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DEPARTMENT 

ENGINEERING DIVISION 

 (650) 802-4204 

 (650) 595-6704 

WEB: http://www.cityofsancarlos.org 

 

September 12, 2011 
 
San Francisco Regional Water Quality Control Board 
Attn: Sue Ma 
1515 Clay Street, Suite 1400 
Oakland, CA 94612 
 
Subject:  Fiscal Year 2010-2011 Annual Report for Municipal Regional Permit 
 
Dear Ms. Ma, 
 
Enclosure 1 is the Fiscal Year 2010-2011 report regarding compliance with the Municipal Regional 
Stormwater NPDES Permit for the City of San Carlos.  This report covers the period from July 1, 2010 to 
June 30, 2011. 
 
The City of San Carlos has made excellent progress complying with the high standards of the Municipal 
Regional Permit.  The Senior Engineer, currently serving as the Acting City Engineer, has been authorized 
in writing (Enclosure 2) to sign the annual report and has been given the authority to coordinate 
stormwater quality activities by all departments.  Staff roles and responsibilities have been clearly 
assigned, and coordination with the County Environmental Health has been improved.  An Enforcement 
Response Plan has been prepared and implemented.  We have purchased the equipment and developed 
procedures to measure dissolved oxygen at our three stormwater pump stations.  Mapping of the storm 
drain system in the City’s Geographic Information System (GIS) has been upgraded and a layer has been 
added to the GIS to show the boundaries of watersheds.  A trash hot spot has been selected and the initial 
assessment has been completed.   
 
This report is certified in accordance with the below statement: 
 
I certify under penalty of law that this document and all attachments are prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gathered 
and evaluated the information submitted. Based on my inquiry of the person or persons who managed 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. [40 CFR 122.22(d)]. 
 
If you have any questions, please contact me at rchan@cityofsancarlos.org or (650) 802-4201. 
 
Sincerely, 
 

Ray Chan 
Ray Chan, P.E. 
Acting City Engineer 
 



Ms. Sue Ma   2 
August 31, 2010 

 
Encl:  1) San Carlos FY 2010-2011 Annual MRP Report 
 2) Delegation of Signature Authority 
 
Copy: Pam Boyle, EOA 

Jeff Maltbie, City Manager (w/o enclosures) 
Al Savay, Acting Public Works Director (w/o enclosures) 
Gavin Moynahan, Assistant Planner (w/o enclosures) 
Jill Lewis, Associate Planner (w/o enclosures) 
Guy Wallace, Parks Superintendent (w/o enclosures) 
Paul Baker, Public Works Superintendent (w/o enclosures) 
Dermot Casey, San Mateo County Environmental Health (w/o enclosures) 
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Section 1 – Permittee Information 
SECTION I. BACKGROUND INFORMATION 
Background Information  

Permittee Name: City of San Carlos 

Population:  29,155 

NPDES Permit No.:  CAS612008 

Order Number:  R2-2009-0074 

Reporting Time Period (month/year):  July / 2010  through June / 2011 

Name of the Responsible Authority:  Jeff Maltbie Title: City Manager 

Mailing Address:  600 Elm Street 

City:  San Carlos Zip Code: 94070 County: San Mateo 

Telephone Number:  650-802-4228 Fax Number: 650-595-6729 

E-mail Address:  JMaltbie@cityofsancarlos.org 

Name of the Designated Stormwater 
Management Program Contact (if 
different from above): 

Ray Chan Title: Acting City Engineer 

Department:  Public Works 

Mailing Address:  600 Elm Street 

City:  San Carlos Zip Code: 94070 County: San Mateo 

Telephone Number:  650-802-4201 Fax Number: 650-595-6713 

E-mail Address:  RChan@cityofsancarlos.org 
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Section 2 - Provision C.2 Reporting Municipal Operations 

 
Program Highlights and Evaluation 
Highlight/summarize activities for reporting year: 

 

Summary: 
Municipal operations that were required under the previous permit have been continued as before, and new operations required by the MRP 

have been added. Staff participated in the trash work group and municipal maintenance sub‐committee meetings.  Staff is utilizing the Storm water Pump Station 
Dissolved Oxygen Monitoring and Inspection Form as designed by the work group for dry weather DO monitoring and wet weather inspections. 
 

 
C.2.a. ►Street and Road Repair and Maintenance  
Place an X in the boxes next to implemented BMPs to indicate that these BMPs were implemented in applicable instances. If not applicable, type 
NA in the box. If one or more of these BMPs were not adequately implemented  during the reporting fiscal year then indicate so and provide 
explanation in the comments section below: 

X Control of debris and waste materials during road and parking lot installation, repaving or repair maintenance activities from polluting 
stormwater 

X Control of concrete slurry and wastewater, asphalt, pavement cutting, and other street and road maintenance materials and wastewater 
from discharging to storm drains from work sites. 

X Sweeping and/or vacuuming and other dry methods to remove debris, concrete, or sediment residues from work sites upon completion of 
work. 

Comments: 
 
 

  
C.2.b. ►Sidewalk/Plaza Maintenance and Pavement Washing  
Place an X in the boxes next to implemented BMPs to indicate that these BMPs were implemented in applicable instances. If not applicable, type 
NA in the box. If one or more of these  BMPs were not adequately implemented during the reporting fiscal year then indicate so and explain in the 
comments section below: 

X Control of wash water from pavement washing, mobile cleaning, pressure wash operations at parking lots, garages, trash areas, gas station 
fueling areas, and sidewalk and plaza cleaning activities from polluting stormwater 

X Implementation of the BASMAA Mobile Surface Cleaner Program BMPs  

Comments: 
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C.2.c. ►Bridge and Structure Maintenance and Graffiti Removal  
Place an X in the boxes next to implemented BMPs to indicate that these BMPs were implemented in applicable instances. If not applicable, type 
NA in the box. If one or more of these BMPs were not adequately implemented during the reporting fiscal year then indicate so and explain in the 
comments section below: 

n/a Control of discharges from bridge and structural maintenance activities directly over water or into storm drains 

X Control of discharges from graffiti removal activities 

X Proper disposal for wastes generated from bridge and structure maintenance and graffiti removal activities 

X Implementation of the BASMAA Mobile Surface Cleaner Program BMPs for graffiti removal 

X Employee training on proper capture and disposal methods for wastes generated from bridge and structural maintenance and graffiti 
removal activities. 

X Contract specifications requiring proper capture and disposal methods for wastes generated from bridge and structural maintenance and 
graffiti removal activities. 

Comments:  
 
 

 
C.2.d. ►Stormwater Pump Stations  
Does your municipality own stormwater pump stations: X Yes  No 

If your answer is No then skip to C.2.e. 
Complete the following table for dry weather DO monitoring and inspection data for pump stations1 (add more rows for additional pump 
stations):  

Pump Station Name and Location 

First inspection 
Dry Weather DO Data 

Second inspection 
Dry Weather DO Data 

Date mg/L Date mg/L 
Pulgas Pump Station 7/21/10 5.7 9/20/10 5.3 
Brittan/Howard Pump Station 7/21/10 6 9/20/10 4.8 
     

                                                 
1 Pump stations that pump stormwater into stormwater collection systems or infiltrate into a dry creek immediately downstream are exempt from DO monitoring. 
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Summarize corrective actions as needed for DO monitoring at or below 3 mg/L. Attach inspection records of additional DO monitoring for 
corrective actions: 

Summary: 
 
 
Attachments: 
 

Complete the following table for wet weather inspection data for pump stations (add more rows for additional pump stations):  

Pump Station Name and Location 

Date 
(2x/year 
required) 

Presence of 
Trash  
(Cubic Yards) 

Presence of 
Odor  
(Yes or No) 

Presence of 
Color  
(Yes or No) 

Presence of 
Turbidity  
(Yes or No) 

Presence of 
Floating 
Hydrocarbons 
(Yes or No) 

Pulgas Pump Station 11/8/10 0 No No No No 

Brittan/Howard Pump Station 11/8/10 0 No No No No 

Pulgas Pump Station 2/15/11 0 No No No No 

Brittan/Howard Pump Station 2/15/11 0 No No No No 
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C.2.e. ►Rural Public Works Construction and Maintenance  
Does your municipality own/maintain rural2 roads:  Yes X No 

If your answer is No then skip to C.2.f. 
Place an X in the boxes next to implemented BMPs to indicate that these BMPs were implemented in applicable instances. If one or more of the 
BMPs were not adequately implemented during the reporting fiscal year then indicate so and explain in the comments section below: 

 Control of road-related erosion and sediment transport from road design, construction, maintenance, and repairs in rural areas 

 Identification and prioritization of rural road maintenance based on soil erosion potential, slope steepness, and stream habitat resources  

 No impact to creek functions including migratory fish passage during construction of roads and culverts 

 Inspection of rural roads for structural integrity and prevention of impact on water quality 

 Maintenance of rural roads adjacent to streams and riparian habitat to reduce erosion, replace damaging shotgun culverts and excessive 
erosion 

 Re-grading of unpaved rural roads to slope outward where consistent with road engineering safety standards, and installation of water bars 
as appropriate 

 Inclusion of measures to reduce erosion, provide fish passage, and maintain natural stream geomorphology when replacing culverts or 
design of new culverts or bridge crossings  

Comments including listing increased maintenance in priority areas: 
 
 

 

                                                 
2 Rural means any watershed or portion thereof that is developed with large lot home-sites, such as one acre or larger, or with primarily agricultural, grazing or open 

space uses. 
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C.2.f. ►Corporation Yard BMP Implementation  
Place an X in the boxes below that apply to your corporations yard(s): 

 We do not have a corporation yard 

X Our corporation yard is a filed NOI facility and regulated by the California State Industrial Stormwater NPDES General Permit 

X We have a current  Stormwater Pollution Prevention Plan (SWPPP) for the Corporation Yard(s) 

Place an X in the boxes below next to implemented SWPPP BMPs to indicate that these BMPs were implemented in applicable instances. If not 
applicable, type NA in the box.  If one or more of the BMPs were not adequately implemented during the reporting fiscal year then indicate so 
and explain in the comments section below: 

 X Control of pollutant discharges to storm drains such as wash waters from cleaning vehicles and equipment 

X Routine inspection prior to the rainy seasons of corporation yard(s) to ensure non-stormwater discharges have not entered the storm drain 
system 

X Containment of all vehicle and equipment wash areas through plumbing to sanitary or another collection method 

X Use of dry cleanup methods when cleaning debris and spills from corporation yard(s) or collection of all wash water and disposing of wash 
water  to sanitary or other location where it does not impact surface or groundwater when wet cleanup methods are used 

X Cover and/or berm outdoor storage areas containing waste pollutants 

Comments: 
 

If you have a corporation yard(s) that is not an NOI facility , complete the following table for inspection results for your corporation yard(s) or 
attach a summary including the following information: 

Corporation Yard Name 
Inspection Date 
(1x/year required) Inspection Findings/Results Follow-up Actions 

n/a    
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Section 3 - Provision C.3 Reporting New Development and Redevelopment 
 
C.3.a. ►New Development and Redevelopment Performance 
Standard Implementation Summary Report 

 

(For FY 10-11Annual Report  only) Provide a brief summary of the methods of implementation of Provisions C.3.a.i.(1)-(8). 

Summary: 
 

  (1)  San Carlos’   legal authority to implement the provisions of C.3 is codified in Chapters 13.08 Sewer Use and 13.14 Stormwater 
Management and Discharge Control of the City’s the Municipal Code.  From these sections the City enforces regulated discharges to 
prevent pollutants from entering local waterways.  Furthermore, the City’s Zoning Code is currently being revised to specifics for 
landscape requirements to help achieve these requirements.   
 

 (2) The City’s review and permitting processes are designed to critically review projects for their potential to create stormwater impacts.   
If a project creates an impact as defined by the Permit  they must be mitigated.  The City generally uses a combination of Best 
Management Practices (during construction and post-construction) and conditions of approval (or other enforceable mechanisms) to 
achieve mitigation.   
 

 (3) CEQA review of projects subject to this law and requiring permanent post-construction measures are addressed through a variety of 
conditional requirements.  Projects that create impervious surface, grading, or land disruption triggering the threshold of review are 
mitigated through a variety of construction and post-construction measures depending on site specific designs.     

 
 (4) C.3 training for Planning Staff includes participation in most Countywide opportunities.  Additionally, Planning Staff participated in a 

CEQA environmental thresholds training class.     
 

 (5) Outreach an education is continually updated to all developers, contractors and construction site operators by the use of City 
generated handouts and programmatic materials provided by the Countywide program.  Additionally, the City passed a Green Building 
Ordinance that encourages the recycling of materials and the reduction of water use in an effort to provide positive impacts to the City 
and the surrounding watersheds. This is achieved through the reduction of waste material generated by demolition and construction 
activities.  It further reduces the amount of materials transported and reduces water use resulting in lower quantities of wastewater 
discharges.  
 

 (6) Unregulated projects are subject to staff review and may still require BMPs to address stormwater impacts even if below the threshold 



FY 2010‐2011 Annual Report    C.3 – New Development and Redevelopment 
Permittee Name: City of San Carlos 
 

MRP_FY_2010-11_Annual_Report_FINAL 3-2 6/29/2011 

for review.  Examples include the encouragement of such measures as positive finding for approval of new homes in our Residential 
Design Review approval process.       

 
 

 (7)  The City encourages source control measures at unregulated projects during Planning/Building Department review; 
 
 

 (8) The General Plan was revised in October 2009 along with the adoption of the City’s first Climate Action Plan.  The General Plan 
contains an Environmental Management Element that addresses hydrology (preserving and enhancing riparian areas, restore creekbeds, 
establish native vegetation).  The new General Plan defines various riparian habitats and maps them.  Guiding principals were adopted to 
set key objectives articulate the City’s core values relating to the environment.   

 
 
C.3.b. ►Green Streets Status Report  
(All projects to be completed by December 1, 2014) 

 

On an annual basis (if applicable), report on the status of any pilot green street projects within your jurisdiction.  For each completed project, 
report the capital costs, operation and maintenance costs, legal and procedural arrangements in place to address operation and maintenance 
and its associated costs, and the sustainable landscape measures incorporated in the project including, if relevant, the score from the Bay-
Friendly Landscape Scorecard.  

Summary: 
NA 
 

 
C.3.b.v.(1) ►Regulated Projects Reporting Table  

Fill in attached table C.3.b.v.(1) or attach your own table including the same information.   
 

C.3.c. Low Impact Development Reporting 
NA 
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C.3.h.iv. ► Installed Stormwater Treatment Systems Operation 
and Maintenance Verification Inspection Program Reporting 

 

(1) Fill in attached table C.3.h.iv.(1) or attach your own table including the same information.  
 
 N/A 

(2) On an annual basis, provide a discussion of the inspection findings for the year and any common problems encountered with various types of 
treatment systems and/or HM controls.  This discussion should include a general comparison to the inspection findings from the previous year.   

Summary: 
 
NA 
 
 

(3) On an annual basis, provide a discussion of the effectiveness of the O&M Program and any proposed changes to improve the O&M Program 
(e.g., changes in prioritization plan or frequency of O&M inspections, other changes to improve effectiveness program).   

Summary: 
 
Municipal staff plans to attend a ‘training the trainers’ workshop that the Countywide Program is planning in FY 2011/12, to prepare key 
municipal staff to update their municipal O&M programs and train other staff members on O&M verification requirements. 
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C.3.b.v.(1) ►Regulated Projects Reporting Table (part 1) – Projects Approved During the Fiscal Year Reporting 
Period  

Project Name 
Project No. 

Project Location3, Street 
Address Name of Developer 

Project 
Phase No.4 

Project Type & 
Description5 Project Watershed6 

Total Site 
Area 
(Acres) 

Total 
Area of 
Land 
Disturbed 
(Acres) 

Total New 
Impervious 
Surface 
Area (ft2) 

Total 
Replaced 
Impervious 
Surface 
Area (ft2) 

Total Pre-
Project 
Impervious 
Surface 
Area7 (ft2) 

Total Post-
Project 
Impervious 
Surface Area8 
(ft2) 

Private Projects           
G.W. Williams 
Business Park 
Expansion 
PLN2011-00019 

285 Old County Rd. (Old 
County Rd. between 
Bragato and Taylor) 

G.W. Williams 
(Project contact: 
Tom Door) 

N/A Redevelopment.  Two 
new industrial concrete 
tilt-up buildings totaling 
26,840 square feet. 

Cordilleras Creek 1.45 1.45 59,838 63,206 63,206 59,838 

In N Out  Burger 
PLN2010-00038, 
PLN2010-00276 

445 Industrial Rd. (Industrial 
Rd. at Holly St.) 

In N Out Burger N/A New development.  
New 3,654 square foot 
fast-food restaurant 
with drive-thru. 

Cordilleras Creek 0.98 0.98 34,489 33,541 N/A N/A 

665 Prospect St. 
Mirabel Place 
7 home 
subdivision 
PLN2010-00002 

665 Prospect Civitaf Three Entitled  7 home subdivision Cordilleras Creek .6 .4 9,348 9,348 Aprx. 
5,000 sq. 
ft. 

9,348 

            

            

Public Projects           
            

            

                                                 
3 Include cross streets 
4 If a project is being constructed in phases, indicate the phase number and use a separate row entry for each phase. If not, enter “NA”. 
5 Project Type is the type of development (i.e., new and/or redevelopment). Example descriptions of development are: 5-story office building, residential with 160 single-family homes with five 4-story buildings to contain 200 condominiums, 100 unit 2-story shopping 

mall, mixed use retail and residential development (apartments), industrial warehouse. 
6 State the watershed(s) in which the Regulated Project is located.  Optional but recommended:  Also state the downstream watershed(s). 
7 For redevelopment projects, state the pre-project impervious surface area. 
8 For redevelopment projects, state the post-project impervious surface area. 
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C.3.b.v.(1) ►Regulated Projects Reporting Table (part 1) – Projects Approved During the Fiscal Year Reporting 
Period  

Project Name 
Project No. 

Project Location3, Street 
Address Name of Developer 

Project 
Phase No.4 

Project Type & 
Description5 Project Watershed6 

Total Site 
Area 
(Acres) 

Total 
Area of 
Land 
Disturbed 
(Acres) 

Total New 
Impervious 
Surface 
Area (ft2) 

Total 
Replaced 
Impervious 
Surface 
Area (ft2) 

Total Pre-
Project 
Impervious 
Surface 
Area7 (ft2) 

Total Post-
Project 
Impervious 
Surface Area8 
(ft2) 

            

            

            

Comments:  
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C.3.b.v.(1) ►Regulated Projects Reporting Table (part 2) – Projects Approved During the Fiscal Year Reporting Period  

Project Name 
Project No. 

Application 
Deemed 
Complete 
Date9   

Application 
Final 
Approval 
Date9 

Source 
Control 
Measures10 

Site Design 
Measures11 

Treatment 
Systems 
Approved12 

Operation & 
Maintenance 
Responsibility 
Mechanism13 

Hydraulic Sizing 
Criteria14 

Alternative 
Compliance 
Measures15/16 

Alternative 
Certification17 HM Controls18/19 

Private Projects   
IN N Out Burger 05/10/10 08/16/10, 

11/15/10 
(grading 
and dirt 
haul only) 

Properly 
designed 
trash storage 
areas 
draining to 
sanitary 
sewer, 
efficient 
landscape 
irrigation 
system 

Landscaping 
provided in 
excess of 
minimum 
required and 
provided in 
compliance 
with State 
Model Water 
Efficient 
Landscape 
Ordinance 

Filterra 
Bioretention 
units 

O&M by San Carlos 
Public Works 
Department 

 N/A  Not in area 
subject to HM 

G.W. Williams 
Business Park 
Expansion 
PLN2011-00019 

02/24/11 03/21/11 Storm drain 
inlet marking, 
concrete 
washout 
area 
markings 

Landscaping 
provided in 
compliance 
with State 
Model Water 
Efficient 

Contech 
media filters 

O&M by San Carlos 
Public Works 
Department 

 N/A  Not in area 
subject to HM 

                                                 
9 For private projects, state project application deemed complete date and final discretionary approval date. 
10 List source control measures approved for the project. Examples include: properly designed trash storage areas; storm drain stenciling or signage; efficient landscape irrigation systems; etc. 
11 List site design measures approved for the project. Examples include: minimize impervious surfaces; conserve natural areas, including existing trees or other vegetation, and soils; construct sidewalks, walkways, and/or patios with permeable surfaces, etc.  
12 List all approved stormwater treatment system(s) to be installed onsite or at a joint stormwater treatment facility (e.g., flow through planter, bioretention facility, infiltration basin, etc.). 
13 List the legal mechanism(s) (e.g., O&M agreement with private landowner; O&M agreement with homeowners’ association; O&M by public entity, etc…) that have been or will be used to assign responsibility for the maintenance of the post-construction stormwater 

treatment systems.  
14 See Provision C.3.d.i. “Numeric Sizing Criteria for Stormwater Treatment Systems” for list of hydraulic sizing design criteria. Enter the corresponding provision number of the appropriate criterion (i.e., 1.a., 1.b., 2.a., 2.b., 2.c., or 3).  
15 For Alternative Compliance at an offsite location in accordance with Provision C.3.e.i.(1), on a separate page, give a discussion of the alternative compliance site including the information specified in Provision C.3.b.v.(1)(m)(i) for the offsite project. 
16 For Alternative Compliance by paying in-lieu fees in accordance with Provision C.3.e.i.(2), on a separate page, provide the information specified in Provision C.3.b.v.(1)(m)(ii) for the Regional Project. 
17 Note whether a third party was used to certify the project design complies with Provision C.3.d. 
18 If HM control is not required, state why not. 
19 If HM control is required, state control method used (e.g., method to design and size device(s) or method(s) used to meet the HM Standard, and description of device(s) or method(s) used, such as detention basin(s), biodetention unit(s), regional detention basin, 

or in-stream control). 
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C.3.b.v.(1) ►Regulated Projects Reporting Table (part 2) – Projects Approved During the Fiscal Year Reporting Period  

Project Name 
Project No. 

Application 
Deemed 
Complete 
Date9   

Application 
Final 
Approval 
Date9 

Source 
Control 
Measures10 

Site Design 
Measures11 

Treatment 
Systems 
Approved12 

Operation & 
Maintenance 
Responsibility 
Mechanism13 

Hydraulic Sizing 
Criteria14 

Alternative 
Compliance 
Measures15/16 

Alternative 
Certification17 HM Controls18/19 

Landscape 
Ordinance 

665 Prospect Street 
Mirabel Place 
7 Home Subdivision 
PLN2010-00002 

9-8-2010 10-19-
20110 

NA Pervious 
pavement 
with 
retention 
and 
underdrains 

NA O&M by HOA 
with oversight by 
Public Works 

 N/A  Not subject to 
HM 

           
           
           
           
Comments:  
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C.3.b.v.(1) ►Regulated Projects Reporting Table (part 2) – Projects Approved During the Fiscal Year Reporting Period  

Project Name 
Project No. 

Is Funding 
Committed?20  

Date 
Construction 
Scheduled 
to Begin20 

Source 
Control 
Measures21 

Site Design 
Measures22 

Treatment 
Systems 
Approved23 

Operation & 
Maintenance 
Responsibility 
Mechanism24 

Hydraulic Sizing 
Criteria25 

Alternative 
Compliance 
Measures26/27 

Alternative 
Certification28 HM Controls29/30 

Public Projects 
           
           
           
           
           
           
Comments:  
 
 

 

                                                 
20 For public projects, enter “Yes” or “No” under “Is Funding Committed?” and enter a date under “Date Construction Scheduled to Begin”. 
21 List source control measures approved for the project. Examples include: properly designed trash storage areas; storm drain stenciling or signage; efficient landscape irrigation systems; etc. 
22 List site design measures approved for the project. Examples include: minimize impervious surfaces; conserve natural areas, including existing trees or other vegetation, and soils; construct sidewalks, walkways, and/or patios with permeable surfaces, etc.  
23 List all approved stormwater treatment system(s) to be installed onsite or at a joint stormwater treatment facility (e.g., flow through planter, bioretention facility, infiltration basin, etc.). 
24 List the legal mechanism(s) (e.g., O&M agreement with private landowner; O&M agreement with homeowners’ association; O&M by public entity, etc…) that have been or will be used to assign responsibility for the maintenance of the post-construction stormwater 

treatment systems.  
25 See Provision C.3.d.i. “Numeric Sizing Criteria for Stormwater Treatment Systems” for list of hydraulic sizing design criteria. Enter the corresponding provision number of the appropriate criterion (i.e., 1.a., 1.b., 2.a., 2.b., 2.c., or 3).  
26 For Alternative Compliance at an offsite location in accordance with Provision C.3.e.i.(1), on a separate page, give a discussion of the alternative compliance site including the information specified in Provision C.3.b.v.(1)(m)(i) for the offsite project. 
27 For Alternative Compliance by paying in-lieu fees in accordance with Provision C.3.e.i.(2), on a separate page, provide the information specified in Provision C.3.b.v.(1)(m)(ii) for the Regional Project. 
28 Note whether a third party was used to certify the project design complies with Provision C.3.d. 
29 If HM control is not required, state why not. 
30 If HM control is required, state control method used (e.g., method to design and size device(s) or method(s) used to meet the HM Standard, and description of device(s) or method(s) used, such as detention basin(s), biodetention unit(s), regional detention basin, 

or in-stream control). 
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C.3.h.iv. ►Installed Stormwater Treatment Systems Operation and Maintenance Verification Inspection Program Reporting  
Fill in table below or attach your own table including the same information.  

Name of 
Facility/Site 
Inspected  

Address of 
Facility/Site 
Inspected 

Newly 
Installed? 
(YES/NO)31 

Party 
Responsible32 
For Maintenance 

Date of 
Inspection 

Type of 
Inspection33  

Type of Treatment/HM 
Control(s) Inspected34 Inspection Findings or Results35 

Enforcement Action 
Taken36  Comments 

          

          

          

          

          

          

 

                                                 
31 Indicate “YES” if the facility was installed within the reporting period, or “NO” if installed during a previous fiscal year. 
32 State the responsible operator for installed stormwater treatment systems and HM controls. 
33 State the type of inspection (e.g., 45-day, routine or scheduled, follow-up, etc.). 
34 State the type(s) of treatment systems inspected (e.g., bioretention facility, flow-through planter, infiltration basin, etc…) and the type(s) of HM controls inspected, and indicate whether the treatment system is an onsite, joint, or offsite system. 
35 State the inspection findings or results (e.g., proper installation, improper installation, proper O&M, immediate maintenance needed, etc.). 
36 State the enforcement action(s) taken, if any, as appropriate and consistent with your municipality’s Enforcement Response Plan. 
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Section 4 – Provision C.4 Industrial and Commercial Site Controls 

 
 
Program Highlights  
Provide background information, highlights, trends, etc.  

