CMWA Integrated Contingency Plan/Stormwater Pollution Prevention Plan
Appendix M: Quarterly/Rain Event Report

STORMWATER INSPECTION/SITE ASSESSMENT REPORT

Date: Inspection (circle one):

Time: Quarterly

See top drawer, middle file cabinet, back wall,
Storm Water 201X to Present notebook.

Inspector(s) Name and Title: or

Precipitation-Based Weather Conditions
(3” of rain in a 24-hour period):

Outfalls:
e 1 2 3 47 8§ 9
Were any discharges occurring at the time of | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
the inspection? OO |gd oo oo o jod 0o

\C

Did the inspection identify any previously Yes No | Yes No | Yes No E@,\k{ No | Yes No | Yes No
unidentified discharges of pollutants fromthe | L1 T | T [ _a%‘ OoO0,.ooO, od
site? 1 O ",\

o\
Do any stormwater contrg urkdneed Yes No | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
maintenance, repair, or‘e\ ement? OO0 |0d |00 | oo |jodjod oo
Are any additional stormwater control Yes No | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
measures needed? OO |gd oo oo o jod 0o
Were any other issues identified that require | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
corrective action? OO0 |00 |00 oo oo oo jodg
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