) and description of BMP(s) that

failed:

5 [JYES [ANO 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 V.

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

! YES [JNO Isthis facility a Priority Construction Site?

1
2. [JYES [XI NO Hasthe facility disturbed greater than 10 acres?

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

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

ADEM CSW Inspection Report Form 041111
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Item V.

i

Weather Conditions: ':.Q o ] co i c;( oo ) o-\ T BN C,u‘r"(i,f:/(_

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based upen the inspection of (date & time) /1 , iz I i9 i%od conducted by the QCP, QCI, or a qualified person

(list: Dusta T T8 4o ) 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
runoft, 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 certity 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. 1am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCl or QCP Signature Date

Talec Mirche(l Consyructin Mencges e ‘ s/l
———

Name & Title of Permittee Responsible Official ' Signature Date
Biflie Y. Uadveodk  Commnisnen chairman t‘%ﬂ.&@) L(A\LQMWWJ 1n/\anq
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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 1.

Permittee Name:
Baldwin County Commission

Facility/Site Name:

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Barner Branch

Permit Number:

ALRIOR FT0

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409' N, 87d47.976' W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

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

Barner Branch

1.5

1,2

[JYES CINO

JYES [INO

[JYES [JNO

[JYES CINO

[(JYES CINO

Item 1.

1. [] YES IE’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. [MYES [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 [/TNO 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 [ANO Have any BMPs failed to operate as designed? If "Yes", please provide location(s) and description of BMP(s) that

failed:

5 [1YES NQO  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 V.

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

. X YES [JNO Isthis facility a Priority Construction Site?

1
2. [JYES X NO Has the facility disturbed greater than 10 acres?

3. [1YES 'NO Wasthe site discharging at the time of inspection?

4. [CJYES [ANO Samples collected, if “Yes", sampling data must be attached.

ADEM CSW Inspection Report Form 041111
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[tem V.

Weather Conditions: Fa\r O AS inche oF ein AL ree

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based upon the inspection of (date & time) _J|-J <19 /o' vapan conducted by the QCP, QCI, or a qualitied person

(list: DA T hasects T4 w0l } 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 certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. 1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCl or QCP S‘i:gnﬂlre Date

Tadec Mirdne (12 Consyrncnin Mepeger W / ?/ 3% g

=%

Name & Title of Permittee Responsible Official ' Sigpature Date
Bl 3. tadewod  Commisiien chairman -’%MA &MWWJ l}\\f\[q
U N
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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:
Baldwin County Commission

Facility/Site Name:

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Barner Branch

Permit Number:

ALRIOGE ET0O

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409' N, 87d47.976' W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

[tem 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

Barner Branch

1.5

1,2

[JYES [JNO

[JYES [ONO

LJYES [INO

[JYES [JNO

C1YES [JNO

Item 1.

1. [ YES IE/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. IZI/YES [[]NO Were BMPs properly implemented and maintained at the time of inspection? |f "No", please provide location(s) and

descriptions of BMPs that need maintenance:

3. [0 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. [JYES T\IO Have any BMPs failed to operate as designed? If "Yes”, please provide location(s) and description of BMP(s) that

failed:

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

Item IV.

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

1. X YES CINO
2. JYES X NO
3. [JYES [4'NO
4. CJYES [ZNO

Is this facility a Priority Construction Site?

Has the facility disturbed greater than 10 acres?
Was the site discharging at the time of inspection?

Samples collected, if "Yes", sampling data must be attached.

ADEM CSW Inspection Report Form 041111
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Item V.

o bk A P
Weather Conditions: ( [ow 0 i Bt (el N\ { O, 1O P
Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based upon the inspection of (date & time) __ |9 -4 - J0/9 |Zqaa conducted by the QCP, QCL, or a qualified person
(list: S Dia shin TTh e o dt TH 900@ ) 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
runoft, 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 QCl or QCP Date

Si‘gy.r.ure "
Tulec Mirdne (1% Consyancher Manager -.5% 2/ 5//‘?

Name & Title of Permittee Responsible Offticial Date

i)

[51:‘”{& 3 Uf\d’id"wu;\.(i Comenisiion. Chejrman

fis )
&w%)(jwéuwrg 1ahg e
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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 1.