San Carlos contracts with San Mateo County Environmental Health to perform stormwater quality inspection concurrent with food and hazardous 
material inspections.  Also, the City has developed a commercial inspection plan plans, and participated in a countywide committee or work 
group. 

 
C.4.b.i. ► Business Inspection Plan  

 Do you have a Business Inspection Plan? X Yes  No 

If No, explain: 
 

 
C.4.b.iii.(1) ► Potential Facilities List  
List below or attach your list of industrial and commercial facilities in your Inspection Plan to inspect that could reasonably be considered to cause 
or contribute to pollution of stormwater runoff. 

 
See Attached. 
 
 

 
C.4.b.iii.(2) ►Facilities Scheduled for Inspection  
List below or attach your list of facilities scheduled for inspection during the current fiscal year. 

See Attached. 
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C.4.c.iii.(1) ►Facility Inspections  
Fill out the following table or attach a summary of the following information. Indicate your violation reporting methodology below. 

  Permittee reports multiple discrete violations on a site as one violation. 

 X Permittee reports the total number of discrete violations on each site. 

 Number Percent 
Number of businesses inspected 111  

Total number of inspections conducted  198  

Number of violations (excluding verbal warnings) 1  

Sites inspected in violation 0  

Violations resolved within 10 working days or otherwise deemed resolved in a longer but still timely manner 1  

Comments: 
 

 
C.4.c.iii.(2) ►Frequency and Types/Categories of Violations 
Observed 

 

Fill out the following table or attach a summary of the following information. 

Type/Category of Violations Observed Number of Violations 
Actual discharge (e.g. active non-stormwater discharge or clear evidence of a recent discharge) 0 

Potential discharge and other  0 

Comments: 
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C.4.c.iii.(2) ►Frequency and Type of Enforcement Conducted  
Fill out the following table or attach a summary of the following information. 

 Enforcement Action 
(as listed in ERP)37 

Number of Enforcement 
Actions Taken 

% of Enforcement 
Actions Taken38 

Level 1  0 NA 

Level 2  0 NA 

Level 3  0 NA 

Level 4  0 NA 

Total  0 NA 
 
C.4.c.iii.(3) ►Types of Violations Noted by Business Category  
Fill out the following table or attach a summary of the following information. 

Business Category39 
Number of Actual 

Discharge Violations 
Number of Potential/Other 

Discharge Violations 
Food  0 0 

Hazmat 0 1 

   

   

   

   

   

   
 
C.4.c.iii.(4) ►Non-Filers  
List below or attach a list of the facilities required to have coverage under the Industrial General Permit but have not filed for coverage: 

None 
 

                                                 
37 Agencies to list specific enforcement actions as defined in their ERPs. 
38 Percentage calculated as number of each type of enforcement action divided by the total number of enforcement actions. 
39 List your Program’s standard business categories. 
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C.4.d.iii ►Staff Training Summary  

Training Name Training Dates Topics Covered 
No. of Inspectors in 

Attendance 
Percent of Inspectors 

in Attendance 
Certified Stormwater 

Inspector 
5/26/2010 Stormwater inspection 2 100% 

Stormwater Training for 
Construction Site Control 

4/26 to 4/28, 
2011 

Stormwater training for construction site control  2 100% 
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Section 5 – Provision C.5 Illicit Discharge Detection and Elimination 
 
Program Highlights  
Provide background information, highlights, trends, etc.  

 
Updated GIS with a connected network of stormdrains and surface flow arrows. Added watershed layer to GIS. Maps are publicly available from 
the Public Works counter. And conducted a trash capture pilot project.   Also, the maintenance division completed the annual collection system 
screening program. 
 

 
C.5.c.iii ►Complaint and Spill Response Phone Number and Spill 
Contact List 

 

List below or attach your complaint and spill response phone number and spill contact list. 

Contact Description Phone Number 
Paul Baker Public Works Superintendent (650) 802-4140 

Ray Chan, P.E. Acting City Engineer (650)802-4204 
 
C.5.d.iii ►Evaluation of Mobile Business Program  
Describe implementation of minimum standards and BMPs for mobile businesses and your enforcement strategy. This may include participation in 
the BASMAA Mobile Surface Cleaners regional program or local activities.  

Description: 
San Carlos currently addresses mobile business in response to complaints or reports of illicit discharges. San Mateo County Environmental Health 
has initiated outreach to mobile food facilities. San Carlos ensures that all mobile surface cleaners hired by the City are BASMAA-certified.  
 

 
C.5.e.iii ►Evaluation of Collection System Screening Program  
Provide a summary or attach a summary of your collection screening program, a summary of problems found during collection system screening 
and any changes to the screening program this FY. 

Description:   
The maintenance division completed the annual collection system screening program at six strategic collection system locations within the city.  
No illicit discharges or illegal dumping was found during these inspections.  Collection system screening will continue annually. 
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C.5.f.iii.(1), (2), (3) ►Spill and Discharge Complaint Tracking  
Spill and Discharge Complaint Tracking (fill out the following table or include an attachment of the following information) 

 Number Percentage 
Discharges reported (C.5.f.iii.(1)) 0  

Discharges reaching storm drains and/or receiving waters (C.5.f.iii.(2)) 0  

Discharges resolved in a timely manner (C.5.f.iii.(3)) NA  

Comments: 
 

 
C.5.f.iii.(4) ►Summary of major types of discharges and 
complaints  

 

Provide a narrative or attach a table and/or graph.  

 
NA 
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Section 6 – Provision C.6 Construction Site Controls 
 

C.6.e.iii.1.a, b, c ►Site/Inspection Totals  
Number of sites disturbing < 1 acre of soil requiring 

storm water runoff quality inspection (i.e. High Priority) 
(C.6.e.iii.1.a) 

Number of sites disturbing ≥ 1 acre 
of soil 

(C.6.e.iii.1.b) 

Total number of storm water runoff quality 
inspections conducted 

(C.6.e.iii.1.c) 

# 
19 

# 
1 

# 
20 

Comments: 
 

 
C.6.e.iii.1.d ►Construction Activities Storm Water Violations  

BMP Category Number of Violations40 % of Total Violations41 

Erosion Control 0 0 

Run-on and Run-off Control 3 23 

Sediment Control 5 38 

Active Treatment Systems 1 8 

Good Site Management 4 31 

Non Stormwater Management 0 0 

Total 13 100% 
 

                                                 
40 Count one violation in a category for each site and inspection regardless of how many violations/problems occurred in the BMP category. 
41 Percentage calculated as number of violations in each category divided by total number of violations in all six categories. 
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C.6.e.iii.1.e ►Construction Related Storm Water Enforcement 
Actions 

 

 Enforcement Action 
(as listed in ERP)42 

Number Enforcement 
Actions Taken 

% Enforcement Actions 
Taken43 

Level 1 Verbal warning 12 100 

Level 2    

Level 3    

Level 4    

Total   100% 
 
C.6.e.iii.1.f, g ►Illicit Discharges  
 Number 
Number of illicit discharges, actual and those inferred through evidence (C.6.e.iii.1.f) 7 

Number of sites with discharges, actual and those inferred through evidence (C.6.e.iii.1.g) 0 

 
C.6.e.iii.1.h, i ►Violation Correction Times  
 Number Percent 
Violations fully corrected within 10 business days after violations are discovered or otherwise considered 
corrected in a timely period (C.6.e.iii.1.h) 

20 100%44 

Violations not fully corrected within 30 days after violations are discovered (C.6.e.iii.1.i) 0 0%45 

Total number of violations for the reporting year46  100% 

Comments: 
 

 

                                                 
42 Agencies should list the specific enforcement actions as defined in their ERPs. 
43 Percentage calculated as number of each type of enforcement action divided by the total number of enforcement actions. 
44 Calculated as number of violations fully corrected in a timely period after the violations are discovered divided by the total number of violations for the reporting year. 
45 Calculated as number of violations not fully corrected within 30 days after the violations are discovered divided by the total number of violations for the reporting year. 
46 Total number of violations equals the number of initial enforcement actions (i.e. one violation issued for several problems during an inspection at a site). It does not equal the total 

number of enforcement actions because one violation issued at a site may have a second enforcement action for the same violation at the next inspection if it is not corrected. 
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C.6.e.iii.(2) ►Evaluation of Inspection Data  

Describe your evaluation of the tracking data and data summaries and provide information on the evaluation results (e.g., data trends, typical 
BMP performance issues, comparisons to previous years, etc.).  

Description: 
The City evaluate inspection data by comparing to previous year. 
 

 
C.6.e.iii.(2) ►Evaluation of Inspection Program Effectiveness  

Describe what appear to be your program’s strengths and weaknesses, and identify needed improvements, including education and outreach.  

Description: 
The City evaluates the inspection program effectiveness by updating operating procedures and provided training to inspectors and participating 
in the countywide program’s committees/work groups. 
 

 
C.6.f ►Staff Training Summary  

Training Name Training Dates Topics Covered 
No. of Inspectors 

in Attendance 

Percent of 
Inspectors in 
Attendance 

Certified Stormwater Inspector 5/26/2010 Stormwater inspection 2 100% 

Stormwater Training for Construction Site 
Control 

4/26 to 4/28, 2011 Stormwater training for construction site 
control  

2 100% 
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Section 7 – Provision C.7. Public Information and Outreach  
 
C.7.b.ii.1 ►Advertising Campaign   
Summarize advertising efforts. Include details such as messages, creative developed, and outreach media used. The detailed advertising report 
may be included as an attachment. If advertising is being done by participation in a countywide or regional program, refer to the separate 
countywide or regional Annual Report.   

Summary:  
The following report developed by BASMAA is included within the C.7 Public Information and Outreach section of Program’s FY 10-11 Annual 
Report:  

 FY 10-11 Regional Outreach Strategic Plan. 
 
C.7.b.iii.1 ►Pre-Campaign Survey  
(For the Annual Report following the precampaign survey) Summarize survey information such as sample size, type of survey (telephone survey, 
interviews etc.). Attach a survey report that includes the following information. If survey was done regionally, refer to a regional submittal that 
contains the following information: 

 Summary of how the survey was implemented.  
 Analysis of the survey results.  
 Discussion of the outreach strategies based on the survey results.  
 Discussion of planned or future advertising campaigns to influence awareness and behavior changes regarding trash/litter and pesticides.  

Place an X in the appropriate box below: 
 Survey report attached 

X Reference to regional submittal: Not required for this Annual Report. 
 
C.7.c ►Media Relations  
Summarize the media relations effort. Include the following details for each media pitch in the space below, AND/OR refer to a regional report 
that includes these details:  

 Topic and content of pitch  
 Medium (TV, radio, print, online)  
 Date of publication/broadcast  

Summary: 
The following reports developed by SMCWPPP and BASMAA are included within the C.7 Public Information and Outreach section of Program’s FY 
10-11 Annual Report: 

 FY 10-11 SCMWPPP Media Relations Report 
 FY 10-11 BASMAA Regional Media Relations. 
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C.7.d ►Stormwater Point of Contact  
Summary of any changes made during FY 10-11: 
The Countywide Program’s point of contact has not changed.  The City’s website address has not changed.  Ray Chan, Senior Engineer, is the 
City’s new stormwater point of contact: (650) 802-4201. 
 

 
C.7.e ►Public Outreach Events  
Describe general approach to event selection. Provide a list of outreach materials and giveaways distributed.  
Use the following table for reporting and evaluating public outreach events  

Event Details Description (messages, audience) Evaluation of Effectiveness 
Provide event name, date, and location. 
Indicate if event is local, countywide or regional.  
 
The following outreach events were done on a 
Countywide level by SMCWPPP and are included 
in the C.7 Public Information and Outreach 
section of FY 10-11 Annual Report: 

 FY 10-11 Coordination of California 
Coastal Cleanup Day in San Mateo 
County, September 25, 2010 (City of San 
Carlos promotes as Creek Cleanup Day 
as we do not have any coastline) 

Identify type of event (e.g., school fair, 
farmers market etc.), type of audience 
(school children, gardeners, homeowners 
etc.) and outreach messages (e.g., 
Enviroscape presentation, pesticides, 
stormwater awareness)  
 
Creek clean-up 

Provide general staff feedback on the event 
(e.g., success at reaching a broad spectrum of 
the community, well attended, good 
opportunity to talk to gardeners etc.). Provide 
other details such as:  

 Estimated overall attendance at the 
event.  

 Number of people that visited the 
booth, comparison with previous years  

 Number of brochures and giveaways 
distributed  

 Results of any spot surveys conducted  
See description under C.7.g. 

 FY 10-11 Maker Faire at the County Expo 
Center, May 21-22, 2011 

 

Maker Faire – how to make household non-
toxic cleansers. 

See attached debrief. 

 FY 10-11 County Fair, June 11-19, 2011 County fair. Uncertain.  Unstaffed table with materials. 
   

 



FY 2010‐2011 Annual Report    C.7 Public Information and Outreach 
Permittee Name: City of San Carlos   
 

MRP_FY_2010-11_Annual_Report_FINAL 8-3 6/29/2011 

C.7.f. ►Watershed Stewardship Collaborative Efforts    
Summarize watershed stewardship collaborative efforts and/or refer to a regional report that provides details. Describe the level of effort and 
support given (e.g., funding only, active participation etc.). State efforts undertaken and the results of these efforts. If this activity is done regionally 
refer to a regional report.  
 
Evaluate effectiveness by describing the following:  

 Efforts undertaken  
 Major accomplishments  

Summary:  
During FY 10-11, SMCWPPP maintained and updated the online guide, Environmental Resource Guide of Groups and Organizations in San Mateo 
County with Watershed Stewardship Efforts, to encourage public involvement in watershed volunteer efforts.  In addition, all of the organization’s 
events throughout the year were posted on the Program’s popular “Community Events” page to publicize and encourage participation by County 
residents in local stewardship efforts. 
 

 
C.7.g. ►Citizen Involvement Events  

List the types of events conducted (e.g., creek clean up, storm drain inlet marking, native gardening etc.). Use the following table for reporting 
and evaluating citizen involvement events.  

Event Details Description Evaluation of effectiveness 

Provide event name, date, and location. 
Indicate if event is local, countywide or 
regional  
 
The following report developed by SMCWPPP 
on the countywide citizen involvement event 
is included within the C.7 Public Information 
and Outreach section of Program’s FY 10-11 
Annual Report: 

 FY 10-11 Coordination of California 
Coastal Cleanup Day in San Mateo 
County, September 25, 2010 (City of 
San Carlos promotes as Creek 
Cleanup Day as we do not have any 
coastline). 

Describe activity (e.g., creek clean-up, storm 
drain marking etc.)  
 
Creek clean-up 

Provide general staff feedback on the event.  
Provide other evaluation details such as:  

 Number of participants. Any change 
in participation from previous years.  

 Distance of creek or water body 
cleaned  

 Quantity of trash/recyclables 
collected (weight or volume).  

 Number of inlets marked.  
 Data trends  

Only 2.5 cubic yards of waste collected from 
10 different sites, compared to 10 cubic yards 
in 2008 and 18.5 cubic yards in 2009.  
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C.7.h. ►School-Age Children Outreach  
Summarize school-age children outreach programs implemented. A detailed report may be included as an attachment.  
Use the following table for reporting school-age children outreach efforts. 

Program Details Focus & Short Description 

Number of 
Students/Teachers 

reached Evaluation of Effectiveness 

Provide the following 
information:  
Name  
Grade or level (elementary/ 
middle/ high)  
 
The following separate reports 
developed by SMCWPPP are 
included within the C.7 Public 
Information and Outreach 
section of the Program’s FY 10-
11 Annual Report: 

 FY 10-11 Banana Slug 
String Band Elementary 
School Assembly 
Program (Central Middle 
School, October 8 ,2010) 

 FY 10-11 Rock Steady 
Science High School In 
Class Presentations (as 
San Carlos has no high 
schools, there are two 
local high schools into 
which our students feed.  
One of those is Carlmont 
High School in Belmont.  
The presentations 
occurred on May 26, 
2011). 

  
 

Brief description, messages, methods 
of outreach used  
 
See Program’s report. 

Provide number or 
participants  
 

 200 (Central 
Middle) 

 93 
(Carlmont) 

Provide agency staff feedback. Report any 
other evaluation methods used (quiz, teacher 
feedback etc.). Attach evaluation summary if 
applicable.  
 
See Program’s report. 
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Section 8 - Provision C.8 Water Quality Monitoring 
 
C.8 ►Water Quality Monitoring  
State below if information is reported in a separate regional report. Municipalities can also describe below any Water Quality Monitoring activities 
in which they participate directly, e.g. participation in RMP workgroups, fieldwork within their jurisdictions, etc. 

Summary 
 “During FY 10-11, we contributed through the countywide Program to the BASMAA Regional Monitoring Coalition (RMC). In addition, we 
contributed financially to the Regional Monitoring Program for Water Quality in the San Francisco Estuary (RMP) and were represented at RMP 
committees and work groups. For additional information on monitoring activities conducted by the Program, BASMAA RMC and the RMP, see the 
C.8 Water Quality Monitoring section of the Program’s FY 10-11 Annual Report.”   
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Section 9 – Provision C.9 Pesticides Toxicity Controls 
 
C.9.a ►Adopt an Integrated Pest Management (IPM) Policy or 
Ordinance 

 

Attach a copy of your individual IPM ordinance or policy. (Water Board staff requested 
resubmittal for FY 10-11.) X Attached  Not attached, explain below 

If Not attached, explain:  
 
 

Describe mechanism for adopting/formalizing your agency’s IPM ordinance or policy (e.g., department head approval, integration into SOPs, 
staff training: We have an adopted IPM policy, however we plan to adopt the Countywide Program’s Model Policy by City Council action in the 
next few months. 
 

 
C.9.b ►Implement IPM Policy or Ordinance  
Report implementation of IPM BMPs by showing trends in quantities and types of pesticides used, and suggest reasons for increases in use of 
pesticides that threaten water quality, specifically organophosphates, pyrethroids, carbaryl, and fipronil. A separate report can be attached as 
evidence of your implementation.   

Trends in Quantities and Types of Pesticides Used47 

Pesticide Category and Specific Pesticide Used 
Amount48 

FY 09-10 FY 10-11 FY 11-12 FY 12-13 FY 13-14 
Organophosphates      

 Product or Pesticide Type A None used None used    

 Product or Pesticide Type B None used None used    

Pyrethroids      

 Product or Pesticide Type X None used None used    

 Product or Pesticide Type Y None used None used    

Carbaryl None used None used    

                                                 
47 Includes all municipal structural and landscape pesticide usage by employees and contractors. 
48 Weight or volume of the product or preferably its active ingredient, using same units for the product each year. 



FY 2010‐2011 Annual Report    C.9 Pesticides Toxicity Controls 
Permittee Name: City of San Carlos 
 

MRP_FY_2010-11_Annual_Report_FINAL 10-2 6/29/2011 

Fipronil None used None used    

 
C.9.c ►Train Municipal Employees  
Enter the number of employees that applied or used pesticides (including herbicides) within the scope of their duties this reporting 
year.  1 

Enter the number of these employees who received training on your IPM policy and IPM standard operating procedures within the 
last 3 years.   1 

Enter the percentage of municipal employees who apply pesticides who have received training in the IPM policy and IPM standard 
operating procedures within the last three years. 100 

 
C.9.d ►Require Contractors to Implement IPM  
Did your municipality contract with any pesticide service provider in the reporting year? X Yes  No 

If yes, attach one of the following: 
x Contract specifications that require adherence to your IPM policy and standard operating procedures, OR 
 Copy(ies) of the contractors’ IPM certification(s) or equivalent, OR 
 Equivalent documentation. 

If Not attached, explain: 
 

 
C.9.e ►Track and Participate in Relevant Regulatory Processes   
Summarize participation efforts, information submitted, and how regulatory actions were affected OR reference a regional report that summarizes 
regional participation efforts, information submitted, and how regulatory actions were affected. 

Summary:  
During FY 10-11, we participated in regulatory processes related to pesticides through contributions to the countywide Program, BASMAA and 
CASQA. For additional information, see the Regional Pollutants of Concern Report submitted by BASMAA on behalf of all MRP Permittees. 
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C.9.f ►Interface with County Agricultural Commissioners  
Did your municipal staff observe any improper pesticide usage or evidence of improper usage (e.g., 
pesticides in storm drain systems, along street curbs, or in receiving waters) during this fiscal year?   Yes X No 

If yes, provide a summary of improper pesticide usage reported to the County Agricultural Commissioner and follow-up actions taken to correct 
any violations. A separate report can be attached as your summary. We have nothing to report. 
 
 
C.9.h.ii ►Public Outreach: Point of Purchase  
Provide a summary of public outreach at point of purchase, and any measurable awareness and behavior changes resulting from outreach (here 
or in a separate report); OR reference a report of a regional effort for public outreach in which your agency participates.  

Summary:  
The following reports developed by SMCWPPP and BASMAA summarize point of purchase outreach efforts.  These reports are included within the 
C.9 Pesticides Toxicity Control section of Program’s FY 10-11 Annual Report: 

 FY 10-11 IPM Store Partnership Program (SMCWPPP) 
 FY 10-11 “Our Water, Our World” Report (BASMAA) 

 

 
C.9.h.vi ►Public Outreach: Pest Control Operators  
Provide a summary of public outreach to pest control operators and landscapers and reduced pesticide use (here or in a separate report);  OR 
reference a report of a regional effort for outreach to pest control operators and landscapers in which your agency participates. 

Summary:  
The following separate reports developed by SMCWPPP summarize Pest Control Operator outreach efforts conducted during FY 10-11: 

 FY 10-11 Green Gardener Training Program Report 
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Section 10 - Provision C.10 Trash Load Reduction 
 

C.10.a.i ►Short-Term Trash Loading Reduction Plan  
(For FY 10-11 Annual Report only) Provide description of actions/tasks initiated/conducted/completed in developing a Short-Term Trash Loading 
Reduction Plan (due February 1, 2012).  
Description: 
See the C.10 Trash Load Reduction section of Program’s FY 10-11 Annual Report for information on countywide and regional activities conducted 
on behalf of co-permittees. 
 

 
C.10.a.ii ►Baseline Trash Load and Trash Load Reduction 
Tracking Method 

 

(For  FY 10-11 Annual Report only) Provide description of actions/tasks initiated/conducted/completed to gather trash loading data and in 
developing a Baseline Trash Load and Trash Load Reduction Tracking Method (due February 1, 2012).  
Description: 
See the C.10 Trash Load Reduction section of Program’s FY 10-11 Annual Report for information on countywide and regional activities conducted 
on behalf of co-permittees.  
 

  
C.10.a.iii ►Minimum Full Trash Capture  
(For FY 10-11 Annual Report and Each Annual Report Thereafter) Provide description of actions/tasks initiated/conducted/completed in 
implementing Minimum Full Trash Capture Devices (due July 1, 2014) within individual jurisdictions. Include information on Full Trash Capture 
Devices installed under Bay-area Wide Trash Capture Demonstration Project administered by San Francisco Estuary Partnership. 

Description: 
See the C.10 Trash Load Reduction section of Program’s FY 10-11 Annual Report for information on countywide and regional activities conducted 
on behalf of co-permittees.  
Signed contract to participate in grant with ABAG SFEP, selected the retail/commercial area and sites for trash capture devices.  Selected West 
Coast Storm as the vendor and are currently measuring the locations for device installation.  Device installation planned for end of fall of 2011. 
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C.10.b.iii ►Trash Hot Spot Assessment  
(For FY 10-11 Annual Report and Each Annual Report Thereafter) Provide volume of material removed from each Trash Hot Spot cleanup, and the 
dominant types of trash (e.g., glass, plastics, paper) removed and their sources to the extent possible.  

Fill out the following table or attach a summary of the following information.   Completed annual trash hot spot cleanup and assessment. 

Trash Hot Spot Cleanup Date 
Volume of Material 

Removed Dominant Type of Trash 
Trash Sources 

(where possible) 

Pulgas 1 6/28/11 .05 Cu. Yd. or 10 Gal. 1. Plastic bags, 2. Food containers Upstream 
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C.10.d ►Summary of Trash Load Reduction Actions  
Provide summary of new trash load reduction actions or increased levels of implementation of existing actions that were implemented after adoption of 
the MRP (control measures and best management practices) including the types of actions and levels of implementation, and the total trash loads and 
dominant types of trash removed from each type of action.  

Suggested trash load reduction actions to track and report may include: 

 Anti-litter Campaigns 
 Anti-litter/Dumping Enforcement Activities 
 Curbside Recycling Programs 
 Education and Outreach Efforts 
 Free Trash Pickup/Dropoff Days 
 County HHW Program Activities 
 Improved Trash Bin Management 
 Inspection/Maintenance of Storm Drain Outfalls 
 Litter Pickup and Control 

 Removal of Homeless Encampments 
 Solid Waste Recycling Efforts 
 Source Controls/Bans/Prohibitions 
 Storm Drain Operation and Maintenance 
 Storm Drain Signage/Marking 
 Street Sweeping Activities 
 Trash Removal from Receptacles 
 Volunteer Creek Cleanups  

Type of Trash Load Reduction Action  Date of First 
Implementation 

Level of Implementation 
(specify if level was 
increased after MRP 

adoption) 

Total Trash Load 
Removed by Action 

Dominant Types of Trash 
Removed by Action 

Stepped up enforcement for low branches, to 
assist with more efficient street sweeping 

10/1/10 Increased Once the Trash Load 
Reduction Tracking 
Method is developed 
(see Provision C.10.a.ii), 
trash loads removed will 
be documented for 
each load reduction 
action. See the 
Program’s FY10-11 
Annual Report for 
schedule. 

Litter 

Installed 397 additional “No Dumping Flows to 
Bay” storm drain markers 

12/30/10 Increased Once the Trash Load 
Reduction Tracking 
Method is developed 
(see Provision C.10.a.ii), 
trash loads removed will 
be documented for 

Litter 
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each load reduction 
action. See the 
Program’s FY10-11 
Annual Report for 
schedule. 

