Phase II Municipal Separate Storm Sewer System (MS4)
Annual Report Form

Cover Page

Part 1. General Information:

1. Permittee Name: City of Temple, GA
2. Mailing Address: 240 Carrollton Street, Temple, GA 30179

3. Contact Person: Lisa Jacobson

>

E-Mail Address: ljacobson@templega.us
5. Telephone Number:  770-562-3369
6. Reporting Year (January 1-December 31): 2024

Part 2. Status of Stormwater Management Program:

1. Has your stormwater management program to comply with the 2022 NPDES Permit been
approved? YesX No []

2. Ifyes, provide the approval date: 12/6/2022

3. Ifno, provide the date of the last submittal: Click here to enter text.

Part 3. Certification Statement:

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 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signature:

Printed Name:

Title: Date:
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Public Education and Outreach
Minimum Control Measure
(Table 4.2.1)

BMP #1
BMP Title: Brochures & Fact Sheets

Provide the measurable goal from SWMP: Brochures on a kiosk at City Hall will be
counted each month and logged along with the number handed out to customers.

A. Did you comply with the measurable goal? YesX No [J

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

B. [Ifnot, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: Stormwater brochures have
been available at city hall and distributed to new water customers throughout the year.

13 brochures were taken from a kiosk in the lobby and 402 were distributed by mail.

B. Date(s) for any BMP activities completed during this reporting period:
Ongoing/Monthly

C. Did you comply with the implementation schedule in the SWMP? YesX No[l

D. Ifnot, please explain why: Click here to enter text.
BMP Effectiveness
A. Do you consider this BMP to be effective? Yes XINo[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX
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D. Ifyes, please explain: Click here to enter text.
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BMP #2

A. Do you have a website? YesX Noll
i. If yes, you are required to post the most updated SWMP to the website. Has the
most updated SWMP been posted? YesX Noll
il. If not, explain why not: Click here to enter text.

BMP Title: Education Utilizing the City Web Site

Provide the measurable goal from SWMP: The City will update the storm water page at
least once during each reporting period.

A. Did you comply with the measurable goal? YesX Nol

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[] NolX

B. If not, please explain why: The annual report can be found on the city’s website at
https://www.templega.us/media/7941

Implementation Schedule

A. BMP activities completed during this reporting period: The 2023 MS4 Annual Report
was added to the city’s storm water page.

B. Date(s) for any BMP activities completed during this reporting period: August 16, 2024
C. Did you comply with the implementation schedule in the SWMP? YesX No[l

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Noll

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revise[]
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C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.

Note: You must complete a BMP annual report page for any additional Public Education BMPs
contained in your SWMP. Permittees with a population greater than 10,000 at the time of
this permit issuance must complete four (4) BMPs.
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Public Involvement/ Participation
Minimum Control Measure
(Table 4.2.2)

BMP # 1

BMP Title: Presentation to Mayor & City Council

Provide the measurable goal from SWMP: A minimum of 1 presentation involving
storm water management activities during each reporting year will be given. A sign-in
sheet will be used to note the number of individuals in attendance.

A. Did you comply with the measurable goal? YesX No[

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesX Noll

B. If not, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: MS4 presentation given to
Mayor and City Council.

B. Date(s) for any BMP activities completed during this reporting period: March 25, 2024

C. Did you comply with the implementation schedule in the SWMP? YesX Nol]

D. If not, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Noll

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueXI Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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1. BMP #2
2. BMP Title: Pet Waste Stations

3. Provide the measurable goal from SWMP: The City will track the number of times pet
waste stations are restocked with bag throughout the reporting period.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

4. Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

B. Ifnot, please explain why: Click here to enter text.

5. Implementation Schedule

A. BMP activities completed during this reporting period: A log was kept tracking the
frequency at which pet waste bags were restocked at the city’s pet waste station.

B. Date(s) for any BMP activities completed during this reporting period: Ongoing
C. Did you comply with the implementation schedule in the SWMP? YesX No[

D. Ifnot, please explain why: Click here to enter text.

6. BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.

Note: You must complete a BMP annual report page for any additional Public
Involvement/Participation BMPs contained in your SWMP. Permittees with a population
greater than 10,000 at the time of this permit issuance must complete four (4) BMPs.
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Illicit Discharge Detection and Elimination
Minimum Control Measure
(Table 4.2.3)

BMP # 1 (Table 4.2.3, BMP #1)

BMP Title: Legal Authority

Provide the measurable goal from the Permit and/or approved SWMP: The City will
evaluate the effectiveness of the existing ordinance on an on-going basis and modify the
ordinance if necessary.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Ordinance Status

A. Did you adopt or revise the ordinance during the reporting period? Yes[] NoX

B. Ifyes, provide the date of adoption or revision: Click here to enter text.

C. If the ordinance was adopted or revised during the reporting period, is a copy of the
adopted ordinance attached? Yes[ ] Noll

D. If the ordinance was adopted or revised during the reporting period and a copy is not
attached, explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: Review and evaluation of the
current IDDE ordinance.

B. Date(s) for any BMP activities completed during this reporting period: November 6,
2024

C. Did you comply with the implementation schedule in the SWMP? YesX Nol]

D. If not, please explain why: Click here to enter text.
BMP Effectiveness

A. Do you consider this BMP to be effective? YesX Nol[]
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. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[ ] NoX

. Ifyes, please explain: Click here to enter text.
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1. BMP # 2 (Table 4.2.3, BMP #2)

2. BMP Title: Outfall Map and Inventory

3. Provide the measurable goal from the Permit and/or approved SWMP: The City will
maintain the map and inventory for the outfalls from the MS4 area. The maps will be
updated annually with any additions or modifications to the MS4.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

4. Outfall Inventory and Map

A. Provide the number of outfalls added or deleted from the inventory during the reporting
period:
Number added:4
Number removed:12

B. Provide the total number of outfalls on the inventory during the reporting period: 102
C. Is the inventory attached? YesX Nol[l
D. TIs the map attached? YesX No[l

E. Is the outfall mapping completed? Yes[ ] No[X
E. If not, explain the reason why, and provide the status of the mapping: Previously
unmapped outfalls have been discovered during annual MS4 pipe inspections and are
added to the map and inventory as they are found. Alternatively, many creek culvert
pipes were initially counted in the outfall inventory and those are being actively
removed. Outfall mapping is anticipated to be completed at the end of the 5-year
inspection cycle that began in 2023 and will finish in 2027.

F. Ifnot, provide the projected completion date: 12/31/2027
5. Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

B. Ifnot, please explain why: Click here to enter text.

6. Implementation Schedule
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A. BMP activities completed during this reporting period: Inspection of outfalls to
determine accurate inventory, marking non-outfalls to be removed from inventory.

B. Date(s) for any BMP activities completed during this reporting period: August 22, 2024
— August 28, 2024

C. Did you comply with the implementation schedule in the SWMP? YesX Nol]

D. If not, please explain why: Click here to enter text.

BMP Effectiveness

A. Do you consider this BMP to be effective? YesX Noll

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 3 (Table 4.2.3, BMP #3)
BMP Title: _IDDE Plan

Provide the measurable goal from the Permit and/or approved SWMP: Dry weather
screening will be conducted to a minimum of 5% of the city’s outfall inventory annually.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

IDDE Plan Status

A. Provide the status of the outfall screening from 2023-2027:

Year Total Number of Number of % Screened
Outfalls Outfalls Screened

2023 115 26 23%
2024 106 25 24%
2025

2026

2027

Total 106 51 48%

B. Did you conduct any stream walks as part of your IDDE program?
Yesl] No

1. If yes, provide the total number of stream miles containing or downstream of an
MS4 outfall within your permitted area: Click here to enter text.

2. Provide the number of stream miles walked during the reporting period: 0

3. What percentage of the total number of stream miles were walked during the
reporting period? 0%

C. Did you conduct stream walks for a reason other than IDDE? Yes[] NoX

1. Ifyes, explain the reason: Click here to enter text.

2. Provide the number of stream miles walked during the reporting period: O

D. Did you use an alternate method of inspecting for illicit discharges?
Yes [LINo
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E.

1. If yes, provide a documentation of the activity completed during the reporting
period.

If applicable, did you attach documentation of any illicit discharge detection activities
and information on any eliminated discharges or on any enforcement actions taken to
eliminate illicit discharges? Yes [1No [

Documentation

A.

B.

Did you attach documentation of the BMP activities completed during the reporting
period? YesX Noll

If not, please explain why: Click here to enter text.

Implementation Schedule

A.

B.

C.

D.

BMP activities completed during this reporting period: Dry weather outfall inspections.

Date(s) for any BMP activities completed during this reporting period: August 20, 2024
— August 28, 2024

Did you comply with the implementation schedule in the SWMP? YesX Nol]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX No[l

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueXI Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP # 4 (Table 4.2.3, BMP #4)

BMP Title: Education

Provide the measurable goal from the Permit and/or approved SWMP: Educational
outreach will be done once per reporting period.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[] NolX

B. Ifnot, please explain why: The reporting program is advertised via the “Text My Gov”

feature on the city’s website.

Implementation Schedule

A.

B.

C.

D.

BMP activities completed during this reporting period: Maintaining the “Text My Gov”
feature on the city’s website.

Date(s) for any BMP activities completed during this reporting period: Ongoing
Did you comply with the implementation schedule in the SWMP? YesX Nol]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX Nol]

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueXI Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP #5 (Table 4.2.3, BMP #5)

BMP Title: Complaint Response

Provide the measurable goal from the Permit and/or approved SWMP: Continue
procedures for receiving, investigating and tracking the status of illicit discharge
complaints. Reports of illicit discharges will be investigated within 72 hours of receipt. A
tracking system will be utilized to record the report, the result of the investigation, and
resolution as necessary.

A. Did you comply with the measurable goal? YesX No[

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach report (e.g. complaint date, type, status) of the BMP activities completed
during the reporting period? Yes[] No

B. If not, please explain why: No complaints of Illicit Discharge were reported.
Implementation Schedule

A. BMP activities completed during this reporting period: N/A

B. Date(s) for any BMP activities completed during this reporting period: N/A

C. Did you comply with the implementation schedule in the SWMP? YesX Noll

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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Note: You must complete a BMP annual report page for any additional Illicit Discharge
Detection and Elimination BMPs contained in your SWMP.

17
Version: 12/23



Construction Site Storm Water Runoff Control
Minimum Control Measure
(Table 4.2.4)

BMP # 1 (Table 4.2.4, BMP #1)

BMP Title: Legal Authority

Provide the measurable goal from the Permit and/or approved SWMP: The City will
evaluate the Soil Erosion and Sedimentation Control Ordinance and if necessary modify
the ordinance during the reporting period.

A.

B.

Did you comply with the measurable goal? YesX Nol]

If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Local Issuing Authority Status

A.

B.

Are you a Local Issuing Authority (LIA)? Yes [1 No X If no, skip to #5.

As an LIA, you are required to submit semi-annual reports to the Georgia Soil and
Water Conservation Commission (GSWCC). Did you provide the required reports to
GSWCC? Yes L] No [

. Provide the dates that the semi-annual reports were submitted to the GSWCC: Click

here to enter text

. Provide copies of the semi-annual GSWCC reports. Are the GSWCC reports attached?

Yes [INo [

Ordinance Status

A.

Is the construction waste requirement addressed in either your E&S or litter ordinance?
YesX Nol]

If yes, which one? E&S
Did you adopt or revise either the E&S ordinance or the ordinance containing the
construction waste requirement during the reporting period?

Yes[] NolX

If yes, which one? Click here to enter text.
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If you are a Local Issuing Authority, you must revise your E&S Ordinance to comply
with the latest revisions to the E&S Act (2015). The ordinance revision was to be
completed by December 31, 2016. Have you completed the ordinance revisions?
Yes[] NoKX

If yes, provide the date of adoption or revision: Click here to enter text.

If the ordinance was adopted or revised during the reporting period, is a copy of the
adopted ordinance attached? Yes[] No[l

If the ordinance was adopted or revised during the reporting period and a copy is not
attached, explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: The E&S Ordinance was
reviewed.

B. Date(s) for any BMP activities completed during this reporting period: November 7,
2024

C. Did you comply with the implementation schedule in the SWMP? YesX No[]

D. If not, please explain why: Click here to enter text.

BMP Effectiveness

A. Do you consider this BMP to be effective? YesX Nol[]

B.

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueXI Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP # 2 (Table 4.2.4, BMP #2)

BMP Title: Site Plan Review Procedures

Provide the measurable goal from the Permit and/or approved SWMP: The City will
evaluate the existing post-construction ordinance, and if necessary, modify the ordinance
during the reporting period.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Site Plan Review Status
A. Are you a Local Issuing Authority? Yes[] NoX
1. Ifyes, provide the following information for the reporting period:
Number of plans reviewed: Click here to enter text.

Number of plans approved: Click here to enter text.
Number of plans denied: Click here to enter text.

2. A list of the site plans received during the reporting period must be provided. Is
the information attached?
Yes [ No [

3. Provide the total number of LDA permits issued during the reporting period: Click
here to enter text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[ ] NoX

B. If not, please explain why: Post-construction ordinance was reviewed, no other
activities performed.

Implementation Schedule

A. BMP activities completed during this reporting period: The post-construction
ordinance was reviewed.

B. Date(s) for any BMP activities completed during this reporting period: November 8§,
2024

20
Version: 12/23



C.

D.

Did you comply with the implementation schedule in the SWMP? YesX Nol]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX Nol]

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP # 3 (Table 4.2.4, BMP #3)

BMP Title: Inspection Program

Provide the measurable goal from the Permit and/or approved SWMP: The City is
not a Local Issuing Authority. EPD will implement this BMP.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Provide a list or table of active construction sites and the number and dates of
inspections conducted on each of the sites during the reporting period. Did you attach
documentation of the BMP activities completed during the reporting period? [1Yes
No

B. If not, please explain why: The City is not a Local Issuing Authority. EPD will

implement this BMP.

Implementation Schedule

A.

B.

C.

D.

BMP activities completed during this reporting period: Click here to enter text.

Date(s) for any BMP activities completed during this reporting period: Click here to
enter text.

Did you comply with the implementation schedule in the SWMP? YesX Nol]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX Nol]

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinuelXI Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP # 4 (Table 4.2.4, BMP #4)

BMP Title: Enforcement Procedures

Provide the measurable goal from the Permit and/or approved SWMP: The City is
not a Local Issuing Authority. EPD will implement this BMP.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Provide documentation of any enforcement actions taken during the reporting period,
including the number, type, status, and amount of any assessed penalties. Did you
attach documentation of the BMP activities completed during the reporting period? Yes
[J NoK

B. If not, please explain why: The City is not a Local Issuing Authority. EPD will

implement this BMP.

Implementation Schedule

A.

B.

C.

D.

BMP activities completed during this reporting period: Click here to enter text.

Date(s) for any BMP activities completed during this reporting period: Click here to
enter text.

Did you comply with the implementation schedule in the SWMP? YesX Nol]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX Nol]

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinuelXI Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP #5 (Table 4.2.4, BMP #5)

BMP Title: Complaint Response

Provide the measurable goal from the Permit and/or approved SWMP: The City is
not a Local Issuing Authority. EPD will implement this BMP.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach information of the BMP activities completed during the reporting
period? Yes[] NolX

B. If not, please explain why: The City is not a Local Issuing Authority. EPD will
implement this BMP.

Implementation Schedule

A. BMP activities completed during this reporting period: Click here to enter text.

B. Date(s) for any BMP activities completed during this reporting period: Click here to
enter text.

C. Did you comply with the implementation schedule in the SWMP? YesX Nol]

D. If not, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Noll

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueXI Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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1. BMP # 6 (Table 4.2.4, BMP #6)

2. BMP Title: Certification

3. Provide the measurable goal from the Permit and/or approved SWMP: Have at least
one employee obtain a GSWCC Level 1.A certification.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

4. Documentation

A. Provide documentation of current certifications held by MS4 staff. Did you attach
documentation of the BMP activities completed during the reporting period? YesX
NolJ

B. Ifnot, please explain why: Click here to enter text.

5. Implementation Schedule

A. BMP activities completed during this reporting period: Ensure that at least two city
employees hold current GSWCC Level 1.A certification.

