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WANT TO STRENGTHEN YOUR CRAFT?  CHECK OUT FORGE -  AN ONLINE LEARNING PLATFORM.

Learn more about our Rewards Program -  thefashiongals .com/rewards

Storm Water Contest...

...This Month's Contest

Each month, we invite our readers to participate in a contest to test their knowledge of the
Industrial General Permit and show their storm water compliance program.  We enter all
submittals to our monthly newsletter question into a drawing and one person is selected at
random to receive a $25 gift card.  Last month's contest question was:

 
 

What type of industrial activity can be potential sources of pathogens?
 

Congratulations to Marco who answered our contest question - "Industries that can
potentially be sources of pathogens: Food, vaccines, antibiotics, probiotics, etc."  Congrats
Marco, we hope you enjoy some delicious burgers and fries from Five Guys!

We need industrial storm water sleuths to help us with this month’s question. Submit your
answers by Friday, June 17th.  Email your answer to jteravskis@wgr-sw.com.  One winner
will be selected by a random drawing to receive a $25 gift card to Krispy Kreme.

How many donut puns were in the newsletter?

https://www.facebook.com/wgrsouthwestinc
https://www.instagram.com/wgr_sw/
https://www.youtube.com/user/pduweek/featured
https://wgr-sw.com/
https://secure.wgr-sw.com/training/
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https://secure.wgr-sw.com/training/
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Facility Name:  
Reporting Year:  
Name of the Observers:  
Date(s) of the Inspection & 
Evaluation: 

 

 
Overview of the Annual Evaluation Sections: 

A.  A review the sampling, visual observation, and inspection records on the completed Forms 1 and 2 
B. An inspection of all areas of industrial activity and associated potential pollutant sources for evidence of pollutants entering the storm water 

conveyance system; an inspection of existing BMPs; and review and effectiveness assessment of all BMPs for each area of industrial activity 
and associated potential pollutant sources. 

C. An inspection of drainage areas having no exposure to industrial activities and materials. 
D. An inspection of equipment needed to implement the BMPs. 
E. An assessment of information needed for the Annual Report 

 
Section A – Review of Sampling, Observation, and Inspection Records 
Review all of the completed Forms 1 and 2.  Review the data and information that has been submitted on SMARTS.  Answer the following questions and provide 

information as it applies to the facility: 

1. Were all outfalls sampled as required by the IGP and as described in the SWPPP? (Yes or No; if “no”, explain) 
 
 

2. Have all collected sample results been submitted on SMARTS? (Yes or No; if “no”, explain) 
 
 

3. Did the facility qualify for representative sampling reduction?  (Yes or No; if “yes”, explain) 
 
  

The Discharger shall conduct one Annual Evaluation for each reporting year (July 1 to June 30).  The Discharger shall revise the SWPPP, as appropriate, and implement the revisions within 90 days 
of the Annual Evaluation. 

(Yes / No) 

 

(Yes / No) 

 

(Yes / No) 
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4. Did the facility qualify for sampling frequency reduction?  (Yes or No; if “yes”, explain) 
 
 

5. Did the facility have “Qualified Combined Samples”? (Yes or No; if “yes”, explain) 
 

 
6. Were any Instantaneous or Annual NALs exceeded? (Yes or No; if “yes”, explain) 

 
 

7. Summarize corrective action that was specified as needed and that which was taken as recorded on Forms 1 and 2.  
 
 
 
 
 
 
 

8. Identify any outstanding issues that have not been corrected or resolved. 
 
 
 
 
 
 
  

(Yes / No) 

 

(Yes / No) 

 

(Yes / No) 
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Section B – Inspection and Assessment of Industrial Activities, Potential Pollutant Sources, and BMPs 
Review the SWPPP and perform a facility inspection reviewing industrial activities and potential pollutant sources: 

1. Are there any industrial activities or potential pollutant sources that are not described in the SWPPP? (Yes or No; if “yes”, explain) 
 
 

2. Complete the following table based on the facility inspection: 

Name of Industrial Area or 
Activity 

(as listed in the SWPPP) 

Are the minimum 
BMPs described 
in the SWPPP in 
place? (Yes / No) 

Are the advanced 
BMPs described 
in the SWPPP in 

place?  
(Yes / No) 

Are the 
existing 
BMPs 

effective? 
(Yes / No) 

Describe Corrective Action Needed Describe Corrective Action Taken including the 
date that it was implemented 

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

(Yes / No) 
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Name of Industrial Area or 
Activity 