Added 11 recycling containers to downtown 
area. 

4/22/11 Increased Once the Trash Load 
Reduction Tracking 
Method is developed 
(see Provision C.10.a.ii), 
trash loads removed will 
be documented for 
each load reduction 
action. See the 
Program’s FY10-11 
Annual Report for 
schedule. 

Litter 
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Section 11 - Provision C.11 Mercury Controls 
 
C.11.a.i ►Mercury Recycling Efforts  
List below or attach lists of efforts to promote, facilitate, and/or participate in collection and recycling of mercury containing devices and 
equipment at the consumer level (e.g., thermometers, thermostats, switches, bulbs).  

 
“Refer to FY 10-11 Program Annual Report for a list of mercury collection and recycling efforts conducted countywide and regionally.”  
 
In addition, San Carlos collects compact fluorescent bulbs via the Planning Department for recycling.   
 
 

 
C.11.a.ii ►Mercury Collection  
Provide an estimate of the mass of mercury collected through these efforts, or provide a reference to a report containing this estimate.  

Amount collected:  
“Not all mercury and PCB load reduction actions were tracked using “loads removed” methods this fiscal year. In the Program's FY 09-10 Annual 
Report and/or the BASMAA Regional POC Report, an initial Mercury and PCB Load Reduction Tracking Method was presented (see Provision 
C.11.g). Based on Water Board staff comments, a revised method will be presented in the Program's FY 10-11 Annual Report and/or the BASMAA 
Regional POC Report. Based on this methodology, loads removed via the collection/recycling of mercury-containing products will be 
documented beginning in FY 11-12..” 
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C.11.b ►Monitor Methylmercury 
C.11.c ►Pilot Projects to Investigate and Abate Mercury Sources 
in Drainages 
C.11.d ►Pilot Projects to Evaluate and Enhance Municipal 
Sediment Removal and Management Practices 
C.11.e ►Conduct Pilot Projects to Evaluate On-Site Stormwater 
Treatment via Retrofit 
C.11.f ►Diversion of Dry Weather and First Flush Flows to POTWs 
C.11.g ►Monitor Stormwater Mercury Pollutant Loads and Loads 
Reduced 
C.11.h ►Fate and Transport Study of Mercury In Urban Runoff 
C.11.i ►Development of a Risk Reduction Program Implemented 
Throughout the Region 
C.11.j ►Develop Allocation Sharing Scheme with Caltrans 

 

State below if information is reported in a separate regional report.  Municipalities that participate directly in regional activities to can provide 
descriptions below. 

Summary 
 “A summary of countywide Program and regional accomplishments for these sub-provisions are included within the C.11 Mercury Controls 
section of Program’s FY 10-11 Annual Report and/or the BASMAA Regional POC Report.”  
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Section 12 - Provision C.12 PCBs Controls 
 
C.12.a.i,iii ►Municipal Inspectors Training  
(For FY 09-10 Annual Report only) List below or attach description of results of training municipal industrial inspectors to identify, in the course of 
their existing inspections, PCBs or PCB-containing equipment. 

Description: 
 “In FY 09-10, inspector training materials were developed by BASMAA and provided in the FY 09-10 BASMAA Regional POC Report. A description 
of efforts to train municipal industrial inspectors was provided in FY 09-10 permittee and/or Program Annual Reports.” 
 

 
C.12.a.ii,iii ►Ongoing Training  
(For FY 10-11 Annual Report and Each Annual Report Thereafter) List below or attach description of ongoing training development and inspections 
for PCB identification, including documentation and referral to appropriate regulatory agencies (e.g. county health departments, Department of 
Toxic Substances Control, California Department of Public Health, and the Water Board) as necessary. 

Description: 
 “See the FY 10-11 Program Annual Report for a description of training provided countywide and/or regionally, and report on any local training 
efforts, if applicable.”  
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C.12.b ►Conduct Pilot Projects to Evaluate Managing PCB-
Containing Materials and Wastes during Building Demolition and 
Renovation Activities 
C.12.c ►Pilot Projects to Investigate and Abate On-land 
Locations with Elevated PCB Concentrations 
C.12.d ►Conduct Pilot Projects to Evaluate and Enhance 
Municipal Sediment Removal and Management Practices 
C.12.e ►Conduct Pilot Projects to Evaluate On-Site Stormwater 
Treatment via Retrofit 
C.12.f ►Diversion of Dry Weather and First Flush Flows to POTWs 
C.12.g ►Monitor Stormwater PCB Pollutant Loads and Loads 
Reduced 
C.12.h ►Fate and Transport Study of PCBs In Urban Runoff 
C.12.i ►Development of a Risk Reduction Program Implemented 
Throughout the Region 

 

State below if information is reported in a separate regional report.  Municipalities that participate directly in regional activities to can provide 
descriptions below. 

Summary 
 “A summary of countywide Program and regional accomplishments for these sub-provisions are included within the C.12 PCB Controls section of 
Program’s FY 10-11 Annual Report and/or the BASMAA Regional POC Report.”  
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Section 13 - Provision C.13 Copper Controls 
 
C.13.a.i and iii ► Legal Authority: Architectural Copper  

(For FY 10-11 Annual Report only) Do you have adequate legal authority to prohibit discharge of wastewater to 
storm drains generated from the installation, cleaning, treating, and washing of the surface of copper 
architectural features, including copper roofs to storm drains? 

X Yes  No 

If No, explain and provide schedule for obtaining authority within 1 year: 
 

 
C.13.b.i and iii ► Legal Authority: Pools, Spas, and Fountains  

(For FY10-11 Annual Report only) Do you have adequate legal authority to prohibit discharges to storm drains from 
pools, spas, and fountains that contain copper-based chemicals? X Yes  No 

If No, explain and provide schedule for obtaining authority within 1 year: 
 

 
C.13.c ►Vehicle Brake Pads  
Reported in a separate regional report. 
 “A summary of the countywide Program’s participation with the Brake Pad Partnership (BPP) is included within the C.13 Copper Controls section of 
Program’s FY 10-11 Annual Report and/or the BASMAA Regional POC Report.”  
 

 
C.13.d.iii ►Industrial Sources Copper Reduction Results  
Based upon inspection activites conducted under Provision C.4, highlight copper reduction results achieved among the facilities identified as 
potential users or sources of copper, facilities inspected, and BMPs addressed.  

Summary 
None found 
 

 
C.13.e ►Studies to Reduce Copper Pollutant Impact Uncertainties  
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Report on progress of studies being conducted countywide or regionally to reduce copper pollutant impact uncertainties. State below if 
information is reported in a separate regional report. 

Summary 
 “A summary of the countywide Program and/or regional efforts to develop regional studies to reduce copper pollutant impact uncertainties is 
included within the C.13 Copper Controls section of Program’s FY 10-11 Annual Report and/or BASMAA Regional POC Report.” 
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Section 14 - Provision C.14 PBDE, Legacy Pesticides and Selenium Controls 
 
C.14.a ►Control Programs for PBDEs, Legacy Pesticides and 
Selenium Controls 

 

Report on progress of studies being conducted countywide or regionally to characterize the distribution and pathways of PBDEs, legacy 
pesticides, and selenium. State below if information is reported in a separate regional report.  

Summary 
 “A summary of the countywide Program and regional efforts related to the Control Program for PBDEs, Legacy Pesticides and Selenium is included 
within the C.14 PBDE, Legacy Pesticides and Selenium section of Program’s FY 10-11 Annual Report and/or BASMAA Regional POC Report.” 
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Section 15 - Provision C.15 Exempted and Conditionally Exempted Discharges 
 
C.15.b.iii.(1), C.15.b.iii.(2) ► Planned and Unplanned Discharges 
of Potable Water 

 

Is your agency a water purveyor?  Yes  No 

If No, skip to C.15.b.vi.(2): 

If Yes, Complete the attached reporting tables or attach your own table with the same information. Provide any clarifying comments below. 

Comments: 
 
 

 
C.15.b.vi.(2) ► Irrigation Water, Landscape Irrigation, and Lawn or 
Garden Watering 

 

Provide implementation summaries of the required BMPs to promote measures that minimize runoff and pollutant loading from excess irrigation. 
Generally the categories are: 

 Promote conservation programs 
 Promote outreach for less toxic pest control and landscape management 
 Promote use of drought tolerant and native vegetation 
 Promote outreach messages to encourage appropriate watering/irrigation practices 
 Implement Illicit Discharge Enforcement Response Plan for ongoing, large volume landscape irrigation runoff. 

Summary: 
The City participates in relevant countywide Program outreach efforts, and promotes local implementation of required BMPs.  
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C.15.b.iii.(1) ►Planned Discharges of the 
Potable Water System  

Site/ 
Location 

Discharge 
Type 

Receiving 
Waterbody(ies) 

Date of 
Discharge 

Duration 
of 

Discharge 
(military 

time) 

Estimated 
Volume 
(gallons) 

Estimated 
Flow Rate 

(gallons/day) 

Chlorine 
Residual 
(mg/L) 

pH 
(standard 

units) 

Discharge 
Turbidity49 

(NTU) 

Implemented 
BMPs & 

Corrective 
Actions 

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 

                                                 
49 Monitor the receiving water for turbidity if necessary and feasible. Include data in this column if available. 
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C.15.b.iii.(2) ►Unplanned Discharges of the Potable Water System50  

Site/ Location 
Discharge 

Type 
Receiving 

Waterbody(ies) 
Date of 

Discharge 

Discharge 
Duration 
(military 

time) 

Estimated 
Volume 
(gallons) 

Estimated 
Flow Rate 

(gallons/day) 

Chlorine 
Residual 
(mg/L)51 

pH 
(standard 
units) 52 

Discharge 
Turbidity 

(Visual) 52, 

Implemented 
BMPs & 

Corrective 
Actions 

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

                                                 
50 This table contains all of the unplanned discharges that occurred in this FY. 
51 Monitoring data is only required for 10% of the unplanned discharges. If you monitored more than 10% of your unplanned discharges, report all of the data collected. 
52. Notification to Water Board staff is required for unplanned discharges where the chlorine residual is >0.05 mg/L and total volume is ≥ 50,000 gallons. Notification to State Office of 

Emergency Services is required after becoming aware of aquatic impacts as a result of unplanned discharge or when the discharge might endanger or compromise public health 
and safety.  



STAFF

INPSECTION 

TYPE

INSPECTIO

N DATE FACILITY NAME ADDRESS

TERRELL-HONDL 1 7/2/2010 ISIS II 1031 BING SAN CARLOS

TERRELL-HONDL 1 7/2/2010 VERINATA HEALTH 1531 INDUSTRIAL SAN CARLOS

MONTUFAR 8 7/8/2010 CURBSIDE INC / DOOR TO DOOR 610 ELM SAN CARLOS

TERRELL-HONDL 1 7/12/2010 SAN CARLOS CITY HALL 600 ELM SAN CARLOS

TERRELL-HONDL 1 7/14/2010 JIFFY LUBE 610 1030 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 7/14/2010 PERFORMEX MACHINING 963 TERMINAL SAN CARLOS

GUIER 1 7/21/2010 LULU'S ON LAUREL 876 LAUREL SAN CARLOS

TERRELL-HONDL 1 7/22/2010 HOLLY 76 906 HOLLY SAN CARLOS

GUIER 23 7/26/2010 SCORE PIZZA 1105 SAN CARLOS SAN CARLOS

GUIER 1 7/26/2010 TACO BELL 259 EL CAMINO REAL SAN CARLOS

GUIER 1 7/26/2010 BAJA FRESH MEXICAN GRILL 240 EL CAMINO REAL SAN CARLOS

GUIER 1 7/26/2010 SIRAYVAH ORGANIC THAI CUISINE 366 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 7/26/2010 DELTA STAR INC 270 INDUSTRIAL SAN CARLOS

TERRELL-HONDL 1 7/27/2010 WHOLESALE TRANSMISSIONS 905 CENTER SAN CARLOS

TERRELL-HONDL 1 7/27/2010 SAN CARLOS PUMP STATION 150 MONTE VISTA SAN CARLOS

TERRELL-HONDL 1 7/29/2010 KELLY MOORE PAINT CO INC 1015 COMMERCIAL SAN CARLOS

TERRELL-HONDL 1 7/30/2010 SAN CARLOS AIRPORT 620 AIRPORT SAN CARLOS

TERRELL-HONDL 1 8/13/2010 SAN MATEO TRANSIT DISTRICT 501 PICO SAN CARLOS

TERRELL-HONDL 1 8/16/2010 PG&E SAN CARLOS SUBSTATION BAYSIDE BLVD/WASHINGTON SAN CARLOS

ROMPF 1 8/19/2010 CURBSIDE INC / DOOR TO DOOR 610 ELM SAN CARLOS

MONTUFAR 1 8/19/2010 CURBSIDE INC / DOOR TO DOOR 610 ELM SAN CARLOS

TERRELL-HONDL 8 8/20/2010 SAN MATEO TRANSIT DISTRICT 501 PICO SAN CARLOS

GUIER 1 8/30/2010 SNEAKERS PUB & GRILL INC 1163 SAN CARLOS SAN CARLOS

GUIER 1 8/30/2010 SAFFRON INDIAN BISTRO 1143 SAN CARLOS SAN CARLOS

GUIER 1 8/30/2010 LA CORNETA 1147 SAN CARLOS SAN CARLOS

TERRELL-HONDL 1 8/30/2010 PHARMACOFORE INC 75 SHOREWAY SAN CARLOS

TERRELL-HONDL 1 8/31/2010 PERFECT LUBE 1792 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 9/17/2010 JUSTIN'S 76 90 EL CAMINO REAL SAN CARLOS

GUIER 6 9/20/2010 ZEST BAKERY 1226 ARROYO SAN CARLOS

GUIER 1 9/30/2010 HOUSE OF BAGELS 605 LAUREL SAN CARLOS

LOWE 1 10/27/2010 SAN CARLOS CORPORATION YARD 1000 BRANSTEN SAN CARLOS

GUIER 1 11/1/2010 SEVEN ELEVEN STORE 14338 1080 HOLLY SAN CARLOS

GUIER 1 11/1/2010 LUCKY 1133 OLD COUNTY SAN CARLOS

GUIER 1 11/1/2010 RICE GARDEN 1133 OLD COUNTY SAN CARLOS

GUIER 1 11/3/2010 ADEL MARKET 171 EL CAMINO REAL SAN CARLOS

GUIER 1 11/22/2010 NEW FLOWER DRUM 1109 LAUREL SAN CARLOS

GUIER 1 11/22/2010 BIANCHINI'S MARKET 810 LAUREL SAN CARLOS

GUIER 1 11/22/2010 DONUT DELITE 749 LAUREL SAN CARLOS

GUIER 1 11/22/2010 PILITA MEDITERRANEAN GRILL 680 LAUREL SAN CARLOS



GUIER 1 11/22/2010 YAN'S GARDEN 885 LAUREL SAN CARLOS

GUIER 1 11/23/2010 RUMI RESTAURANT 1179 LAUREL SAN CARLOS

GUIER 1 11/23/2010 NINOS RISTORANTE & PIZZERIA 621 LAUREL SAN CARLOS

GUIER 1 11/23/2010 THE ENGLISH ROSE 663 LAUREL SAN CARLOS

GUIER 1 11/29/2010 TAQUERIA EL MAGUEY 1065 HOLLY SAN CARLOS

GUIER 1 11/30/2010 SPEEDERIA PIZZERIA 711 LAUREL SAN CARLOS

GUIER 1 11/30/2010 CVS/PHARMACY #550 1324 SAN CARLOS SAN CARLOS

GUIER 1 12/1/2010 PUDLEYS 774 EL CAMINO REAL SAN CARLOS

GUIER 1 12/2/2010 THE ENGLISH ROSE 663 LAUREL SAN CARLOS

GUIER 1 12/20/2010 SAN CAFE 960 INDUSTRIAL SAN CARLOS

GUIER 23 12/20/2010 QUIZNOS 990 INDUSTRIAL SAN CARLOS

GUIER 1 12/20/2010 JACK IN THE BOX #468-1 1100 EL CAMINO REAL SAN CARLOS

GUIER 1 12/20/2010 LA HACIENDA 1377 LAUREL SAN CARLOS

GUIER 1 1/4/2011 NARANJOS TAQUERIA #2 1494 EL CAMINO REAL SAN CARLOS

GUIER 1 1/4/2011 CARLS JR RESTAURANT 1800 EL CAMINO REAL SAN CARLOS

GUIER 1 1/5/2011 JAMBA JUICE 1135 INDUSTRIAL SAN CARLOS

GUIER 1 1/6/2011 EL CHARRITO TAQUERIA 1100 HOLLY SAN CARLOS

GUIER 1 1/19/2011 TOWN 716 LAUREL SAN CARLOS

GUIER 1 1/19/2011 HARMONY YOGURT, INC 852 LAUREL SAN CARLOS

GUIER 1 1/19/2011 STARBUCKS COFFEE CO 856 LAUREL SAN CARLOS

LOWE 1 1/20/2011 BRITTAN AVE SHELL 1098 EL CAMINO REAL SAN CARLOS

GUIER 1 1/25/2011 WALGREENS CO 1414 EL CAMINO REAL SAN CARLOS

GUIER 1 1/25/2011 BASKIN ROBBINS ICE CREAM 1648 EL CAMINO REAL SAN CARLOS

GUIER 1 1/26/2011 CLOONEYS PUB 1189 LAUREL SAN CARLOS

GUIER 1 1/26/2011 SKINNY SIPPIN 1295 LAUREL SAN CARLOS

GUIER 1 1/26/2011 CARLOS CLUB 612 EL CAMINO REAL SAN CARLOS

LOWE 1 1/26/2011 HY TECH PLATING CO INC 1011 AMERICAN SAN CARLOS

GUIER 1 1/27/2011 CELEBRATIONS FOR HIRE 796 EL CAMINO REAL SAN CARLOS

LOWE 2 1/27/2011 HY TECH PLATING CO INC 1011 AMERICAN SAN CARLOS

GUIER 1 1/31/2011 MACK'S BBQ 1754 LAUREL SAN CARLOS

GUIER 1 2/9/2011 WING STOP 1135 INDUSTRIAL SAN CARLOS

GUIER 1 2/9/2011 CHIPOTLE MEXICAN GRILL, INC 1135 INDUSTRIAL SAN CARLOS

GUIER 1 2/15/2011 LAUREL KABAB 635 LAUREL SAN CARLOS

GUIER 1 2/15/2011 SIAMESE KITCHEN 637 LAUREL SAN CARLOS

GUIER 1 2/15/2011 TAQUERIA MI RANCHITO 660 LAUREL SAN CARLOS

GUIER 1 2/18/2011 MY BREAKFAST HOUSE 1137 LAUREL SAN CARLOS

REED 85 2/23/2011 L3 COMMUNICATIONS CORP., EDD 960 INDUSTRIAL SAN CARLOS

LOWE 85 2/23/2011 L3 COMMUNICATIONS CORP., EDD 960 INDUSTRIAL SAN CARLOS

REED 85 2/24/2011 L3 COMMUNICATIONS CORP., EDD 960 INDUSTRIAL SAN CARLOS

MONTUFAR 1 2/24/2011 L3 COMMUNICATIONS CORP., EDD 960 INDUSTRIAL SAN CARLOS

LOWE 2 2/24/2011 L3 COMMUNICATIONS CORP., EDD 960 INDUSTRIAL SAN CARLOS

ROMPF 4 3/9/2011 CURBSIDE INC / DOOR TO DOOR 610 ELM SAN CARLOS

LOWE 4 3/9/2011 CURBSIDE INC / DOOR TO DOOR 610 ELM SAN CARLOS



GUIER 23 3/17/2011 THE DOOR CHRISTIAN BOOKSTORE 787 LAUREL SAN CARLOS

GUIER 1 3/29/2011 AMAZING WOK 1655 LAUREL SAN CARLOS

TERRELL-HONDL 1 3/29/2011 SBC 537 LAUREL SAN CARLOS

TERRELL-HONDL 1 4/11/2011 SAN CARLOS SHELL 500 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 4/15/2011 OIL CHANGERS 1188 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 4/19/2011 CAL ART & ENGRAVING, INC. 350 INDUSTRIAL SAN CARLOS

TERRELL-HONDL 1 4/25/2011 HOWARD AVENUE RADIATOR 1150 HOWARD SAN CARLOS

TERRELL-HONDL 1 4/26/2011 GLASS AVIATION 795 SKYWAY SAN CARLOS

TERRELL-HONDL 1 4/26/2011 B & H TECHNICAL CERAMICS INC 390 INDUSTRIAL SAN CARLOS

TERRELL-HONDL 1 4/26/2011 BEL AIR INTERNATIONAL 795 SKYWAY SAN CARLOS

GUIER 12 4/27/2011 CVS/PHARMACY #550 1324 SAN CARLOS SAN CARLOS

TERRELL-HONDL 1 4/28/2011 CREATIVE CABINETS 217 OLD COUNTY SAN CARLOS

TERRELL-HONDL 1 5/2/2011 SHACK BROS 639 QUARRY SAN CARLOS

TERRELL-HONDL 1 5/3/2011 PG & E SAN CARLOS SERVICE CENTER 275 INDUSTRIAL SAN CARLOS

TERRELL-HONDL 1 5/3/2011 LESLIES SWIMMIING POOL SUPPLIES 770 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 5/3/2011 KELLY MOORE PAINT CO., INC 1075 COMMERCIAL SAN CARLOS

TERRELL-HONDL 1 5/3/2011 CALIFORNIA RADIOGRAPHICS 360 INDUSTRIAL SAN CARLOS

TERRELL-HONDL 1 5/5/2011 RAMOS WOODWORKS INC 675 TAYLOR SAN CARLOS

TERRELL-HONDL 1 5/5/2011 PEP BOYS 1087 OLD COUNTY SAN CARLOS

TERRELL-HONDL 1 5/5/2011 FRANS MERCEDES SVC 219 OLD COUNTY SAN CARLOS

TERRELL-HONDL 1 5/11/2011 MAYNE TREE EXPERT CO 535 BRAGATO SAN CARLOS

TERRELL-HONDL 1 5/11/2011 AUTO PRIDE CAR WASH 195 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 3 5/16/2011 WALGREENS 1414 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 5/16/2011 EUROTECH COLLISION REPAIR 171 INDUSTRIAL SAN CARLOS

TERRELL-HONDL 1 5/16/2011 SIEDL STEEL INC 500 BRAGATO SAN CARLOS

CASEY 1 5/19/2011 CURBSIDE INC / DOOR TO DOOR 610 ELM SAN CARLOS

TERRELL-HONDL 1 5/19/2011 880 AUTO WORKS 880 EL CAMINO REAL SAN CARLOS

TERRELL-HONDL 1 5/24/2011 HOLLY PETROLEUM, INC. 907 HOLLY SAN CARLOS

TERRELL-HONDL 1 5/27/2011 RECOLOGY SAN MATEO COUNTY 225 SHOREWAY SAN CARLOS

TERRELL-HONDL 1 6/6/2011 PENINSULA LABORATORIES INC 305 OLD COUNTY SAN CARLOS

TERRELL-HONDL 1 6/6/2011 HUBER PRECISION 585 TAYLOR SAN CARLOS

TERRELL-HONDL 1 6/7/2011 R M MANUFACTURING 950 TERMINAL SAN CARLOS

TERRELL-HONDL 1 6/8/2011 ROYALITE MANUFACTURING, INC 1055 TERMINAL SAN CARLOS

TERRELL-HONDL 1 6/13/2011 CAMBRON AUTO BODY 244 INDUSTRIAL SAN CARLOS

TERRELL-HONDL 1 6/16/2011 EQUITY OFFICE 999 SKYWAY SAN CARLOS

TERRELL-HONDL 1 6/22/2011 FLEXTRONICS INTL USA INC 1000 COMMERCIAL SAN CARLOS

GUIER 1 6/29/2011 RED HOT CHILLI PEPPER 1125 SAN CARLOS SAN CARLOS

GUIER 1 6/29/2011 LOCANDA POSITANO 617 LAUREL SAN CARLOS

GUIER 1 6/29/2011 IN N OUT BURGER 445 INDUSTRIAL SAN CARLOS



STORMWATER INSPECTIONS & VIOLATIONS SUMMARY Haz Mat 
Municipality: SAN CARLOS Total Number of Inspections: 
Period Covered by this Report: July 1, 2010 through September 30,2010 
Period Covered by the Previous Report: April1 through June 30,2010 
Date: 

Total Number of Violations: 
Total Follow-up Actions: 
Total Violations Corrected: 

19 
0 
0 
0 
0 

NAME 
ADDRESS VIOL. 
TYPE OF BUSINESS DATE INSP 

Holly 76, 906 Holly St 22-Jul MT 

Alliance Gas Products, 
29-Jul MT 

820 Industrial 

House of Bagels, 605 
30-Sep BG 

Laurel 

Type of Violation 
PEX Pollutant Exposure 
NSW Non-Stormwater Discharge 

Enforcement Actions 
None 
vw 
WN 

No Action Taken 
Verbal Warning 
Warning Notice 

TYPES OF 
VIOLATIONS 

PEX NSW 

no no 

no no 

yes yes 

Total Violations Pending: 

VIOLATIONS 
ENFORCEMENT FOLLOW-UP CORRECTED DATE 

DESCRIPTION OF VIOLATION ACTIONS ACTION (YES/NO) CORRECTED 

including whether violating N V WA L 
flow reached a creek or other ow N A A 
waterbody, (name waterbody) N 

E 

Minor sheen in drains, no 
eveidence of release. Site prone * no na na 
to flooding. 
NO VIOLATION: All hazardous 
material stored on-site is 
compressed gases. Facility does * no na na 
not pose stormwater discharge 
risk. 

Observed employee dumping 
mop bucket into back side street 
area (which leads to street & 
storm drain) All waste water is 

* yes yes 6-0ct 
required to be disposed of in 
facility. Utilize mop sink for waste ! 

water. Note: Found to be 
washing Starbucks mess away. 

Discharge of pollutants to stromdrain system because polltants are exposed to stormwater runoff. 
Discharge of non-stormwater materials to storm drain syste. Non-stormwater discharges are allowed 
by STOPPP's NPDES permit as conditgionally exempted should not be identifies as a NSW violation. 