B. Date(s) for any BMP activities completed during this reporting period: Ongoing
C. Did you comply with the implementation schedule in the SWMP? YesX No[l

D. If not, please explain why: Click here to enter text.

6. BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.

Note: You must complete a BMP annual report page for any additional Construction Site
Management BMPs contained in your SWMP.
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Post- Construction Storm Water Management
in New Development and Redevelopment
Minimum Control Measure
(Table 4.2.5)

BMP # 1 (Table 4.2.5, BMP #1)

BMP Title: Legal Authority

Provide the measurable goal from the Permit and/or approved SWMP: The City will
evaluate the existing post-construction ordinance, and if necessary, modify the ordinance
during the reporting period.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Ordinance Status
A. Did you adopt or revise the ordinance during the reporting period? Yes[ L] NoX

B. Ifyes, provide the date of adoption or revision: Click here to enter text.

C. Does the ordinance require development in accordance with the Georgia Stormwater
Management Manual (GSMM), a local design manual, and/or the Coastal Stormwater
Supplement? YesX Noll

D. Does the ordinance adopt the performance standards in the latest edition of the GSMM?
YesX Noll]

E. If the ordinance was adopted or revised during the reporting period, is a copy of the
adopted ordinance attached? Yes[] No[l

F. If the ordinance was adopted or revised during the reporting period and a copy is not
attached, explain why: Click here to enter text.
Implementation Schedule

A. BMP activities completed during this reporting period: Review and evaluation of the
post-construction ordinance.

B. Date(s) for any BMP activities completed during this reporting period: November 8,
2024

C. Did you comply with the implementation schedule in the SWMP? YesX No[l
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D.

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX Nol]

Do you plan to continue with implementation of this BMP or revise it in the SWMP?

ContinueX Revise[]

Do you plan to revise the BMP description, implementation schedule, or measurable

goal for this BMP? Yes[] No

If yes, please explain: Click here to enter text.
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BMP # 2 (Table 4.2.5, BMP #2)
BMP Title: _Inventory

Provide the measurable goal from the Permit and/or approved SWMP: The MS4
inventory will be reviewed and updated annually with any additions.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Inventory Status

A. Provide information on the number of structures added to the inventory during the
reporting period:

1. Number of publicly-owned post-construction structures added: 0
2. Number of privately-owned post-construction structures added: 4
3. Number of publicly-owned structures owned by other entities added: 0

B. Provide information on the number of structures identified to date:

1. Total number of publicly-owned post-construction structures: 0
2. Total number of privately-owned post-construction structures: 19
3. Total number of publicly-owned by other entities post-construction structures:
0
C. New permittees: Provide the status of the inventory development: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesX Noll

B. If not, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: Confirming post-construction
inventory is accurate and up to date. Adding additional structures to map and inventory.

B. Date(s) for any BMP activities completed during this reporting period: November 2024

C. Did you comply with the implementation schedule in the SWMP? YesX No[]
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D. If not, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinuelXI Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 3 (Table 4.2.5, BMP #3)

BMP Title:

Inspection Program

Provide the measurable goal from the Permit and/or approved SWMP: A post-
construction structure inspection program is in place and post-construction structure
inspections will be conducted such that 20% of the structures are inspected each year, and
100% of the post-construction controls are inspected over a 5-year period.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter

text.

Provide the status of inspections performed between 2022-2027:

Publicly-Owned Post-Construction Structures

Total Number Post Number Post
Year Construction Construction Structures | % Inspected
Structures Inspected

2023 0 0 100%
2024 0 0 100%
2025

2026

2027

Total 0 0 100%

Privately-Owned Post-Constructio

n Structures

Total Number Post Number Post
Year Construction Construction Structures | % Inspected
Structures Inspected
2023 15 2 13%
2024 19 5 26%
2025
2026
2027
Total 19 7 37%
Publicly-Owned by Other Entities Post-Construction Structures
Total Number Post Number Post
Year Construction Construction Structures | % Inspected
Structures Inspected
2023 0 0 100%
2024 0 0 100%
2025
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2026
2027
Total 0 0 100%
Documentation
A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]
B. Ifnot, please explain why: Click here to enter text.

Implementation Schedule

A.

B.

C.

D.

BMP activities completed during this reporting period: Inspection of five private owned
post construction ponds.

Date(s) for any BMP activities completed during this reporting period: August 20, 2024
Did you comply with the implementation schedule in the SWMP? YesX Nol]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX No[

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

. Do you plan to revise the BMP description, implementation schedule, or measurable

goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP # 4 (Table 4.2.5, BMP #4)

BMP Title: Maintenance Program

Provide the measurable goal from the Permit and/or approved SWMP: The City will
document maintenance it performs on both publicly-owned structures and documentation
received from private owners for the maintenance that is performed on their structures,
during the reporting period.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period for the following:

1. Maintenance of permittee-owned structures, including a list of structures maintained,
the type of maintenance performed, and documentation: YesX No[]

2. Maintenance conducted by permittee on privately-owned structures or publicly-
owned by other entities, including a list of structures maintained, the type of
maintenance performed, and documentation: Yes XNo [ NA []

3. Summary list of maintenance agreements and documentation of any activities taken
to ensure maintenance: Yes [ No

4. If you address these in your SWMP, maintenance of privately-owned structures and
other public entity-owned structures constructed prior to December 6, 2012, including
a list of structures maintained, type of maintenance performed, and documentation: Yes
No [

B. If not, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: Inspection of private-owned
ponds was conducted to determine if maintenance was needed. Debris was removed
from the retention pond on Villa Rosa Way on 9/12/2024 and the drainage pipes were
cleared.

B. Date(s) for any BMP activities completed during this reporting period: August 20,
2024; 9/12/2024
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C.

D.

Did you comply with the implementation schedule in the SWMP? YesX Nol]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX Nol]

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

If yes, please explain: Click here to enter text.
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BMP #5 (Table 4.2.5, BMP #5)

BMP Title: GI/LID Program

Provide the measurable goal from the Permit and/or approved SWMP: For those
permittees with a population less than 10,000 at the time of this permit issuance, develop a
program for the inspection and maintenance of the GI/LID structures, including permittee-
owned, publicly-owned structures owned by other entities, and privately-owned non-
residential (e.g. who inspects, who maintains, inspection and maintenance schedule,
method of documentation of inspection and maintenance activities).

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Program Development
A. Has the GI/LID Program development been completed? Yes XINo [

Note: For existing permittees, the deadline was February 15, 2020. For new
permittees, the deadline is within 3 years of designation.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

B. Ifnot, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: The GI/LID Program is
currently in place and attached to the annual report.

B. Date(s) for any BMP activities completed during this reporting period: November 8§,
2024

C. Did you comply with the implementation schedule in the SWMP? YesX No[

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness

A. Do you consider this BMP to be effective? YesX Noll
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B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.

35
Version: 12/23



BMP # 6 (Table 4.2.5, BMP #6)

BMP Title: GI/LID Structure Inventory

Provide the measurable goal from the Permit and/or approved SWMP: Annually
update an inventory of water quality related GI/LID structures located within the permitted
area and at a minimum, constructed after December 6, 2012, including the total number of
each type of structure (e.g. bioswales, pervious pavement, rain gardens, cisterns and green
roofs). The inventory must, at a minimum, include permittee-owned GI/LID structures,
those publicly-owned structures owned by other entities, and privately-owned non-
residential GI/LID structures. Track the addition of new water quality-related GI/LID
structures through the plan review process and ensure the structures are added to the
inventory. Provide an updated inventory, including those structures added during the
reporting period, in each annual report.

A. Did you comply with the measurable goal? YesX No[]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Inventory Status

A. Provide information on the number of structures inventoried during the reporting
period:

1. Number of permittee-owned GI/LID structures added: 0
2. Number of publicly-owned GI/LID structures owned by other entities added: 0
3. Number of privately-owned non-residential GI/LID structures added: 0
B. Provide information on the number of structures identified to date:
1. Total number of permittee-owned GI/LID structures: 0
2. Total number of publicly-owned GI/LID structures owned by other entities: 0

3. Total number of privately-owned non-residential GI/LID structures: 0

C. New permittees: Provide the status of the inventory development: Click here to
enter text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[] NoX

B. If not, please explain why: There are no GI/LID structures in the city.
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Implementation Schedule

A. BMP activities completed during this reporting period: Confirming accurate inventory
of GI/LID structures.

B. Date(s) for any BMP activities completed during this reporting period: November 2024
C. Did you comply with the implementation schedule in the SWMP? YesX No[l

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 7 (Table 4.2.5, BMP #7)

BMP Title

: GI/LID Inspection Program

Provide the measurable goal from the Permit and/or approved SWMP: Inspections
will be conducted on public and private non-residential GI/LID structures so that each
structure is inspected once every 5 years.

A. Did you comply with the measurable goal? YesX No[l

B. If not, explain why you did not comply with the measurable goal: Click here to enter

text.

Provide the status of inspections performed between 2023-2027:

Permittee-Owned GI/LID Structures

Year Total Number Number GI/LID % Inspected
GI/LID Structures Structures Inspected
2023 0 0 100%
2024 0 0 100%
2025
2026
2027
Total 0 0 100%
Publicly-Owned By Other Entities GI/LID Structures
Total Number Post Number Post
Year Construction Construction Structures | % Inspected
Structures Inspected
2023 0 0 100%
2024 0 0 100%
2025
2026
2027
Total 0 0 100%
Privately-Owned Non-residential GI/LID Structures
Total Number Post Number Post
Year Construction Construction Structures | % Inspected
Structures Inspected
2023 0 0 100%
2024 0 0 100%
2025
2026
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2027
Total 0 0 100%

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[] NolX

B. Ifnot, please explain why: There are no GI/LID structures in the city.
Implementation Schedule
A. BMP activities completed during this reporting period: N/A

B. Date(s) for any BMP activities completed during this reporting period: Click here to
enter text.

C. Did you comply with the implementation schedule in the SWMP? YesX Noll

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Noll

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel[]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NolX

D. Ifyes, please explain: Click here to enter text.
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BMP # 8 (Table 4.2.5, BMP #8)

BMP Title: GI/LID Maintenance Program

Provide the measurable goal from the Permit and/or approved SWMP: The City will
document maintenance performed on GI/LID structures.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Provide information on maintenance performed on permittee-owned GI/LID
structures.

A. Provide the number of GI/LID structures maintained 0
B. Did you provide documentation of maintenance performed? Yes L1 No

Provide information on maintenance for publicly-owned by other entities and
privately-owned non-residential GI/LID structures

A. Did you provide a summary list of maintenance agreements finalized after December 6,
2017? Yes LINo

B. If you did not provide a summary list of maintenance agreements, explain the reason:
There are no GI/LID structures in the city.

C. Did you provide documentation of any activities taken to ensure maintenance? Yes [
No

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[] NolX

B. Ifnot, please explain why: There are no GI/LID structures in the city.
Implementation Schedule
A. BMP activities completed during this reporting period: N/A

B. Date(s) for any BMP activities completed during this reporting period: Click here to
enter text.

C. Did you comply with the implementation schedule in the SWMP? YesX Noll
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D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Noll

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinuelXI Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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GI/LID Ordinance Review (Section 4.2.5.3)
(Only complete this section if the permittee population is >10,000 according to Appendix B
for existing permittees, or at the time of designation for new permittees)

1. You are required to continue to review and revise, where necessary, building codes,
ordinances, and other regulations to ensure they do not prohibit or impede the use of
GI/LID practices. Was an evaluation of the MS4’s ordinances, codes, and regulations
conducted during the reporting period? Yes[ ] Noll

A. Existing permittees:

1. For the 2023 reporting period, the evaluation must be comprehensive:
i. Was the comprehensive evaluation performed? Yes [1No []
ii. Ifyes, is documentation of the evaluation attached? Yes [LINo [

iii.  If not, explain the reason the evaluation was not performed Click here
to enter text.

2. For the 2024-2027 reporting period, you must either conduct an annual
comprehensive evaluation or certify that the evaluation is not needed.
i. Is documentation of a comprehensive evaluation attached? Yes [] No
[
il. If a comprehensive evaluation was not performed this reporting period:
a. Date of last comprehensive evaluation: Click here to enter text.
b. Isa certification attached stating additional revisions to the codes
and ordinances are not required? Yes [] Nol[]

3. If an evaluation was completed during the reporting period

4. Did the MS4 determine that revisions to the ordinances, codes, and regulations
were necessary? Yes [1 No[l NALI

i. If revisions to the document(s) were required, provide the name of the
document(s) and the date(s) of adoption: Click here to enter text.

ii. If revisions have not yet been completed, provide the status of the
document revisions and a projected completion date: Click here to enter
text.

iii. If revisions were not required this reporting period, were any codes,
ordinances, and other regulations determined to need revision in a
previous reporting period? Yes [ ] No[]

a. If yes, state which reporting period: Click here to enter text.

B. New permittees:

1. The evaluation must be completed within two years of designation.
i. Was an evaluation completed during the reporting period? Yes [L1No [
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a. If not, explain when the evaluation was or will be conducted: Click
here to enter text.
ii. Is a written report attached? Yes [L1No [J
a. If not, explain why not: Click here to enter text.

2. Adopted ordinances must be submitted within four years of designation.

1. Are the adopted ordinances attached? Yes [1No [
a. If not, explain why they are not: Click here to enter text.

Pollution Prevention/ Good Housekeeping
for Municipal Operations
Minimum Control Measure
(Table 4.2.6)

BMP # 1 (Table 4.2.6, BMP #1)

BMP Title: MS4 Structure Inventory and Map

Provide the measurable goal from the Permit and/or approved SWMP: The City will
update the MS4 map to reflect additions and modifications as they are needed.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Inventory and Map Status

A. Provide the number of structures inventoried and mapped during the reporting period:
1. Number of catch basins added: 0
2. Number of ditches added (state if miles or linear feet): 6.95
3. Number of publicly-owned detention/retention ponds and underground
detention added: 4
4. Number of storm drain lines added (state if miles or linear feet): 0

B. Provide the number of structures inventoried and mapped to date:
1. Total number of catch basins: 627
2. Total number of ditches (state if miles or linear feet): 12.58 miles
3. Total number of publicly-owned detention/retention ponds and underground
detention: 19
4. Total number of storm drain lines (state if miles or linear feet): 13.36 miles

C. New permittees: Provide the status of the inventory development: Click here to
enter text.

Documentation
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A. Did you attach documentation of the BMP activities completed during the reporting
period? YesX Noll

B. If not, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: Analyzing existing data to
determine accuracy of maps and inventory. Updating both maps and inventories to
reflect existing data.

B. Date(s) for any BMP activities completed during this reporting period: November 2024

C. Did you comply with the implementation schedule in the SWMP? YesX Nol]

D. If not, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 2 (Table 4.2.6, BMP #2)

BMP Title:

MS4 Inspection Program

Provide the measurable goal from the Permit and/or approved SWMP: Following
approval of the program, initial inspections will be conducted in conjunction with BMP#1
MS4 Control Structure Inventory and Map. After initial inspections, the City will inspect
the MS4 structures (e.g. catch basins, ponds and storm drain lines) so that 100% are
inspected within a 5-year period in accordance with the inspection program.

A. Did you comply with the measurable goal? YesX No[

B. If not, explain why you did not comply with the measurable goal: Click here to enter

text.

Provide the status of inspections performed between 2023-2027:

Catch Basins
Year Total Numper Catch Number Catch Basins % Inspected
Basins Inspected
2023 627 0 0%
2024 627 104 17%
2025
2026
2027
Total 627 104 17%
Pipes
Total Pipes Number of Pipes or
Year Number or Length Length Inspected % Inspected
(specify ft. or miles) (specify ft. or miles)
2023 13.36 miles 0 0%
2024 13.36 miles 2.7 miles 20%
2025
2026
2027
Total 13.36 miles 2.7 miles 20%
Ditches
Total Ditches Number of Ditches or
Year Number or Length Length Inspected % Inspected
(specify ft. or miles) (specify ft. or miles)
2023 5.63 miles 0.69 miles 12%
2024 12.58 miles 6.95 miles 55%
2025
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2026

2027

Total 12.58 miles 7.64 miles 61%

Publicly-Owned Detention/Retention Ponds and Underground Detention

Total Number Number Structures

Year Structures Inspected 7o Inspected

2023 0 0 0%

2024 0 0 100%

2025

2026

2027

Total 0 0 100%
Documentation

A. Did you attach documentation of the BMP activities completed during the reporting

B.

period? YesX Noll

If not, please explain why: Click here to enter text.

