Industrial & Commercial MS4 Site Investigation Sheet

Maximo Insp. ID Inspection Date/Time Facility Contact:
Inspection Description Work Type NAME:
File No. Status TITLE:
Asset/TMK Deficiencies Identified COMP:
PHONE:
EMAIL:
Location/Watershed Violations Identified ADDR:
Receiving State Water Facility Classification
- - Lessee:
Reason for Investig. DOH Industrial
Notification Required NAME:
Route ID/Route Name Inspector TITLE:
COMP:
PHONE:
Address Inspector 2 EMAIL:
ADDR:
Milepost and Offset Weather
Station Wind Condition Owner Info:
Project Number Precipitation in last 24 NAME:
MBLIFE TITLE:
Follow-up Required Date of Complaint/ COMP: )
Referral PHONE:
EMAIL:
LOW/NOV Issue By HDOT Permit Type ADDR:
Owner/Rep Response HDOT Permit #
Deadline SIC Codes:
DOT Drainage HDOT Permit Status
Conveyance Affected
DOT Conveyance Connection Type Size
Material
Task Activity Description Yes? No? N/A Marked Defic. Comments
10 Initial Inspection?
11 Repeat Inspection? If yes, enter number



Task Activity Description Yes? No? N/A Marked Defic. Comments

31 Does the ground surface at the site include a paved parking lot?

32 Does the ground surface at the site include asphalt/concrete? I
33 Does the ground surface at the site include dirt? T
34 Does the ground surface at the site include gravel? T
35 Does the ground surface at the site include something else? If yes, describe. T

50 Does rainfall runoff on the parcel sheet flow to inlets on the parcel?

51 Does rainfall runoff on the parcel sheet flow directly to the State route/ROW?

52 Does rainfall runoff on the parcel sheet flow to a City Road? If yes, describe.

53 Does rainfall runoff on the parcel sheet flow to a structure or other location? If yes,

I L
60 Are any allowable non-storm water discharges present on the property? If yes, describe.

71 Dry weather flow?

72 colorr e
-7-3 ----- S -h-e-e-n-'-’ ------------------------------------------------------------------------------------------------------------------------------------------
74 odorr e
75 solids?

[Report Number] [Report Name]
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Field Sampling

90 Field sampling performed?

100 Illegal Connection suspected? Describe size and material of pipe or other type of
connection.

140 Are uncovered raw materials, parts or products stockpiled outside on the property? If yes,
describe.
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Material Storage

160  Are uncovered open barrels, tanks, or containers located outside on the property? If yes,
describe.

161  Are the uncovered open barrels, tanks, or containers showing signs of damage? If yes,
describe.

180  Are vehicles or other equipment apparently painted outside on the property? If yes,
describe.

Vehicle and Equipment Maintenance

190 Is vehicle or equipment maintenance conducted onsite? If yes, describe.

191 Is the maintenance area exposed to storm water? If yes, describe.

192  Can pollutants from the maintenance activities potentially enter the State MS4?

200 Are vehicles and/or equipment washed outside on the property? If yes, describe.

[Report Number] [Report Name]
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201  Can pollutants from the washing operations potentially enter the State MS4?

SIS Narrative

[Report Number] [Report Name] _
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