Permittee Name: Facility/Site Name:

Baldwin County Commission BR-0217(250) Bridge Replacement and Approaches on CR 9 Over
Barner Branch

Permit Number: County:

ALRIOE FT0
Facility Entrance Latitude & Longitude: Phone Number:
30d27.409' N, 87d47.976' W (251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

Item 11,

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
Barner Branch 1.5 1,2 [JYES [JNO
O YES [JNO
[JYES [JNO
] YES [JNO
JYES [JNO
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, IZI/Y ES [JNO Were BMPs properly implemented and maintained at the time of inspection? |f "No", please provide location(s) and
descriptions of BMPs that need maintenance:

3. [J YES [ZI/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 Iﬂ/ NO  Have any BMPs failed to operate as designed? If "Yes”, please provide location(s) and description of BMP(s) that
failed:

5. (1 YES ['NO  Were there BMPs required by the CBMPP that were not installed or installed in a manner not consistent with the
CBMPP? If "Yes", please provide a description and location where the BMPs were not installed or installed incorrectly:

Item V.

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

2. JYES DI NO Has the facility disturbed greater than 10 acres?

3. [JYES [I'NO Wasthe site discharging at the time of inspection?

4, [JYES [A'NO Samples collected, if "Yes", sampling data must be attached.

ADEM CSW Inspection Report Form 041111 1 of2




Item V.

Weather Conditions: C ' ol e‘.}' v / Coo ; Qe , ! b fedn Fhis st

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based upon the inspection of (date & time) /2~ 12 -/4 1310 conducted by the QCP, QCL or a qualified person

(list: Duthin Fhire iz T #H vosd ) 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
runoft, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. 1 certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. [ certity 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 tines and imprisonment for knowing violations.”

Name & Designation of QCl or QCP SW& Date
Tader Mircne (1 Conspunchen Menager _;W 13/03/)1

Name & Title of Permittee Responsible Official Date

' Signature
Bl S, tade weod Commisiion chairman ; "&[u&aub M""’V% \'}\l%h@’l

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 BERETURNED
AND MAY RESULT IN APPROPRIATE COMPLIANCE ACTION BY THE DEPARTMENT, IF SPACE IS INSUFFICIENT, CONTINUE ON ANATTACHED

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

Permittee Name:
Baldwin County Commission

Facility/Site Name:

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Barner Branch

Permit Number;

ALRIOE FT0

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409' N, 87d47.976" W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

Item 1.

List name of current ultimate receiving water(s) (indicate if through M54) 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

Barner Branch

1.5

1.2

[] YES

[ONO

[J YES

[JNO

[JYES

[JNO

] YES

LINO

[]YES

OnNO

Item 111.

1. [ YES (A 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. [AYES [JNO Were BMPs properly implemented and maintained at the time of inspection? If “No", please provide location(s) and

descriptions of BMPs that need maintenance:

3. [JYES [A'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 !Z/NO Have any BMPs failed to operate as designed? If “Yes", please provide location(s) and description of BMP(s) that

failed:

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

Item IV.

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

1. X YES [JNO Isthis facility a Priority Construction Site?

2. [JYES XINO Has the facility disturbed greater than 10 acres?
3. [JYES [A'NO Was the site discharging at the time of inspection?
4. JYES [ANO Samples collected, if "Yes", sampling data must be attached.

ADEM CSW Inspection Report Form 041111
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Item V.

Weather Conditions: G'IQLLCL’\%"] MU{.? S o tasee ('J\CS ht h;_%t \

Discharge Point # Date, Time, and Location of Samples Collected Sample Results Analytical Method(s)
“Based upon the inspection of (date & time) J2-i7- doid o906 conducted by the QCP, QCI, or a qualified person
(list: D4 thoets Tt drandd ) 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
runoft, except for those deficiencies noted above, in accordance with the facility’s CBMPP, good sediment, erosion, and other pollution control
practices, and the requirements of the permit. 1 certify that discharges have been tested or evaluated for the presence of non-stormwater and non-
authorized process wastewaters. 1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 certify that this form has not been altered, and if copied or
reproduced, is consistent in format and identical in content to the ADEM approved form. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name & Designation of QCI or QCP Signature = Date
. R A vy - gy - I £
Tulec Miache (12 Conspenchin Menaser s o [ UeRe 12/20/49
Name & Title of Permittee Responsible Official ' Sigpgture ) Date
gf / e . Uade L-JC-‘_‘\-CL Commission Chajrman \&UM (/(/“&“ 1 (0 g 030
V)

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 PRINT IN INK.

Item 1.

Permittee Name:
Baldwin County Commission

Facility/Site Name:

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Barner Branch

Permit Number:

ALRICT FT0

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409' N, 87d47.976' W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

Item I1.

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

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

Receiving Water

Disturbed Acres

Discharge Point #

Representative Outfall

Barner Branch

1.5

1,2

(1YES [INO

[(JYES [JNO

[JYES [INO

[JYES [JNO

CJYES [JNO

Item I11.