AA Adiministative Action 
LA Legal Notice 

Food 
50 

1 
1 
1 
0 
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City: 0 Unincorporated 

Water Pollution Prevention Program :,r / ' 

Date: __ ·_· ,~/_,_;'"'-/;"-;-"-'-'-·~_J ________ ----J,T-"it.,n,e~: --------

Clean Water 0 Facility has closed 0 Facility infomtation has changed 

Reason for Inspection: 0 First Inspection 0 Routine Inspection 

NAME OF FACILITY 

CONi ACT NAME 

Is the property owner ditTerent than the facility owner? 

NAME 

MAILING ADDRESS 

0 yeji)d·no 

0 Response to Complaint 0 Follow-up 

SITE ADDRESS 

If yes, comple.te the following: 

PHONE 

Is the facility covered under any other programs or pennits0 (Check all that apply.) D None 

Follow-up htspection Due: 

SIC 

0 Sanitary sewer 

0 Air quality ,....a-Hazmat business plan 

D Fire department(hazmat storage) D Hazmat waste generator 

D Underground storage tanks 

D Retail tood facility 

0 Above ground storage tanh 

0 Other 

Is the facility covered under a stonn water pennit? p·Does not need coverage 

0 htdividual 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facilitv have a SWPPP0 0 yes 

N/ A= Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: I = low potential, 2 =medium potentiaL 3 =high potential 

BMP effectiveness: 0 = BMPs are effective, I = BMPs are fairly/ahnost effective, 2 = Bl\.1Ps an: not effective, 3 =No BMPs are implemented 
> h NSW = Non-Stonnwater D1sc urge 

0 no 

Potential Et1ect- Actual 0 Check box if educational outreach material is distributed and provide title(s) 

iveness Discharge of outreach material(s): 

ACTIVITY AREAS N/A PTNL Bl\lP 1\'SW RE!\lARKS: Describe recommendations, requirements, and time to 

implement. Check box if remark is a requirement 

A Outdoor Process/Manufacturing Areas / D 
/ 

B. Outdoor Material Storage Areas 
' 

0 
() 

c. Outdoor Waste Storage/Disposal Areas 
./ 

0 

D. Outdoor Vehicle and Heavy Equipment v 0 
Storage, Maintenance Areas 

E. Outdoor Pmking A.1eas and 
/ 

0 
Access Roads 

F. Outdoor Wash Areas 
,../ 0 

G. Rooftop Equipment /~ D 

H. Outdoor Drainage from htdoor Areas 0 

I. Other (describe): 0 

COMMENTSIREI\>L<\RKSIREQUIREME.KTS Stmctural control present 0 Maintenance required in stomt drain system 0 yes 0 no 

'l.: 

D See attached for more comments. 

PRIORITY FOR RE-INSPECTION: 0 1; First y~; Second 

ENFORCEMENT: 

Facility Representative: 

0 Verbal Notice 

0 Warning Notice 

0 3; Third 0 Referred to: Details: 

0 Administrative 

Action 

0 Administrative Action wl 

Penalty &lor Cost Recovery 

0 Legal Action 

L:\HAZMAT\Stonu\Vate-r'·lnsp Fonns\New Logo Inspform finall.08.doc 

_____ Inspector: I 





!0£ City: D Unincorporated 

Water Pollution Prevention Program Date: /',.. ) 
Time: 

Clean Water, D Facility has closed D Facility infonnation has changed 

Reason for In•pection: D First Impection D Routine Inspection D Response to Complaint 0 Follow-up Follow-up Inspection Due: 

NAME OFF ACILITY SITE ADDRESS 

CONTACT NAME SIC 

Is>the property owner ditierent than the facility owner? _.....e:J yes 0 no It;;e's, c6n~plete the following: 

NAME PHONE 

MAILING ADDRESS 

Is the facility covered under any other programs or pennits? (Check all that apply.) 0 None D Sanitary sewer 

0 Air quality . E(Hazmat business plan 

0 Fire department(hazmat storage) 4 Hazmat waste generator 

Is the facility covered under a stonn water pemlit? ):!--Does not need coverage 

D Individual 

0 Underground storage tanks 

D Retail food facility 

D Above ground storage tanh 

0 Other 

0 No, but may need to be (Refer to Water Board >tat1) 

D General: Does the facility have a SWPPP? 0 yes 0 no 

N! A= Not Applicable: PTNL =POTENTIAL for Pollutant Discharge: I =low potential, 2 =medium potential. 3 =high potential 

BMP effectiveness: 0 = BMPs are effective, I = BMPs are !airly/almost etiective .. 2 = BMPs are not effective, 3 =No BMPs are implemented 

NSW N S = on- tonu\vater D' h tsc arge 

Potential Et1ect- Actual D Check box if educational outreach material is distributed and provide title(s) 

iveness Discharae of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP J\7SW REJ\IARKS: Describe reconm1endations, requirements, and time to 

implement. Check box if remark is a reCjllirement 

A. Outdoor Process/Manufacturing Areas D 

B. Outdoor Material Storage Areas /' 0 

C. Outdoor Waste Storage/Disposal Areas D 
/ 

D. Outdoor Vehicle and Heavy Equipment 
.// D 

Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
I /-) 0 

Access Roads ... 
F. Outdoor Wash Areas 

/' 
0 

G. Rooftop Equipment 0 
•' 

/ 

H. Outdoor Drainage from Indoor Areas 0 
! 

I. Other (describe): 
~/ 

0 

COMI\·IENTSIREJVL<\RKS/REQUIREMENTS Sttuctural control present 0 Maintenance required in storm drain system Dyes 0 no 

,,J ·/. •/. t ) .,, 

0 See attached for more comments. 

PRIORITY FOR RE-INSPECTION: );;t4'; First 0 ?; Second 

ENFORCEMENT: 0 None 0 Verbal Notice 

<I J 

-}1 Facility Representative:. ___ )£--1. '-' ~·,..' __ 

D Wanling Notice 

/ . 

0 3; Third D Reterred to: Details: 

D Administrative 

Action 

0 Administrative Action w/ 

Penalty &/or Cost Recovery 

D Legal Action 

L:\H.AZMA..T'..Stonu\Vatcr.,.lllsp Form.s\N~w Logo Inspfonn fma11.08.doc .-
Inspector: / 





ACTIVITY AREAS N/A 

D See attached for more comment~. 

PRIORITY FOR RE-INSPECTION: 

ENFORCEMENT: ~one 

. Cf ~9, b~t tnaYCttll~? to b.e (Refer to Water Bo~ staft) 

. · ·. · 0 d~e$#1:;e. ,:,, • D()h the facility Qllve a SWPfil? D yes CJ no 

J 
Structural control present 

0 2; Second · 0 3; Thiid I D lteferr~ to: Details: 

0 Adt~nistrative · 

Action · 

0 Administrative Action w/ 

Penalt &/or Cost Recove 

dyes [J no 

D LegalAction 

L:\HAZMAT'StonnWater\lmp Fonns\New Logo lnspfonn finaii.08.doc 

Facility Represerttative::_~-A;A~~~~:_p~_::::::=-_ _:___,.---,-_:C_----'--- Ins]Jector: . ~ .,.,;;.,.,./ / 



City: ____ ···~_,.-;,.· i ~1__------~- D Unincorporated 

Water Pollution Prevention Program Date:--'/:.,'.:...·_.:....::___·,_ .. _-_ .. ________ _,T-'i'"''""'-: --------

Clean Water. 0 Facility has closed 0 Facility information has changed 

Reason for Inspection: 0 First htspection ..e" Routine Inspection D Response to Complaint 0 Follow-up Follow-up htspection Due: 

NA.\1E OF FACILITY 
; I 

CONTACT NAME 

I '.:,, . ,.- '-,· 

PHONE 

/l 

SITE ADDRESS 
! I l 0 

SIC 

Is the property owner difierent than the facility owner? 

NAME 

Ifye~, 6omplete the foliowing: 

MAILING ADDRESS 

Is the facility covered under any other programs orpennits? (Check all that apply.) 

0 Air quality -B'il:azmat business plan 

0 Fire department(hazmat storage) .tJ-'Hazmat waste generator 

Is the facility covered und-er a storm watet· pemtit? .O•rioes not need coverage 

D mdividual 

PHONE 

0 None D Sanitary sewer 

0 Underground storage tanks D Above ground storage tanks 

0 Retail food facility 0 Other 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facility have a SWPPP~ D yes D no 

NIA =Not Applicable: PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potentiaL 3 =high potential 

BMP effective11ess: 0 = BMPs are effective, 1 = BMPs are fairlyiahnost etTective, 2 = BMPs ar~ not effective, 3 ~No BMPs are implemented 

NSW= N on-Stonnwater 1sc arge 

Potential Eftect- Actual 0 Check box if educational outreach material is distributed and provide title(s) 

ivene~s Discharge of outreach material(s): 

ACTIVITY AREAS N/A PTNL Bi\IP NSW REl\lARKS: Describe recommendations, requirements, and time to 

impl~ment. Check box if remark is a requiretnetlt 

A. Outdoor Process/Manufacturing Areas 
/ D 

B. Outdoor Material Storage An:as 
_,./ 

0 

C. Outdoor Waste Storage/Disposal Areas 0 
! 

D. Outdoor Vehicle and Heavy Equipment 0 
Storage, Maintrnance Areas 

~ 

E. Outdoor Parking Areas and 
i 

D 

Access Roads ! 

F. Outdoor Wash Areas ... •. .,. ... 0 
~ 

"' 
G. Rooftop Equipment _,. ,. 0 

H. Outdoor Drainage from Indoor Areas 
.. 

D I 
' 

I. Othet· (describe): 0 
?' 

/ 
i 

COMMENTS/REi\L~RKS/REQUIREl\'IENTS Structural control prdent 0 Maintenance required in stom1 drain system D yes D no 

/.i 

0 See attached for mor~ commrnts. 

PRIORITY FOR RE-INSPECTION: Cl"\; First 0 ?; Second 

ENFORCEMENT: 0 Verbal Notice 

D Wanting Notice 

l, 

\ 

0 3; Third 

D Administrative 

Action 

Details: 

0 Administrative Action w; 

Penalty &/or Cost RecoYe1y 

D Legal Action 

L:'HAZ~lAT'..Stonu\Vate-r'·lnsp Forms·~ew Logo Inspfonn fiuall.08.doc 
-··"" 

Inspector: 
,"" c; 

./// 



~DE City:_~~: •. ·; n ~_L:J____ ___ . ___ . D Unincorporated 

Water Pollution Prevention Program Date: ____ ~~~-/~··-·~/L?~,·~./-·~-·1 ________________ 2T2il~n~e~: ______________ ___ 

Clean Water 0 Facility has closed D Facility information has changed 

Reason for Inspection: D First Inspection Jd'1{outine Inspection D Response to Complaint D Follow-up Follow-up Inspection Due: 

NAME OF FACILITY 
r'._.·,. 

C?)N1;~CTNAME 

x..-ft: 

SITE ADDRESS 

SIC 

7,.,. _,.-(' ·-,")~\ 

Is the property owner different than the facility owner'' 

NAME 

JJ'Yes D no If yes, compl~ the following: 

PHONE 

MAILING ADDRESS 

Is the facility covered under any other programs or pennits? (Check all that apply.) D None D Sanitary sewer 

0 Air quality .9"'1Iazmat business plan D Underground storage tanks D Above ground storage tanb 

0 Fire department(hazmat storage) .l?Jiazmat waste generator D Retail food facility D Other 

Is the facility covered under a storm watcr· pemrit? .,Z'"Does not need covcr11ge 0 No, but may need to be (Refer to Water Board staft) 

D Individual D General: Does the facilitv have a SWPPP~ D yes D no 

N/ A= Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potentiaL 3 =high potential 

·. BMP effectiveness: 0 = BMPs are effective, 1 = BMPs are ±airlyiahuost etTcctive, 2 = Bl\.fPs an: not etfective, 3 =No BMPs are implemented 

NSW = Non-Stonnwate:r Discharge 

Potential Effect- Actual D Check box if educational outrea~h material is distributed and provide title(s) 

iveness Discharge of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW RE1\lARKS: Describe reconunendations, requirements, and time to 

implemcr1t Check box if remark is a requirement 

A Outdoor Process/Manufacturing Areas ,./ D 

B. Outdoor Material Storage Areas // D 
r 

C. Outdoor Waste Storage/Disposal Areas 
/_) 

D 
l ' 

D. Outdoor Vehicle and Heavy Equipment / D 
l".ft' 

Stora~~:e, Maintenance Areas ,/ 

. E. Outdoor Parking Al·eas and D 
: ' Access Roads ·--

F. Outdoor Wash Areas D 

G. Rooftop Equipment 
/ 

,• D 

H. Outdoor Drainage from Indoor A.reas D 

"""' ) 

I. Other (describe): /_..r· D 

CO:MMENTS/RE:MARKS/REQUIREMENTS Snuciural control present D Maintenance required in stom1 drain system D yes D no 

i 
i :r ; J f;. ·. 

0 See attached for more cmmnents. 

PRIORITY FOR RE-INSPECTION: p,...( First 0 2; Second 

ENFORCEMENT: 
.-<' 

)'?None D Verbal Notice 

D Waming Notice 

. r¥/ ;/ 
_I.,.,~ ,.1 

D 3; Third D Refen·ed to: Details: 

D Administrative 

Action 

D Administrative Action w/ 

Penalty &/or Cost Reco\'ery 

D Legal Action 

L:'H.r\ZMAT'..Stonu\Vatednsp Forms\New Logo InspFonn fma11.08.doc 

/ / 
Facility Representative:.-r'·C"''-..-----/~-----7'-· ____ ._. _______________ Inspector: 

/~---- /J' 

/ 

..• ,~·~ 
i ·/ 





-'o Facility information has changed 
Time: Water Pollution Prevention Program 

Clean Water 

Reason tor Inspection: 0 First Inspection 0 Routine Inspection 

'[ 
NA.\1E OF FACILITY t. 
CON! ACT NAME 

I (j I' . / I ;-, / / / 

Is the~roperty o\v:ner dit1erent than the facility owner? 

NAME 

MAILING ADDRESS 

0 yes 0 no 

0 Response to Complaint 

SITE ADDRESS 
/ 

SIC 

· ii<Yl!~; &,~}~l~te the following: 

PHONE 

Is the facility covered under any other programs or pennits~ (Check all that apply.) 0 Non<! 0 Sanitaty sewer 

0 Air quality ,clj Hazmat business plan 

0 Fire department(hazmat storage) ,EI Hazmat waste generator 

Is the facility covered under a sto1111 water pemlit? )21 Does not need coverage 

0 Indiv-idual 

0 Underground storage tanks 

0 Retail food facility 

.. 8 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facilitv have a SWPPP? 0 yes 0 no 

NIA =Not Applicable: PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potentiaL 3 =high potential 

BMP effectiveness: 0 = BMPs are effective, I = BMPs m·e tairlyialmost etTective, 2 = BMPs are not effective, 3 =No BMPs are implemented 

NSW N S = on- tonuwater D' ha lSC rge 

Potential Etlect- Aetna! 0 Check box if educational outreach material is distributed and provide title(s) 

iveness Dischar<>e of outreach material( s): 

ACTIVITY AREAS NIA PTNL BMP NSW REl\ lARKS: Describe reconu:nendations, requirements, and time to 

implement. Check box if remark is a requirement 

A. Outdoor Process!Manufactmmg Areas /' 0 

B. Outdoor Material Storage Areas 
-~~-

0 

C.'' Outdoor Waste Storage/Disposal Areas "•, 0 
'· 

·D. Outdoor Vehicle and Heavy Equipment 
..-·"'~ 0 

Storage, Maintenance Areas ... ~ 

E. Outdoor Parking Areas and ,...., 0 

Access Roads 

F. Outdoor Wash Areas 0 

G. Rooftop Equipment / 0 

H. Outdoor Drainage from Indoor Areas 0 

I. Other (describe): 0 

COMMENTSIRE:l\-L~RKS/REQFIREMENTS Stmctural control present 0 Maintenance required in stom1 drain system 0 yes 0 no 

0 See attached for more comments. 

PRIORITY FOR RE-INSPECTION: 0 I: First 0 o: Second 

ENFORCEMENT: . .f:f None 0 Verbal Notice 

0 Wanting Notice 

0 3; Third 0 Referred to: Details: 

0 AdministratiYe 

Action 

0 Administrative Action w/ 

Penalty &/or Cost Recovety 

0 Legal Action 

L:\_HA.Z~i..\T'Stonn\Vater'·Insp Forms;New Logo InspFonn ftnall.OS.doc 

Inspector: / 



City: ___ '""__~------------ 0 Unincorporated 

Water Pollution Prevention Program Date: __ ;!'_z~.,..::::\:....::c/__,/:..._.. __________ ""T-"im....,.e~: _______ _ 

Clean Water. 0 Facility has closed 0 Facility information has changed 

Reason tor Inspection: 0 First Inspection _.);d-·Routine Inspection 0 Response to Complaint 0 Follow-up Follow-up Inspection Dne: 

NAME OFF ACILITY SITE ADDRESS 
/ / l t "i / -- I 

SIC 

Is the property owner different than the facility owner') 

NAME 

0 yes 0 no · lt\fes: ~~m1;l~t~ the toll owing: 

MAILING ADDRESS 

Is the facility covered under any other programs or pennits') (Check all that apply.) 

0 Air quality ..f:l~Hazmat business plan 

0 Fire department(hazmat storage) J;J-·Hazmat waste generator 

Is the facility covered under a storm water pennit? ,Aa' Does not need coverage 

0 Individual 

PHONE 

0 None 0 Sanitaty sewer 

0 Underground storage tanks 0 Abow ground storage tanks 

0 Retail tood facility 0 Other 

0 No, but may need to be (Refer to \Vater Board siaft) 

0 General: Does the facility have a SWPPP') 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potentiaL 3 =high potential 

BMP effectiveness: 0 = BMPs are effective, 1 = BMPs are tairlylahnost etTective, 2 = BMPs ar" not etTectiYe, J =No BMPs are implemented 

NS w N D. hr = on-Stonnwater 1sc arge 

Potential Effect- Actual 0 Check box if educational outreach material is distributed and proYide title(s) 

1veness Discharge of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP 1'\SW RE!HARKS: Descdbe reconm1endations, requirements, and time to 

implement. Check box if remark is a requirement 

A. Outdoor Process/Manufacturing Areas / 0 

B. Outdoor Material Storage Areas 
/ 0 

C. Outdoor \Vaste Storage/Disposal Areas 
"/"'~ 0 

D. Outdoor Vehicle and Heavy Equipment 
/ 0 

Storage, Maintenance Areas 

E. Outdoor Pm·king Areas and 0 

Access Roads i ~) 

F. Outdoor Wash Areas 0 
/ 

G. Rooftop Equipment 0 
/ 

H. Outdoor Drainage from Indoor Areas 
c) 

0 
; 

I. Other (descdbt!): 
;)·' CJ 

0 ,_., ,.., ... J ·-
CO!\<L"\'IENTS/REl\IARKSIREQVIREMENTS Structural control present 0 l'v1aintenance required in stom1 drain system 0 yes 0 no 

0 See attached for more cmmnents. 

PRIORITY FOR RE-INSPECTION: 

ENFORCEMENT: ,,..-e:J'None 

a~!; First 0 ~;Second 

0 Verbal Notice 

0 Warning Notice 

Facility Representative: ________ _ 

'b;. 

0 3; Third 0 Refened to: Details: 

0 AdministratiYe 

Action 

\. · .. __ ' 

0 Administrative Action w/ 

Penalty &!or Cost RecoYerv 

0 Legal Action 

1:\HAZMAT'.StonuWat~-r~lnsp Fonus\New Logo InspFonn fiuall .OS. doc 

--~ 

Inspector: .//,../ ./ '•' .,. 1 
.~-L--~~-------



City: _ _:_, __ ,_._. --~c ___________ D Unincorporated 

Water Pollution Prevention Program Date: ________ ~---------------~T~n~n~e~:-------------
Clean Water. 0 Facility has closed D Facility information has changed 

Rea5on tor Inspection: D First Inspection A::I'''R.outine Inspection 

NAME OF FACILITY 

Is the property owner ditierent than the facility owner0 

NAME 

MAILING ADDRESS 

,A::!· yes D no 

D Response to Complaint 0 Follow-up 

SITE ADDRESS 

If yes, complete the following: 

·'·.·;: :~·!; ·•PHONE 

Is the facility covered under any other programs or pennits? (Check all that apply.) D None 

Follow-up Inspection Due: 

SIC 

D Sanitary sewer 

D Air quality .G··fl:azmat business plan 0 Underground storage tanks D Above ground storage tanks 

0 Fire department(hazmat storage) I:;;Vfrazmat waste generator D Retail food facility D Other 
~ 

Is the facility covered under a stonn water pennit? ,. • ...er'Does not need coverage D No, but may need to be (Refer to Water Board stafi) 

D Individual 0 General: Does the facilitv have a SWPPP? D ves D no 

NIA =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential. 3 =high potential 

BMP effectiveness: 0 = BMPs are effective. 1 = Bl\.1Ps are fairlylah11ost effective, 2 = BMPs are not efrective, 3 =No BMPs are implemented 

NSW N . h = on-Stormwater Dtsc arge 

Potential Effect- Actual 0 Check box if educational outrea.:h material is distributed and pnwide title(s) 

ivenes.s Discharo-e of outreach material(s): 

ACTIVITY AREAS N/A PTNL Bl\lP NSW REl\IARKS: Describe recommendations, requirements. and time to 

implement Check box if remark is a requirement 

A. Outdoor Process/Manutacturing Areas / 
·' 

0 

B. Outdoor Matedal Storage Areas r" 
/ D 

/ 

C, Outdoor Waste Storage/Disposal Areas / 0 
' 

D. Outdoor Vehicle and Heayy Equipment /" 0 

Storage, Maintenance Areas 

E. Outdoor Pm-king Al-eas and D .• ' /; ·! // f '" 

Access Roads / 

F. Outdoor Wash Areas ../ D 

G. Rooftop Equipment /' D 

H. Outdoor Drainage from Indoor Areas 
.) D 

/ 

I. Other (describe): ,/./ 0 

COMMENTSIRElVL<\.RKSIREQUIREMENTS Structural control present 0 Maintenance required in stom1 drain system 0 yes 0 no 

/ 

0 See attached for more comments. 

PRIORITY FOR RE-INSPECTION: 0 1; First 

ENFORCEME.Ni: 

Facility Representative: 

D Verbal Notice 

0 Wanung Notice 

0 3; Third 0 Referred to: Details: 

D AdministratiYe 

Action 

0 Administrative Action \V/ 

Penalty &lor Cost RecoYery 

0 Legal Action 

L:\HAZ~L..\T:,~~~~nWatednsp Forms\Ne\v Logo h1spFonn ftna11.08.doc 

-'7/ Inspector: / " / ./ ... , ;'/ ( / 1 







a.: OUtdoorDrainagefromindoor Areas 

~: .. bther(describe): 

PRIORITY) OR RE-INSPECTION: 

...... ~'''ill' 

0 1; First 0 2; SecOild 

0 Verbal Notice 

0 'Warning Notice 
. . 

0 Xdtninistrativ<: 0 Adnnnistrative Action wf 0 Legal A~tion 
Action • Penalty&/ or Cost RecOvery 

fkl ... .( q~t;.& Inspector: 

P,ilAZMAT"Sto1111Watof.lnsp Forms\New Logo Inspfonn finai I. OK doc .. >:Lot-A- . 



NAMEOFFACILITY -"/· · .. t)J •d'>{'JC 

MAILING.ADDRESS 

Is the facility covered u. any other programs or pemtiis? (Check all that appJy.) t:J· Npne .·· .......•.. ·. 0 Sanitary sewer 

0 · Air quality ~aZ)lllltbusiness plan . . i:f ytid~~4s~ge tanks 0. Above ground sioiage tanks 

0 f~ deparlment(hazmat stol'!l$e) 0 Hazmat waste generator 0 .Reta.i~fo.odff.~illl¥ · ... · ·. . . 0 Other . . . 

NtA = N~t Applicable; PU4L~ POTENTIAL for Pollutant Discharg~: 1 = low potc:ntiat 2 = ~dhtlnpo~tia( 3.,;; high p()tential · . ..- .__ - ' - ' ;· .. - - --· . - ' .. 

;Potential 

iveness 

ACTIVITY ABEAS N/A PTh'L BMP 

A. OutdoorPrQcess/Manufactnriitg Areas 

E. Outdoor P,arking ~s a~td ·. 

Access· RoadS 

F. Outdoor Wash Areas 

G. R<JOftop &J.uipnient · 

H .. OutdoorDminage frOIU Indoor Areas 

I. Other(descn'be): 

COMMENTS/REMARKS/REQUIREMENTS Structural con.trol pre~ent 0 

0 See attached for more comments. 

PRIORITYFORRE-INSPECTION:. 0 1; First 0 2; Second 

ENFORCEMENT: ~011e 0 VerbalNotice 0 .· Administrative 

0 Warni~tg Notice .Action •• Pe110lty ~or Cost Recovel}" 

. L:'HAZMAT'StonnWater'ili.sp Fonils\NewLogo lnspfonn fina!J;ORdoc 

' Facility Representative:--'+f-+IPH'+-1"-+~=-"'--'-"-"---'l'"'._'-~~-· -----,-·~--:--~ Inspector: ?/LkrrPil ~ 
~-- ./. 