Implementation Schedule

A.

C.

D.

BMP activities completed during this reporting period: Unmapped ditches were
mapped and inspected, all mapped catch basins were added to the inventory and 104
were inspected, pipes were inspected in all areas in which catch basins were inspected
and ditches were mapped.

Date(s) for any BMP activities completed during this reporting period: August 2024
Did you comply with the implementation schedule in the SWMP? YesX Noll

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

Do you consider this BMP to be effective? YesX Nol]

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX
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D. Ifyes, please explain: Click here to enter text.
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BMP # 3 (Table 4.2.6, BMP #3)

BMP Title: MS4 Maintenance Program

Provide the measurable goal from the Permit and/or approved SWMP: The City will
document maintenance it performs on MS4 system components. The City will maintain
documentation and track activities.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Provide the status of maintenance performed on MS4 structures during the reporting
period:

A. The number of catch basins maintained (including cleaning): 4

B. The number of ditches maintained (miles or linear feet): 0

C. The number of detention/retention ponds and underground detention maintained: 1
D. The number of storm drain lines maintained (miles or linear feet): 225 LF
Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

B. Ifnot, please explain why: Click here to enter text.

Implementation Schedule
A. BMP activities completed during this reporting period: Debris removed from Villa
Rosa Way retention pond and 225 LF of pipes leading to it also cleared. 4 connected

catch basins also cleaned.

B. Date(s) for any BMP activities completed during this reporting period: September 12,
2024

C. Did you comply with the implementation schedule in the SWMP? YesX No[l

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
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. Do you consider this BMP to be effective? YesX No[

. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revise[]

. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

. If yes, please explain: Click here to enter text.
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BMP # 4 (Table 4.2.6, BMP #4)

BMP Title: Street and Parking Lot Cleaning

Provide the measurable goal from the Permit and/or approved SWMP: The City will
develop procedures for the removal of trash and debris. The City will remove trash and
debris from the right of ways with MS4 area.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesX Noll

B. If not, please explain why: Click here to enter text.

Implementation Schedule
A. BMP activities completed during this reporting period: Trash removed from MS4 area
by individuals completing community service. Collected trash is disposed of in the

dumpster at the city’s public works facility.

B. Date(s) for any BMP activities completed during this reporting period: 8/1/2024,
8/16/2024, 9/6/2024

C. Did you comply with the implementation schedule in the SWMP? YesX No[]

D. If not, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Noll

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinuelXI Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 5 (Table 4.2.6, BMP #5)

BMP Title: Employee Training

Provide the measurable goal from the Permit and/or approved SWMP: One
educational opportunity will be provided during each reporting period.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

B. Ifnot, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: Employees were presented with
information on stormwater management and pollution prevention.

B. Date(s) for any BMP activities completed during this reporting period: March 25, 2024
C. Did you comply with the implementation schedule in the SWMP? YesX No[

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 6 (Table 4.2.6, BMP #6)

BMP Title: Waste Disposal

Provide the measurable goal from the Permit and/or approved SWMP: The City will
track landfill debris removed from the MS4, as outlined in the City’s MS4 Operations and
Maintenance Procedures. The City will track waste disposal, including any possible
recycling by the City.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

B. Ifnot, please explain why: Click here to enter text.

Implementation Schedule

A. BMP activities completed during this reporting period: Landfill debris removed from
the MS4 was disposed of at the public works facility.

B. Date(s) for any BMP activities completed during this reporting period: Ongoing
C. Did you comply with the implementation schedule in the SWMP? YesX No[l

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 7 (Table 4.2.6, BMP #7)

BMP Title: New Flood Management Projects

Provide the measurable goal from the Permit and/or approved SWMP: Ensure
proposed flood management projects (e.g., detention and retention ponds) are assessed for
water quality impacts during the design phase. Provide the number of plans reviewed where
flood management projects were assessed for water quality impacts during the reporting
period in each annual report.

A. Did you comply with the measurable goal? YesX No[

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[ ] NoX

B. If not, please explain why: Janus Internation, Billings Rd Remediation.
Implementation Schedule

A. BMP activities completed during this reporting period: Reviewed 2 new flood
management projects for water quality impacts.

B. Date(s) for any BMP activities completed during this reporting period: Ongoing as
needed

C. Did you comply with the implementation schedule in the SWMP? YesX No[l

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness
A. Do you consider this BMP to be effective? YesX Nol[]

B. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

C. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

D. Ifyes, please explain: Click here to enter text.
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BMP # 8 (Table 4.2.6, BMP #8)

BMP Title: Existing Flood Management Projects

Provide the measurable goal from the Permit and/or approved SWMP: Conduct an
assessment of existing permittee-owned flood management projects (e.g., detention and
retention ponds) for potential retrofitting to address water quality impacts and conduct any
retrofitting activities. Assess at least 1 structure annually or if the permittee has less than 5
structures, then assess 100% within a 5-year period. Provide information on any
assessments and/or retrofitting activities conducted during the reporting period in each
annual report.

A. Did you comply with the measurable goal? YesX No[

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Status of previously assessed projects

Results of Status of

Structure Date of Assessment Assessment Retrofitting

Documentation

A. Did you attach documentation of the BMP activities completed during the reporting
period? Yes[] NolX

B. Ifnot, please explain why: The permittee owns no detention or retention ponds.
Implementation Schedule

A. BMP activities completed during this reporting period: The permittee owns no
detention or retention ponds so inspection performed.

B. Date(s) for any BMP activities completed during this reporting period: Click here to
enter text.

C. Did you comply with the implementation schedule in the SWMP? YesX No[]

D. Ifnot, please explain why: Click here to enter text.

BMP Effectiveness

54
Version: 12/23



. Do you consider this BMP to be effective? YesX Noll

. Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinuelXI Revisel]

. Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[] NoX

. Ifyes, please explain: Click here to enter text.
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5.

BMP # 9 (Table 4.2.6, BMP #9)

BMP Title: Municipal Facilities

Provide the measurable goal from the Permit and/or approved SWMP: Annually
update an inventory of municipal facilities with the potential to cause pollution. The
inventory must be submitted with each annual report. Conduct inspections on 100% of the
municipal facilities within the 5-year period in accordance with procedures described in
the SWMP. At a minimum, the permittee must conduct inspections on 5% of the municipal
facilities annually, or if inspections are done by geographical area, then one entire area or
sector must be inspected. Provide documentation of the inspections conducted during the
reporting period in each annual report.

A. Did you comply with the measurable goal? YesX Nol]

B. If not, explain why you did not comply with the measurable goal: Click here to enter
text.

Inventory and Inspection

A. Inventory
1. Was an inventory of municipal facilities with the potential to cause pollution
updated during the reporting period? Yes[] No
2. A copy of the inventory must be submitted with the annual report. Is the inventory
attached? YesX Noll
3. Ifthe inventory is not attached, explain why: Click here to enter text.

B. Inspection

1. Provide the status of inspections performed on municipal facilities between 2023-
2027:

Municipal Facilities

Year M&?ﬁ?;g‘;‘:gf;ies Number Inspected % Inspected
2023 1 0 0%
2024 1 0 0%
2025

2026

2027

Total 1 0 0%

Documentation
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Note:

A.

B.

Did you attach documentation of the BMP activities completed during the reporting
period? YesXI Nol[]

If not, please explain why: Click here to enter text.

Implementation Schedule

A.

B.

C.

D.

BMP activities completed during this reporting period: Review of City’s Municipal
Facilities Inventory.

Date(s) for any BMP activities completed during this reporting period: November 2024
Did you comply with the implementation schedule in the SWMP? YesX No[]

If not, please explain why: Click here to enter text.

BMP Effectiveness

A.

B.

D.

Do you consider this BMP to be effective? YesX No[l

Do you plan to continue with implementation of this BMP or revise it in the SWMP?
ContinueX Revisel]

Do you plan to revise the BMP description, implementation schedule, or measurable
goal for this BMP? Yes[ ] NoX

If yes, please explain: Click here to enter text.

You must complete a BMP annual report page for any additional Pollution
Prevention/Good Housekeeping BMPs contained in your SWMP.
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Enforcement Response Plan
Section 4.3

. You were required to develop an Enforcement Response Plan (ERP) and submit the document
to EPD. Have you completed ERP development? YesX Nol]

. Ifyes, provide the date of submittal to EPD: 2/1/2022

. If no, explain the reason for the delay and provide the status of the ERP development: Click
here to enter text.

. Was the ERP updated during the reporting period? Yes[dJ No
i. If yes, is a copy attached? Yes[] Noll

58
Version: 12/23



Impaired Waters
Section 4.4

1. You are required to develop either an Impaired Waters Plan (population <10,000) or a
Monitoring and Implementation Plan (population >10,000). Check which one you are required
to develop:

Impaired Waters Plan
[] Monitoring and Implementation Plan

2. For existing permittees, including those permittees designated on March 7, 2014, you were
required to submit the relevant Plan by a previous deadline date. (Note: newly designated
permittees must submit a plan within 4 years of designation). Have you completed
development of the Plan?

YesX Noll

3. Ifyes, provide the date of submittal to EPD: 2/1/2022

4. Ifno, provide the status of the Plan development: Click here to enter text.

5. You are required to check the latest 305(b)/303(d) list to determine if newly listed waters are
within your jurisdiction. Have you reviewed this list? YesX No[l

6. If newly listed waters have been identified, you must revise your Plan. If a Plan revision is
required, provide a copy of the completed Plan. Ifthe Plan has not yet been completed, provide
the status and the projected date for submittal to EPD: Click here to enter text.

7. For permittees with an Impaired Waters Plan:

A. Provide the following for each impaired water located within the MS4 jurisdictional area
that are located on the latest 303(d) list:

Name of Water Pollutant of Concern

B. You are required to provide an assessment of the effectiveness of the best management
practices chosen to address each pollutant of concern. Is the assessment attached?
Yes LINo

8. For permittees with a Monitoring and Implementation Plan:
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A. Provide the following information for each impaired water located within the MS4
jurisdictional area that are included on the latest 305(b)/303(d) list:

Name of Water

Pollutant of
Concern

Monitoring
Location

Sampling Frequency

B. You are required to provide monitoring data obtained for each pollutant of concern. Is the
monitoring data attached? Yes [1No []

C. You are required to provide an assessment of the data trends over time for each pollutant
of concern regarding the status of the water quality. Is the assessment attached?

Yes [ No [

D. You are required to provide an assessment of the effectiveness of the best management
practices chosen to address each pollutant of concern. Is the assessment attached?

Yes [1No [
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Sharing Responsibility
Section 4.5

. Are you sharing responsibility for implementation of any part of the SWMP with another
entity? YesX Noll

. If yes, provide the name of the entity: Turnipseed Engineers

. Are you performing tasks for another entity? Yes[ ] NoX

. Is another entity is performing tasks on your behalf? YesX No[l

If you answered “Yes” to either question #3 or #4, describe what tasks are being performed by
which entity: All field inspections, inventories, mapping, and plan reviews are performed by
Turnipseed Engineers. All maintenance and brochure/restocking tracking is being performed

by the City.

. You must provide a copy of a signed written agreement. Was an agreement included with the
SWMP? YesX NolJ
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City of Temple

General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations
BMP #4 - Litter PiCkllp (Street Sweeping or Trash Pick Up from Street)

Appendix F
Year: @ 0 1 q

Month Name of Streets cleaned Number of bags picked up

January

February

March

April

May

June

July

ile-c m“’ lome 55 -
August | 91~ lome St 7 #7} il &s_t,QJ i L/ugb,zaeﬁh foor

September Q/é = Smf)f 3+ LI - fz.-” 5

October

November|

December

I certify that the information listed above is true and accurate to the best of my ability using measuring
instruments that are regularly calibrated to ensure quality results.

Signed: _ﬁgkﬂ/ /‘70047/ | . Date: [%ﬂ@i‘-

Revised January 2014



City of Temple

General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations
BMP #3 - MS4 Maintenance

Appendix F-3

Month/Year: é]/ ZOZL’

Bags of
Description of Storm Sewer System Cleaned trash
Villn_ oo vy, Delartiy Pon 2
Y Cabeh Conshs lenshy, p VB Pund | T
Plges I@aéln? b Vﬂq,\/ Paﬂl [

I certify that the information listed above is true and accurate to the best of my ability using
measuring instruments that are regularly calibrated to ensure quality results.

Signed: }ZObdq’ /"1007/ Date: [7//2 /Z(/









‘ Name of City or County: TQM ele Ga Data Sheet Number:
Date of screening (MWDDNY)Y: (&/74] 294 Time of screening; 3! U Pan
Weather conditions: € sy s Lhi#y

Sampling performed by: ,10 L J,« t M[;Q’JM

vl

Qutfall Location: Outfall L.D. Number: 'Y

Outfall Type/Material: Quifall Diameter/Dimensions:
Closed Pipe {circle). RCP {CMF PVC HDPE Cther: A / v

3 Ouen Channel {circle}: Concrete Earthen Grassy Other 5

Receiving stream and watershed name: 17/, -] o CreeX TH butry
Land usefindustries in drainage area: 7, <) )\ 14 Il “ / v

GPS Coordinates: Photo numbers;

Flow from outfall? (J Yes (¥ No Flow Description: 3 Trickle [ Moderate £ Substantial

Odor: (3None [JSewage (I Suffide (rotteneggs) O Petroleum/gas (3 Rancid/sour O Other

Relative severity: £10-None (3 1-Faint (3 2-Easily Detected 3 3-Noticable from a distance

Color; {JClear [ White O Gray O Orange/Rust CIRed O Yellow O Green O Brown/Black O3 Other
Relative severity: 10-None (3 1-Faint 3 2-Clearly visible in bottle 3 3-Clearly visible in flow

Turbidity: (3 None O3Cloudy O3 Opaque O3Sity O Muddy O Other
Relative severity: O 0-None 3 1-Slight cloudiness [ 2-Cloudy O 3-Opaque
Floatables: [ None (JSewage (1 Pefroleum (oifsheen) [J Suds O Other
Relative severity: 3 0-None O3 1-Fewlslight 0 2-Some 0 3-Heavy

Flow Temperature °C):
Flow pH: pH meter calibrated? O Yes (3 No
Flow Conductivity {(umhofcm): ’ Conductivity meter calibrated? O Yes 0O No

Field Test Kit Manufacturer: Model
; . Fecal Coliform
Fluoride (mglL): | (MPN/100m;
Surfactants {mg/L): Analysis Comments:
Grab sample for lab? (fluoride/surfactants} 03 Yes O3 No Bacteria Grab sample for {ab? (fecal coliform) O Yes 3 No
Grab Sample |D: Bacteria Grab Sample ID:

Outfall Potential fcry Discharge:
" (& Unlikely - or- No Flow {1 Possible (presence of two or more indicators)
L3 Suspect (one or more indicators with severity of 20r3) 3 Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit andfor grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, ador, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 zmho/em.

Onklall  AO% f)lled Ml  sedimeat
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Nameof CityorCounty: To o/, , (A4 " Datam;ﬁ Number: _
, Date of screening (MMIDDIYY): () x/ ARA Time of screening: 73 6() P

Weather conditions: SM an M ) @ Vi
Sampling performed by: E ¢l g'& o de ;..} .