(as listed in the SWPPP) 

Are the minimum 
BMPs described 
in the SWPPP in 
place? (Yes / No) 

Are the advanced 
BMPs described 
in the SWPPP in 

place?  
(Yes / No) 

Are the 
existing 
BMPs 

effective? 
(Yes / No) 

Describe Corrective Action Needed Describe Corrective Action Taken including the 
date that it was implemented 

 
(Yes / No) (Yes / No) (Yes / No) 

  

 
(Yes / No) (Yes / No) (Yes / No) 

  

 

Section C – Inspection and Evaluation of Drainage Areas Having “No Exposure” to Industrial Activities 
Review the SWPPP and perform a facility inspection of areas of the facility identified in the SWPPP has not having industrial activities or materials: 

1. Are there any areas at the facility that are excluded from sampling and observations because they do not contain industrial activities or 
industrial materials? (Yes or No; if “yes”, explain) 

 
 
 
 

2. Are these “No Exposure” areas identified in the SWPPP and is there a NEC Checklist for each one? (Yes or No; if “no”, explain) 
 
 
 
 

3. Based on the inspection, do these areas still qualify for “No Exposure”? (Yes or No; if “no”, explain) 
 
 
 
 

(Yes / No) 

 

(Yes / No / Not Applicable) 

 

(Yes / No / Not Applicable) 
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Section D – Inspection of Equipment Needed to Implement the BMPs 
Review the BMP descriptions in the SWPPP and perform an inspection and inventory evaluation of equipment and supplies needed to implement the existing BMPs.  

Complete the following table: 

Minimum BMP List the equipment or notate the SWPPP section 
where the equipment is referenced 

List the equipment and supplies that needs to be 
repaired, replaced, maintained, or re-stocked 

Good Housekeeping 
  

Preventative Maintenance 
  

Spill and Leak Prevention 
and Response 

  

Erosion and Sediment 
Controls 

  

Employee Training Program 
  

Treatment Control 
 
  

 

Storm Resistant Shelters 
  

Storm Water Containment 
or Diversion 
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Section E – Assessment of Information Needed for the Annual Report 
Complete the following checklist and questions based on the review of the SWPPP; review of the sampling, observation, and inspection data; and the facility 

inspection. 

1. Compliance Checklist: 

Question Response & Explanation 
What is the ERA Level for the Facility for the current reporting year? 
(Baseline, ERA Level 1, or ERA Level 2) 

 

What will be the ERA Level for the Facility for the next reporting 
year? (Baseline, ERA Level 1, or ERA Level 2) 

 

Answer the following yes or no, and provide explanations for any “no” answers: 

Has the facility filed for IGP coverage on SMARTS? (Yes / No) 

Has the facility eliminated all unauthorized NSWDs? (Yes / No) 

Were all storm water results below effluent limit guidelines (ELGs) 
and/or Numeric Action Levels (NALs)? (Yes / No / Not Applicable) 

Does the facility have an up to date SWPPP and facility map? (Yes / No) 

If required, has the SWPPP been revised? (For inactive mines the 
SWPPP needs to be revised by a Professional Engineer) (Yes / No) 

Does the SWPPP specify all of the minimum BMPs required by the 
permit? (Yes / No) 

Have all BMPs specified in the permit been implemented at the 
facility? (Yes / No) 

Are the existing BMPs effectively preventing the discharge of 
pollutants and NSWDs? (Yes / No) 
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Question Response & Explanation 

Did the facility collect all of the required samples and perform all of 
the required observations and inspections? (Yes / No) 

Did the facility test storm water samples for all of the required and 
SWPPP-specified analytes? (Yes / No / Not Applicable) 

Did the facility submit an Annual Report for the previous reporting 
period? (Yes / No) 

2. List necessary revisions to the SWPPP or facility map and provide the date the revision was made and the SWPPP section number of the 
revision.  

Revision Date Revision was Made Sections of the SWPPP Revised 
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Section E –Annual Report 
Question Response & Explanation 

Who will be responsible for completing the Annual Report on 
SMARTS? 

Circle one 

WGR / Client (Responsible Person): ___________________________________ 
If WGR is doing the Annual Report(s), is WGR’s SMARTS ID’s 
(aortizwgrsw / DSjteravskis) attached to the client’s facility or 
facilities? 

Circle one 

Yes / No         Date WGR SMARTS ID’s were attached            /        /20 
 

Comments or Follow Up Action 
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Comments or Follow Up Action (Continued) 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 
 