<i: 
). 

l .. ; 





t:l .Above ground storage tanks 
D 

to be (Refet" to Water B®rd staft) 
.. dJes D.no 

· N/A "-'Not Applicable; PTNL = POTENTIAL.for Polluiant Discharge:· 

BMP effectiveness: 0 = BMPs are effective, 1 = BMPs are fairly/ahnost effecHve, 2"" BMPs aNnoteffecth'e,3 = NoBMPsare implemented 

NSW = Non-Stonnwatet" Dischar e 

Potential Effect-

iveness 

ACTIVITY AREAS N/A PTh"L DMP 

·A. . Outdoor Pro!lesslManufactl#ing Areas 

D Verbal Notice 0 Adtninjstr~tive · ,D Administrative Action wt D Legal Action , 

D Warning Notice Action Pet!3lty &/or Cost Recoverr 

. ~ L:'HAZMAT\StonnWater\Jnsp Foill!li\New Logo lnspFonn final J.OS.doc 

Facility Representative:v--•-.. "'""·, .... _,,t~·-·-·. -·--------,--~-~--~~~-·~··,;,;..:'_;""' .·-'-. ,ll}Spector: ?JL J: ~r'/J 





-· . :J, City ___ ":;;;>~_c__ _ _c_-~...;_j_:_,~-------- 0 Cnincorporated 

Water Pollution Prevention Program Date: "'j { 7 l J V·--- Tim~: 

0 Fa~ility has closed 0 Fa~ility information has changed 

Reason for Inspection: 0 First Inspection ~outine Inspection 0 Response to Complaint 0 Follow-up Follow-up Inspection Due: 

NA.\1E OFF ACILITY --z::, Av--i h-,- v <;;; r . 
CONTACT NAtv!E f.~ 

l ,:;.i•ct 
BUsn;sss TYPE/ACTIVITY 

\" \,vh"' "; 1.,."' ·"" 
SIC 

Is the property owner ditlerent than the facility oM1er? 

NAME 

0 yes~ no If yes, complete the loll owing: 0 Hil!h Priori tv F acilitv 

MAILING ADDRESS 

Is the facility covered under any other programs or pennits~ (Check all that apply.) 

0 Air quality t,J:ii!Hazmat business plan 

0 Fire department(hazmat stomge) . .k'(Hazmat wast¢ g_enerator 

Is the facility covered under a storm water pemut'1 0 Does not need cove1'age 

0 Individual 

PHO:t-lE 

0 None 

0 Underground storage tanks 

0 R<!tailtood facility 

0 Sanitarv sewer 

0 Abov¢ ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Boru-d start) 

0 General: Does the tacilitv have a SWPPP'1 0 ves 0 no 

N/A =Not Applicable; PTNL = POTENTV\L for Pollutant Discharge: I =low potential, 2 =medium potential. 3 =high potemial 

Blv!P effectiveness: 0 = BMPs are effe.ctive. I= BMPs are lilir!y;ahnost dtective, 2 = BMPs are not etl'ective, 3 -~No BMPs are implemented 

h NSW = Non-Stonmvnter Dtsc arge 

Potential Effect- Actual 0 Check box if educational outrea~h material is distributed and pnwide title(s) 

iYeness Discharge of outreach matetia!(s): 

ACTIVITY AREAS N/A PTNL B:\IP l'iSW REl\lARKS: Desctibe reconunendations. requirements, and time to 

implement Check box if remark is a requirement 

A. Outdoor Process/Manufacturing Areas / 0 

B. Outdoor Material Storage Areas 

\ c 0 
I 

c_ Outdoor \Va'te Storage/Disposal Areas 

l 0 0 

D. Outdoor Vehicle and Heavy Equipment I 0 

Storage, Maint.;:nance Areas 

E. Outdoor Parking Areas and l C"· 0 
J 

Acce;;s Roads 

F. Outdoor \Vash Area~ I 0 

G. Rooftop Equipment I 0 

H. Outdoor Dminage from Indoor Areas i 
0 

I. Other (describe): / 0 

COl\lMENTS/REl\Lo\RKS/REQVIREMEl'iTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments. 

PRIORITY FOR RE-INSPECTION: 0 1; First 0 2: Second 

HiFORCEMENT: ~one 0 Verbal Notice 

0 Warnincr Notice 

"' ~-\ , 

0 3; Third 0 Referred to: Details: 

0 Admini,trmi,-e 

Action 

0 Administrative Action w; 

Penalty &,'or Cost Recoverv 

0 Legal Action 

F"ili•y Rep'""""'"' -~.1~~-------
. \ ~ 

L:'-H.-\Z?-.-!AT-StonuWarcl'·lnsp F0rms'--New Lvg-o ln'ipForm final l.08.dcoc 

Inspector: ----~ L:;c. .. r~(__ 
.. _____ ... 



I 

STORMWATER INSPECTIONS & VIOLATIONS SUMMARY Haz Mat 
Municipality: San Carlos Total Number of Inspections: 1 
Period Covered by this Report: October 1, 2010 through December 31,2010 
Period Covered by the Previous Report: July 1 through September 30,2010 
Date: 

Total Number of Violations: 
Total Follow-up Actions: 
Total Violations Corrected: 

0 
0 
0 

NAME 
ADDRESS VIOL. 
TYPE OF BUSINESS DATE 

. 

Type of Violation 
PEX Pollutant Exposure 
NSW Non-Stormwater Discharge 

Enforcement Actions 
None 
vw 
WN 

No Action Taken 
Verbal Warning 
Warning Notice 

INSP 
TYPES OF 

VIOLATIONS 

PEX NSW 

Total Violations Pending: 0 

VIOLATIONS 
ENFORCEMENT FOLLOW-UP CORRECTED DATE 

DESCRIPTION OF VIOLATION· ACTIONS ACTION (YES/NO) CORRECTED 

including whether violating N v w A L 
flow reached a creek or other 0 w N A A 
waterbody, (name waterbody) N 

E 

Discharge of pollutants to stromdrain system because polltants are exposed to stormwater runoff. 
Discharge of non-stormwater materials to storm drain syste. Non-stormwater discharges are allowed 
by STOPPP's NPDES permit as conditgionally exempted should not be identifies as a NSW violation. 

IN Informal Notice 
LA Legal Notice 

Food 
48 

0 
0 
0 
0 



City:_c;;"lX"-, ~~A ______ D Unincorporated 

Water Pollution Prevention Program Date: ~l o~f~·..;z.~1 ~I w=· __ ____!.TJ!!!!il1le"-._: ---

Cll!an Water D Facility has dosed D Facility information has changed 

Reason tor Inspection: D D Response to Complaint D Follow-up Follow-up Inspection Due: 

NAME OF FACILITY 

C-.. [ C.'-' 
. ....... • t ·..X¥'"'\ 

SIC 

110 If yes, complete the following: D High Priority Facility 

NAME 

l"vWLING ADDRESS 

Is the facility covered under any other programs or pennirs'? (Check all that apply.) 

D Air quality CiiQ.Iuzmat business plan 

D Fire deprtment(hazmat storage) ~azmat waste generator 

Is the facility covered under a storm water pennit? D Does not need coverage 

D Individual 

PHOJ:-.TE 

D None 

.,l;l. Underground storage tanks 

D Retail food facility 

D Sanitary sewer 

D Above ground storage tanks 

D Other 

0 No, but may need to be (Refer to Water Board '>iaf!) 

D General: Does the facility have a SWPPP'' D ves D no 

NiA =Not Applicable: PTNL =POTENTIAL for Pollutant Discharge: 1 = low potential, 2 =medium potential. 3 =high potential 

BMP effectiveness: 0 = BMPs are effective, I = BlviPs are birly/ahnost etTective, 2 = BlviPs an: not etl'ectiYe, 3 =No BMPs are implemented 

NSW- Non Stom water Discharcre - - I ., 

Potential Eftect- Actual D Check box if educational outrea~h material is distributed and provide title(s) 

iYeness Discharge of outreach material(s): 

ACTIVITY AREAS :'li'/A PTNL B~IP l'OSW REl\IARKS: De•cribe reconunendations, requirements, and time to 

implement. Check box if remark is a r~irement 

A. Outdoor Proces& Manufactunng Areas / / D 

B. Outdoor :Material Storage Areas I / D 

c. Outdoor Waste .StomgeiDisposnl Areas i 0 D 

D. Outdoor Vehicle and Hea>y Equipment z. 0 D 

Storage, Maintenance Areas 

E. Outdoor Parking-Areas and I 0 
D 

Access Roads 

F. Outdoor Wash Areas / D 

G. Rootiop Equipment I ~ D 

H. Outdoor Drainage from Indoor .<\J·eas ( rO D 

I. Other (describe): f \ l 0 
D 

· -ve •"\ CV'"' 

COMMEJ'IiiS/RE:VIARKS/REQUIRK\IEI'TS Structural control present 0 Maintenance required in stom1 drain system D yes D no 

D See attached for more cmmnents. 

PRIORITY FOR RE-INSPECTION: D 1; First D 2: Second 

ENFORCEMENT: ~one D Verbal Notice 

D 3: Third D Referred to: Details: 

D AdministrmiYe 

Action 

D Administrative Action w! 

Penalty &·or Cost Recoverv 

Inspector: 

D Legal Action 



ENVIRONMENTAL HEALTH 
PAGE of 

)~MeOeU~ 



,,. ENVIRONMENTAL HEALTH 
~~SAN MATEO COUNTY 

:~e.0"~ 

SPECIALIST: 

PRINT: 

of 

TITLE: 

PHONE: :, 7 :L - G J- 5 l 



;: ENVIRONMENTAL HEALTH' 
PAGE of 

'ij MeEOeU~ 

PRINT: TITLE: 

PHONE: 1)/ )- - c; "J. 5 . \ 



':':ENVIRONMENTAL HEALTH 
~'SAN MATEO COUNTY 

~eG~ 

of 



ENVIRONMENTAL HEALTH 

PROTECTING OUR HEALTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

r---------~~~~~~~~--~----------~~~~~~~~~~~----~ 

FOOD 
SAFETY STATUS 

• EXCELLENT (51) 

D GOOD(52) 

D FAIR (53) 

J-=o:..:.w:..:.:n:..:.er=--------------------------.-----------~~:..:..:...:.=---__:.---'---'~~..-.......;;.;z.....<....:::... ____ ~D POOR l54l 
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ENVIRONMENTAL HEALTH Food Program Inspection Report 
SAN flo~~ATfO COUNTY 

San Mateo County Environmental Health Services Division 
2000 Alameda de las Suite 100, San Mateo, CA 94403 
(650) 372-6200 www.smhealth.org/food 

FOOD 
SAFETY STATUS 

EXCELLENT t51> 

OG00Dt52> 

~~~~~~~~~~~~~~-tt~~~~~~~~~~=-~~----~ 
0 FAIRt53> 

t------------------------+-..---t--__._-----:~~-------'::;....__---;__-------tD POOR t54) 

IN-in 

N C) ~oO'c\ \r~~ GL~ 
~o\J~V\ ~a 
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ENVIRONMENTAL HEALTH 
SAN MATfO COUNTY 

PROTECTING OUR HEALTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

~~~--++~~--~~~~~~~--------------~~~~~~~~-L~~----~ 

FOOD 
SAFETY STATUS 

EXCELLENT (51> 

DGOOD(52) 

D FAIR (53> 

t--------------.---:------=----i'-----_.__..L.....L~=-------tD POOR (54) 

A COPY OF THIS REPORT MUST BE 
See reverse side for the code sections and general requirements that correspond to each violation listed below. 

IN-in OUT -out of compliance MAJ-major violation COS-corrected on site No-not observed NA-not applicable 

- v.,v 6- - h,<>lJ\h ~ b~ '--\~ "''f --o'{ 
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ENVIRONMENTAL HEALTH 
S-AN L{ATfO COUNTY 

PROTECTING OUR HfAtTH AND ENVIRONI•UNT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

FOOD 
SAFETY STATUS 

~ EXCELLENT (51) 

0 GOOD(52) 

~~=---~~~~~~--~----------------~~~~~~~~~--------~ 
0 FAIR (53) 

t-----------------r-----=--=------+---------'--L--------tiO POOR (54) 

requirements that correspond to each violation 
COS-corrected on site NO-not 
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STORMWATER INSPECTIONS & VIOLATIONS SUMMARY Haz Mat 
Municipality: SAN CARLOS Total Number of Inspections: 3 
Period Covered by this Report: January 1 through March 31, 2011 Total Number of Violations: 0 
Period Covered by the Previous Report:October 1 through December 30, 2010 Total Follow-up Actions: 0 
Date: 01101110 

NAME 
ADDRESS VIOL. 
TYPE OF BUSINESS DATE INSP 

Type of Violation: 
IPTNL + BMP 2::4 I 
NSW Non-Stormwater Discharge 

Enforcement Actions: 
None No Action Taken 
VW Verbal Warning 
WN Warning Notice 

Total Violations Corrected: 0 
Total Violations Pending: 0 

VIOLATIONS 
TYPES OF COMMENTS AND/OR ENFORCEMENT FOLLOW-UP CORRECTED DATE 

VIOLATIONS DESCRIPTION OF VIOLATION ACTIONS ACTION (YES/NO) CORRECTED 

PTNL+ including whether violating N v w A 
L 

BMP::: NSW flow reached a creek or other 0 w N 
A 

A 
4 waterbody, (name waterbody) N $ 

E 

If the combined value of high potential for a Pollutant Discharge plus poor BMPs equals 4, Follow-up Action is required 
Discharge of non-stormwater materials to storm drain system. Non-stormwater discharges are allowed 
by the NPDES permit asconditgionally exempted should not be identified as a NSW violation. 

AA$ Admin. Action with Penalty 
LA Legal Notice 

Food 
43 

0 
0 
0 
0 



~ SAN MATEO COUNTYWIDE 
,rn eel Water Pollution Prevention Program 

Clean Water. Healthy Community. 

City: S:an Cv...-Ls~ 
Date: fr h 9 !IJ 0 Food JiY Haz Mat 

Standard Stormwater Facility Inspection Report Form 

0 Unincorporated 

Reason for Inspection: 0 First Inspection ,2i"Routine Inspection 0 Response to Complaint 0 Follow-up 

NAMEOFFACILITY A I g T SITE ADDRESS 7 J 
7 Lo.~.;.re. I 

C9tiTACT NA~ J 
Ua...re Vi,...be.. 

PHONE SIC 

Pollutants of Concern Used at Facility? 0 yesji!{no lfyes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other ________ _ 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ..ef"'Hazmat business plan 

0 Fire department (hazmat storage) .Jd"'ffazmat waste generator 

0 None 

.B'"'(Jnderground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? )21'1:loes not need coverage 

0 Individual 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP efti . 0 BMP ffi . I BMP fi . I I I ffi . 2 BM ffi . 3 N BMP I ed ecllveness: = s are e ecllve, = sare atrlyla most e ecttve = Ps are not e ecttve, = 0 s are 111!1>1 ement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-u_]!_/ Re-Inspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas / 

D. Outdoor Vehicle and Heavy Equipment I 0 Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
I 0 Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas / 

I. Other (describe): U'7'f" 1 0 ref~<tl - emu /~e"r 
• 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High -Annual J .Jd"Medium- every 0 Low - every 5 l 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned Hig_h 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS: 0 None Admin. Action Penalty &/or Cost Recovery 

Were VIOlatiOns corrected :5:10 days or otherwtse deemed resolved m a longer, but sttll timely manner? 0 N/A 0 yes 0 no 2r 0 see Follow-Up Inspection Report 

Inspector: /3?1 lerr.f / J 



5 
~ SAN MATEO COUNTYWIDE City: S~ Gn,.._~~ 0 Unincorporated 

,- . ,~ Water Pollution Prevention Program 
& Clean Water. Healthy Community. 

Date: l I ~ /lA 0 Food 0 Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 

' 
0 First Inspection c;IZ.Routine Inspection D Response to Complaint D Follow-up 

Pollutants of Concern Used at Facility? D yes~o If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Airquality 

0 None 

~nderground storage tanks 

0 Retail food facili 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? D Does not need coverage 

0 Individual 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP fti . 0 BMP ffi . I BMP ti . I I I ffi . 2 BMP ffi . 3 N BMP I ed e ect1veness: = s are e ectlve, = s are alrJyla most e ecllve, = s are not e ecllve, = 0 s are 1~ ement 

Po ten- Effect- Acllial 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

ass.i&J! date for Follow-I!P_/ Re-ln!!!_ection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas l u 
C. Outdoor Waste Storage/Disposal Areas / ' 
D. Outdoor Vehicle and Heavy Equipment I Storage, Maintenance Areas 

E. Outdoor Parking Areas and l <) 
Access Roads 

F. Outdoor Wash Areas I 
G. Rooftop Equipment ~ { _{')_ 
H. Outdoor Drainage from Indoor Areas I 
I. Other (describe): / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High- Annual I 0 Medium- every 0 Low - every 5 l 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned Hi11:h 2 yrs. yrs. 

ENFORCEMENT ,1.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS~ne Admin. Action Penalty &/or Cost Recovery 

Were VIOlatiOns corrected 510 days or otherw1se deemed resolved m a longer, but sull t1mely manner? 0 N/A 0 yes D nom: 0 see Follow-Up Inspection Report 



City: ~"t\/\ ~(-{b-:7 0 Unincorporated 

7~ -:-- -~~. - .3q L . 
Date: 6 ,-}. -?-J.j- .::::lc { ( 0 Food ,.~.Haz Mat 

Standard Stormwater Facility Inspection RepOftForm 

Reason for Inspection: 0 First Inspection ~outine Inspection 0 Respon:;e to Compiaint 0 Follow-up 

CONTACTNA:f!: 'l 
'&-~'<1:~\ ~l'\Z-C e- I 

~es 0 no 

-

Pollutams of Concern Used at Facility? 

Is the facility covered under any other programs or pe:mits? (Check all that appiy.) 0 None 0 Sanitary sewer 

~irquality 

0 Does not need coverage 

0 Individual 

0 Underground storage tanks 

0 Retail food faci!i 

P<tbove ground storage tanks 

0 Other 

.~ No, but may need to be (Refer to Water Board staff) 

General: Does the facili have a SWPPP? es 0 no 

N/ A= Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stom1water Discharge 

BMP effectiveness: 0 = BMPs are e ff ffi d ective, 1 = BMPs are fairly/almost e ective, 2 = BMPs are not effective, 3 =No BMPs are implemente 

Poten-

tial 

ACTIVITY AREAS N/A PTNL 

A. Outdoor Process/Manufacturing Areas X 
B. Outdoor Materia~ Storage Areas -~, 
C. Outdoor Waste Storage/Disposal Areas VV'l... 

D. Outdoor Vehicle and Heavy Equipment 

1 Storage, Maintenance Areas 

E. Outdoor Parking Areas and 

l Access Roads 

F. Outdoor Wash Areas X 
G. Rooftop Equipment 

H. Outdoor Drainage from Indoor Areas 

I. Other (describe): 8A 

0 See attached for more comments. 

Effect-

iveness 

BMP 

0 
0 
v 
6 

0 
0 
a 

Actual 0 Check box if educational outreach material is distributed and 

Discharge provide title(s) of outreach material(s): 

NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

fh::.~\-o~;~.e. 3 ..rrl lA ~,.,, p.peS 
Maintenance required in storm drain system 0 yes 0 no 

0 Low -every 5 

rs. 

3.0 Admin. Action with 

Penal &/or Cost Recove 

4.0 Legal Action 

0 N/A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

Qr2_~ 
Facility Representative: · ~ · +-- ·---..;.:;:: ~-

uopeo~HazmauAdmuvCurremFormCLi'ffC~J f2- . ~ \) 0 ttv 



ENVIRONMENTAL HEALTH 
SAN i';,~AT~O COUNTY 

PROTECTING OUR HEALTH ANO ENVIRONMENT 

IN-in 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

FOOD 
SAFETY STATUS 

0 EXCELLENT (sl> 

D GOOD(s2> 

... [;&\1\--a~llet<; 0 ~ f.ooJ C-r-~Cb (~o-~\-'J eAz:-) ~CJVI\ d r() Gon4-cdttec-- s 
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~ e/ l c \;\) L\ \ 0'~ oe_.'\- '1\ L t+IV"' 6; .. 11::;::) " 

@ sver' -h=> ~~tz:J'e"' ha-nA-was~ corn~ ~~r8A?ser & P~",~~ . 
a ~c;. I'" \ o.~-) +o ~' '-k1 <3-'\ d e/JS €' I l)'() i 4-. 
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ENVIRONMENTAL HEALTH 
SAN M.ATfO COUNTY 

PROTECTING OUR HEALTH ANO ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

~------~~---=~~--~--------------------~~~~~--~~~~~----~ 

FOOD 
SAFETY STATUS 

it! EXCELLENT <sl> 

D GOOD<s2> 

D FAIR<s3> 

~.:..:...::..:..--------------,.--------~-===-=--l,_g_!=..:!o"---------tD POOR <54> 

IN-in 

@ ~e~+rCOI'V' door 
t:: Vl·~· f-crl ~ 5 etE

<;f \~ "'S· . h \ V\_:se- ) 

\"' e-1e-~ts ·-\-o be. \' s c:\ f- e-\oS t~~ q. 

cJo5\0~ 
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d-e-v l ce {-o d ccd- (\< e. 
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ENV!RONMENTAL HEALTH 
SAN tAAT£0 COUNTY 

PROTECTING OUR HEAlTH ANO ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

~----~~-L~~=T-V~~+---------------------~~~~~~~~~~L--------i 

FOOD 
SAFETY STATUS 

~ EXCELLENT (51) 

D GOOD<52) 

D FAIR (53) 

t--------------.--------ir------.......:.......:.........::------tD POOR (54) 

IN·in 

S\-ot~J e~~ ~loon,., 0 ~ 
n CY t e d. a.A- ~ 1<> 

SPECIALIST: 
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ENVIRONMENTAL HEALTH 
S:AN MATfO COUHTY 

PROTECTING OUR HEALTH ANO ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

r-----~~~~~-r~~-+-------------------+~--~~~~~~~~~--~ 

FOOD 
SAFETY STATUS 

~ EXCELLENT (51> 

OG000<52> 

D FAIR (53) 

~-------------r------j..:.=::=-=-~___JL...::::=::::.......:=------10 POOR (54) 
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ENVIRONMENTAL HEALTH 

PROTfCTING OUR HEALTH ANO ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

~~~----~4-~--~~~~~~----------------,_~~~~~~~~=-~-------1 

FOOD 
SAFETY STATUS 

~ EXCELLENT (51> 

OG000<52> 

0 FAIR<53) 

~-=--==-----------..-----r-----l~:..:...:...::.-=---~~~-~-~:;....__.;........<____:_-tD POOR (54> 

IN-in 

r('~- r~k~e-J 
"'o\c\ \ {) ~ . 

Co-\ ~ h "'\ ~ \ () ~ c~ '(Y) h~) be\ 0 vJ 'it "'f 

SIGNATURE: 

SPECIALIST: 



ENVIRONMENTAL HEALTH 
SAN f~"\AT!20 COUNTY 

PROTECTING OUR HEALTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

r-----------~~----~~~~~~~~--------~~--~~~~~~~-+~~~ 

FOOD 
SAFETY STATUS 

IS'4 EXCELLENT (51> 

0 G000<52l 

D FAIR (53> 

t---------------.--.,------+-~.:....::.:....:=---~-/---f:,~'--------10 POOR (54> 

SPECIALIST: 

IN-in 
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ENVIRONMENTAL HEALTH 
S:AN f-,.-\AT!?O COVHTY 

PROTECTING OUR HEALTH ANO ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

~~~~~~--~~~~~~-----------------+~~~uu~~~~~~~--~ 

FOOD 
SAFETY STATUS 

~XCELLENT (51> 

DGOOD<52) 

0 FAIR<53l 

t----------------.--------+-~~=----'"'1!..-=-.!.-...:---=-------ID POOR (54> 

IN-in 
rAnooiro>onAnt .. that correspond to each violation listed 

COS-corrected on site NO-not observed 

f=:-oo c\ de,\·{ \fer~ J \'"" ~or\- W vC7ld 

t1: c-t . rod J f l v M"'d ~Y-+o f'""' w v-. 
ho\ ~II\,~ ou ·~ \ <,..:; "'\. Cot A h <Y \~ 
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Food Program Inspection Report FOOD ENVIRONMENTAL HEALTH 
SAN MATfO COUNTY 

San Mateo County Environmental Health Services Division 
2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

SAFETY STATUS 

1!!!1 EXCELLENT (51> 
PROTECTING OuR HEAlTH ANO ENVIRONMENT 

0 GOOD<52> 

~~~------+t~~~U4~~~L-----------~~~~~~~~~~~----~ 
0 FAIR (53) 

Owner 

requirements that correspond to each violation listed 
COS-corrected on site NO-not observed 

~~ Cor.*~e('S of bt.?l~ U:tnd-'1 (}nc-l.vdl ~'\ b<ls~) 
t\'\q,<\- J o Y' o+ ~ "'V 't,- 1\'1 (5 e. ~<e..xt- 5 <!l Vl ~ e IJJ 1:' "'('~ er 
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ENVIRONMENTAL HEALTH 
SAN i'~~ATt"O COUNTY 

PROTECTING OUR HEALTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

FOOD 
SAFETY STATUS 

1!1 EXCELLENT (51> 

OG00D<52> 
r-~~--~~~~~~~7F~~--------------~~~~~~~-----I 

r=:;:__--1-+l~-oi=...Ll...~.a.LJ._~.l..=:!o::...!._ ____________ --I~~..L..!..~-L.ad~,L.._!.:....__ ____ _. D FAIR (53) 

r-----------------------.------------J..:.=.:=.::.-=----:.L-.!.....::....-=---.::::::_ _____ --J D POOR (54> 

SPECIALIST: 

IN-in 

i'Jo sl '5' S 0 (; foe\ e,.,*j .:r., 53::--t ctc+l v dy ~ M 

~ .. ~sTrCP"M 5 -c:t) 'f'. 
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' 
Food Program Inspection Report FOOD ENVIRONMENTAL HEALTH 

SAN MATE"O COUNTY 

•eGG) San Mateo County Environmental Health Services Division 
2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

SAFETY STATUS 

Ill EXCELLENT <sl> 
PROTECTING OUR HEALTH AND ENVIRONMENT 

OG00D<s2> 
~~~~~~~~~LL----------~--~~~~~----~ 

r-----~~~--~~~~~~~~~-----------+~~~~--~~~~~~--~ 

\-bt ·~ 

~ooc\ 
~t l vJJcct~ 

-- ---- ------

'5ctor~J ~f 
fL e.s ~~oo{Y)S · ._ c9 . .1?. 

·-CJ~ 
- - -' 

0 FAIR<s3> 

w o cr. ~~'p s o .f l"s-eotc; 1 ad 0n -t av -r-:1 v ;-r 1 - a '(. 



ENVIRONMENTAL HEALTH 
SAN f;,~ATEO COUNTY 

PROTECTING OUR HEALTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

14 

S <Y\ 0\,r-\-- .., 

SPECIALIST: 

ro YJ&- \0 ctY+-~IJct-+eJ ~C'ol"() 
:r:: n sc=-c-+\ on , \ (\ v e,t~ ~,) .. 