Outfal Location: {7 4, —T m i Lot 74 w;/ Qutfall.D. Number: 5 =7

Outfall Type/Material:
Closed Pipe {circle). RCP (CMP VC HDPE Other. P
3 Open Channel {circlel: Concrele Earthen Grassy Other: , 7

Receiving stream and watershed name: ™| fele (ol Tv ] l?va {a 1/)/
Land usefindustries in drainage area: y 75 Id " ( i /

Qutfall Diameter/Dimensions:

GPS Coordinates: Photo numbers:

Flow from outfall? £ Yes & No Flow Description: O Trickle [ Moderate [3 Substantial
Odor: MNone [ Sewage 03 Sulfide (rotten eggs) (I Petroleum/gas 3 Rancid/sour (3 Other

Relative severity: 10-None (3 1-Faint O3 2-Easily Detected (3 3-Noticabie from a distance

Color: O Clear ite CJGray O Orange/Rust CIRed £1Yellow (JGreen (3 Brown/Black [ Other
Relative severity, -None (3 1-Faint (J 2-Clearly visible in bottle 3 3-Clearly visible in flow

Turbidity: @ None Cloudy O Opaque O3 Sity (O Muddy CJOther

Relative severity: £30-None (3 1-Slight cloudiness (O 2-Cloudy (O 3-Opaque

Floatables: [ Nong” CJ Sewage [J Petroleum (il sheen) (JSuds O3 Other

Relative severity: ™ 0-None (3 1-Fewslight [32-Some O 3-Heavy

' Flow Temperature (°C):
Fiow pH: pH meter calibrated? (3 Yes 0 No
Flow Conductivity {(pumholcm): Conductivity meter calibrated? 03 Yes O3 No

Field Test Kit Manufacturer Model:
: . - Fecal Coliform
Fluoride (mglL): {MPNA0OmD:
Surfactants {mg/L): Analysis Comments:
Grab sample for lab? (flucride/surfactants) O Yes OO No Bacteria Grab sample for ab? (fecal coliform) O Yes (3 No
Grab Sample ID: Bacteria Grab Sample ID:

Outfall Potentiai for y Discharge:
Unlikely - or- No Flow  CJ Possible (presence of two or more indicators)
3 Suspect (one or more indicators Mth severity of 2 or 3) ~ 03 Obvious - or- Confirmed

|
NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential iicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or h:gher than 7.5; or specific conductmfy greater than 300 gmho/em.

Sedmeak bu)|d @ guikrl|  shonld ke cloaed.
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Nameof CityorCounty: To. ol |, {\( ( Data Sheet Number:
Date of screening (MM/DD/YY): (‘){ {2 / A Time of screening: 1) /A
Weather conditions: 1), ./ '

Sampling performed by: Tl ﬂ 55 " A M C /f\{/

Outfall Location: 5 [ oadall Bl J Qutfall 1.D. Number: / / 3
Qutfal Type/Material: Quitfall Diameter/Dimensions:
Closed Pipe {circle): RCP CMP PVC Other oo, Z Y s
7 Ogen Channel {circlel: Concrete Earthen—Grassy Other:

Receiving stream and watershed name: Gd “ﬂ '] ( Votl
Land usefindustiies in drainage area: ﬂ 0/ ¥ (5 / :

GPS Coordinates: Photo numbers:

Flow from/outfall? O Yes @ Flow Description: (J Trickle [ Moderate (3 Substantiat
Odor: M None O3 Sewage (3 Suffide {rotien eggs) [ Petroleum/gas 3 Rancid/sour O Other
Relative severity: (3 0-None (3 {-Faint (3 2-Easily Defected (J 3-Noticable from a distance
Color: (I Clear [ White (3 Gray CJOrange/Rust CJRed £ Yellow (3 Green O Brown/Black (3 Other
Relative severity: 1 0-None 3 1-Faint 3 2Clearly visible in bottle (7 3-Clearly visible in flow

Turbidity: CINone O Cloudy [JOpague O Sity £ Muddy O Other
Relative severity: (3 0-None (7 1-Slight cloudiness 3 2-Cloudy (O 3-Opague
Floatables: [ None (JSewage O Petroleum (oif sheen) O3 Suds [ Other
Relative severity: (3 0-None I 1-Few/slight O3 2-Some (3 3-Heavy

 Flow Temperature {°C):
Flow pH: pH meter calibrated? (3 Yes O No
Flow Condugctivity (umholem): Conductivity meter calibrated? O Yes O No
Field Test Kit Manufacturer: | Modet
: ’ - Fecal Coliform
Fluoride (mgiL): | (MPNHOOME:
Surfactants (mglL.): Analysis Comments:
Grab sample for lab? (flucride/surfactants) O Yes O No Bacteria Grab sample for ab? (fecal coliform} £3 Yes 3 No
Grab Sample [D: Bacteria Grab Sample ID:

Outfall Potential for g;j}aischarge: ' (
Unlikely - or- No Flow  [1 Possible (presence of two or more indicators)
{3 Suspect (one or more indicators with severity of 2 or3) CJ Obvious - or- Confirmed

NOTE: Water qualily sampling (using a field test kit and/or grab sarr;ples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, turbidity or floatables};
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 umho/em.

D“"’Sf’ éﬁ LJQHL,‘J{, Some  wyhlen g ,0;;9,
STA{tlDARDS & METHODOLOGIES 310
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Nameof Cityor County: “To~ple, (LA " | Data Sheet Number:
Date of screening (MMDDIYY). () 5/ 27 / 2“31 Time of screening: [0 30 A,
Weather conditions: {),,~/’

Sampling performed by: ao)o ut Mmool
7

Outfall Location: (>4 J  of A_IJ ot/ Outfall .. Number: {7 |
Olga)! Type/Material: Outfall Diamster/Dimensions:
Closed Pipe (circle): RCP CMP/ PVC HDPE Other: “
3 Ogpen Channel {circlel: Concréte Earthen Grassy Other: IS

Regeiving stream and watershed name: @C{L] ol [ e

Land usefindustries in drainage area:  § ¢ | dea I/

GPS Coordinates: 1 Photo numbers:

leld
Flow from outfall? (O Yes M'No Flow Description; (J Trickle 0 Moderate 3 Substantial
Odor: m/ None I Sewage O Sulfide {rotten eggs) - O Petroleumigas (O Rancid/sour O Other

Relative severity: £10-None (3 1-Faint (J 2-Easily Detected O 3-Noticable from a distance

Color: (IClear CJWhite [ Gray (O Orange/Rust C3IRed (1 Yellow (JGreen (3 Brown/Black O Other
Relative severity: C10-None 1 1-Faint (3 2-Clearly visible in bottle O3 3-Clearly visible in flow

Turbidity: O None O Cloudy O Opaque O Sity 0O Muddy O3 Other

Relative severity: 0 0-None (3 1-Slight cloudiness [ 2-Cloudy (1 3-Opaque

Floatables: CINone 3 Sewage O3 Petroleum (oif sheen) O Suds [J Other

Relative severity: 03 0-None 3 1-Few/slight (3 2-Some (3 3-Heavy

Flow Temperature {°C):
Flow pH: pH meter calibrated? O Yes (3 No
Flow Conductivity {pmhojcm): Conductivity meter calibrated? O3 Yes O3 No

Field Test Kit Menufacturer: Model:
: . - Fecal Coliform
Fluoride (mgiL): | (MPN/0OmD:
Surfactants (mg/L): Analysis Comments:
Grab sample for lab? (fluoride/surfactants) O Yes O No Bacteria Grab sample for lab? (fecal coliform) (3 Yes I No
Grab Sample ID: Bacteria Grab Sample ID:

Outfalf Potential for Wchargeﬁ k : T
Unlikely - or-NoFlow [J Possible {presence of two or more indicatdrs) ,
[J Suspect (one or more indicators with severity of 20r3) O Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential iliicit discharge {color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivily greater than 300 gmho/em,

STANDARDS & METHODOLOGIES 310 MARCH 2007



Name of City or County: T, th , GA Data Sheet Number:

Date of screening (MMDDNY): &/ 77 / { & Time of screening: ¢+ 4 () o
Weather conditions: /) "/

Sampling performed by: y&, ! 3(;/{?‘- P el

OuttalLocation: Afl ¢tay  f1d (ol desc) Outfall L.D. Number: | 7¢/

Outfall Type/Material: - Qutfall Diameter/Dimensions:
Closed Pipe (circle): RCP @ PVC HDPE Other I¢ "

{3 Quen Channel {circle}: Concrefe Earthen Grassy Other: S

Receiving stream and watershed name: ﬁt‘, {L’ / / [ Ve L/:/
Land usefindustries in drainage area: ]Z e$) jy l;'« /

GPS Coordinates: T ) Photo numbers:

Flow from outfall? (3 Yes £3-No Flow Description: O Trickle O Moderate O3 Substantial

Odor: (FNone [JSewage (3 Sulfide (rotten eggs) O3 Petroleumigas (3 Rancidisour O3 Other

 Relative severity: £ 0-None (3 1-Faint (J 2-Easily Detected (3 3-Noticable from a distance

Color; OJClear I White [1Gray O Orange/Rust CJRed [JYellow (O3 Green (3 Brown/Black OJ Other
Relative severity: 1 0-None {3 1-Faint 3 2-Clearly visible in bottle (3 3-Clearly visible in flow

Turbidity: O3 None O3 Cloudy O3 Opaque OISty OOMuddy O Other

Relative severity. J 0-None 3 1-Slight cloudiness (1 2-Cloudy (3 3-Opaque

Floatables: CINone [ Sewage {1 Petroleum {oif sheen} (O Suds 3 Other

Relative severity: 0J 0-None [J 1-Fewislight (3 2-Some [ 3-Heavy

Flow Temperature (°C).
Flow pH: ) : pH meter calibrated? 3 Yes (3 No
Fiow Conductivity (umhofcm): Conductivity meter cafibrated? O Yes O3 No

v Field Test Kit Manufacturer: Model:

Fluoride (mgiL): " ;:g;} 1%3";?"‘

Surfactants {mg/L): Analysis Comments:

Grab sample for lab? (fluoride/surfactants) O Yes O No Bacteria Grab sample for lab? (fecal cofiform) I Yes (3 No
Grab Sample ID: Bacteria Grab Sample ID:

Qutfall Potential for lilicit Discharge: t : _
Unlikely - or- No Flow  [J Possible (presénce of two or more indicators) .
. 03 Suspect {one or more indicators with severityof 20r3) 1 Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential iliicit discharge (co!or odor, furbidfty or floatables);
PH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 umho/cm.

STANDARDS & METHODOLOGIES 310 MARCH 2007




Name of City or Counﬁ: JT onfle, GA Data Sheet Number:
Date of screening (MMDDIYY):  0¢/94. /,Lq Time of screening: /O 70 A,
Weather conditions: D/ o

Samping perormedby: 1/ pgel

Outfall Location: A ff ¢l A4 Oufall 1.D. Number:  //7

Qutfall Type/Material: Qutfall Diameter/Dimensions:
Closed Pipe (circle): RCP £MB PVC HDPE Other: 47

(3 Ovien Channel {circle): Concrete Earthen Grassy Other: 15’ ‘

Receiving stream and watershed name: Mlm /| (yoe Ve
Land usefindustries in drainage area: ﬂe $1denlion /

GPS Coordinates: Photo numbers:

v: ramants T -
Flow from outfall? (3 Yes I'No Flow Description: O Trickle O Moderate [ Substantial

Odor: @None O Sewage {3 Sulfide (rotten eggs) I Petroleumigas ([ Rancid/sour O Other

Relative severity: £10-None (3 1-Faint O 2-Easily Dstected 7 3-Noticable from a distance

Color: @Clear CIWhite [ Gray (JOrange/Rust [1Red I Yellow (JGreen (3 Brown/Black O Other
Relative severity, 01 0-None O3 1-Faint O 2-Clearly visible in bottle 3 3-Clearly visible in flow

Turbidity: ™ None CICloudy [3Opaque CISity CJMuddy (3 Other
Relative severity: ) 0-None O 1-Slight cloudiness 0 2-Cloudy 0O 3-Opaque
Floatables: (None (J Sewage 1 Pefroleum {oifsheen) CJSuds CJ Other
Relative severity: (3 0-None O 1-Fewislight O 2-Some (3 3-Heavy

Flow Temperature {°C):
Flow pH: pH meter calibrated? O Yes (O No
Flow Condugctivity {(umhofcm): Conductivity meter caiibrated? O Yes O No

Field Test Kit Manufacturer: Model:

Fluoride (mglL): ‘ &‘;ﬁ}ﬁ;ﬁ;’"‘

Surfactants {mg/L): Analysis Comments:

Grab sample for lab? (fluoride/surfactants) O Yes 03 No Bacteria Grab sample for lab? (fecal coliform) 0 Yes OJ No
Grab Sample ID: Bacteria Grab Sample ID: '

- Qutfall Potential for ;I;i;i;ﬁischarge: . . v . /
Unlikely - or- No Flow [ Possible (presence of two or more indicatdrs)
{3 Suspect {one or more indicators with severity of 2 or 3) 3 Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potentiaf fllicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 gmho/cm.

Orains bo Nellinds , Wk in Pife, NO {lovy
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Name of Cityor County: Te,.,pje, GA | Data Sheet Number:
Date of screening (MMIDONYY): - re /g7 / 74 Time of screening: 1/: 7 5~ Aq
Weather conditions: Dty

Sampling performed by: é fled Mol o

Outfall Location: )/ A} <&, Qutfall L.D. Number: [/
Outfall Type/Material: ; Qutfall Diameter/Dimensions:
@ losed Pipe (cicle): RCP /EME) PVC HDPE Other B

£1 Open Channel {circle}: Concrete Earthen Grassy Other: /¢

Receiving stream and watershed name: Bell . [ —( well

Land use/industries in drainage area:  [7 o<1 §,2{s,. [
. ooy & 3

GPS Coordinates: Photo numbers:

Flow from outfall? (1 Yes Mo Flow Description: O Trickle 3 Moderate (3 Substantial
Odor: @'None [JSewage CJ Sulfide (rotten eggs) I Petroleum/gas O Rancidisour O Other

Relative severity: £10-None (3 1-Faint (J 2-Easily Detected 3 3-Noticable from a distance

Color: (3 Clear {IWhite (3 Gray O Orange/Rust CJRed O3 Yellow (I Green O Brown/Black O Other
Relative severity: (3 0-None (3 1-Faint (3 2-Clearly visible in bottle (3 3-Clearly visible in flow

Turhidity: 3 None (JCloudy [ Opaque O Sity (3 Muddy O Other

Relative severity. O 0-None 3 1-Slight cloudiness [ 2-Cloudy 3 3-Opague

Floatables: 3 None [J Sewage (1 Pefroleum {oifsheen) O3 Suds O3 Other

Relative severity: 3 0-None O 1-Few/stight O 2-Some O 3-Heavy

Flow Temperature (°C):
Flow pH: pH meter calibrated? 3 Yes CINo
Flow Conductivity (umhofcm): Conductivity meter calibrated? 0 Yes O No

Field Test Kit Manufacturer; Model:

. . Fecal Coliform
Fluoride (mgiL):  (MPNA0OMD:
Surfactants {mglL): Analysis Comments:
Grab sample for lab? (fluoride/surfactants) O3 Yes O No Bacteria Grab sample for lab? (fecal coliform) O Yes (I No
Grab Sample ID: Bacteria Grab Sample iD:

Outfall Potential for gi%é@:harge: : ) ) . \
nlikely - or- No Flow [ Possible (presence of two or more indicators)
" DO Suspect {one or more indicators with severity of 2or3) 0 Obvious - or- Confirmed

NOTE: Water quality sampling {using a field test kit andfor grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or speific conductivily greater than 300 pmho/em.