1. [ YES IE’NO Did discharges of sediment or ather pollutants occur from the site? If "Yes”, please list a description of the

discharge(s) and their location(s):

i
2, EfYES (] 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:

e
3. [JYES IE/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 IZ/NO Have any BMPs failed to operate as designed? If “Yes", please provide location(s) and description of BMP(s) that

failed:
yd

5 []YES IE/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:

ltem IV,

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

1. DA YES [ NO Isthis facility a Priority Construction Site?

2. [JYES DI NO Has the facility disturbed greater than 10 acres?
3. JYES 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.

Werather Conditions: f)/D I"Q, o\

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

“Based upon the inspectiop of (date & time) /=/0-2029 CI\:ODF}I?\ conducted by the QCP, QCI, or a qualified person

(list: e A ) under the direct supervision of the QCP identitied below. The
QCI or QCP identifidd below certifies that eftective structural and non-structural BMPs have been tully 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
runoft, 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. 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 QCl or QCP Signature Date

o >3
'Tfu\kgr Murche (1P Consyend e /\Aﬁf\fk&@f =N &/Z@’ufw //D/Qo?o

Name & Title of Permittee Responsible Official ' Sigpature Date
[5)[”1'0., 3 Undes L.-Ju-.:!{i C{;';"v\ml";jlc-*fk Chﬁx.ifﬂ’\fﬂ'-’\ MW&M \ | “ﬂ ‘;—0
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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:
Baldwin County Commission

Facility/Site Name:

Barner Branch

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Permit Number:

ALRIOE FF0

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409" N, 87d47.976' W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

Item I1.

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

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

Receiving Water

Disturbed Acres

Discharge Point #

Representative Outfall

Barner Branch

1.5

1,2

[1YES [JNO

LJYES [JNO

[1YES [INO

1 YES [JNO

[JYES [ONO

Item 1.

1. [JYES (ANO Did discharges of sediment or other pollutants occur from the site? If “Yes", please list a description of the

discharge(s) and their location(s):

2. IEK(ES [J 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:

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

=
4. [YES IE/IV\IO Have any BMPs failed to operate as designed? If “Yes", please provide location(s) and description of BMP(s) that

failed:

v

5 [ YES [EI/NO Were there BMPs required by the CBMPP that were not installed or installed in @ 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 Isthis facility a Priority Construction Site?

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

3. LJYES Was the site discharging at the time of inspection?

4, []YES B‘é Samples collected, if “Yes", sampling data must be attached.

ADEM CSW Inspection Report Form
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ltem V,

Weather Conditions: VZH 01‘3 mﬁw ‘T'h :5 la,)t_elﬁ..

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

“Based upon the inspection of (date & time) 2= TR2020 7'-'009'”\ conducted by the QCP, QCI, or a qualified person

(list; L, 773 qe ) under the direct supervision of the QCP identified below. The
QCI or QCP ideritified 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 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 QCl or QCP Signature Date

’rﬂ-\ I{’,i" /b\wchc (l D CC;I’\MIL«L R~ MC!\((}_U @M )/4’/209&

Name & Title of Permittee Responsible Official

‘ C, ign_atu:c Date
/5);'”1"24 . Uf\dt’(,.)@j(‘k Conr\uf‘rxflm-'fk Ci\c\\f FYLan @‘%W&MW@ 5\5.30&
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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 |.

Permittee Name:
Baldwin County Commission

Facility/Site Name:

Barner Branch

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Permit Number:

ALRIOE FT0

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409' N, 87d47.976' W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

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

Barner Branch

1.5

1,2

LJYES [ONO

[JYES [INO

[JYES [JNO

[JYES [JNO

L] YES [JNO

Item 111

s

1. [ YES Eﬁ\]O Did discharges of sediment or other pollutants occur from the site? If “Yes", please list a description of the

discharge(s) and their location(s):

2. IZfYES [ ] 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:

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 @/NO Have any BMPs failed to operate as designed? If "Yes", please provide location(s) and description of BMP(s) that

failed:

z
5 [ YES [@’ﬁo 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 V.

The Permittee shall conduct turbidity monitoring in accordance with Part V of the permit:
1. I YES [ NO Isthis facility a Priority Construction Site?

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

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

4. JYES IZN/O Samples collected, if "Yes”, sampling data must be attached.

ADEM CSW Inspection Report Form
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Item V.