FOOD 
SAFETY STATUS 

0 EXCELLENT <sl> 



ENVIRONMENTAL HEALTH 
SAN MATEO COUNTY 

PROTECTfNG OUR HEAtTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

~~--4L~L--A=u~~~~~~------------+=~~~~~~~~~-----l 

FOOD 
SAFETY STATUS 

EXCELLENT (51) 

0 G000<52> 

0 FAIR<53> 

~=-----------.--------F=:=.:..::-==--__J_-'--J.Ji!.....L._ ____ -tO POOR (54> 

- No +ns~c-~/ ~.;te-.",+ ac+-~J[~. rVa+eJ- 0 y_ 
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ENVIRONMENTAL HEALTH 
SAN MATtO COUNTY 

Food Program Inspection Report FOOD 
SAFETY STATUS 

il EXCELLENT (51> 

1-----r---J....-----:y--=---r"---------,l,-oa-te----;;-M a-;-;-;-=-.-.-/-l ,-. ----to GOOD!52l 
Facility Name \ .[' c(., ec- '\.) tJ e,"'r> I' fP" ""' 

eeG~ 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

Address l L\ ~ "b .£.. t CaMino ~~\ City Sc:U\ Ca-r lee; 0 FAIR !53l 
~~~---L~~----~~--~~~~----~~~~----+-~~~~~~-----L=-~----~ 

1-=0:....:w:.:..n:.::e:.....r -------------,---------l-R_ec_o_rd_I_D_4__.__,w"""-3>:<:......;c;~c;""------t 0 POOR 1541 

E-mail P/E I 0· llf Follow-Up Date 
1-=ln:...:s.:.:;p:..:,e.:....c_t_io_n_T-rv-Pie-.,....11 ~--Ro_u_t-in-e-**-.1.--D_C_o_m_p_l~..:..ai.:..:nt=--...L.£,-1 D_!_..L.Fo_l_lo_w_-_Ju~..:..p.::...:.:...::....:.r-ID.::...!:..O=-t=-h:.:..e_r -,J_D_R_e-in-sp_e_c-ti-on--t D CLOSURE 1551 

~·1{~' Demonstration of knowledge, food manager certification l'j D D D D D ~~~Food in good condition, safe and unadulterated liJ D D D R~~": '1c 
.f;~2~\ Disease reporting, restrictions & exclusions 111 D D D lg.{o ~Food contact surfaces; clean and sanitized f1l D D D D D 
i~~;f, Discharge from eyes, nose, and mouth l}j D D D D ~&t~liFood obtained from approved sources Ql D D D [:a i~C 
[~t4~ Sanitary employee habits 51 D D D D lt.;' Y#c§ Compliancewithshellstocktags, display D D D D D 111 
1~1:~;~ Proper hand washing, glove use f)§ D D D D Iii;;~~ Compliance with Gulf Oyster regulations D D D D D !!:! 
~~,(:)~ Adequate hand washing facilities supplied Ill D D D Compliance with variance & HACCP Plan D D D D ~~Me Ill 
~~~~* Proper hot and cold holding temperatures ~ D D D D D Raw or undercooked food advisory D D D D D Ill 
li18':~ Time as public health control; procedures & records D D D D D li)l I:L~9J Licensed health care facilities, schools D D D D ~):~' ~ 
f;}~;~ Proper cooling methods D D D D D Ll ~~2!; Hot and cold water availability Iii D D D (Ct. I( 
IHO Proper cooking time and temperatures D D D D D !ill l:t~; Sewage and wastewater properly disposed Iii D D D ~il~TI 
l!~ti' Proper reheating procedures for hot holding D 0 D D D If! ~~~~ No vermin, insects, birds, or animals If] D D D ~ 
f?1~( Retumedandre-serviceoffood D D D D 00 D n~~l' stormwater(www.flowstobay.org/food) lliiJ D D D D D 

**A COPY OF THIS REPORT MUST BE IMMEDIATELY POSTED WHERE IT IS CLEARLY VISIBLE AND AVAILABLE FOR REVIEW BY THE GENERAL PUBLIC 
See reverse side for the code sections and general requirements that correspond to each violation listed below. 

IN-in compliance OUT -out of compliance MAJ-major violation COS-corrected on site NO-not observed NA-not applicable 
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ENVIRONMENTAL HEALTH 
SAN MATEO COUNTY 

PR.OTEcnNG OVR HEALTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 
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FOOD 
SAFETY STATUS 

D EXCELLENT (51) 

DGOOD(52) 

D FAIR(53) 

1---------------..-------+----~=-.L_,__..:.........;. _ __,__.:..=.._--tiD POOR (54) 

~~MOO~~~~Mm~MEOO~~~~~~s~~~~;.;~~~~~~~~~~~ 
IN-in 

general requirements that correspond to each violation listed 
violation cos-corrected on site NO-not observed 
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FOOD 
SAFETY STATUS 
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0 GOOD<s2> 

D FAIR<s3> 
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See reverse.slde for the code sections and general requirements that nnr'""""'nnrf 
IN·In compliance OUT -out of compliance· MAJ-major violation 
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1-o_w_n_e_r ------------..--------+-=..::....::..:.~=-----==-=-...!....!:~---=....:::::........J--L._;__--J D POOR <54> 
E-mail 

REPORT MUST BE IT IS 
See reverse side for the code sections and general requirements that correspond to each violation listed 

IN-in compliance OUT -out of compliance MAJ-major violation COS-corrected on site NO-not observed e ~h ~ b L1\ ¥-- 0<tv1 d I ft. a.-* A 0 e.s .,;' + h 4\1 e. 
df\ ~ £, 0<U" ~Y. I I'Y\ V"> '1:' b c 'V -e. .. I "'\o eA '> CJ " 

l\0 1> re-d--~~'\- s 
C O't'\,"tQ.. J fl er5 • 

(1Jo Dfi'(S) 

e -~<,¢rOO'~ doo-('" neeAs 
\ t"\CS ·\-c<J,le J. , t) c:X;>'C' Y\ ee-~ ~ To 

c )l{ 0~<)) 

\\Se..\~ 

dose~ 

~ . \ W d Cd-m f r;U" \-I)) tn_'t S\<1 ¥. V'"' \;, a c.. h (C).~- u ()-\- \ I 
~a~e, ef OWV1-e-(" ). 

of 



ENVIRONMENTAL HEALTH 
SAN: f,.,ATEO COUNTY 

PROTECTING OUIC HEAI.TH ANO ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

FOOD 
SAFETY STATUS 

1SJ EXCELLENT (51> 

OG00Dc52> 

~~~.!.....!:....--L~~~~J}_~...p~::tU----~~~~~-'u..~~~--10 FAIR (53) 

1----------------r---:------f---~~.::........L~.r......L-'~---tD POOR <54> 

cJN-~B} 
.f'r'-.\\¥ .. w~\~ ·~{rY CQO'\.gr .. y).eecbct. 

(Y)l \'Y he\cL VrYJe~ lfi o?f - C>K 
&es\\--cot7(Y1 s -:--- c9 ~. 

SPECIALIST: PHONE: page of 



ENVIRONMENTAL HEALTH 
SAN MATfO COUNTY 

oeGGl 
PROTECTING OUR HEALTH ANO ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

FOOD 
SAFETY STATUS 

EXCELLENT <sl> 

OG00D<s2> 

~~~-~:.__u:;L_J;;:_.L_~MJ~~~l:::::::::!~~-~~....i.ll~~~~~~---10 FAIR<s3> 

..... {0e ~c\}~{-\~ 'D<elC\-J 4\ ~-r .. :::-a~ 
f-~o J.. 5±-~cl <:9-f~ f{OO'c. . 

. G-e--~\~:>.~w~ fro>~ d-6 ~ol.c..) -t--do4-
···· ~ e-skoCJ(Y'\ ..-- t?¥- .. 

V\.d+ cv-. ecJ,.. w q;;\- J - e>~ 
~ \ t'l ¥- lN\ erct. 

SIGNATURE: 

SPECIALIST: 
of 



FOOD 
SAFETY STATUS 

ENVIRONMENTAL HEALTH Food Program Inspection Report 
SAN MAT£0 COUNTY 

0 EXCELLENT (51) 

1---------------------------,---~----:----.o GOODt52) 

San Mateo County Environmental Health Services Division 
2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

PROTECTING OUR HEALTH ANO ENVIRONIVIENT 

~~~------~~~-L~~~~~----------+=~~~~~~~-=~~---t 
rg'FAIR (53) 

1--------------.,-------t----...L...-:...-'-----_..;;,_----.0 POOR (54) 

IN-in 
and general requirements that correspond to each violation listed 

violation COS-corrected on site. NO-not observed 
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STORMWATER INSPECTIONS & VIOLATIONS SUMMARY 
Municipality: Mobile Food 
Period Covered by this Report: July 1 through Sept 30, 2011 
Period Covered by the Previous Report: April 1 through June 30, 2011 
Date: 

NAME 
ADDRESS VIOL TYPES OF COMMENTS AND/OR 
TYPE OF BUSINESS DATE INSP VIOLATIONS DESCRIPTION OF VIOLATION 

PTNL+ including whether violating 
BMP~ NSW flow reached a creek or other 

4 waterbody, (name waterbody) 

Type of Violation: 

Total Number of Inspections: 
Total Number of Violations: 
Total Follow-up Actions: 
Total Violations Corrected: 
Total Violations Pending: 

VIOLATIONS 
ENFORCEMENT FOLLOW-UP CORRECTED 

ACTIONS ACTION (YES/NO) 

N v w A 
L 

0 w N 
A 

A 
N $ 
E 

Haz Mat Food 

DATE 

33 
0 
0 
0 
0 

CORRECTED 

I 

I 

I PTNL + BMP ~ 4 I 
NSW Non-Stormwater Discharge 

If the combined value of high potential for a Pollutant Discharge plus poor BMPs equals 4, Follow-up Action is required 
Discharge of non-stormwater materials to storm drain system. Non-stormwater discharges are allowed 
by the NPDES permit as conditgionally exempted should not be identified as a NSW violation. 

Enforcement Actions: 
None No Action Taken AA$ Admin. Action with Penalty 
VW Verbal Warning LA Legal Notice 
WN Warning Notice 

1 
0 
0 
0 
0 



SA t.l t..t 'YFQ. r·Q'H!T'fiM!O£ . Pi J"! Jl, t ,k. ~ l U 1't , "l n . . 

Water Pollution Prevention Program 
Cl~an Water, h~)ithy C~mmun\t_~ 

0 First Inspection 0 Routine Inspection 

Is the property owner ditTerent than the facility owner? 

NAME 

MAILING ADDRESS 

0 yes 0 no 

Is the facility covered under any other programs or pennits? (Check all that apply.) 

If yes, complete the following: 

PHONE 

0 Non.: 

0 Air quality 0 Hazmat business plan 

0 Fire department(hazmat storage) 0 Hazmat waste generator 

0 Underground storage tanks 

0 Retail tood facility 

0 Above ground storage tank~ 

0 Other 

Is the facility covered under a stonn water pemut? 0 Doe;; not need coverage 

0 Individual 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facility have a SWPPP? 0 yes 

Nl A= Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: I = low potential, 2 =medium potentiaL 3 =high potential 

BMP effectiveness: 0 = BMPs are effective, I = BMPs are fairlyiahnost etTective, 2 = Bl\.1Ps an: not etiective, 3 =No B:MPs are implemented 

NSW = Non-Stonuwater Discharge 

0 no 

Potential Effect- Actual 0 Check box if educational outreach material is distributed and provide title(s) 

iveness Dischm·ge of outreach material(s): 

ACTIVITY AREAS N/A PTNL Bl\IP NSW REMARKS: Des~'ribe reco111lllendations, requirements. and time to 

implement. Check box if remark is a requirement 

A. Outdoor ProcessiManufacmrmg Areas 0 

B. Outdoor Material Storage Areas 0 

C. Outdoor Waste Storage/Disposal Areas D 

D. Outdoor Vehicle and Hea\y Equipment 0 
Storage, Maintenance Areas 

E. Outdoor Parking Areas and 0 

Access Roads 

F. Outdoor Wash Areas 0 

G. Rooftop Equipment 0 

H. Outdoor Drainage from Indoor Areas D 

I. Other (describe): 0 

MMENTSIREI\-L-\RKS/REQVIREl\'IENTS 

0 See attached for more cmmnents. 

PRIORITY FOR RE-INSPECTION: 0 1; First 0 2; Second 0 3; Third 0 Referred to: Details: 

ENFORCEMENT: 0 None 0 Verbal Notice 

0 Waming Notice 

0 Adnunistrative 

Action 

( 

Facility Representative:~ • .£/_.e__~_,..e_· __,_,_ ...,..::·~:..>.J.J_._/_·~--~-~-
L 

0 Administrative Action w/ 

Penalty &/or Cost Recovery 

0 Legal Action 

Inspector: 

AZMAT\Stonu\Vatcr\lnsp Forrus\New Logo InspFonu finall.08.doc 

. --:~ 



PR11717 
... 

City:_-----'=$=-·_;?-::.:..h~-_jL~~c;.....,-"'L'"".;)::..J=-------- o unincorporated 

7/ . 
Date: 0 h /1/ 0 Food~Haz Mat 

Standard Stormwater Facility Inspection Report Form 

~ SAN MATEO COUNTYWIDE 
n ,1 Water Pollution Prevention Program r a 

Clean Water. Healthy Community. 

Reason for Inspection: 0 First Inspection 0 Routine Inspection 0 Response to Complaint ~low-up 

NAMEOFFACILITYWc.) 

CONTACT NAME PHONE 

Pollutants of Concern Used at Facility? 0 yes 0 no 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ....er'Hazmat business plan 

0 Fire department (hazmat storage) Aazmat waste generator 

Is the facility covered under a storm water permit? .,P1')oes not need coverage 

0 Individual 

SIC 

0 Copper 0 Other _______ _ 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMPeffi . I ed ect1veness: 0 = BMPs are effective, 1 = BMPs are fairly/almost effective, 2 = BMPs are not effective, 3 =No BMPs are Implement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: IfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas 

B. Outdoor Materia~ Storage Areas 

C. Outdoor Waste Storage/Disposal Areas 

D. Outdoor Vehicle and Heavy Equipment 

Stora~e, Maintenance Areas 

E. Outdoor Parking Areas and 

Access Roads 

F. Outdoor Wash Areas 

G. Rooftop Equipment 

H. Outdoor Drainage from Indoor Areas 

I. Other (describe): 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

a,.. 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High- Annual ~~edium- every 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. 

0 Low - every 5 I 0 Referred to: 

yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS~ne Admin. Action Penalty &/or Cost Recovery 

Were violations corrected,;] 0 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 nom: 0 see Follow-Up Inspection Report 

Facility Representative:-----------------------
UOpenJHazmat/AdmintCurrentFomls/Stormwater _ 20 I 0 I 020 

Inspector: ~-krr< / J 

I I (./ 



SAN MATEO COUNTYWIDE City: Z tt..., C t:...- i..7j D Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community, 

Date: ,7 k /!J 0 Food ~Mat 
Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection _.JJ.-Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 0 
/\a~> 

SITE ADDRESS 
&75' 

Pollutants of Concern Used at Facility? If yes, indicate which ones: D PCBs D Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Airquality 

D Fire department (hazmat storage) 

Is the facility covered under a storm water permit? 

D Hazrnat business plan 

.,.a:flazmat waste generator 

~oes not need coverage 

D Individual 

D None 

D Underground storage tanks 

D Retail food facility 

D Sanitary sewer 

D Above ground storage tanks 

D Other 

0 No, but may need to be (Refer to Water Board stafl) 

D General: Does the facility have a SWPPP? 0 yes D no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: I = low potential, 2 = medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 MP ffi . BMP f: . l I ffi . MP ffi N B P e ectlveness: =B s are e ect1ve, I = s are alfly/a most e ect1ve, 2= B s are not e ective, 3 = 0 M s are Implement ed 

Po ten- Effect- Actual D Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up/ Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas I I 
D. Outdoor Vehicle and Heavy Equipment 

/ Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
I 0 Access Roads 

F. Outdoor Wash Areas / 

G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas 1 [) 

I. Other (describe): ./ 

Structural control present D Maintenance required in storm drain system D yes D no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual 1,B"""'Medium - every 0 Low- every 5 ~ D Referred to: 

Businesses with a follow-u_pjre-inspection should be assigned High 2yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning 12.0 Warning Notice or 3.0 Admin. Action with 14.0 Legal Action 

LEVELS~one Admin. Action Penalty &/or Cost Recovery 

Were v10latwns corrected SIO days or otherwise deemed resolved m a longer, but still tnnely manner? D N/A 0 yes 0 nom: 0 see Follow-Up InspectiOn Report 

Inspector: _-;?//::._---~-"-· --J-U~ae~:..:/_1 ______ _ 



SAN MATEO COUNTYWIDE City: ~an Ca. r lo ... S 0 Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community, 

Date: '/-I r-I/ 0 Food ji! Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection )if Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 
D;/ SITE ADDRESS 

II~&" l! I 
SIC 

Pollutants of Concern Used at Facility? If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality Zf Hazmat business plan 

0 Fire deparhnent (hazmat storage) ~azmat waste generator 

Is the facility covered under a storm water permit? _.2{' Does not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

;a-Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board stafl) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Storrnwater Discharge 

BMP fti . fti ' ffi e ecllveness: 0 = BMPs are e ecttve, l = BMPs are fairly/almost e ective, 2 = BMPs are not effective, 3 =No BMPs are implemented 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up IRe-Inspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas :l 0 
D. Outdoor Vehicle and Heavy Equipment 

/ Storage, Maintenance Areas 

E. Outdoor Parking Areas and 

Access Roads 
I 0 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas :2. 0 
I. Other (describe): / 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual lp Medium- every 0 Low- every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT ll.O Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with 14.0 Legal Action 

LEVELS.:Lf None Admin. Action Penalty &/or Cost Recovery 

Were VIolations corrected $10 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

~ Facility Representative: UOpen/HazmaUAdmin!CurrentFom>s!Stom>water_2~ ~ Inspector: /.?? /e rrt' II 



fAoD2r1'i9 PI< oot..>tfol s 
City: 5&~}... Ct)..,.i~; 0 Unincorporated ~ SAN MATEO COUNTYWIDE 

r• · r1 Water Pollution Prevention Program Date: {, /-z 1./1/ 0 Food _....Q'"'Haz Mat 

Clean Water. Healthy Commumty. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: .)H-'first Inspection 0 Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY :Cj . j ' 
I '(1(. f!'C.1i"\, (.. 

SITE ADDRESS I_,, 
"'Ou 

SIC 

Pollutants of Concern Used at Facility? Hyes 0 no lfyes, indicate which ones: 0 PCBs 0 Mercury ~Jopper 
1
. 0, Other--------

>.>/.' ~t· ,.., 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality $Hazmat business plan 

)? Fire department (hazmat storage) .Hliazmat waste generator 

Is the facility covered under a storm water permit? .;11" Does not need coverage 

0 Individual 

0 None 

D Underground storage tanks 

D Retail food facility 

D Sanitary sewer 

D Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? D yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: J =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP fti . 0 BMP ff . BM fi . I I I fti . e ect1veness: = s are e ect1ve, = Ps are a1r1y1a most e ect1ve, 2 = BMPs are not effective, 3 =No BMPs are Implement ed 

Poten- Effect- Actual D Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas 1 0 
D. Outdoor Vehicle and Heavy Equipment / Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
I 0 

Access Roads 

F. Outdoor Wash Areas 
/"! 

G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas I v 
I. Other (describe): / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present D Maintenance required in storm drain system D yes D no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High- Annual ~Medium- every 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. 

D Low- every 5 I 0 Referred to: 

yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS ;.@(None Admin. Action Penalty &/or Cost Recovery 

Were v1olatwns corrected 510 days or otherwise deemed resolved in a longer, but sull timely manner? 0 N/A 0 yes D no Q! 0 see Follow-Up lnspectwn Report 

Inspector: :?;?/. ~/"/'~// 



SAN MATEO COUNTYWIDE City: >~" u ... i~J 0 Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community. 

Date: J/ 7/11 0 Food ~Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: ....,Q'1'irst Inspection 0 Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 9"$0 Q,_Jo w(J,.)<.J 
CONTACT NA]\fE 

~~~- L "''• 
PHONE 

f'fjff'-92~¥ 

SITE ADDRESS c. r_,, c O } 
o a..., e 1 ~- :,.,; "'ea. 

SIC 

Pollutants of Concern Used at Facility? If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ,/i!1' Hazrnat business plan 

0 Fire department (hazrnat storage) .,Ja"Hazmat waste generator 

Is the facility covered under a storm water permit? 0 Does not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Storrnwater Discharge 

BMP effi . 0 BMP ffi . 1 BMP f; . I I I ffi . 2 BMP ffi . 3 N BMP I ted ect1veness: = s are e ectlve, = s are amy, a most e ect1ve, = s are not e ectiVe, = 0 s are 1mpJemen 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide titlc:{sl of outreach materia_!{_s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW i~ found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas / 
D. Outdoor Vehicle and Heavy Equipment ,..., 
Storage, Maintenance Areas 

E. Outdoor Parking Areas and 

' 0 Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas I 0 
I. Other (describe): / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual l.a""Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with l 4.0 Legal Action 

LEVEL~one Admin. Action Penalty &/or Cost Recovei'Y 

Were v•olauons corrected :;;JO days or otherw1se deemed resolved m a longer, but still umely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up InspectiOn Report 

Facility Representative: ~ ~ Z 
UOpen!Hazmat/Admin!Curre~~ ' -----= Inspector: 2:?J! -,;..rrtl / 



~ SAN MATEO COUNTYWIDE 
· ,/ Water Pollution Prevention Program r a 

Clean Water. Healthy Community. 

City:_--"=>__:~:_"'\_,__ __ C.=-_.""'' ""'=-"-L"'·-'l'-. _____ 0 Unincorporated 

Date: ~/; / 0 Food 0 Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ,.Ja"Routine Inspection 0 Response to Complaint D Follow-up 

tion Due: 

NAME OF FACILITY SITE ADDRESS 

1D7'1'" 
PHONE SIC 

)'}~-1(.7 

0 yes¢ no If yes, indicate which ones: D PCBs 0 Mercury D Copper 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ...erflazmat business plan 

0 Fire department (hazmat storage) .,.B'1-Iazmat waste generator 

D None 

D Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? ~oes not need coverage 0 No, but may need to be (Refer to Water Board staff) 

0 Individual 0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: l = low potential, 2 = medium potential, 3 =high potential NSW = Non-Storrnwater Discharge 

BMP ffi . 0 BMP ffi . l BMP ti . I I I ffi . 2 BMP ffi . 3 N BMP e ectlveness: = s are e ecttve, = sare amy/a most e ecttve, = s are not e ecttve, = 0 1 ed s are tmptement 

Poten- Effect- Actual D Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas /' 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas /' 
D. Outdoor Vehicle and Heavy Equipment 

Storage, Maintenance Areas 
/ 

E. Outdoor Parking Areas and 
l 0 Access Roads 

F. Outdoor Wash Areas /" 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas } 0 
I. Other (describe): 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes D no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual 1.-er'Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT ,1.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS~ne Admin. Action Penalty &/or Cost Recovery 

Were vtolatwns corrected :>10 days or otherw1se deemed resolved m a longer, but sull umely manner? D N/A D yes D no QI D see Follow-Up InspectiOn Report 

Facility Representative: __,:G~~~o~~o:._-¥-A/1;--"'--'"'-----#/'G-,_MM~---=--'----JW,_...,~-=-->----
uOpen/HazmattAdmintCurrenrForm~o )01020 

Inspector: m. rerrt I I 



/_) 

SAN MATEO COUNTYWIDE City: s~;... Ct:.-,...L> D Unincorporated 

Water Pollution Prevention Program Date: ~ /7/1 J /-%/II 0 Food p-Haz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: D First Inspection ;;;Htoutine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 

PHONE 

/,J2-15 Z't 
Pollutants of Concern Used at Facility? Dy~no 

Is the facility covered under any other programs or permits? (Check all that apply.) 

D Air quality ......er'Haznl3t business plan 

D Fire department (hazmat storage) ..J?'"Hazmat waste generator 

0 None 

D Underground storage tanks 

D Retail food facility 

SIC 

D Sanitary sewer 

D Above ground storage tanks 

D Other 

Is the facility covered under a storm water permit? ,.21"Does not need coverage D No, but may need to be (Refer to Water Board staff) 

D Individual 0 General: Does the facility have a SWPPP? D yes D no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 ti . I I ed e ecllveness: = BMPs are effective, I = BMPs are atrty/almost effective, 2 = BMPs are not effective, 3 =No BMPs are tmptement 

Poten- Effect- Actual D Check box if educational outreach material is distributed and 

tial iveness Disehar11.e provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas v 
B. Outdoor Materia~ Storage Areas /" 

4 

C. Outdoor Waste Storage/Disposal Areas 1 t/J J'Wn' ht.'i J.,i:J - I lj:'f'N"'.l J'I?.I:>I,..~A 
()}' (l~ P-1\ (, IJ.r~ 0\ 

D. Outdoor Vehicle and Heavy Equipment d16 v• 'J,cJ , 
/ "' r:!1: .U/ <--""""( a.c c 

Storage, Maintenance Areas ()I.. ).- 61 ... ~ o.o.:&.., 
E. Outdoor Parking Areas and 

) D & y~J Wed~. 
Access Roads 

F. Outdoor Wash Areas /1 
G. Rooftop Equipment ./ 

H. Outdoor Drainage from Indoor Areas I 0 

I. Other (describe): / 

D yes ..B""no 

e· or 

D See attached for more comments. 

PRIORITY ROUTINE INSPECTION: Medium- every D Low- every 5 

4.0 Legal Action 

Were violations corrected $10 days or otherwise deemed resolved in a longer, but still timely manner? D N/A D yes D no QJ: see Follow-Up Inspection Report 

Facility Representative: ~~~ 
UOpen/HazmatiAdmin/CurrentFonn~ JOO 

Inspector: m ferct 1/ 



SAN MATEO COUNTYWIDE City: 5-.t..... Ce. .... b 0 Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community. 