STANDARDS & METHODOLOGIES 3-10 MARCH 2007



Name of City or County: T ., 4/¢  , GA Data Sheet Number:

Date of screening (MMDDNYY): 04 /71 /24 Timeofscreening: [ (- 7 € Apq
Weather conditions: /), ~" ,

Sampling performed by: Y (/- ,»1, Mol

Outfall Location:  mqgypins sy DY Outfall.D. Number: | |
Outfall Type/Material: %/ Outfall Diameter/Dimensions:
O Closed Pipe (circle): @ CMP PVC HDPE Other [

{3 Ouen Channel {circle}™Concrete Earthen Grassy Other: \

Receiving stream and watershed name: (bl / [yt |

Land usefindustries in drainage area: ,Zﬂ Veadies]

GPS Coordinates: Photo numbers:

Flow from 9utfall? 7 Yes Flow Description: (3 Trickle (3 Moderate (3 Substantiat
Odor: (INone [JSewage [J Sulfide (rotten eggs) [ Petroleum/gas (3 Rancidisour (J Other
Relative severity: 1 0-None (3 1-Faint (3 2-Easily Detected 3 3-Noticable from a distance
Color: CIClear ) White [JGray (JOrange/Rust (1Red (I Yellow O Green O Brown/Black OJ Other
Relative severity: (3 0-None (3 1-Faint (3 2-Clearly visible in bottle O3 3-Clearly visible in flow
Turbidity: (3 None [JCloudy (3 Opaque OISity O Muddy O3 Other
Relative severity: (3 0-None (3 1-Slight cloudiness 0 2-Cloudy (1 3-Opaque
Floatables: CINone (1 Sewage [1 Pefroleum (ol sheen) O Suds [ Other
Relative severity: 3 0-None (3 1-Fewlslight O 2-Some 3 3-Heavy

Flow Temperature (°C}:
Flow pH: pH meter calibrated? O Yes O No
Flow Conductivity {jumholcm): Conductivity meter calibrated? O Yes [J No

Field Test Kit Manufacturer: Model:
. i ' Fecal Coliform
Fluoride (mgiL): (MPNAOOmD:
Surfactants (mg/L): Analysis Comments:
Grab sample for lab? (fluoride/surfactants) O Yes O No Bacteria Grab sample for lab? {fecal cofiform) O Yes {3 No
Grab Sample ID: Bacteria Grab Sample ID:

Qutfall Potential for ‘I:I;?@charge: : :
nlikely - or- No Flow £ Possible (presence of two or more indicators)
03 Suspect {one or more indicators with severity of 20r3) o Obvious - or- Confirmed

NOTE: Water quality sampling (using & field test kit andfor grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, furbidity or floatables);
pH fower than 6.5 or higher than 7.5; or specific conductivily greater than 300 gmho/em.
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: e ! w o ) .
Name of City or County: T e~ G - Data Sheet Number:
Date of screening (MMDDNY): () §/22 [19 Time of screening:  {{: Y& A
Weather conditions: ],

Sampling performed by: /Zab /
ol oo

Outfall Location: (Jobin HIll By~ Outfall 1.0, Number: | |

Outfall Type/Material: Qutfall Diameter/Dimensions:
Closed Pipe (circle): RCP @ PVC HDPE Other: , : »

3 Ogen Channel {circlel: Concféle Earthen Crassy Other: / S

Receiving stream and watershed name: }6 b (1K
Land usefindustries in drainage area: 0 @ 5§l tw/

GPS Coordinates: | Photo numbers:

Flow from 9,utfall? 0 Yes @ No Flow Description: 3 Trickle (J Moderate 0 Substantial
Odor: @None 0O Sewage (7 Suifide (rotten eggs) [ Petroleum/gas O Rancid/sour 3 Other
Relative severity: (1 0-None I {-Faint (3 2-Easily Detected 3 3-Noticable from a distance

Color: O Clear CJWhite [1Gray [JOrange/Rust I Red O Yellow (3 Green (JBrown/Black O Other
Relative severity: £30-None {3 1-Faint CJ 2-Clearly visible in bottle 3 3-Clearly visible in flow

Turbidity: O3 None I Cloudy [JOpaque O Sity O Muddy O Other
Relative severity: £J0-None (1 1-Slight cloudiness O 2-Cloudy O 3-Opaque
Floatables: I None (3 Sewage CJPetroleum (oif sheen) O Suds O3 Cther
Relative severity: 0 0-None (3 1-Few/slight O3 2-Some (1 3-Heavy

Flow Temperature (°C):
Flow pH: pH meter calibrated? (J Yes O No
Flow Conductivity (umholcm): Conductivity meter calibrated? 0 Yes O No

Field Test Kit Manufacturer ‘ Model:
; . - Fecal Coliform
Fluoride {mgiL}: (MPN/00m;
Surfactants (mg/L); Analysis Comments:
Grab sample for lab? (flucride/surfactants) O Yes (3 No Bacteria Grab sample for lab? (fecal coliform) O Yes O No
Grab Sample ID: Bacteria Grab Sample ID:

Outfall Potential for gy&charge: ‘ ‘ a
Unlikely - or- No Flow [ Possible (presence of two or more indicators)
{3 Suspect (one or more indicators with severity of 2 or 3) [ Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential ilicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or speific conductivity greater than 300 gmho/cm,
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Name of City or County: Tomfle , GA " | Data Shest Number:
, Date of screening (MMIDDYY): 0 §/12/ 2§ Time of screening: | 2£06 pan
Weather conditions: U 1y

Sampling performed by: 7 [[7( b o pprls s

Outfall Location:  MGpalony sl v (al de vy Oufall .D. Number: [} -
Qutfall Type/Material: v Qutfall Diameter/Dimensions:
3 Glosed Pipe (irclel: RCP MP) PVC HDPE Other: .

(3 Open Channel {circle}: Concrete Earthen Grassy Other: lz

Receiving stream and watershed name: /L, (] | [ (well

Land usefindustries in drainage area: /ZQ < / Ju 4 i/

GPS Coordinates: Photo numbers:

Flow from o;tfall? 3 Yes @'No Flow Description: O Trickle (3 Moderate 3 Substantial
Odor: (None O Sewage (7 Sulfide {rotten eggs) 3 Petroleum/gas I Rancidisour O Other

Relative severity: (1 0-None (3 1-Faint 3 2-Easily Detected 3 3-Noticable from a distance

Color: [IClear CIWhite (3Gray [JOrange/Rust CJRed 1 Yellow 3 Green O3 Brown/Black O Other
Relative severity: £30-None (3 1-Faint (3 2-Clearly visible in bottle O3 3-Clearly visible in flow

Turbidity: CJNone O Cloudy (3 Opague O Sity O Muddy 3 Other

Relative severity: 0 0-None (7 1-Slight cloudiness O 2-Cloudy O 3-Opaque

Floatables: I None (JSewage [ Pefroleum (oil sheen) O Suds O Other

Relative severity: 3 0-None ([ 1-Few/slight 3 2-Some [ 3-Heavy

Flow Temperature (°C):
Flow pH: pH meter calibrated? (3 Yes O No
Flow Conductivity {amholcm): Conductivity meter calibrated? 0 Yes O No

Field Test Kit Manufacturer: Model:

Fluoride (mglL}: | g;g;},%gﬂ?’m

Surfactants (mg/L): Analysis Comments:

Grab sample for lab? (fluoridefsurfactants) O Yes O No Bacteria Grab sample for lab? (fecal coliform) O Yes 3 No
Grab Sample ID: Bacteria Grab Sample ID:

Ol.ﬂfall Potential for lllicit Discharge: -
] nlikely - or- No Flow [ Possible (presénce of two or more indicators)
0 Suspéct {one or more indicators wnth severity of 2 or 3) o Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
folfowing criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, turbidity or floatables};
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 pmho/cm.
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Name of City or Couﬁty: Templ ¢ GA Data Sheet ﬁmber:
Date of screening (MMDDAYY): (1§ /71 / 7 & Time of screening: |- [ £,
Weather conditions: ()m(

Sampling performed by:  © ﬂ c M} gl l

Outfali Location:  DCE  pygpatn, 5o ) Outfall1.D. Number: /)
Outfall Type/Material: ¢ Qutfall Diameter/Dimensions:
[ Closed Pipe (circle): RCP @ PVC HDPE Cther: /Z cr

{3 Quen Channel {circlel: Contrete Earthen Grassy Other:

Receiving stream and watershed name: ]3 ¢ 4, Ql ( el

Land usefindustries in drainage area: ﬂ @S) dea {y. [

GPS Coordinates: Photo numbers:

Flow from outfall? [ Yes o Flow Description: 3 Trickle O Moderate O Substantial
Odor: @None OJ Sewage (O Sulfide {rotten eggs) [ Petroleum/gas (3 Rancidisour 3 Other
Relative severity: £10-None (3 1-Faint [J 2-Easily Detected 3 3-Noticable from a distance
Color: (3Clear [JWhite (I Gray (JOrange/Rust I Red (3 Yellow O Green (I Brown/Black O3 Other
Relative severity: £ 0-None 3 1-Faint O 2-Clearly visible in bottle 3 3-Clearly visible in flow

Turbidity: CINone CICloudy (3 Opaques O Sity O Muddy L3 Other

Relative severity: 3 0-None 1 1-Slight cloudiness [ 2-Cloudy O 3-Opague

Floatables: I None (1 Sewage [1 Pefroleum (ol sheen) 3 Suds 3 Other

Relative severity: 3 0-None [ 1-Fewlslight [ 2-Some [ 3-Heavy

Flow Temperature {°C):
Flow pH: pH meter calibrated? O Yes O No
Fiow Conductivity {(umholcm): Conductivity meter calibrated? 0 Yes O No

Field Test Kit Manufacturer: Model
. , - Fecal Coliform
Fluoride (mgiL): (MPNH0OmD:
Surfactants {mg/L}): Analysis Comments:
Grab sample for lab? (fluoride/surfactants) O3 Yes O3 No Bacteria Grab sample for lab? {fecal coliform) 03 Yes O No
Grab Sample ID: Bacteria Grab Sample ID:

Outfall Potential for Wﬁischarge: ‘ o ,
Unlikely - or- No Flow (3 Possible {presence of two or more indicators)
03 Suspect {one or more indicators with severity of 20r 3) . 03 Obvious - or- Confirmed

NOTE: Water quality sampling {using a field test kit ancor grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 zmho/cm.
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L nng

Name o Cityor County: Tom (0, (5 A T Data Sh Number:

Date of screening (MMIDDIYY):  (§ ¥ / 11 [ 7 L{ Time of screening: 17:40 /M
Weather conditions: 0 e

Sampling performed by: ¥ Lot A Aok,

Outfall Location: D3, 1, ¢ [/ Outfall .D. Number: | 24
Qutfall Type/Material: Qutfall Diameter/Dimensions:
3 Closed Pie (cicle: RCP (CMB PVC HDPE Other By

(3 Open Channel [circle): Concrete Earthen Grassy Other: / {

Receiving stream and watershed name: b Cﬂ, . / (re ok

Land usefindustries in drainage area: ze $) e:!m {h /
GPS Coordinates: ) Photo numbers:

Flow from outfall? O Yes [@'No Flow Description; £J Trickle ) Moderate (3 Substantial

Odor: @None O Sewage (3 Sulfide (rotten eggs) O Petroleum/gas O Rancid/sour O3 Other

Relative severity: £10-None O3 {-Faint (3 2-Easily Detected 3 3-Noticabie from a distance

Color: (¥Clear CJWhite [JGray O Orangs/Rust C1Red (1Yellow (JGreen CJ Brown/Black O Other
Relative severity: 21 0-None (3 1-Faint O3 2-Clearly visible in botle O3 3-Clearly visible in flow

Turbidity: Qfone O Cloudy (3 Opaque O Sity O Muddy O Other

Relative severity. CJ 0-None O 1-Slight cloudiness (1 2-Cloudy €1 3-Opaque

Floatables: @None 3 Sewage [ Petroleum (oil sheen) O Suds [ Cther

Relative severity: 0 0-None {1 1-Few/slight O 2-Some [J 3-Heavy

Flow Temperature (°C):
Flow pH: pH meter calibrated? 3 Yes O No
{ Flow Conductivity (iumholcm): Conductivity meter calibrated? O Yes O No

Field Test Kit Manufacturer: Model:

Fiuoride (mglL); g:g;} ﬁﬁfg'm

Surfactants {mg/L): Analysis Comments:

Grab sample for lab? (fluoride/surfactants) O Yes O3 No Bacteria Grab sample for lab? {fecal coliform) O Yes (O No
Grab Sample D: Bacteria Grab Sample ID:

Qutfall Potential for gfi&mscharge:' 2
‘ qlikely -or-NoFlow [ Possible (presence of two or more indicatdrs)
[ Suspect (one or more indicators with se'verity of20r3) I Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
 following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, furbidity or floatables);
i pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 zmha/em.
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Name of City or County: Te ~ Ple / 4 6 Data Sﬁeet Numer:
Date of screening (MM/IDDYY): X/ 7 / 1 § Time of screening: 7 1.5 o
Weather conditions: 1) 5,/ v

Sampling performed by: ég beyl Moot

Qutfall Location: L\/au g / Conker pik Outfall .D. Number: -2 7.
ey

Qutfall Type/Material:
Closed Pipe {circle): RCP (@PVC HDPE Qther:. s
(3 Oeen Channel {circle}: Concréfe Earthen Grassy Other: 36

Recelving stream and watershed name: ([, . T ( vlay

Qutfall Diameter/Dimensions:

Land usefindustries in drainage area: (Le () é ke [

GPS Coordinates: Photo numbers:

Flow from 9u{fall? 0 Yes M No Flow Description: O Trickle O Moderate [3 Substantial
Odor: @None O Sewage 03 Sulfide (rotten eggs) O Petroleumigas [ Rencid/sour O Other

Relative severity: (31 0-None (3 1-Faint (3 2-Easily Detected 3 3-Noticable from a distance

Color: O Clear CIWhite D Gray [ Orange/Rust CJRed £1Yellow (JGreen (3 Brown/Black O Other
Relative severity: 0 0-None (3 1-Faint 3 2-Clearly visible in bottle (3 3-Clearly visible in flow

Turbidity: (O None (JCloudy (3 Opagque O3Sity O Muddy O Other

Relative severity: O 0-None (3 1-Slight cloudiness [ 2-Cloudy O 3-Opaque

Floatables: I None (31 Sewage I Petroleum (oil sheen} 0 Suds O3 Cther

Relative severity: (3 0-None (3 1-Few/slight O 2-Some 3 3-Heavy

Flow Temperature (°C):
Flow pH: pH meter calibrated? O Yes 83 No
Flow Conductivity {umholcm): Conductivity meter calibrated? O Yes 0 No

Field Test Kit Manufacturer: Model:

Fluoride (mglL}: ‘ 5:;;} 1%3"3’“‘

Surfactants {(mg/L): Analysis Comments:

Grab samplefor lab? (fluoride/surfactants) O3 Yes O3 No Bacteria Grab sample for lab? {fecal coliform) [3 Yes £3 No
Grab Sample ID: Bacteria Grab Sample ID:

Outfall Potential for 2?( Discharge: 4
Unlikely - or- No Flow (3 Possible (presence of two or more indicators)
O3 Suspect (one or more indicators with severity of 20r3) - £ Obvious - or- Confirmed

NOTE: Water qualily sampling {using a field test kit and/or grab samples) is required for a dry weather flow thet meeis any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential iflicit discharge (color, odor, turbidity or floatables);
pH fower than 6.5 or higher than 7.5; or spscific conductivily greater than 300 gambo/em.
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Name of City or County: ' vy, Data Sheet Number:
Date of screening (MMDDIYY): o9/12{ 7Y Time of screening: . 1« Y& f
Weather conditions: 0 pavd

Sampling performed by: ! ﬂ e j‘{/ Mol /
i

OutiallLocation: &\ v, god L Outfail 1.D. Number: 36

Qutfal Type/Material: Qutfall Diameter/Dimensions:
Closed Pipe {circle): RCP PVC HDPE Cther: lZ .

