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STORMWATER INSPECTION REPORT

NAPA COUNTY DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
1195 Third Street, Suite 101, Napa, CA 94559 Phone (707) 253-4471 Fax (707) 253-4545

UNIFIED PROGRAM FACILITIES WITH BUSINESS PLANS
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Job No. Site Name Street No. Street Name City
*Facility Representative “Phone No. Fax No.
FP No. Inspector First Name Date
*INSPECTION TYPE: (— Routine (T Advisory/Other *PRE-ANNOUNCED: (" Yes (— No *PICTURES: (— Yes (C No
Facility status is evaluated for each item on this checklist-any category for which the NO is checked indicates non-compliance.
REF. REQUIREMENT/STANDARD *COMPLIANCE| CORRECTIVE ACTION CORRECTED IMMEDIATELY  |DISCHARGE
PP1 [ Storm drains are free from leaves/debris, etc., and do not show signs (~ r r I N/, v I
of visible pollutants. Yes No N/A
PP2 | Facility has properly maintained all post construction BMP's such (~ (‘ (‘ |_ I N / - I
that they function as designed and/or according to the Yes No NA pm— ]
maintenance agreement with the local jurisdiction.
PP3 | Outdoor parking and/or equipment storage areas are free of loNoNe |_ I N/, v I
visible pollutants Yes No NA —
PP4 | 1fan oil water separator exists, it is inspected and (~ (~ (‘ |_ I N/A vI
cleaned regularly. Yes No NA
PP5 | All indoor drains are connected to an approved sewer system and r r r |_ I N/‘ v I
not connected to any stormwater conveyance system. Yes No NA
PP6 | All wash water from outdoor vehicle or equipment washing is properly ( r r I|_ I N\‘ e I
collected and/or disposed in a manner that prevents pollutants from Yes No NA
entering the stormwater conveyance system or contaminating
goundwater using BMP's to the MEP. If wash areas have drains,
drains must connect to an approved system.
PP7 | Outdoor wash areas are constructed and maintained so as (~ (~ (‘ |_ I N/A N I
to prevent run-on. Yes No NA
PP8 | Trucks and/or heavy equipment must be stored or maintained so as (~ r r I|_ I N/‘ v I
to not drip oil or other polluntants where they will come into contact Yes No N/A
with stormwater runoff.
PP9 | R, pair/maintenance/processing turing areas must be enclosed (~ r r I|_ I N/A v I
with all drains going to an approved sewer system OR if outdoors, the ared Yes  No  N/A
must be periodically cleaned with any wash water collected and disposed
of properly and the area must be protected from stormwater run-on.
PP10} If fueling occurs on site, mechanisms must be in place for ( r |_ I N/ - I
— )
spill mitigation. Yes No NA
PP11| All drains in the fueling area must discharge to an approved (’ (‘ I|_ I N/‘ - I
sewer system or closed system. Yes No NA
PP12| Al hazardous materials stored outside must be kept in such ( r (‘ I|_ I N/, v I
a manner so as to prevent contact with stormwater runoff. Yes No N/A
PP13| Ifthe facilty is required to be permitted under the NPDES ol oNo ||_ I N/ vI
Industrial permit, a copy of the SWPPP must be available onsite Yes No NA
and must include a site map, and employee-training program.
PP14] If the facility is permitted under the NPDES Industrial permit, the oNoNe I|_ I N/‘ vI
facility must ensure employee training is current and must Yes No N/A
maintain records of employee training.

All checklist items above are

Ordi

by the local

Napa County: Ordinance 1240, Chapter 16.28 - City of Napa: Ordinance No. 02004, Chapter 8.36 - City of Calistoga: Ordinance No. 607, Chapter 19.05
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REF. REQUIREMENT/STANDARD *COMPLIANCE| CORRECTIVE ACTION CORRECTED IMMEDIATELY |  |DISCHARGE |
PP15] If the facility is permitted under the NPDES Industrial permit , r r r A I N/A v I
the sampling required under that permit is current. Yes No N/A o
PP16] If the facility is permitted under the NPDES Indusrial permit, C C C 2 I N/, vI
the sample results are within the established benchmarks. Yes No NA
PP17| The site shows no evidence of past releases or illicit discharges or if r (~ r A I N/‘ v I
evidence exists of a past release or discharge, immediate actionswere | Yes No N/A
taken to contain and abate the release or discharge and the
Department of Environemtnal Managerment was properly notified. R4

Educational Materials Provided:

[~ casoaswpracsheets: | [ stormarain Marker(s) [ DEM INdustrial BMP Guide
[ NSSSA Surface Cleaning Guide [ other: |

*Actual lllicit Discharge: ( Yes ( No If yes, identify reference number above and provide a description:

If yes, was the discharge immediately discontinued and properly cleaned up? (‘ Yes (‘ No

OBSERVATIONS/COMMENTS & CORRECTIVE ACTION REQUIRED:

-
hrer j

N

This is a Notice to Comply. Items marked NO indicate the facility is NOT IN COMPLIANCE. If an item was found not in compliance but was corrected immediately, that will ge noted above. Those items not corrected

immediately must be correct by' A re-inspection may be conducted to confirm compliance with the requirements by the date specified above.

You are required to submit documentation of corrective action to this department for the following items: l

Date: Facility Representative: Signature *Title:
8/2512006 | | - - I
Ink picture loading...
Environmental Health Specialist: Initials
TODD
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