Date: 'I / 2 .1,/ I/ 0 Food ...,IJ-1'!az Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection fl"Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY /Je/ 
COJNTACT NAME J J 
C. ex. c.l~b(cl 
Pollutants of Concern Used at Facility? 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ...B"'liazmat business plan 

0 Fire department (hazmat storage) ...er"Hazmat waste generator 

SITE ADDRESS 

775"' 

0 None 

0 Underground storage tanks 

0 Retail food facility 

sk 

0 Other _______ _ 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? .,..g-Does not need coverage 0 No, but may need to be (Refer to Water Board staff) 

0 Individual 0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 MP ff . P I ed e ectJveness: =B s are e ecllve, 1 = BM s are fa1rly/a most effective, 2 = BMPs are not effective, 3 =No BMPs are implement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

rial iveness Discharge provide title{s}of outreach material(s): 

• ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I He-Inspection Due above. 

A Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas I 0 noh~ ha? o--'j 
D. Outdoor Vehicle and Heavy Equipment 

J 0 
Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
I 0 

Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas J 0 
I. Other (describe): / 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes .,2"'iio 

.)-

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual !'Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning ,2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS~ None Admin. Action Pena!ty &/or Cost Recove_ry 

Were VIOlations corrected !>l 0 days or otherwise deemed resolved in a longer, but still)ilnely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

Inspector: J?/_ re/'l"t j/ 

c: --



~ SAN MATEO COUNTYWIDE 
n ·. r1 Water Pollution Prevention Program 

r a . 
Clean Water. Healthy Communrty. 

City: s,~;... 

Date: 'f -2 &-"-/ J 0 Food ..,..Q-1-Iaz Mat 

Standard Stormwater Facility Inspection Report Form 

0 Unincorporated 

Reason for Inspection: 0 First Inspection ..,..ld'Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OFF ACILITY ") I 
L-rt&.f;, 

CONTACT NAME 

Pollutants of Concern Used at Facility? 

PHONE 

5'9/ -.21 tft 

SITE ADDRESS 

217 

If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 0 None 0 Sanitary sewer 

0 Airquality 

0 Fire department (hazmat storage) 

Is the facility covered under a storm water permit? 

0 Hazmat business plan 

..,.Q"'Hazmat waste generator 

_....B"t)oes not need coverage 

0 Individual 

0 Underground storage tanks 

0 Retail food facility 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP fti . 0 fti . BM f: . I I I fti . P fti . N BMP e ectJVeness: = BMPs are e ecttve, 1 = Psare atrlyla most e ecttve, 2 = BM s are not e ecttve, 3 = 0 1 ed s are IITlJ.'I ement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge _l)Tovide till~ of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up_/ Re-lnsp_ection Due above. 

A. Outdoor Process/Manufactl!ring Areas / 
B. Outdoor Materia~ Storage Areas /' 
C. Outdoor Waste Storage/Disposal Areas t 0 tJon- ho-.2 $oJ,J 
D. Outdoor Vehicle and Heavy Equipment 

./ Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
l 0 Access Roads 

F. Outdoor Wash Areas /" 

G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas 
l l> 

I. Other (describe): ./ 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments. 

edium - every 0 Low - every 5 

rs. 

Inspector:~~ 

( 1/ 

4.0 Legal Action 

see Follow-Up Inspection Report 



~ SAN MATEO COUNTYWIDE 
,.. · r1 Water Pollution Prevention Program 

Clean Water. Healthy Community. 

City: .S~ n ~ ... /o; 
Date: '1/1.-J.PJ 0 Food ......;:;r-Haz Mat 

Standard Stormwater Facility Inspection Report Form 

0 Unincorporated 

Reason for Inspection: 0 First Inspection _.a- Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY SITE ADDRESS -"2 c ~ I I 1 
.7/IC.../ no/~.c.Jf-,-).,.1 

PHON~ 

}t-117/ 
SJC 

0 yes Jt:l'"'ilo If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ....efHazmat business plan 

0 Fire department (hazmat storage) 

Is the facility covered under a storm water permit? 

J;l:Hazmat waste generator 

,.B'boes not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board stafl) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A= Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMPefti. 0 MP ffi. B f;' ffi. l ed ect1veness: =B s are e ecllve, 1 = MPsare a1rly/almost e ecttve, 2 = BMPs are not effective, 3 =No BMPs are Implement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Dischar~e provide title(S) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas I (!) 

D. Outdoor Vehicle and Heavy Equipment 
/ Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
l 0 Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas I 0 
I. Other (describe): / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 

fJo 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTJON: 0 High- Annual I ~Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT I I .0 Verbal Warning J 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS;.B"'None Admin. Action Penalty &/or Cost Recovery 

Were v1olat10ns corrected$] 0 days or otherwise deemed resolved m a longer, but still t1mely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up Inspect1on Report 

Facility Re Inspector: _/!?/ ___ n_~_,....!..,"/'--'-~--'-/_1 ______ . 



City: > c. 0 {,' ar' L, J 0 Unincorporated ~ SAN MATEO COUNTYWIDE 
o ,~ Water Pollution Prevention Program r & Date: '{ /2 6/1 J 0 Food /"Haz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ...J4"Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 

CQNTACT NAME k 
JAf""I~J c~; .· ... ; 
Pollutants of Concern Used at Facility? 

tion Due: 

SITE ADDRESS 
797 

PHONE 

71G --o977 
BUSINESS TYPE/ACTIVITY / 

~-,~'"'t-;v, 

If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 0 None 0 Sanitary sewer 

0 Air quality 

0 Fire department (hazmat storage) 

Is the facility covered under a storm water permit? 

;I'Hazmat business plan 

......er'HaZillat waste generator 

~oes not need coverage 

0 Individual 

0 Underground storage tanks 

D Retail food facility 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP fti f 0 BMP fti . I BMP t: . I I I fti . 2 BMP ffi . 3 N BMP e ec 1veness: = s are e ectlve, = sare amy/a most e ect1ve, = s are not e ecnve, = 0 1 ed s are 1mp1ement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach materiai(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assiJ!JI date for Follow-up I Re-Jnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas /' 
D. Outdoor Vehicle and Heavy Equipment / Stora~e, Maintenance Areas 

E. Outdoor Parking Areas and 
l 0 

Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas I (;) 

I. Other (describe): / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

/) 

"'! ') '{, 
' -,· __ ,. 

0 See attached for more comments. 

PRIORITY ROUTINE INSPECTION: 0 High- Annual edium- every 0 Low - every 5 

rs. 

4.0 Legal Action 

0 no Q! 0 see Follow-Up Inspection Report 

Inspector: ~ h,rrt // 



r ~< co <.J 1 2 2 6 . 

SAN MATEO COUNTYWIDE City: >c, n !;'c,.,... /(;7.J 0 Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community, 

Date: ~ /.z r/ /} 0 Food ~az Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection _...;;;r-Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 

CONTACT NAME 

W; I/,' t.--. 

SITE ADDRESS II 7D 

SIC 

Pollutants of Concern Used at Facility? 0 y~no lfyes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other _______ _ 

Is the facility covered under any other programs or pennits? (Check all that apply.) 

0 Air quality ,...Q-1-Iazmat business plan 

0 Fire department (hazmat storage) ....B"Hazmat waste generator 

Is the facility covered under a stonn water pennit? ..Jd'1loes not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

D Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: l =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stonnwater Discharge 

BMPe I ffi ectiveness: 0 = BMPs are effective, l = BMPs are fairly/almost effective, 2 = BMPs are not effective, 3 =No BMPs are implemented 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title{s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I He-Inspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas I 0 
C. Outdoor Waste Storage/Disposal Areas / no, ,j, p. 3- o--4 
D. Outdoor Vehicle and Heavy Equipment / 
Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
I 0 Access Roads 

F. Outdoor Wash Areas /' 

G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas I 0 

I. Other (describe): 
/ 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual l)d'"'Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with J 4.0 Legal Action 

LEVELS:J2"1'Jone Admin. Action Penalty_ &/or Cost Recovery 
Were violations corrected Sl 0 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

Inspector: ??/ lerr~ // 



5 
~ SAN MATEO COUNTYWIDE 
,.. · · ,1 Water Pollution Prevention Program 

& Clean Water. Healthy Community. 

City: .>;;J-ot Cc.. ... tt» 
Date: 4-J b?/IJ 0 Food~zMat 

Standard Stormwater Facility Inspection Report Form 

0 Unincorporated 

Reason for Inspection: 0 First Inspection ~outine Inspection 0 Response to Complaint 0 Follow-up 

tion Due: 

NAMEOFFACILITY CIJ,I c,..l g 

SIC 

Pollutants of Concern Used at Facility? If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality 

0 Fire department (hazmat storage) 

Is the facility covered under a storm water permit? 

..,.B1-Iazmat business plan 

,..e=Hazmat waste generator 

0 Does not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: l =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 BMP ff . l BMP f: . l I l ffi . 2 BMP ffi . 3 N BMP l ed e ect1veness: = s are e ectlve, = sare alrly/a most e ectlve, = s are not e ectlve, = 0 s are Implement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: IfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas /' 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas I 0 
D. Outdoor Vehicle and Heavy Equipment /' 
Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
L 0 Access Roads 

F. Outdoor Wash Areas ../' 

G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas l 0 

I. Other (describe): r-
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual l)i!("'Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT I 1.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with ,4.0 Legal Action 

LEVELS~ one Admin. Action Penalty &/or Cost Recovery 

Were V10lat10ns corrected $]0 days or otherwise deemed resolved m a longer, but still timely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up InspectiOn Report 

Inspector: ~7//,"'--'-----!.'----,;_,__e~rr.._l~_;:_'/ _______ _ 



SAN MATEO COUNTYWIDE City: $c. b C.e--L) 0 Unincorporated 

Water Pollution Prevention Program 1. /, (.... 1'/ ,, 
Dare: __ ~!'~~ (~~o~~/~·~~--------------~T~illm~e~=---------------

Clean Water. C;mnw".i\~ 0 Facility has closed 0 Facility infom1ation has changed 

Reason tor Inspection: 0 First Inspection ...,.B" Routine Inspection 0 Response to Complaint 0 Follow-up Follow-up hll!pection Dne: 

NAME OF FACILITY f) j 
I f /)l!n_j 

SITE ADDRESS K-if-} 

PHONE SIC' 

~93- 'J4jY 
Is the property owner ditierent than the facility owner? 

NAME 

0 yes 0 no If yes, complete the follO\ving: 

MAILING ADDRESS 

Is the facility covered under any other programs or pennits? (Check all that apply.) 

~Air quality ..-d1J:azmat business plan 

$Fire department(hazmat storage) • .-o"'Hazmat waste generator 

Is the facility covered under a stonn wate1· pemrit? )a""'Soes not need cove1-age 

0 Individual 

PHONE 

0 None 

.~nderground storage tanks 

0 Retailtood facility 

0 Sanitaty sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the fucility have a SWPPP~ 0 yes 0 no 

N!A =Not Applicable: PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential. 3 =high potential 

BMP effectiveness: 0 = BMPs are effective, 1 = BMPs are tairly/ahnost effective, 2 = BMPs an: not etlective, 3 =No BMPs are implemented 

NSW N S D" ru = on- tontnvater 1sc arge 

Potential Effect- Actual 0 Check box if educational outreach material is distributed and provide title(s) 

iveness Discharo-e of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW RE!\IARKS: Describe recornmendations, requirements, and time to 

impleme11t. Check box if remark is a r~rement 

A. Outdoor Process/Manufacturing Areas / 0 

B. Outdoor Material Storage Areas / 0 

C. Outdoor Waste Storage/Disposal Areas J 0 0 n u~'"~" hp. < >•,),·;.! 

D. Outdoor Vehicle and Heavy Equipment 
} 0 0 

Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
0 0 

Access Roads I 
F. Outdoor Wash Areas / 0 

G. Rooftop Equipment / 0 

H. Outdoor Drainage from Indoor Areas J D 0 

I. Otllel" (describe): 
,,/ 

0 

COMMENTSIREi\IARKSIREQlTIREMENTS Structural control present 0 Maintenance required in stom1 drain system 0 yes 0 no 

0 See attached for more cotmnents. 

PRIORITY FOR RE-INSPECTION: ,..a4; First 0 ?; Second 

ENFORCEMENT: ~.J2'None 

Facility Representative: c._..= 

0 Verbal Notice 

0 Warning Notice 

0 3; Third 0 RefeiTed to: Details: 

0 Administrative 

Action 

0 Administrative Action w/ 

Penalty &lor Cost Recovety 

wtlf 

0 Legal Action 

L:\HAZMAr.StonnWater\lnsp Forms\.N"ew Logo IuspFon.u fiuall .OS. doc 

·----- Inspector: 



SAN MATEO COUNTYWIDE City: $a"' C,..,l,> D Unincorporated 

Water Pollution Prevention Program Date: 1 = 'J -If= Y /11 /II 0 Food JOI""1iaz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ..,;:;t""Routine Inspection 0 Response to Complaint 0 Follow-up 

NAMEOFFACILITY ?~ Cc-lo) 
CONTACT NAME PHONE 

.Jo Wv- b }/~ '/f6t 

SITE ADDRESS ,-..C) 0 ];;"/ /'} 1'1- I 
'7 c;. t-a--•~ ~ ... 

BUSINESS YP"'ACTIVITY h .,( .-;oj 
At J-~l-1 ~ .... /a.,. r P r 

SIC 

Pollutants of oncem Used at Facility? D yes }i!f'no If yes, indicate which ones: 0 PCBs 0 Mercwy 0 Copper 0 Other---------

Is the facility covered under any other programs or pennits? (Check all that apply.) 0 None 0 Sanitary sewer 

Ai!l'J Air quality ..21 Hazmat business plan .z"Underground storage tanks D Above ground storage tanks 

,Pfire department (hazmat storage) .Ji!i!f Hazrnat waste generator .,?'"Retail food facility D Other 

Is the facility covered under a stonn water pennit? .,..t;ii"'Does not need coverage 0 No, but may need to be (Refer to Water Board staff) 

0 Individual 0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 =high potential NSW = Non-Stonnwater Discharge 

BMP ffi . ffi I ed e ect1veness: 0 = BMPs are effective, 1 = BMPs are fairly/almost e ective, 2 = BMPs are not effective, 3 =No BMPs are Implement 

Poten- Effect- Actual D Check box if educational outreach material is distributed and 

rial iveness Discharge provide titlefs} of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: IfNSW is found, or total score fur 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas I {) Co<J l~,..r L J· ;~~J ovh;~ o (I i,.,. c. c11., ~e. co,.._ o-f\/ 

D. Outdoor Vehicle and Heavy Equipment / 
/ 

Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
I 0 Access Roads 

F. Outdoor Wash Areas /' 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas ) 0 
I. Other (describe): / 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

D See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual I ;rMedium - every D Low - every 5 I D Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning 12.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS: 0 None Admin. Action Penalty &/or Cost Recovery 

Were Vlolatwns corrected :510 days or otherwise deemed resolved in a longer, but still timely manner? D N/A 0 yes 0 no ill 0 see Follow-Up lnspectwn Report 

Inspector: _?/'(~-___,.______-/2_-_~_rr-__ t_I __ J ______ _ 



~ SAN MATEO COUNTYWIDE 
r . 

2 
1 Water Pollution Prevention Program 

Clean Water. Healthy Community. 

~~. 
City: Y· u'iC.._ D Unincorporated 

Date: '-1 I f" I ( i 0 Food 0 Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First inspection ~outine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY SITE ADDRESS 
\(c. l\ t-7\. 0 . ...., o:-t. 

CONTACT NAME PHONE 

'1a -o\1"1 
Pollutants of Concern Used at Facility? Dyes~ If yes. indicate which ones: 0 PCBs 0 Mercuty 0 Copper 0 Other---------

Is the facility covered under any other programs or pe:mits? (Check all that apply.) 

0 Air quality ..«::(_ Hazmat business plan 

0 Fire department (hazmat storage) 

Is the facility covered under a stonn water permit? 

0 Hazmat waste generawr 

...cL.Poes not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail tbod facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A= Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: I =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stom1water Discharge 

BMP fti 0 BMP ff BMP •. I I I fti ~ BMP ff, . N B P d e ectJveness: = s are e 1ectJve, 1 = s are fairly/a most e ecttve, .. = s are not e ecttve, 3 = 0 M s are tmpiemente 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-u~/ Re-lns~ection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas 

C. Outdoor Waste Storage/Disposal Areas \. () 

D. Outdoor Vehicle and Heavy Equipment / Storag_e, Maintenance Areas 

E. Outdoor Parking Areas and 1 0 Access Roads 

/ 
I 

F. Outdoor Wash Areas 

G. Rooftop Equipment ' \ {) 

H. Outdoor Drainage from Indoor Areas (_ 
I. Other (describe): / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High- Annual I 0 Medium- every 0 Low- every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Waming 12.0 Warning Notice or 3.0 Admin. Action with 14.0 Legal Action 

LEVELS·J;it._None Admm. Actwn . Penalty &/or Cost Recovety 

Were violations corrected SIO days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no Qr 0 see Follow-Up Inspection Report 



SAN MATEO COUNTYWIDE City: .Sc.~-.. 0 Unincorporated 

Water Pollution Prevention Program Date: b k /11 0 Food 0 Haz Mat 

Clean Water. Healthy Community, Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ~outine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 1 } J 
/-:lt.t><..r-

PHONE 

go.2-JR.ocJ 

lion Due: 

SIC 

Pollutants of Concern Used at Facility? If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality 

0 Fire department (hazmat storage) 

Is the facility covered under a stonn water permit? 

0 Hazmat business plan 

...9"'Razmat waste generator 

_,;;;t'Ooes not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A= Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stonnwater Discharge 

BMP effi . 0 BMP fti . I BMP fi . I I I fti . 2 BMP fti . 3 N BMP I ed ect1veness: = s are e ectlve, = sare amyta most e ect1ve, = s are not e ectlve, = 0 s are 1mp1ement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

rial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assigrl_ date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas v 
C. Outdoor Waste Storage/Disposal Areas ,......., 
D. Outdoor Vehicle and Heavy Equipment v Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
1 & >h~,.J fJ--h;,:J loJ-

Access Roads 

F. Outdoor Wash Areas ,......,. 

G. Roofu>p Equipment / 
H. Outdoor Drainage from Indoor Areas 

1 0 

I. Other (describe): 
,;/ 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual I.,.B""Medium - every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning 12.0 Warning Notice or 3.0 Admin. Action with ~ 4.0 Legal Action 

LEVEL~ one Admin. Action Penalty &/or Cost Recovery 

Were VIO!auons corrected 510 days or otherwise deemed resolved m a longer, but sun umely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

Inspector: ~ Te r~ II 



SAN MATEO COUNTYWIDE City: 5at'\ 0 Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community. 

Date: ( /; 6/ /j 0 Food ~az Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ~outine Inspection D Response to Complaint 0 Follow-up 

NAME OF FACILITY SITE ADDRESS 

cqNTACTNAME)<· /I 
~htJv~h. ~e ~ 

Pollutants of Concern Used at acthty? 

PHONE 
f'91- 7;1 ciJ 

0 ye~no If yes, indicate which ones: 0 PCBs 

SIC 

0 Other _______ _ 

-

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ....er1fazmat business plan 

0 Fire department (hazmat storage) 0 Hazmat waste generator 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? .....r:TDoes not need coverage 

0 Individual 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: I =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 BMP ffi . I BMP f; . I I I ff 2 BMP ffi . 3 N BMP I ed e ecttveness: = s are e ecttve, = s are amyl a most e ecttve, = s are not e ecttve, = 0 s are Implement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up IRe-Inspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas ? 0 o/o/.,/~ Wt/iJ 8~~.J-. -l-c~Lr 
C. Outdoor Waste Storage/Disposal Areas / 
D. Outdoor Vehicle and Heavy Equipment / 
Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
/' 

Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas /' 

I. Other (describe): v 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system Dyes Ono 

0 See attached for more comments. 

PRIORITY ROUTINE INSPECTION: 0 High- Annual 

4.0 Legal Action 

Were violations corrected :>I 0 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

Inspector: 'kt' ~ r,-e I I 



SAN MATEO COUNTYWIDE City: s,... c~,..l > 0 Unincorporated 

Water Pollution Prevention Program Date: 6 I-/ 3 -/ j 0 Food 0 Haz Mat 

Clean Water. Healthy Community, Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ...J:l"'Routine Inspection D Response to Complaint D Follow-up 

NAME OFF ACILITY /) J 
vC./"l"\ br~"" 

SITE ADDRESS . J I I J 
2YY nd"'>rr:~ 

CPJ'IT ~CT NAME I 
Pt> ~> Cc. t>rv h. 

SIC 

Pollutants of Concern Used at Facility? Dy¢no If yes, indicate which ones: D PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality 0 Hazmat business plan 

0 Fire department (hazmat storage) ,,ia'1iazmat waste generator 

D None 

D Underground storage tanks 

0 Retail food facility 

D Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? .....B""Does not need coverage D No, but may need to be (Refer to Water Board stafl) 

0 Individual 0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 = high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 MP ffi . BMP fi . 1 I ffi . 2 ffi I ed e ect1veness: =B s are e ecuve, 1 = s are aJrty/almost e ectJve, = BMPs are note ective, 3 =No BMPs are tmptement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

rial iveness Discharge provide title(s} of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up/ Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 

B. Outdoor Materia~ Storage Areas / 

C. Outdoor Waste Storage/Disposal Areas / 
D. Outdoor Vehicle and Heavy Equipment ./ 
Stomse, Maintenance Areas I I 

E. Outdoor Parking Areas and 
I 0 +;:..~:. .. I I); 1

1

.} ~· " I •J J..J- _,'-"" ... II-r ;J. I 
Access Roads J).:J... vorh · ..... ~A. e- l Q'n "'' c ;NI. 

F. Outdoor Wash Areas ./' r()~J> 
_j 

J h !.-' tl.r(, ~UU&I llY .> a.,.( . 
G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas J 0 

I. Other (describe): 
/ 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments. 

Medium - every 0 Low - every 5 

rs. 

4.0 Legal Action 

Were violations corrected 510 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no QI see Follow-Up Inspection Report 

Facility Representative: -c::-LJI!-"-'-.:-:-:-:-:-I(L/c:-· ,-----e;~£--"------------
UOpen!HazmauAdmin!CurrentFonnsiStonnwater _20 I 0 I 020 

Inspector: ;?;?;' let' /'I// 



-

fJ?oO ~~.;t, >~2. 

SAN MATEO COUNTYWIDE City:_-"~"-·~-'-· >" ___ c,._ _ _c__l_.:-_J _______ 0 Unincorporated 

Water Pollution Prevention Program Date: b/ [f/JJ 0 Food ,er-Haz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ,...Q-Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 

PHONE 
1:?37-;yyo 

Pollutants of Concern Used at Facility? 0 yes)Zfno 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality -ZHazmat business plan 

0 Fire department (hazmat storage) ~azmat waste generator 

SITE ADDRESS_,- I 
}O 71' 1 er~ In~ 

SIC 

0 Copper 0 Other--------

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? ..,.Q"'Does not need coverage 0 No, but may need to be (Refer to Water Board staff) 

0 Individual 0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 =high potential NSW = Non-Storrnwater Discharge 

BMP fti . 0 fti fi ' I I fti . BM e ect!Veness: = BMPs are e ective, I = BMPs are atrly/a most e ecttve, 2 = BMPs are not effective, 3 =No I ed Ps are Implement 

Poten- Effect-

tial iveness 

ACTIVITY AREAS N/A PTNL BMP 

A Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas I 0 
C. Outdoor Waste Storage/Disposal Areas I 0 
D. Outdoor Vehicle and Heavy Equipment ./ 
Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
I C) 

Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas l 0 
I. Other (describe): 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 

0 See attached for more comments. 

Actual 0 Check box if educational outreach material is distributed and 

Discharge psovide titl~ of outreach material(s): 

NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

>ol;·ci I'Y'lt:;~; .. l 

Maintenance required in storm drain system 0 yes 0 no 

0 Low - every 5 

rs. 

4.0 Legal Action 

Were violations corrected :<>10 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no ill 0 see Follow-Up Inspection Report 

Inspector: _J!_7JZ~--'-'--L~-e::..I':LLc~t..:./..:../ _______ _ 



SAN MATEO COUNTYWIDE City:_-.:>:...·__:t:.~,_~_C_'_c,._,:_L_i.#_:}::__ __ . ____ o Unincorporated 

Water Pollution Prevention Program Date: t, h /1/ 0 Food ~Haz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ,)i'1toutine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY v . I 
r -e·"" , "'.$ ... A 

SITE ADDRESS} 
0 7 

PHONE BUSJr:ESS;TYP~ACTIVITY 1 
b, <>feel. re"' (-..ts-

Pollutants of Concern Used at Facility? If yes, indicate which ones: 0 PCBs )a"Mercury 0 Copper 0 Other _______ _ 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ..cf"Hazruat business plan 

D Fire department (hazmat storage) . .6'Hazmat waste generator 

0 None 

D Underground storage tanks 

D Retail tOod facility 

D Sanitary sewer 

D Above ground storage tanks 

D Other 

Is the facility covered under a storm water permit? .;a1'loes not need coverage D No, but may need to be (Refer to Water Board staff) 

D Individual D General: Does the facility have a SWPPP? D yes D no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: J = low potential, 2 = medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP effectiveness: 0 = BMPs are effective, I = BMPs are fairly/almost effective, 2 = BMPs are not effective, 3 =No BMPs are implemented 

Poten- Effect- Actual D Check box if educational outreach material is distributed and 

rial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above . 

A. Outdoor Process/Manufacturing Areas . / 
B. Outdoor Materia~ Storage Areas ./' J 

C. Outdoor Waste Storage/Disposal Areas 
" l 0 YJ,tJ ,, , ), ... ·t,. .$'<>'·of 

D. Outdoor Vehicle and Heavy Equipment / 
Storase, Maintenance Areas 

E. Outdoor Parking Areas and I 0 
Access Roads 

F. Outdoor Wash Areas /' 

G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas I C) 
l. Other (describe): / 

COMMENTS/REMARKS/REQUIREMENTS Structural control present D Maintenance required in storm drain system D yes D no 

D See attached for more comments. 