[ Qpen Channel {circle}: Concrefe Earthen Grassy Other:

Receiving stream and watershed name: (/¢ | s¢ /" (yeell
Land usefindustries in drainage area: ”J e ) o ¢ / 4 /

GPS Coordinates: Photo numbers:

o i -

Flow from 9utfall? OYes @No Flow Description: 03 Trickle 3 Moderate [ Substantial
Odor: CTNone [1Sewage O3 Sulfide (rotten eggs) O Petroleum/gas [ Rancid/sour 3 Other

Relative severity: 01 0-None (3 1-Faint (3 2-Easily Defected (3 3-Noticable from a distance

Color: CIClear I White (3 Gray O Orange/Rust (JRed O1Yelow (JGreen O3 Brown/Black OJ Other
Relative severity: (3 0-None {3 1-Faint (3 2-Clearly visible in bottle (3 3-Clearly visible in flow

Turbidity: I None [ Cloudy [1Opagque O Sity I Muddy O3 Other

Relative severity: £J 0-None O3 1-Slight cloudiness 3 2-Cloudy 1 3-Opague

Floatables: CINone (1 Sewage I Petroleum (oifsheen) O3 Suds O Other
Relative severity: J 0-None [ 1-Fewlslight 0 2-Some 3 3-Heavy

Flow Temperature (°C): '
Flow pH: pH meter calibrated? (3 Yes O No
Flow Conductivity {jumholcm): Conductivity meter calibrated? 3 Yes O No

Field Test Kit Manufacturer: Model:
. i Fecal Coliform
Fluoride (mgiL): | . (MPNA0OM:
Surfactants {mg/L): Analysis Comments:
Grab sample for lab? (fluoridefsurfactants) O Yes O No Bacteria Grab sample for lab? {fecal coliform) [J Yes 3 No
Grab Sample [D: Bacteria Grab Sample iD:

Qutfall Potential for gyischarge: - Lo (
' ' Unlikely - or- No Flow [ Possible (presence of two or more indicatoré)
{3 Suspect (one or more indicators with severity of 20r3) O Obyious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
following cniteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivily greater than 300 mho/cm.
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Name of City or County: “To @10, 6P Data Sheet Number:

Date of screening (MMIDDYY): 0%,/ 77 | ‘{ Time of screening: 7%, | 6 f)/v-)
Westher conditions: )y

Sampling performed by: 4 b’/ thedk Aopph

Qutfall Location: (O ” on A 0,' Outfall 1.D. Number: /37

Outfall Type/Material: Qutfall Diameter/Dimensions:
Closed Pipe (circle): RCP @ PVC HDPE Other. »

3 Quen Channel {circle}: Concrete Earthen Grassy Other: [ 1

Receiving stream and watershed name: \/\(’ Led vy (VQ L

Land usefindustries in drainage area: (]2 s / /M ( I {

GPS Coordinates: Photo numbers:

o g
Flow from 9ytfall? O Yes @No Flow Description: O Trickle 01 Moderate 3 Substantial
Odor: ©None O Sewage O] Sulfide {rotten eggs) (J Petroleum/gas I Rancid/sour O Other

Relative severity: (31 0-None [ 1-Faint O 2-Easily Detected (3 3-Noficable from a distance

Color: O3 Clear (3 White O Gray (3 Orange/Rust (JRed O Yellow O Green O Brown/Black O3 Other
Relative severity: [10-None [31-Faint (3 2-Clearly visible in bottle (3 3-Clearly visible in flow

Turbidity: 3 None (3 Cloudy (3 Opague O Sity [ Muddy O Other

Relative severity: {3 0-None (3 1-Slight cloudiness (3 2-Cloudy 3 3-Opague

Floatables: I None (1 Sewage (I Pefroleum (oifsheen) O Suds [ Other

Relative severity: [J 0-None 3 1-Few/slight O 2-Some O3 3-Heavy

Flow Temperature (°C):
Flow pH: pH meter calibrated? O Yes O No
Flow Conductivity (umholcm): Conductivity meter calibrated? £ Yes O No

Field Test Kit Manufacturer: - Model:

Fiuoride (mg/L): ok

Surfactants (ng/L): Analysis Comments:

Grab sample for lab? (fluoride/surfactants) O Yes O No Bacteria Grab sample for lab? {fecal coliform) OJ Yes (3 No
Grab Sample |D: Bacteria Grab Sample |D:

Outfall Potential for lgg(bischarge: _ ]
Unlikely - or- No Flow [ Possible (presénce of two or more indicators)
{3 Suspect {one or more indicators with severity of 2 or 3 {3 Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, furbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 umho/em.
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Wi

Name of City or County: Ta,.,p/¢, (-
Date of screening (MMDDNY): 04/ 17/ 7Y Time ofscreening: 5 30 )9,
Weather conditions: ()v by '

Sampling performed by: ! ﬂ{ Lok Pancide”

Outfall Location: Sy pe! L n Outfall .D. Number: [ 2 '8/

Outfajl Type/Material: Qutfail Diameter/Dimensions:
Closed Pipe (circle): RCP @pvc HDPE Other. .

{1 Ogen Channet {circlel: Contrete Earthen Grassy Other / Z

Receiving stream and watershedname: L. [ sf¢1,”"  (pop K_
Land usefindustries in drainage area: i )/, 4 !% )
GPS Caordinates: Photo numbers:

Fiow from guﬁall? [ Yes (¥No Flow Description: O Trickle 1 Moderate 03 Substantial
Odor: ©fNone O3 Sewage 0 Sulfide {rotten eggs) [0 Petroleumi/gas [ Rancid/sour O Other

Relative severity: £10-None (3 1-Faint [J 2-Easily Detected 3 3-Noticable from a distance

Color: CIClear (I White I Gray [ Orange/Rust CJRed O Yellow O Green (3 Brown/Black O Other
Relative severity: €3 0-None (3 1-Faint (3 2-Clearly visible in botfle (3 3-Clearly visible in flow

Turbidity: O None O Cloudy (I Opaque O Sity JMuddy OJ Other

Relative severity: 3 0-None (3 1-Slight cloudiness 3 2-Cloudy (3 3-Opaque

Floatables: [JNone (JSewage O Pefroleum (oif sheen) O Suds O3 Other

Relative severity: 3 0-None 3 1-Fewlslight O 2-Some (3 3-Heavy

Flow Temperature (°C):
Flow pH: pH meter calibrated? O Yes O No
Fiow Conductivity (umhofcm): Conductivity meter calibrated? (3 Yes (O No

Field Test Kit Manufacturer: Model:
. . i - Fecal Coliform
Fluoride {mgiL): | (MPNHOOmD:
Surfactants {mglL}: Analysis Comments:
Grab sample for lab? (fluoride/surfactants) 3 Yes O No Bacteria Grab sample for lab? (fecal coliform}) O Yes O No
Grab Sample ID: Bacteria Grab Sample ID:

Qutfall Potential for lificit Bischarge: o : ,
nlikely - or- No Flow £ Possible (presence of two or more indicators)
a Susp}ect {one or more indicators wﬂh severity of 2 or 3 O Obvious - or- Confirmed

NOTE: Waler quality srampling {using & field test kit andlor grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potertial iicit discharge (color, odor, turbidity or floatables);

pH lower than 6.5 or higher than 7.5; or specific conductivily greater than 300 sanho/cm,
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Name of City or County: TM flo, G/ Data Sh Number:
Date of screening (MMDDIYY): ¢ K /w [14 Time of screening:  )(;0 1S A~
Weather conditions: ~ [] ., ~

Sampling performed by: ¥ ﬁ I i

Qufall Location: Dh/{c “I Py Quifall 1.D. Number: 7 7%
Qutfall Type/Material: Qutfall Diameter/Dimensions:
"Closed Pipe {circle): RCP QMP) PVC HDPE Other: l .
£ Oren Channel{circlel: Concrefe Earthen Grassy Other: $

Receiving stream and watershed name: | /¢, o, .~ Cvoole

Land usefindustries in drainage area: VQS_[ At ]

GPS Coordinates: Photo numbers:

Flow from outfall? (I Yes (8'No Flow Description: O Trickle [ Moderate [3 Substantial

Odor: MNone O Sewage O3 Sulfide {rotten eggs) (3 Petroleum/gas O Rancidisour O Other

Relative severity: £10-None (J1-Faint (3 2-Easily Detected 3 3-Noticable from a distance

Color: O Clear (O White [ Gray O OrangefRust O Red 0O Yellow O Green O Brown/Black O Other
Relative severity: £10-None 3 1-Faint (3 2-Clearly visible in bottle (3 3-Clearly visible in flow

Turbidity: O None O Cloudy [ Opaque O Sity O Muddy O Other i

Relative severity: 0 0-None (3 1-Slight cloudiness O 2-Cloudy (1 3-Opagque

Floatables: [JNone (3 Sewage [ Petroleum {oil sheen}) [ Suds 3 Other

Relative severity: T3 0-None [0 1-Few/slight 3 2-Some (3 3-Heavy

Flow Temperature (°C}:
Flow pH: pH meter calibrated? J Yes (3 No
Flow Conductivity (umhofcm): . Conductivity meter calibrated? O Yes 0 No

Field Test Kit Manufacturer: - Model:

Fluoride (mgiL): , ' {Fme::m:xfgm

Surfactants (mg/L): - Analysis Comments:

Grab sample for lab? (fluoride/surfactants) [J Yes I No Bacteria Grab sample for lab? (fecal coliform) 03 Yes (O No
Grab Sample ID: Bacteria Grab Sample ID:

Qutfall Potential for g;i?/ﬁischarge: o
Unlikely - or- No Flow [ Possible (presence of two or more indicators)
0 Suspect (one or more indicators with severity of 20r3) (3 Obvious - or- Confirmed

NOTE: Water quality sampling (using a fieid test kit andfor grab samples) is required for a dry weather flow that meets any of the
following cniteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, furbidity or floatables);
PH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 zamho/em.

Onull lotatd inslle  Clel  (wlyat pPlpe,
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Name of Cityor County: T o (), (32 Data Sheet Number:
Date of screening (MMDDAYY): () Y/ 7C/1Y4 Time of screening: I 204 ~
Weather conditions: [} ).,/

Sampling performed by: { (l vhe/L Mech~/

Outall Location: ([ npnd )¢ (4 Outfall LD. Number: 7 Z

Oly Type/Material: Qutfall Diameter/Dimensions:
Closed Pipe (circle): RCP vc HDPE Other; .

3 Ogen Channel {circlel: Concrete Earthen Grassy Other: [ Z

Receiving stream and watershed name: (/¢ | o 5, ( Voo
Land usefindustries in drainage area: f o< 1 e(0 /iﬁ L, /

GPS Coordinates: Photo numbers:

Flow from guﬁaﬂ? £3 Yes (3No Flow Description: (3 Trickle J Moderate 03 Substantial
Odor: @ None O3 Sewage [J Sulfide (rotten eggs) O Petroleumigas O Rancid/sour O3 Other

 Relative severity: (3 0-None (3 1-Faint O 2-Easily Detected O3 3-Noticable from a distance

Color: O Clear [ White I Gray {JOrange/Rust (JRed O Yellow (3 Green O Brown/Black (J Other
Relative severity: 3 0-None (3 1-Faint (3 2-Clearly visible in bottle 3 3-Clearly visible in flow

Turbidity: CINone O Cloudy O3 Opaque O3 Sity O Muddy 3 Other

Relative severity: 03 0-None (3 1-Slightcloudiness 0 2-Cloudy O 3-Opaque

Floatables: CINone [1Sewage [ Petroleum (ciisheen) [ Suds [ Other

Relative severity: J O-None (3 1-Fewlslight 3 2-Some (3 3-Heavy

Flow Temperature {°C):
Flow pH: | pHmeter calibrated? O Yes O3 No
Flow Conductivity {umholcm): Conductivity meter calibrated? 0O Yes O No

Field Test Kit Manufacturer; Model:

Fluoride (mglL): | 5:‘;:} 1%;’2;’“‘

Surfactants (mg/L): Analysis Comments:

Grab sample for lab? (fluoridefsurfactants) O Yes O3 No Bacteria Grab sample for lab? (fecal coliform) I Yes O No
Grab Sample ID: Bacteria Grab Sample ID:

Outfall Potential for w.scharge: ‘ e o
[ Unlikely - or- No Flow [ Possible (presence of two or more indicators)
[ Suspect {one or more indicators with severity of 2 or 3 4 Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit and/or grab samples) is required for a dry weather fiow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 wmho/em.
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Name of City o County: Tenffo , GA " Data Sheet Number:
Date of screening (MWDDIYY): /) § // 16/14 Time of screening: [0 SGA
Weather conditions: [}

Sampling performed by: 7 Vobk 1100l .~

outllLocaton: 474 D fb 1] Dy Outall 1.0. Number: / & 73

Outfall FypeiMaterial: Qutfall Diameter/Dimensions:
losed Pipe (sicle: RCP (MB) PYC HDPE Ot .

€1 Open Channel {circlel: Concrete Earthen Grassy Other: [ f o

Receiving stream and watershed name: o } ¢/, ~ { oyl
Land usefindustiies in drainage area: fz o€ / !c A 1;, /
§

GPS Coordinates: Photo numbers:

Flow from o/utfal!? O Yes & Flow Description: {3 Trickle [ Moderate (3 Substantial
Odor: DAone O Sewage (3 Sulfide (rotten eggs) O3 Petroleumigas 0 Rancidisour O Other
Relative severity: (3 0-None £J 1-Faint O 2-Easily Detected (3 3-Noticable from a distance
Color: [3Clear [IWhite (3 Gray (JOrange/Rust CIRed O1Yellow (JGreen O3 Brown/Black CJ Other
Relative severity: £10-None 31-Faint O 2-Clearly visible in bottle (1 3-Clearly visible in flow
Turbidity: CINone OICloudy [1Opague O Sity O Muddy O Other
Relative severity: 0 0-None (3 1-Slight cloudiness (3 2-Cloudy [ 3-Opaque
Floatables: CINone (1 Sewage O Pefroleum (oifsheen) O Suds O3 Qther
Relative severity: O O-None 1 1-Few/slight 3 2-Some {3 3-Heavy

Flow Temperature {°C):
Flow pH: pH meter calibrated? O Yes O No
Flow Conduétivity {umholcm): Conductivity meter calibrated? (3 Yes O No

Field Test Kit Manufacturer: Model:

Fiuoride (mglL): ' ;;;:}1"0;"'3;'"‘

Surfactants {mg/L): Analysis Comments:

Grab sample for lab? (fluoride/surfactants) O Yes (3 No Bacteria Grab sample for lab? (fecal coliform) O3 Yes €1 No
Grab Sample ID: Bacteria Grab Sample ID:

Outfall Potential for ‘Ig;i}ﬁscharge: . ' ‘ . ._ ,
‘ /Unlikely - or- No Flow 1 Possible (presence of two or more indicators)
£7 Suspect (one or more indicators with severity of 2 or 3) O Obvious - or- Confirmed

NOTE: Water qualify sampling (using a field test kif and/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potentiaf Hlicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 mho/em,
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Name of City or County: T amb ] ., GA Data Sh Numer:
Date of screening (MWDDIYY): ()&/14 [/ 74 Time of screening: | |. 60A —
Weather conditions: pw/ )

Sampling performed by:  © é’ dg-_ﬁ/ fdas

Outfall Location: ¢ Y4 UJ!F il Dy Outfall 1.D. Number: ﬁg -
Qutfgit Type/Material: : Qutfall Diameter/Dimensions:
Closed Pipe (circle):@ CMP PVC HDPE Ofher .
3 Ogen Channel icirclel; Concrete Earthen Grassy Other: I«;

Receiving stream and watershed name: |, j ; “ ﬂ,;/ [ yoold
Land usefindustries in drainage area: ” ) !{,( |

GPS Coordinates: Photo numbers:

Flow from /outfall? 03 Yes @'No Flow Description: O Trickle [ Moderate [ Substantial
Odor: & None [JSewage 03 Sulfide (rotten eggs) O3 Petroleum/gas 3 Rancidisour 3 Other
Relative severity: (3 0-None (3 1-Faint O3 2-Easily Detected 3 3-Noticable from a distance
Color: O Clear CIWhite (JGray [JOrange/Rust CIRed C1Yelow (JGreen CJ Brown/Black O Other
Relative severity: CJ 0-None (3 4-Faint 3 2-Clearly visible in bottle 0 3-Clearly visible in flow

Turbidity: (I None OICloudy [IOpaque DSty O Muddy O Other
Relative severity: (3 0-None 3 1-Slight cloudiness O 2-Cloudy ([ 3-Opaque
Fioatables: I None (JSewage [ Petroleum (citsheen) O Suds [ Other
Relative severity: (3 0-None 3 1-Fewislight 32-Some {J 3-Heavy

| Flow Temperature (°C):
Flow pH: pH meter calibrated? (3 Yes O No
Flow Conductivity (umholcm): Conductivity meter calibrated? O Yes O No

Field Test Kit Manufacturer: - Model:

Fiuoride (mglL): ‘ gm} 1%%;’"‘

Surfactants {mg/L): Analysis Comments:’

Grab sample for lab? {fluoride/surfactants) O3 Yes 1 No Bacteria Grab sample for lab? {fecal cofiform) O Yes (J No
Grab Sample ID: Bacteria Grab Sample ID:

Qutfall Potential for g?/ﬁischarge:
Unlikely - or- No Flow (3 Possible (presénce of two or more indicators)
-3 Suspect (one or‘more' indicators with severity of 2 of 3) [ Obvious - or- Confirmed

NOTE: Water quality sampling (using a field test kit anc/or grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential ilicit discharge (color, odor, turbidity or fioatables);
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 wmho/cm.
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Name of Clty or County: o fl; , (oAt Data Sheet Number:

Date of screening (MMRDIYY): Oﬁ/ 1€/ 14 Timeofscreening: /1- 1€ Ay |
Weather conditions: D w

|
Sampiing performed by: | Cobert  tarc)/

Outfall Location: (] (7 Dc\ﬁﬁnﬁm Dy : Ouffall1.D. Number: 2.