Weather Conditions: _ /)/) m}n@b( "ﬂ\,ij e d

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

“Based upon the inspection of (date & time) 2’“-" 2220 8" A0 conducted by the QCP, QCL, or a qualified person

(list: ,Tgrmu latt( TI 3‘[ f ) under the direct supervision of the QCP identified below. The
QCl or QCP iderftified 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
runoft, 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. 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 QCl or QCP Signature Date

‘T”\ ler Mirche il Consyrnc e /\A”\(&U S_;KW }4/ do@o

Name & Title of Permittee Responsible Official

' ignature Date
Bilie 3. tadowod  Commisiion cheirman . Lm%@u»@ 5\3-303-(
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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:
Baldwin County Commission

Facility/Site Name:

Barner Branch

BR-0217(250) Bridge Replacement and Approaches on CR 9 Over

Permit Number;

ALRIOE FT0

County:
Baldwin

Facility Entrance Latitude & Longitude:
30d27.409' N, 87d47.976' W

Phone Number:
(251) 972-6897

Facility Street Address or Location Description

County Road 9 over Barner Branch, south of CR 28

ltem 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

Barner Branch

1.5

1,2

[JYES [JNO

[JYES [JNO

[JYES [JNO

J YES [JNO

JYES [JNO

Item 111.

1. [ ] YES B/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<(ES (] NO  Were BMPs properly implemented and maintained at the time of inspection? 1f "No", please provide location(s) and
descriptions of BMPs that need maintenance:

3. [JYES IE/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, [ YES E’ﬁo Have any BMPs failed to operate as designed? If “Yes", please provide location(s) and description of BMP(s) that

failed:

P

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

Item V.

The Permittee shall conduct turbidity monitoring in accordance with Part VV of the permit:
1. A YES [ NO Isthis facility a Priority Construction Site?

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

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

4. [ YES m Samples collected, if "Yes", sampling data must be attached.

ADEM CSW Inspection Report Form

041111

1 of 2




Item V.

Weather Conditions: VZ o ﬁﬂiﬂ-g/b/( '-M/:‘ { Jc

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

“Based upon the inspection of (date & time) Z’.Z/".Zozp Q.'Jo A conducted by the QCP, QCL, or a qualified person

(list. Nerzoy bt/ 7'18!.03 ’ ) 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
runofi, 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 QCl or QCP Signature Date

"Tnf_\lﬁr“ Mirche (12 Consarnd i~ M"‘N&U \%W 3 9’/2600

Name & Title of Permittee Responsible Official ' ( Signature Date
Bilie 3. taduwmd  Commisien ¢hajrman %’U‘“ Q) (J/r\aﬂv\ Wh'ﬂ z) \6 -a0
' U

ADEM CSW Inspection Report Form 041111 2 of2



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 ORPRINT IN INK.

Item .

Permittee Name: Facility/Site Name:

Baldwin County Commission BR-0217(250) Bridge Replacement and Approaches on CR 9 Over
Barner Branch

Permit Number: County:

ALRIOE FF0 Baldwin
Facility Entrance Latitude & Longitude: Phone Number:
30d27.409' N, 87d47.976' W (251) 972-6897

Facility Street Address or Location Description:
County Road 9 over Barner Branch, south of CR 28

Item I1.

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

Receiving Water Disturbed Acres | Discharge Point # | Representative Outfall
Barner Branch I 1,2 [ YES [JNO

(] YES [CINO

] YES CINO

LJYES [JNO

(1 YES [JNO
Item I11.

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

P
2. Eﬁ’ES [ 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:

3. [JYES [BNO 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 Iﬂ,NO Have any BMPs failed to operate as designed? If “Yes", please provide location(s) and description of BMP(s) that
failed:

/

5. ] YES mo 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 V.

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

—

. BAYES [JNO Isthis facility a Priority Construction Site?

. O YES X NO Has the facility disturbed greater than 10 acres?

. O YES [BNO  Wasthe site discharging at the time of inspection?

. [JYES W Samples collected, if "Yes", sampling data must be attached.

20w ™
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Item V.

Weather Conditions: I/‘/ i OF R.q;()-r—mu ‘]‘4{; lWeell

Discharge Point # Date, Time, and Location of Samples Collected Sample Resulls Analytical Method(s)
“Based upon the inspection of (date & (jme) & "2 v conducted by the QCP, QCI, or a qualified person
(list:;_érw'v/ )L«v“ i yg ) under the direct supervision of the QCP identitied below. The

QC1 or QCP iderdtified 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
runoft, 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 iiscr_n_gt_ure Date

Tm\ lee Mixche (127 CO!\WML o Mﬂf\ﬁj;@ i N W %{/9596
Name & Title of Permittee Responsible Official ' Sigpature W Date
Silie 3. Under vt Commisiien Cheirman N O(M "‘N-GQ 3\3 ‘g‘m

ADEM CSW Inspection Report Form 041111 2of2