PRIORITY ROUTINE INSPECTION: 0 High- Annual Medium- every 0 Low - every 5 

4.0 Legal Action 

Were violations corrected :Sl 0 days or otherwise deemed resolved in a longer, but still timely manner? D N/A D yes D no QI D see Follow-Up Inspection Report 

Inspector: ___./Z?'-'----.!" _ _,J(_·_~_,r.'-"r_-t:::___c_/_} _______ _ 

) 



SAN MATEO COUNTYWIDE City:_~>:.._.~..:a;:.:__,,....c.._: __ .:::C.::::.._:A~,.,~~-~.:::~=-· _____ 0 Unincorporated 

Water Pollution Prevention Program Date: ~/11 0 Food Jil Haz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ..Jd"Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY i< )'Y) 

CONT CTNAME rn.-, t lie /17 1r<., 
PHONE 

!>71- 'II li' 

SITE ADDRESS 

9 $"'0 
SIC 

Pollutants of Concern Used at Facility? 0 yes_.Ja'no If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

D Air quality 

D Fire department (hazmat storage) 

Is the facility covered under a storm water permit? 

...,..EI?Hazmat business plan 

...,.121'1-lazmat waste generator 

..Jd"Does not need coverage 

D Individual 

D None 

D Underground storage tanks 

D Retail food facility 

D Sanitary sewer 

D Above ground storage tanks 

0 Other 

D No, but may need to be (Refer to Water Board staff) 

D General: Does the facility have a SWPPP? D yes D no 

N/ A= Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Storrnwater Discharge 

BMP fti . 0 B fti . M . I I I fti . 2 N BMP e ecttveness: = MPs are e ecttve, I = B Ps are fatrly/a most e ecttve, = BMPs are not effective, 3 = 0 I ed s are 1mp1ement 

Poten- Effect-

tial iveness 

ACTIVITY AREAS N/A PTNL BMP 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas /' 
D. Outdoor Vehicle and Heavy Equipment / 
Storal(e, Maintenance Areas 

E. Outdoor Parking Areas and 
t 0 Access Roads 

F. OutdoorWashAreas ./' 

G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas l () 

I. Other (describe); / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 

Actual D Check box if educational outreach material is distributed and 

Discharl/,e _provide title(s) of outreach material(s): 

NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up_/ Re-lnsj>_ection Due above. 

Maintenance required in storm drain system D yes D no 

D Low - every 5 
rs. 

4.0 Legal Action 

no QI 0 see Follow-Up Inspection Report 

Inspector::;///; Terrtl/ 



SAN MATEO COUNTYWIDE City:_~~:._4.:.:' -'-""---'C""'-'o...=,..:._:.j_.,~-->-· ______ 0 Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community, 

Date: 0 7 /J} 0 Food 0 Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: ,P'First Inspection 0 Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY •) j' 
f\ e L<> () 

PHONE 

f'"'97-J 
0 yes)2r"no 

Is the facility covered under any other programs or permits? (Check all that apply.) 

,.r:f Air quality ,B? Hazmat business plan 

~ire department (hazmat storage) ,er"Hazmat waste generator 

SITE ADDRESS 2 '2 'J 

0 Copper 0 Other _______ _ 

0 None 

..$'Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? 0 Does not need coverage 

0 Individual es 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP efti . 0 B ffi . I BMP fi . I I I ffi . 2 BMP ffi . 3 N BMP ecttveness: = MPs are e ecuve, = s are amyta most e ecttve, = s are not e ecttve, = 0 I ed s are tmptement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assil!;n date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas I D I J..t..D rd v .e.. 1 I 
C. Outdoor Waste Storage/Disposal Areas :2 I ,J 

$~ ~.~.... t-:-,/J-41 ~ / 
JDN>. 

D. Outdoor Vehicle and Heavy Equipment 
I 0 Jr ~de. 

Storage, Maintenance Areas " i 
E. Outdoor Parking Areas and 

I 0 
~~(d~ 

Access Roads I,.._ ~,),., 

F. Outdoor Wash Areas / w~d .. f'Ac~ 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas 1 0 

I. Other(describe): p.,.~ J/ ....._, l 0 
COMMENTSIREMARKS/REQ1'JIREMENTS Structural control pres.ent 0 Maintenance required in storm drain system 0 yes D no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual I Jiii"'Medium- every D Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS~one Admin. Action Penalty &/or Cost Recovery 

Were vtolattons corrected $10 days or otherwtse deemed resolved m a longer, but sttll timely manner? D N/A D yes D no ru: 0 see Follow-Up Inspectton Report 

Inspector: ......£}?1_.:__" _k_.e__.{i_..r_-t_l_/ ______ _ 



~ SAN MATEO COUNTYWIDE 
~· . ,~ Water Pollution Prevention Program 

& Clean Water. Healthy Community. 

City: $4-,-.. cdv-L.> 
Date: '72.y/l) 0 Food ,d' Haz Mat 

Standard Stormwater Facility Inspection Report Form 

0 Unincorporated 

Reason for Inspection: 0 First Inspection ~outine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY 

Is the facility covered under any other programs or permits? (Check all that apply.) 

...d' Air quality ...B"'Hazmat business plan 

.J?'Fire department (hazmat storage) J?1iazmat waste generator 

SITE ADDRESS 9 {) 
7 

0 Copper 0 Other _______ _ 

0 None 

~nderground storage tanks 

,p.-ttl:tail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? ..;a1'5""'oes not need coverage 0 No, but may need to be (Refer to Water Board staff) 

0 Individual 0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: J = low potential, 2 = medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . ed e ecnveness: 0 = BMPs are effectrve, I = BMPs are fairly/almost effective, 2 = BMPs are not effective, 3 =No BMPs are implement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title{s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up IRe-Inspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas I C) 

D. Outdoor Vehicle and Heavy Equipment 
/ 

Stora~e, Maintenance Areas 

E. Outdoor Parking Areas and 
1 D Access Roads 

F. Outdoor Wash Areas / 

G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas / 

I. Other (describe): f ._11/;r\K' I 0 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system .Jl1 yes 0 no 

v lv 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual I ~edium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS:VNone Admin. Action Penalty&/ or Cost Recovery 

Were violations corrected sl 0 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 nom: 0 see Follow-Up Inspectron Report 

s 



• San Mateo Countywide 
Stormwater Pollution Prevention Program 
Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: DFirst Inspection ~outine Inspection DComplaint DOther 

NAME OF FACILITY s. j J I 5/e~) SITE ADDRESS 

pj?oo'/1'227 

Municipallni: >t ~k 
Date: !..L/_t.. /f. 
Inspector: fYI ~· C-r,.tl/ 

1. Facility location: 
.J!{' Incorporated D Unincorporated 

~Q() f3re~ 
c~~TN~~c~ I PHONE 

rt72-62t>J I Busr;;se~E1CZI6 l SIC 

Is the facility covered under any other programs or permits? D None D Sanitary sewer 
(Check all that apply.) 

D Air quality ..Jii!f' Hazmat business plan D Underground storage tanks D Aboveground storage tanks 

D Fire department (hazmat storage) D Hazmat waste generator D Retail food facility D Other 

Is the facility covered under a storm water permit? _p'Does not need coverage D No, but may need to be (Refer to Regional Board) 

D Individual D General: Does the facility have a SWPPP? D yes D no 

N/ A =Not Applicable; POTENTIAL for Pollutant Exposure without BMPs: I = low potential, 2 = medium potential, 3 = high potential 
ACTUAL Type of Discharge: BMP: 0 = BMPs are effective, I = BMPs are fairly/almost effective, 2 = BMPs are not effective, 3 =No BMPs are implemented 
PEX = Pollutant Exposure, NSW = Non-Stormwater Discharge 

POTENTIAL ACTUAL 
REMARKS: Describe recommendations, requirements, and 

AREAS OF ACTIVITY N/A time to implement. Check box if remark is a requirement. 
BMP PEX NSW 

A. Outdoor Process/Manufacturing Areas / 
D 

B. Outdoor Material Storage Areas 
0 

D 
l 

C. Outdoor Waste Storage/Disposal Areas 0 

D. Outdoor Vehicle and Heavy Equipment 0 
Storage, Maintenance Areas 

E. Outdoor Parking Areas and 0 
Access Roads 

F. Outdoor Wash Areas 0 

G. Rooftop Equipment 0 

H. Outdoor Drainage from Indoor Areas 0 

I. Other (describe): 0 

Outreach material distributed: STOPPP Brochure Olndustrial brochure 0 BMP Information 0 

The existing operational practices of the facility D Do I 0 Do Not reduce pollutant discharge to the storm drain system to the maximum extent practicable. 

ADDITIONAL COMMENTS/REMARKS 

Co;...~. .•. n~eJ Q_o:..J .;b_r~ --L._ ·/2 VI(• kli_ J"'l_ (.;~<,J 

l ~:,.,;ll""t.L ,;)e;'_J. 
- .JL't-~.Y~ CA~'''""""~ ,_ 

I / 

0 Facility map available 0 See attached for more comments. 

FIRST Follow-up Inspection (Date & Findings) SECOND Follow-up Inspection (Date & Findings) 

PRIORITY FOR RE-INSPECTION: 0 First 0 Second ~hird 

ENFORCEMENT: .,;a-None 0 Verbal Notice [ , )V aming Notice 0 Informal Violation 0 Formal Violation 0 Legal Action 

. ffh.L 'if ~ IIID Rece1ved by: ,..JJ. 

91J6ffl Facility Representative Signature: 'Uflfi"JJV r ./J'Ili Date: 

Print Name of Facility RepresentatiCJ f 
1 YYl/ ~ ltfJ U T ~ h-t/7 ds~r's Signature: 

. 
~ 

-,, 
v ...... " . 



A.../ SAN MATEO COUNTYWIDE 
r• at~ Water Pollution Prevention Program 

Clean Water. Healthy Communrty. 

?;? oo 'II 277 

City: >a..k. Ce,.._/~~ 
-y:~/. /1'1 

Date: //~/I 0 Food ...Jd""llaz Mat 

Standard Stormwater Facility Inspection Report Form 

7 
0 Unincorporated 

Reason for Inspection: 0 First Inspection /'Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY C' I 1 
G /.,.,n> re C /... 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Airquality 

0 Fire department (hazmat storage) 

Is the facility covered under a storm water permit? 

~azmat business plan 

,....P'"'t'lazmat waste generator 

~oes not need coverage 

0 Individual 

0 Copper 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: I =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMPe ftl ed ectiveness: 0 = BMPs are effective, I = BMPs arc fairly/almost effective, 2 = BMPs are not effective, 3 =No BMPs are implement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas J 0 ho ... - ht:-2 $" t, (:/J rtcy cf., lit. n... eJ-... 1. 

D. Outdoor Vehicle and Heavy Equipment 
J 0 

Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
I 0 

Access Roads 

F. Outdoor Wash Areas J 0 Wt->A /"~',];. 

G. Rooftop Equipment / ; 

H. Outdoor Drainage from Indoor Areas J 0 
I. Other (describe): 

COMMENTS/REMARKS/REQUIREMENTS 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual I ;a"' Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT I 1.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with I 4.0 Legal Action 

LEVELS;.8"None Admin. Action Penalty &/or Cost Recove_ry 

Were violations corrected 510 days or otherwise deemed resolved in a longer, but still timely manner?....,2f N/A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

F .,. R . C ~-==" 
ac1 1ty epresentatlve: --~~"'-'---:S;;:-·-=10¥------------------
UOpen/Hazmatl Admin!CurrentFonns!Stomlwater _20 I 0 I 020 

Inspector: $ nn< I I 



SAN MATEO COUNTYWIDE City: __ .S_~-~~----...:{.::::....:'"'=-=-.:..."_:},__b.:_> ______ D Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community. 

Date: f" / "J /o D Food ;8""'Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ...B"Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OFF ACILITY 

<fONTA0 f>lAME 
...)en,~ 

?6 &E 
PHONE 
f''} rs-- 7 '/ 21. 

Pollutants of Concern Used at Facility? ;;!!{'yes 0 no 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality ~azmat business plan 

0 Fire department (hazmat storage) ...er'Hazmat waste generator 

Is the facility covered under a storm water permit? 0 Does not need coverage 

0 Individual 

-.·~} 

JI'Copper 0 Other _______ _ 

0 None 

~nderground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staft) 

.B"'General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

B P effi . M ffi . ti I I I ffi . 2 ffi . N BMP M ectlveness: 0 = B Ps are e ect1ve, I = BMPs are airlyla most e ecttve, = BMPs are note ectJve, 3 = 0 I ed s are lmjllement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

rial iveness Discharl(e provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: IfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-u_!!_/ Re-In~JI.ection Due above. 

A Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas I 0 
C. Outdoor Waste Storage/Disposal Areas t 0 
D. Outdoor Vehicle and Heavy Equipment 

I 0 Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
J 0 

Access Roads 

F. Outdoor Wash Areas / vJ ~j J.. ,.,. c Jt 

G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas 

I 0 
I. Other (describe): /"' 

COMMENTS/REMARKS/REQUIREMENTS Structural control present ..zr Maintenance required in storm drain system 0 yes $no 

,.,k o,J l.s 

v,-)LJ.o ... ) 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High- Annual J $Medium- every 

Businesses with a follow-uo/re-inspection should be assigned High 2_y_rs. 

0 Low - every 5 l 0 Referred to: 

yrs. 

ENFORCEMENT 11.0 Verbal Warning I 2.0 Warning Notice or 3.0 Admin. Action with ,4.0 Legal Action 

LEVELS;.2f"""None Admin. Action Penalty &/or Cost Recovery 
Were violations corrected 510 days or otherwise deemed resolved m a longer, but sull timely manner? 0 N/ A 0 yes 0 no Qf 0 see Follow-Up Inspection Report 

Inspector: ~2/2~...L.-._J;,~e::.2rr~!C..t_/_/ ____ _ 



SAN MATEO COUNTYWIDE City: >~ ,... CtA,.Io 2 0 Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community. 

Date: ) -2 -J J 0 Food ,...B"Haz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection .Jl"Routine Inspection 0 Response to Complaint 0 Follow-up 

NAMEOFFACILITY ~ hc.ek 8 s ro. 
PHONE 
,., '1-17¥ 

Pollutants of Concern Used at Facility? 0 yes 0 no 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality 0 Hazmat business plan 

0 Fire department (hazmat storage) .J?("Hazmat waste generator 

Is the facility covered under a storm water permit? ,B"Does not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

tion Due: 

SIC 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: J =low potential, 2 =medium potential, 3 =high potential NSW = Non-Storrnwater Discharge 

8 fti ed MPe ectiveness: 0 = BMPs are effective, l = BMPs are fairly/almost effective, 2 = BMPs are not effective 3 =No BMPs are implement 

Poten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide titl~s)of outreach materialli}: 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-Jnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 

B. Outdoor Materia~ Storage Areas ..,....... 

C. Outdoor Waste Storage/Disposal Areas l 0 Yk>n· ht:."ls ;,o/;j 
D. Outdoor Vehicle and Heavy Equipment 

l 0 
Stora~e, Maintenance Areas 

J 

E. Outdoor Parking Areas and 
L 0 Access Roads 

F. Outdoor Wash Areas / 

G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas 
J 0 

I. Other (describe): 
/ 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High- Annual I )t'('"Medium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High 2 yrs. yrs. 

ENFORCEMENT ,1.0 Verbal Warning ,2.0 Warning Notice or 3.0 Admin. Action with l 4.0 Legal Action 

LEVELS:.21None Admin. Action Penalty &/or Cost Recove_ry 
Were violations corrected :510 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no QJ: 0 see Follow-Up Inspection Report 

Facility Representativ~:::::::===~~~~~~~~==:::~~"!!!!--=----
uOpentHazmatJAdmintcurrentFonnsJstonnwater_2o 101020 ~ 

Inspector: ___£J72__:___::_,~o_Lr-=*rrf~p_.,(LJ:___ ____ _ 



5 
SAN MATEO COUNTYWIDE City: ?a.~ C. c.._ /o) 0 Unincorporated 

Water Pollution Prevention Program Date: f/} /;I 0 Food J1i Haz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection .)J--It"outine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY L I 
c .s /!J 

Pollutants of Concern Used at Facility? 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality .....erri'azmat business plan 

0 Fire department (hazmat storage) 0 Hazmat waste generator 

SITE ADDRESS
7 7o 

SIC 

0 Copper 0 Other--------

0 None 0 Sanitary sewer 

0 Underground storage tanks 

0 Retail food facility 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? .)J-ffoes not need coverage 0 No, but may need to be (Refer to Water Board staff) 

0 Individual 0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: l =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 BMP ffi . BMP fi . I I I ffi . 2 BMP ffi . 3 N BMP I ed e ecnveness: = s are e ecttve, = sare amyl a most e ecllve, = s are not e ecuve, = 0 s are tmp,ement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS NIA PTNL BMP NSW Follow-Up Action Required: IfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

ass~ date for Follow-up IRe-Inspection Due above . 

A. Outdoor Process/Manufacturing Areas . /" 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas I 0 n17n-~tlt ~ s.~l:cl 
E>. Outdoor Vehicle and Heavy Equipment 

/ Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
J 0 Access Roads 

F. Outdoor Wash Areas ./' 

G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas I 0 
I. Other (describe): / 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

vi 

0 See attached for more comments 

PRIORITY ROUTINE INSPECTION: 0 High - Annual ~edium- every 0 Low - every 5 I 0 Referred to: 

Businesses with a follow-up/re-inspection should be assigned High . yrs. yrs. 

ENFORCEMENT 11.0 Verbal Warning ,2.0 Warning Notice or 3.0 Admin. Action with l 4.0 Legal Action 

LEVELS:.a"None Admin. Action Penalty&/or Cost Recovery 
Were vtolat10ns corrected SIO days or otherwtse deemed resolved m a longer, but sullumely manner? 0 N/A 0 yes 0 no QI 0 see Follow-Up InspectiOn Report 

Inspector: 7J1 fer,~ I/ 



SAN MATEO COUNTYWIDE City: _ __!5.~~:.:2h.J_----'C=()..=~__!}."-.,_::...> _______ o unincorporated 

Water Pollution Prevention Program Date: ~ ~ 7 ~ /) 0 Food ;;;1-Haz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ~outine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY r 
,-reJh:> 

SITE ADDRESS .2_ ) Rei 

Pollutants of Concern Used at Facility? Oy~no If yes, indicate which ones: 0 PCBs 0 Copper 0 Other _______ _ 

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality 

0 Fire department (hazmat storage) 

0 Hazmat business plan 

~azmat waste generator 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

Is the facility covered under a storm water permit? ..-f1""Does not need coverage 

0 Individual 

0 No, but may need to be (Refer to Water Board staff) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/ A =Not Applicable; PTNL = POTENTIAL for Pollutant Discharge: 1 = low potential, 2 = medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP efti . 0 BMP ffi . 1 BMP f: . I I l ffi . 2 BMP ffi . N BMP ectJveness: = s are e ectlve, = s are atrly/a most e ectJVe, = s are not e ectlve, 3 = 0 I ed s are 1mp1ement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up/ Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 

B. Outdoor Materia~ Storage Areas / 

C. Outdoor Waste Storage/Disposal Areas I 0 yw n- J, t;. ? ,!.&>/,· cJ 

D. Outdoor Vehicle and Heavy Equipment 
,/ 

Stora~e, Maintenance Areas 

E. Outdoor Parking Areas and 
I D 

Access Roads 

F. Outdoor Wash Areas /'1 

G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas I v 
I. Other (describe): ./ 

COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments. 

4.0 Legal Action 

Were violations corrected 510 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no QJ: see Follow-Up Inspection Report 

Facility Representative: ~ 
UOpen!Hazmat!Admin/CurrentFo_nn_s!S-=-to_rm_w_a_te-r_"'zo:-:-Hll-:l-:-02:c:O...:::~ .......... o;;:--.-.. ---------------

Inspector: /72 'Le--ere // 



., ~ ,.. .'? 
'.,.,.,"-' 

SAN MATEO COUNTYWIDE City: s .eo ,... Ca..,., L > D Unincorporated 

Water Pollution Prevention Program 
Clean Water. Healthy Community, 

Date: ) /11 /1 I 0 Food ...frHaz Mat 

Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection ..,.P-Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY m 
c.. 

PHONE 

?'i7- '/Voo 

SITE ADDRESS 

Pollutants of Concern Used at Facih If yes, indicate which ones: 0 PCBs 0 Mercury ..,ja'c:opper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 

0 Air quality _...a'Hazmat business plan 

0 Fire department (hazmat storage) .,..B1"lazmat waste generator 

Is the facility covered under a storm water permit? _,.Q1'}oes not need coverage 

0 Individual 

0 None 

0 Underground storage tanks 

0 Retail food facility 

0 Sanitary sewer 

0 Above ground storage tanks 

0 Other 

0 No, but may need to be (Refer to Water Board stafl) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . e ectJveness: 0 = BMPs are effective, 1 = BMPs are fairly/almost effective, 2 = BMPs are not effective, 3 =No BMPs are implemented 

Poten- Effect-

tial iveness 

ACTIVITY AREAS N/A PTNL BMP 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materialo Storage Areas / I 0 
C. Outdoor Waste Storage/Disposal Areas ~ ~ 

D. Outdoor Vehicle and Heavy Equipment 
I 0 Storase, Maintenance Areas 

E. Outdoor Parking Areas and 
l (.) Access Roads 

F. Outdoor Wash Areas / 
G. Rooftop Equipment / 
H. Outdoor Drainage from Indoor Areas L 0 
I. Other (describe): / 

Structural control present 

0 See attached for more comments. 

PRIORITY ROUTINE INSPECTJON: 0 High- Annual 

Actual 

Discharge 

NSW 

0 Check box if educational outreach material is distributed and 

provide title(s) of outreach material(s): 

Follow-Up Action Required: lfNSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-up I Re-lnspection Due above. 

no y~f-1,, ,J..u., 

0 Low - every 5 

rs. 

_i 

.,Ve;..S~ 
'\ 

\Y 

pI I •"'7 

4.0 Legal Action 

Were violations corrected $) 0 days or otherwise deemed resolved in a longer, but still timely manner? 0 N/ A 0 yes 0 no QI 0 see Follow-Up Inspection Report 

F•dlity R<p«,.entati"' ~f?/):1~ 
UOpen/Hazmat/Admin/CurrentFonns/Stomlwater _ 20 I 0 I 0 

Inspector: m feed;/ 



SAN MATEO COUNTYWIDE City: >4o. Cwb; 0 Unincorporated 

Water Pollution Prevention Program Date: ,7 h1 /II 0 Food ..P""flaz Mat 

Clean Water. Healthy Community. Standard Stormwater Facility Inspection Report Form 

Reason for Inspection: 0 First Inspection .}ii!r Routine Inspection 0 Response to Complaint 0 Follow-up 

NAME OF FACILITY A.. I / 
Vf-~-t. Pr~~ 

cqNTACT N#fE J 
t., a.. r~ JrloJ.,. 

Pollutants of Concern Used at Facility? 

tion Due: 

PHONE 

s-91~ Y6J9' 
BUSINIOSS1fYPE/ACTI'(ITY , 

Ce-,..t..~'-S .c.. t a~;Jr. }""(, c..r 
SIC 

If yes, indicate which ones: 0 PCBs 0 Mercury 0 Copper 0 Other---------

Is the facility covered under any other programs or permits? (Check all that apply.) 0 None 0 Sanitary sewer 

~ Air quality ~azmat business plan -B'1.inderground storage tanks 

0 Retail food facility 

0 Above ground storage tanks 

0 Other ..Ja'1!'ire department (hazmat storage) ...,B"'1iazmat waste generator 

Is the facility covered under a storm water permit? .)"~"Does not need coverage 

0 Individual 

0 No, but may need to be (Refer to Water Board staft) 

0 General: Does the facility have a SWPPP? 0 yes 0 no 

N/A =Not Applicable; PTNL =POTENTIAL for Pollutant Discharge: 1 =low potential, 2 =medium potential, 3 =high potential NSW = Non-Stormwater Discharge 

BMP ffi . 0 BMP ffec . 1 BM f1 . I I I ffi . 2 P ffi . 3 N BMP e ectlVeness: = saree live, = Ps are aJrlyia most e ectlve, = BM s are not e ectlve, = 0 I ed s are Jlllj)iement 

Po ten- Effect- Actual 0 Check box if educational outreach material is distributed and 

tial iveness Discharge provide title(s) of outreach material(s): 

ACTIVITY AREAS N/A PTNL BMP NSW Follow-Up Action Required: If NSW is found, or total score for 

PTNL plus BMP is 4 or more, note Enforcement Level below and 

assign date for Follow-ll]!_/ Re-lnspection Due above. 

A. Outdoor Process/Manufacturing Areas / 
B. Outdoor Materia~ Storage Areas / 
C. Outdoor Waste Storage/Disposal Areas l 0 
D. Outdoor Vehicle and Heavy Equipment / Storage, Maintenance Areas 

E. Outdoor Parking Areas and 
J 0 Access Roads 

F. Outdoor Wash Areas 1 0 
G. Rooftop Equipment / 

H. Outdoor Drainage from Indoor Areas l 0 
I. Other (describe): / 
COMMENTS/REMARKS/REQUIREMENTS Structural control present 0 Maintenance required in storm drain system 0 yes 0 no 

0 See attached for more comments. 

Medium - every 0 Low - every 5 

rs. rs. 

4.0 Legal Action 

Were violations corrected SIO days or otherwise deemed resolved in a longer, but still timely manner? 0 N/A 0 yes 0 no Q! 0 see Follow-Up Inspection Report 

Inspector: .....:J/2:__:__:_·:__· --!Je.:-e.r.:::.L.Jt<a<._!_/_1 _______ _ 



ENVIRONMENTAL HEALTH 
SAN M.ATEO COUNTY 

PROTECTING OUR HEALTH AND ENVIRONMENT 

Food Program Inspection Report 
San Mateo County Environmental Health Services Division 

2000 Alameda de las Pulgas, Suite 100, San Mateo, CA 94403 
(650) 372-6200 Fax (650) 627-8244 www.smhealth.org/food 

FOOD 
SAFETY STATUS 

D EXCELLENT (51> 

l-----------1"----,.----o::-----.--~-:-----------..-----r___,.-----t~ooo (52) 

~===-----~~~~~~~~~----------~~~~~~~~---------1 
D FAIR(53) 

i-=--=-=-=---------------------.---------lr=-==-=----=-=:.......5-~-------tD POOR (54> 

See reve,rse1side·fo1 ,..,,..,u, .... 
IN-in compliance 

...1/w ,~ ~ ~ ~·~ {fb o~. &b Ml/ 
~ ............ ~ ... ··················· .. . 
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