Outfall Type/Material: Outfall Diameter/Dimensions:
M@osed Pipe (circle): RCP ¢MP} PVC HDPE Other: 17 o
3 Open Channel [circle): Concrefe Earthen Grassy Other:

Receiving stream and watershed name: |, 1 fmlcV ( W
Land usefindustries in drainage area: z’a A 1 P /
”
GPS Coordinates: Photo numbers:

Flow from 9,utfa|l? O Yes @'No Flow Description: 3 Trickle I Moderate O3 Substantial
Odor: C¥None 03 Sewage CJ Sulfide {rotten eggs) [ Petroleum/gas 3 Rancidisour O3 Other

Relative severity: (1 0-None [J 1-Faint [J 2-Easily Detected (3 3-Noticable from a distance

Color: CJClear CIWhite (3 Gray 3 Orange/Rust CJRed 3 Yellow (3 Green O Brown/Black (3 Other
Relative severity: (3 0-None (3 1-Faint (3 2-Clearly visible in bottle O 3-Clearly visible in flow

Turbidity: CJNone CICloudy (3Opaque O Sity O Muddy 3 Other

Relative severity: 0J 0-None (3 1-Slight cloudiness 3 2-Cloudy O 3-Opaque

Floatables: [JNone {7 Sewage [ Pefroleum {oif sheen) [FSuds O3 Other

Relative severity: (3 0-None 3 1-Few/slight (J2-Some (3 3-Heavy

Flow Temperature {°C}: ‘ |
Flow pH: pH meter calibrated? 3 Yes CJNo 3
Flow Conductivity (pmholcm): Conductivity meter calibrated? O Yes 0O No }

!

|
Field Test Kit Manufacturer: Modet: ;
. - Fecal Coliform |
Fluoride {(mgiL): (MPNAQOM; ‘
Surfactants {mglL): Analysis Comments: |
Grab sample for lab? (fluoride/surfactants) O3 Yes £J No Bacleria Grab sample for lab? {fecal coliform) 0 Yes 3 No
Grab Sample ID: Bacteria Grab Sample 1D:

Outfall Potential for g?itﬁischarge: ‘ e
Unlikely - or- No Flow [J Possible (presence of two or more indicators)
I Suspect (one or more indicators with severity of20r3) 1 Obvious - or- Confirmed

NOTE: Water qualily sampling (using a field test kit andfor grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potential illicit discharge (color, odor, turbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivily greater than 300 gmho/em.
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| Name of City or County: Tem éles é {3\; Data Sheet Number:

‘| Date of screening (MMDDIYY): (4 {14 fiY Time of screening: € off 7
Weather conditions:

Drig ..
Samping performned by: ¥ flgert” ﬂ’?ﬁ&é{

OutialLocaion: My fi%n S Quifall 1.D. Number: l‘i@

Oly Type/Material: Quifall Diameter/Dimensions:
Closed Pipe (it RGP C{fR) FVC HDPE Other _ Y

[ Ogen Channel {circle}: Concrete Farthen Grassy Other. _ ) Hj

Receiving stream and watershed name: W hiker” (e 1»5

Land usefindustries in drainage area: i[@‘? i w‘(’;&z i
'} GPS Coordinates: l | Photo numbers:

Flow from outfali? [ Yes @No  FlowDescription: [ Trickla O Moderate CJ Substanfial

‘Odor: E¥None 01Sewsge O Sufide(folen eggs) (3 Petroleumigas 3 Rancidisour (3 Other
| Relalive severity: £30-None O 1-Faint ) 2-Easily Detected 3 3-Nolicable from a distance

Color: O Clear I White 03Gray O Orange/Rust COORed O Yellow {JGreen O Brown/Black I Other
Retative severity: (30-None ¥ {-Faint 3 2-Clearly visible in bottle 3 3-Ciearly wsrb!e in Jow

‘| Tuehidity: T None [T Cloudy O3 Opaque DSiity ¥ Muddy O Other
Relative severity: £ 0-None O 1-Slightcloudiness O 2-Cloudy O 3-Opaqua |

Floatables: [INone 0JSewage O Pelroleum (olfsheen) T3 Suds O3 Other.
Relative severity: 03 O-None O 1-Fewislight 0 2-Some [13-Heavy

FiowTemperature ("C) L L
Flow pH: ' pH meter catibrated? OlYes ONo
, Flow Conductivity fumhofemy ' Conductivity meter cafibrated? 03 Yes [T No

Field Test Kit Manufacturer. . __| Mode
S i Fecal Coliform
Fluoridefmghy 1 (MPNHODm):
Surfactants {mgiL): Analysis Comments:
' Grab sample forfab? (fuoridefsurfactants) 3 Yes C1No Bacteria Grab sample for lab? {fecal coliform) 3 Yes £3 No
- Grab Sample ID: | Bacteria Grab Sample ID:

Qutfall Potential for;?vﬁlscharge - , .
Unlikely - or- No Fiow O Possible (presence of two or more mdlcators)
El Suspect (one or more indicators mth seventy of 2 or 3) EI vawus - or- Confirmed

NOTE Water quality sampling {using a field test kit andfor grab samples) is required for a dry weather flow thaf meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of potentiaf ilicit discharge {color, odor, furbidity or fioatables);
pH lower than 6.5 or higher than 7.5; or specific conductivily greater than 300 ganhofem.
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°} Mame of City or County: Tc ” p} ¢, LA Data Sheet Number:

| Date of screaning (MMIDDIYY): < Time of screening: 7 ;
; B/ , _ 7.05
‘Weather conditions: 1,4/

| Saming peromedty: ¥ g A Floed/

Ouffall Location: v, ¢ 4 o Cutfall 1.D. Number: i(m

Outfall Type/Material: Qutfall Diameter/Dimensions:
Closed Pipe {circle): RCP CMP PVC HDPE OQther : "y s

{7 Gpen Channel {circle): Concrete Farthen Grassy Other; {ﬁ

Receiving stream and watershed name: | /gl ste Y (v g}(
Land usefindustries in dramage area: ﬁgg Wt Ts j

.| GPS Coordinates: - Photo numbers; )

. . FIaIdObsenraﬁsan et
Flow from qutfali? (I Yes o . FlowDescription: 0 Trickle J Moderate [ Substantial
"Odor: [@None [JSewage O3 Sulfide (rotten eggs) 13 Petroleumigas O3 Rancidisour 3 Other .
| Relative severity: C10-None 01 1-Faint 03 2-Easily Defected 03 3-Noticable from a distance

| color; O Clear G White (JGray O Orange/Rust CIRed O Yellow 3 Green O Brown/Black O Other .
Relative severity: (1 0-None 3 1-Faint O3 2-Clearly visible in bottle (3 3-Clearly visible i in flow

| Turbidity: CINene Ol Cloudy [JOpaque OISty O Muddy O3 Other —

1 Relative severity; O30-None O 1-Slightcloudiness (12-Cloudy 0 3-Opaque =~~~

‘Floatables: CJNone CJSewage CIPefroleum (oifsheen) CFSuds (3 Other.
Relative severity: 0 0-None [ 1-Fewlslight 03 2-Some 01 3-Heavy

Flow Temperature C: e
FlowpH: = | pHmetercalibrated? C3Yes CINo
Flow Conductivity {umhofer Conductivity meter calibrated? (¥ Yes 0 No
- Field Test Kit Manufacturer, | Model:
S .\ " 1 Fecal Coliform
_'T"_"‘_’"de,:(_mgf")f_._:_ o | pNroomy:
Surfactants {mgfL): Analysis Comments:
Grab safnbié for lab? (ﬂuoride!surfactaﬁts} O Yes O No Bacteriz Grab sample for lab? '(feéél colrform) f3Yes CINo
Grab Sample 1D 1 Bacteria Grab Samplé iD: B -

" Qutfall Potential for:]iit Discharge: ~ .
| ' Unhkely -or-NoFlow [ Possible (presence of two or more indicators)
'L'.I Suépect (one or more Indicators wath seventy of2or 3) , El Obvious - or- Conf‘ lmed

NOTE Water qualliy sampling (using a field test kif andior grab samp!es) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicalor of pofential fiicit discharge {eofor, odor, turbidity or floatables};
pH lower than 6.5 or higher than 7.5; or specific conductivity greater than 300 wmhalem.
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'. Name of City or County: Tomble, GF Data Sheet Number:

| Date of scréening (MMDDIYY): 8 J2ef24 Time of screeting: & 7 () €™ 4,9
Weather conditions: [}, ‘ .

[Smotvaetomesty U7k ety

OutialLocation: /i, [ 1 Oufall LD. Number: /&4
Outfall Type/Materia: ~ ff ‘ Qutfall Diameter/Dimensions:
Closed Pipe (cicle): RCP @ PYC HDPE Ofhe_____ P
7 Open Channel (irclel: Concigte Earhen Grassy Other; 1 &
Receiving stream and watershed name: ¢ /o) st/ Crosl
Land usefindustries in drainage area: g s jgr im {_E éf s
GPS Coordinates: . | Photo numbers! ,

led Observatiors and Wezsurements
Flow from outfall? O Yes t'No . Flow Description: {3 Trickle O Moderate O3 Substantial

[ odor: @None [ Sewage (1 Suifide (rotten eggs) 3 Petroleurigas 1 Rancidisour £ Other .

| Relative severity: C10-None (J1-Faint O 2-Easily Defected (3 3-Noficable from a distance

I Color; O Clear OOWhite O Gray (I Orange/Rust CO0Red O1Yellow O Green O Brown/Black O3 Other
Relafive severity: 03 0-None 3 1-Faint O 2-Clearly visible in botfle [ 3-Clearly visible in flow

Turbidity: O MNone O3 Clowdy TIOpegue CISHy CiMuddy CIOther

§ Relative severity: (10-None (O 1-Sfight cloudiness I 2-Cloudy ([ 3-Opaque S
Floatables: CINone (JSewage O Petroleum {oiisheen) CISuds D3Other. =~ .

| Relative severity: O O-None O 1-Few/sfight 0 2-Some O33-Heawy

Flow Temperature (°C): e ,
FlowpH: | pHmeter calibrated? E3Yes ONo
‘Flow Conductivity (umhofemy Conductivity meter calibrated? 1 Yes [ No

 Fiekd Test Kit Manufacturer:  }Modek
o . “Fecal Coliform
Fluoride (mgll): | - . LMpNIOmY:
Surfactants (mgiL): Analysis Comments:
-Grab satﬁbie for lab? (ﬂﬁoridelsurfactahis) C)Yes CONe | Bacteda Grab sample for lab? (fedal cél'r?ozm) 0 Yes (TNo
 Grab Sample 1D: 1| Racteria Grab Sampié ID: '
‘ @ Unlikely - or- No Flow 3 Possible (presence of two or more indicators)

3 Suspect (one o more indicators with severity of 2 or 3) . €3 Obvious - or- Confimed

NOTE: Water quallfy sampling (using a field test kit andior grab samples) is required for a dry weather flow that meets any of the
following criteria: Visible sewage or sewage odor; physical indicator of polential ilicit discharge {cofor, odor, furbidity or floatables);
pH lower than 6.5 or higher than 7.5; or specific conductivily greater than 300 gmholem.
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Dry Weather Outfa Il Scree
| NemeofCityorCounty: To ¢k . i Data Sheet Number:

Date of screening (MMDDIYY): g f ¢ /24 | Timeoiscreening 9:%0 A/
 Weather conditions: UV"\/

| Samping performed by: ¥ ffa&w:k Laady
e 7t

CutfallLocation: [l |n  Quifall LD. Number: {57
TypeiMaterial. ¥ Qutfall Diameter/Dimensions:
Closed Pipe {circle): RCP PVC HDPE Other ____ . o

{3 Ogen Channel {circle): Concrete Earlhen Grassy Other, _ . ,Zv

Receiving stream and watershed name: /¢ b 3 {;gf [m ¢ K
Land usefindustries in dramage area; ng §IJW{ﬁ !
| 6PS Coordinates: "~ Photo numbers:

Flow from putfall? O3 Yes - Flow Descnptlon EI Trickle C] Moderate e} Substarmal
Odor; ® None [JSewage O Sulﬁde {rotten eqgs) O3 Pefroleumfgas (3 Rancidisour O Other,,
‘| Relative severity: 3 0-None O 1-Faint (3 2-Easily Detected 3 3-Noticable from a distance
1 Color: MClear CIWhite IGray O Orange/Rust O Red O Yelow O Green 3 Brown/Black O Other
Relative severity: 03 O-None {3 1-Faint C3 2-Clearly visible in boile O 3-Clearly visible in flow
Turbidity: CINone CICloudy C1Opaque [ISity ClMuddy CFOther
Relative severity: £30-None [ 1-Slight cloudiness [ 2-Cioudy O 3-Opague
‘Floatables: [1None [J3ewage (I Petroleum {oiisheen) I Suds £ Other..

Relative severity: 0 0-None  [7 1-Fewislight (3 2-Some [ 3-Heavy

_. | pHmetercalibrated? O3Yes ONo
, Flow Conductivity (umhofem): Conductivity meter calibrated? £JYes CINo

- Field Test Kit Manufacturer: o | Modek
S . Fecal Coliform
Fluodemely | .  (MPNFOOMY:
Surfactants (mg/L): Analysis Comments:
"Grab sarﬁple for lab? (ﬂuoridefsurfaclanis) O Yes T No | Bacteria Grab sample for lab? {feeei'eoiifonﬁ] OYes ONo
' Grab Sample 1D: ‘ | Bacleria Grab Sampfe |24

Quifall Potentlal for il y(afscharge 7 . _
Unlikely - or- No Fiow [ Possible (presence of two or more indicators) -
El Suspect {one or more mdlcators with severlty of 2 or 3) E! Obwous or- Conf‘ rmed

NOTE Wai'er quality sampling (usmg & field test kit andlor grab samples) Is required for a dry weather flow that meels any of the
following criterfa: Visible sewage or sewage odor; physical indicator of potential iicit discharge (color, odor, furbidity or fioatables);
pH lower than 6.5 or higher than 7.5; or spacific conductivily greater than 300 gamho/em,

STANDARDS & METHODOLOGIES 30 MARCH 2007
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City of Temple
General NPDES Stormwater Permit No. GAG610000
Post Construction Storm Water Management in New Development and

Redevelopment
BMP #3 - Detention Pond Inspection Sheet
Appendix E
Month/Year: _fuanst 20 , Z(/Z‘f
ed forx 1 2 3 4 5 6 7 8 9 [ 10 [ 11
Pond # Z
Map Grid #

Inspection Date WA

Person Inspecting| {f M

Inspection Time |4: 432 4

Retrofit Needed
Yes/No A
Excessive Silt
buildup | MO

Signs of Sumt hﬁ"’n :
Poliution NO (~mdla Lt B

Areas of Erosion | AJ/at

Trash il
Functioning |
QOutlet
Grass Needs }/
Cutting €5
Comments:

DebelS in 4 aypua/ ok fib Pige , Gy gt Xme {549’/; ayeans Clas
New/ ialek /@ pad. folt) o ntboll fige o TU Jigpme vy

I certify that the information listed above is true

Signed: féL A /) 0(»4}/ Date: 7/ 4 0/ 2‘7‘

Revised January 2014



City of Temple

General NPDES Stormwater Permit No. GAG610000

Post Construction Storm Water Management in New Development and
Redevelopment

BMP #3 - Detention Pond Inspection Sheet

Appendix E
d Month/Year: Pegnsk 7ol

Cehoolbgngt Tt [ 1 2 3 4 5 6 7 3 9 10 | 11

Pond # l

Map Grid #

Inspection Date i/ 10114

Person Inspecting 12/‘\

Inspection Time {10753~

Retrofit Needed

Yes/No NO
Excessive Silt Gt freght | ot | crussitt
build up

Signs of
Pollution No

‘ y g .
Areas of Erosion aval, ﬁ'm/ w f£°(“}6'\ fmm i Prayst

Trash iains
Functioning
outlet | ©
Grass Needs o
Cutting N
Comments:

pg{} A Leok.S ”J:Oé / L\,ﬁq{‘f} " ba‘({@q / ﬂﬁqj (,‘{ gl fé’ ‘ﬂ”ﬁ—a 4 6-’?§'{7/-'é;r( 1 /ZJC&)JZ&/)//

Qo & busy anill dofuusl sy /gt duce.

I certify that the information listed above is true

 Signed: }Zﬁbﬂ/ /‘GGW]/ Date: 5/7&// y

Revised January 2014




City of Temple

General NPDES Stormwater Permit No. GAG610000

Post Construction Storm Water Management in New Development and
Redevelopment

BMP #3 - Detention Pond Inspection Sheet

Appendix E
Month/Year: Amansc 70724

Groct Oy Qo] 1 2 3 4 5 6 7 8 9 [ 10 [ 11

Pond # é

Map Grid #

Inspection Date ﬁ(/ Loy

Person Inspecting [f M

Inspection Time (1 s0A
Retrofit Needed .‘
Yes/No N
Excessive Silt
puildup | /Y0
Signs of
Pollution Tres,

Areas of Frosion UO

Trash Vej
Vo |5
Comments:

Trag, Aast!?, Contnbindod  yecr  autft 4 St M pesid fot neftly Sellis

I certify that the information listed above is true

Signed: ' IZG (g A /"]OC /\0/ Date: 5/ ZO/ 7(/

Revised January 2014




City of Temple
General NPDES Stormwater Permit No. GAG610000
Post Construction Storm Water Management in New Development and
Redevelopment
BMP #3 - Detention Pond Inspection Sheet
Appendix E |
Month/Year: AW)MJC 1014

Joams itk [ 1 2 3 4 5 6 7 8 9 10

Pond # ”l

Map Grid #

Inspection Date {/Z()/ N

Person Inspecting ( M

Inspection Time |7 © 09¢n

Retrofit Needed
Yes/No AO
Excessive Silt
build up NO
Signs of

Pollution )

Areas of Erosion | AJO

M |
Trash
Functioning
Outlet % S
Grass Needs
Cutting o
Comments:

pm), UL pghlelnd /Uef'-’rfzg ‘f(n,e c‘{ 11/11{&;

I certify that the information listed above is true

Signed: gf{gﬂ’ /l,@?/ Date: 8[ lofly

Revised January 2014



City of Temple
General NPDES Stormwater Permit No. GAG610000
Post Construction Storm Water Management in New Development and

Redevelopment
BMP #3 - Detention Pond Inspection Sheet
Appendix E
Month/Year: P st 2014
Junns Cost 1 2 3 4 5 6 7 8 9 10_| 11
Pond # I
Map Grid #

Inspection Date |{§/l0/11

Person Inspecting| {7 7

Inspection Time | Z* (3¢

Retrofit Needed
Yes/No Ao
Excessive Silt
build up AJo
Signs of

Pollution No

Areas of Erosion V (s

Trash 5/(5
Functioning
QOutlet V(’5
Grass Needs
Cutting NO
Comments:

Ty, @ Cusion  Comestle ot il p o o Jemas Ty, Gvars bisa i

M\A\l G( ﬂ)ni bl deny et V\@HH ff/l‘(ffv? od &/j -{f:"af

I certify that the information listed above is true

Signed: MOL}A (]460(2/ Date: B/ZO/ZY

Revised January 2014
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OUTFALL INVENTORY

Total # of Outfalls: 106

1 33.730869 -85.024904

2 33.728443 -85.022512

3 33.735873 -85.029816

4 33.722402 -85.014864

5 33.722398 -85.014883

6 33.722448 -85.01463

8 33.722291 -85.015654

9 33.721902 -85.017484
10 33.721555 -85.019181
11 33.721635 -85.019423
12 33.72209 -85.020504
13 33.722159 -85.020628
14 33.723012 -85.02494
15 33.724905 -85.026491
22 33.721287 -85.033869
23 33.721883 -85.03217
32 33.725929 -85.038209
36 33.72949 -85.037875
37 33.731514 -85.039432
39 33.740389 -85.051212
40 33.739834 -85.03978
41 33.74132 -85.044149
43 33.743024 -85.04413
46 33.742081 -85.045035
49 33.745436 -85.046375
51 33.745205 -85.044452
52 33.743271 -85.040906
53 33.741031 -85.011326
54 33.738382 -85.018998
55 33.737602 -85.019772
56 33.738101 -85.020632



57
58
59
60
61
62
63
64
65
66
71
72
73
76
77
81
82
83
85
91
92
93
94
95
96
97
98
99

100

101

102

103

104

105

106

107

33.737518
33.7364
33.742711
33.743782
33.743419
33.743937
33.743511
33.741895
33.741293
33.740117
33.740816
33.741152
33.741372
33.739382
33.742106
33.743452
33.7442
33.745357
33.745013
33.731101
33.726518
33.732586
33.733403
33.734384
33.73473
33.735168
33.737057
33.738831
33.739185
33.719085
33.719042
33.719026
33.719018
33.719172
33.718087
33.718015

-85.020979
-85.019067
-85.013443

-85.01357
-85.014985

-85.01568
-85.016766
-85.019021
-85.020067

-85.02192
-85.023864
-85.024382
-85.024789
-85.026124
-85.025877
-85.027758
-85.028302
-85.028669
-85.031025
-85.001949

-85.00937
-85.003089
-85.004111
-85.004667
-85.004089
-85.004378
-85.005369
-85.004065
-85.003321
-85.001952
-85.001986
-85.001981
-85.002469
-85.004387
-85.023237
-85.022932



108
109
110
111
112
113
114
115
117
118
120
121
122
123
124
125
128
129
130
131
132
133
137
138
139
140
141
142
143
144
145
146
147
148
149
150

33.718133
33.719755
33.714386
33.713052
33.713015
33.712336
33.711914
33.711252
33.7111
33.712155
33.713417
33.7141
33.730687
33.737907
33.738659
33.7388
33.739973
33.711934
33.747313
33.745918
33.744887
33.738966
33.730211
33.729988
33.731117
33.728789
33.729052
33.720689
33.720524
33.72001
33.713882
33.719253
33.719872
33.720539
33.728109
33.727943

-85.02355
-85.024368
-85.043218
-85.048743

-85.04926
-85.049151
-85.049206
-85.047368
-85.048628

-85.04989
-85.050768
-85.051709
-85.019297
-85.030982
-85.028964
-85.028608
-85.023813

-85.04726
-85.048261
-85.047471
-85.044808
-85.050151
-85.037969
-85.038537
-85.025267
-85.023462
-85.017209
-85.034008
-85.034464
-85.034973
-85.017982
-84.999736
-85.014286
-85.014272
-85.031964
-85.033033



152 33.723606 -85.031155
153 33.722754 -85.031152
154 33.742966 -85.027437



Prepared For:

The
City of Temple,
Georgia

July 2020
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Background and Purpose



Temple Code of Ordinances and Development Code Review

GI/LID Program



GI/LID Structure Inspection and Maintenance









GI/LID Program Implementation Schedule



Appendix A: Example GI/LID Structure Inspection Forms*

*See the GSMM Appendix E Best Management Practice Operations &
Maintenance Guidance Document for all GI/LID Structure Inspection Forms



Bioretention Area

Condition

Maintenance ltem
aintenance lte Good Marginal Poor

General Inspection

Inlet Structure

Pretreatment (choose one}

Main Treatment

N/A

Comment

11



No evidence of long-term ponding or
standing water in the ponding area of the
practice (examples include: stains, odors,
mosquito larvae, etc).

Structure seems to be working properly. No
settling around the structure. Comment on
overall condition of structure.

Vegetation within and around practice is
maintained per landscaping plan. Grass
clippings are removed.

Mulching depth of 3-4 inches is maintained.
Comment on mulch depth.

Native plants were used in the practice
according to the planting plan.

No evidence of use of fertilizer on plants
(fertilizer crusting on the surface of the soil,
tips of leaves turning brown or yellow,
blackened roots, etc.).

Plants seem to be healthy and in good
condition. Comment on condition of plants.

Emergency overflow is free of trash, debris,
and sediment.

No evidence of erosion, scour, or flooding
around the structure.

Outlet structure is free of trash, debris, and
sediment.

No evidence of erosion, scour, or flooding
around the structure.

Overall condition of Bioretention Area:

Notes: "If a specific maintenance item was not checked, please check N/A and explain why in the appropriate
comment box.



Dry Enhanced Swale/Wet Enhanced Swale

Condition

Maint It * Commen
denanes frem Good Marginal Poor N/A '

General Inspection

Inlet Structure

Pretreatment (choose one)

Main Treatment

29



Dry Enhanced Swale/Wet Enhanced Swale

Condition

Maintenance Item Comment
Good Marginal Poor N/A

Emergency Overflow

Outlet Structure

Results

Additional Comments

Notes: If a specific maintenance item was not checked, please explain why in the appropriate comment box.

30



Grass Channel

Condition

Maintenance Item .
Good Marginal Poor

General Inspection

Inlet

Pretreatment (choose one)

Main Treatment

N/A

Comment

41



No accumulating sediment within the grass
channel.

QOutlet is free of trash, debris, and sediment.
No evidence of erosion, scour, or flooding.

Overall condition of Grass Channel:

Notes: " If a specific maintenance item was not checked, please check N/A and explain why in the
appropriate comment box.



Infiltration Practice

Condition

Maintenance Iltem .
Good Marginal Poor

General Inspection

Inlet

Pretreatment {choose one)

N/A

Comment

53



Main treatment area is free of trash, debris,
and sediment.

Erosion protection is present on site (i.e. turf
reinforcement mats). Comment on types of
erosion protection and evaluate condition.
Structure seems to be working properly. No
settling around the structure. Comment on
overall condition of structure.

No signs of ponding water more than 48
hours after a rain storm event (examples
include: stains, odors, mosquito larvae, etc).
No undesirable vegetation growing within
the practice.

Native plants were used in the practice
according to the landscaping plan.
Observation well is capped and locked when
not in use

Flow testing has been performed on
infiltration practice to determine if
underdrain is clogged.

Area is free of trash, debris, and sediment.
No evidence of erosion, scour, or flooding
around the structure.

No signs of sediment accumulation.

Grass height of 6 — 15 inches is maintained.

Overall condition of Infiltration Practice:

Notes: 'If a specific maintenance item was not checked, please check N/A and explain why in the appropriate
comment box.



Maintenance ltem

Permeable Bricks/Blocks

Condition
Good Marginal Poor

General Inspection

Results

N/A

Comment

69



Notes: " If a specific maintenance item was not checked, please check N/A and explain why in the
appropriate comment box.



City of Temple

General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations
BMP #9 - Municipal Facility Inventory

Appendix F

Site Number Location of Potential Pollutant

1 Water Pollution Control Plant










City of Temple

General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations

BMP #1 - MS4 Structure Inventory - Catch Basin (CB)

Appendix F
Structure Type Structure Number Location Condition
i e [£1% Glendo le £lud 6ced
fuih (£17 Clindale Alud Geod
Quiclh lél¢ Glordsle Blyd Good
0w 1615 Cludale plyd Good
e 610 Glandale [lud G ood
Qo [£0Yq 6ludale flud Geed
Qus g9 Abeer ¢4 Geod
Julh (613 Abeur Sk G eod
Dwib % Abesr St Good
AN 7 Abew §¢ Geod
YT 10 Loee v §4 Geed
Jwih [$97] Abor &L Good
Dl 1599 Al e Goud
M [545 All 5t Ceod
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0 Lych [¢l2 Pledmunt (| Greod
[ wib Al Piedmant (& Gted
s [Sa4 Pltdmgat -+ Gocd
UNTAL 1314 ok Wl L0 G eod

I certify that the information listed above is true and accurate to the best of my ability using
measuring instruments that are regularly calibrated to ensure quality results.
917014

Signed: Date:

%01) av-l' /")OOCU)/

Revised November 2024



City of Temple

General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations
BMP #1 - MS4 Structure Inventory - Catch Basin (CB)

Appendix F

Structure Type ~ Structure Number Location Condition
Dl s 1594 Bnoinlon sty Qv |~ Godd
Quitt 600 Mol Sou | Cued
N (b 60l | Ocod
0k 601 | Gl
0u(b [£03 | (2ad
Nuich 160 / Gpo
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0 Wb 160 6 &ocd

| Pwils 1607 \ O0ud

Db 1604 —~ Gool
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el €7% Uhlfn s, Gl
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Dl £ &9 Diien iV Ceed
VI 640 Mvien Civ Ceed
(NS | 691 Chyie G4 Gald

DL 641 Chals L+ Geed
Dyl 1G53 Yaupen (4 Geod

I certify that the information listed above is true and accurate to the best of my ability using
measuring instruments that are regularly calibrated to ensure quality results.

Signed: ﬁobod- /‘700[.,/ Date: 3/22/ 19
v

Revised November 2024



City of Temple

General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations

BMP #1 - MS4 Structure Inventory - Catch Basin (CB)

Appendix F
Structure Type Structure Number Location Condition
Pt ligs Dabosn D 60l
DLt lla¢ Dohoss O Geod
Quin 1139 Seuny petd Ln Grcd
Db (144 Semveaind Ln Gaond
S [ 4¢ Sy bied Lo Goe )
INTAL 147 Sont uotd Lo Good
swieh 4/ Senyencd Ln ey
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LA 1541 Lediwr Pl Goed //)pLI;J
(I 1593 Gedveck Pl Goed
V1 %512 ol opree VL Geed.
V1 L 3 Dadverr F’ / Goed
fureh loYo Db )l Dr Geod

I certify that the information listed above is true and accurate to the best of my ability using
measuring instruments that are regularly calibrated to ensure quality results.

Date: g/?b’/zq A

Signed:

lob iy

Revised November 2024




City of Temple .
General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations
BMP #1 - MS4 Structure Inventory - Catch Basin (CB)

Appendix F

Structure Tyi)e Structure Number Location Condition
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I certify that the information listed above is true and accurate to the best of my ability using
measuring instruments that are regularly calibrated to ensure quality results.

Signed: ﬁaéw-{* Ma;é&/ Date: 47 K/Z(r'

Revised November 2024



City of Temple

General NPDES Stormwater Permit No. GAG610000
Pollution Prevention / Good Housekeeping for Municipal Operations
BMP #1 - MS4 Structure Inventory - Catch Basin (CB)

Appendix F

Structure Type Structure Number Location Condition
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I certify that the information listed above is true and accurate to the best of my ability using
measuring instruments that are regularly calibrated to ensure quality results.

Date: 8/Zé /Z‘{

Signed:

Vil /%@l}/

Revised November 2024

¢ //7,



City of Temple

General NPDES Stormwater Permit No. GAG610000

Pollution Prevention / Good Housekeeping for Municipal Operations

BMP #1 - MS4 Structure Inventory - Catch Basin (CB)

Appendix F
Structure Type Structure Number Location Condition
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I certify that the information listed above is true and accurate to the best of my ability using
measuring instruments that are regularly calibrated to ensure quality results.

%Ed’?ﬁ MM(/ Date: ‘5/76/37

Signed:

Revised November 2024
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