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State of California CALIFORNIA REGIONAL WATER |

STATE WATER RESOURCES CONTROL BOARD
2008-2009 ~0CT 21 2009
ANNUAL REPORT | - QUALITY CONTROL BOARD
FOR |

STORM WATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2008 through June 30, 2009

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penaity
of perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment Retain a copy of
the compieted Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so
~ we can update our records. Please remember that a Notice of Termination and new Notice of Intent
are requirec whenever a facility Operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrlal Storm Water Permit Contact.
The names, telephone numbers and e-mail addresses of the Regional Board contacts, as well as the |
Regional Board office addresses can be found at http://www.swrcb.ca.gov/stormwtr/contact.html. To ;
find your Regional Board information, match the first digit of your WDID number with the correspondmg
number that appears in parenthesis on the first line of each Regional Board office. :

GENERAL INFORMATION:
. Facility Information: v/ Facility WpID No: 2481003744
Facility Business Name: A , W '(uﬁ:ontact Person; _bit el €

Physical Addross: 90 /4 Tes dijg L - e-mail:
ciy: 5020, 4D CA Zip: ]G 3phone: W 7-432~SS2 2

Standard Industrial Classification (SIC) Code(s):

%

. Facility Operator Information: .
Operator Name: _DI4 Al BaYes Conttact Person; |, \) &-ul A- *B Gt =S
Mailing Address: S 2 /(. Pealom iy TRV, e-mail: e _
City: £ :Eﬂ . - state: (* ¥ zip: g 45233 phone™ 207157 S 0D

. Faclility Billing Informatmn é

Operator Name: Contact Person:
Mailing Address: e-mail;
City: State: Zip: Phone:
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2008-2009
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D.  SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1.

4,

For the reporting period, was your facility exempt from coilecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the General Permit? '

EZ'YES Gotaltem D2 [[J] No  GotoSectionE
Indicate the reason your facllity is exempt from collecting and analyzing samples from two storm events. Attach a

PAGE B2

ccpy of the first page of the appropriate certification if you check boxes I, i, iv, or v.
i. PG Participating in an Approved Group Moritoring Pian Group Name: /(-'( \QS_T‘ 6/” P
i. [] submitted No Exposure Certification (NEC) Date Submitted:
Re-evaluation Date:
Does facllity continue to satisfy NEC conditions? D YES ['_'_] NO
i [:] Submitted Sampling Reduction Certification (SRC) Date Submitted:
Re-evaluation Date;
Does facillty continue to satisfy SRC conditions? []yes [Jno
iv. [_] Received Regional Board Certification  Certification Date:
V. E] Received Local Agency Certification Cetification Date:

i you checked boxes | or iii above, were you scheduled to sample one storm event during the reporting year?
] v&s  GotosecionE | ] no  cotosedionF
If you checked boxes i, iv, or v, go to Section F,

E. SAMPLING AND ANALYSIS RESULTS

1.

How many storm events did you sample? If less than 2, attach explanation (if you checked
item D.2.i or iii. above, only attech explanation if you
answer "0%), i

Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Permit)

E] YES [:] NO, attach explanation (Plesse mote that if

you do not sample the firyt storm event, you are

still required to sample 2 storm events)

How many storm water discharge locations are at your facifity?
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4. For each storm event sampled, did you collect and Jnalyze a

sample from each of the facilitys’ storm water discharge locations? [_] YES, goto item ES [] No

5. Was sample collection or analysis reduced in accordance
with Section 8.7.d of the General Permit? [] yes [C] NoO.attach explanstion

If “YES, attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facilty's drainage areas were last evaluated

6. Were all samples collected during the first hour of discharge? ] ves [[] NO. attach explanation

7. \Was all storm water sampling precaded by three (3)
working clays without a storm water discharge? [] yes D NO, attach sxpfanation

8. Were thera any discharges of stormwater that had been
temporarily stored of contained? (such as from a pond) [] ves [[] NO.gotoitemE.10

©

Did you coflect and analyze samples of temporarily stored or
cantained storm water discharges from two storm events? :
(or ane storm event if you checked item D.2.i or iii. above) [:] YES [_—_] NO, attach explanation

10. Section B 5, of the General Parmit requires you to analyze storm water samples for"pH, Total Suspended Solids (TSS),
~ Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other poliutants likely to be prea_}ent
in storm wratar discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Does Table D contain any additional parameters 4 ,
related to your facility's SIC code(s)? [:] YES D NO. Go to item E.11

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? [C] ves [] No !

¢.  If you did not analyze all storm water sampies for the
applicsble Table D parameters, check one of the
folluwing reasons:

In prior sampling years. the parameter(s) have not been detected in significant quantities from two
consecutive sampling evants. Attach explanation

The parameter(s) is not likely to be prasent in storm water discharges and authorized non-storm water
discharges In significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

— s

11. For each sturm event sampled, attach a copy of the laboratory analytical reports and repart the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sampie collected:

» Dste and time of sample collection « Testing results.

e IName and title of sampler. ¢ Test methods used.

* Parameters tested. e Test detection limits.

« Name of analytical testing laboratory. e Date of testing.

« Discharge location identification. . « Capies of the laboratory analytical results.
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F. QUARTERLY VISUAL QBSERVAT!QN§

1.

Authorized Non-Storm Water Discharges . _
Section B.3.b of the General Permit requiras quarterly visual observatians of all authorized non-storm water

discharges and their sources,

a. D authorized non-storm water discharges occur at your facility?

[ ves Kb no cotottemF2

b. Indicate whether you visually observed ali authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an expianation for any «NQO" answaers. Indicate
“N/A” for quarters without any authorized non-storm water discharges. :

July -September 53vES [JNO [ WA October-December {§ YES (N0 [ NA
January-March @;Es [Ono [ WA April-June g ves [ NO ] wa

¢.  Use Form 2 to report quarterty visual observations of authorized non-storm water discharges or
provide the following information. ,

i name of each authorized non-storm water discharge

if. date and time of observation

ili. source and location of éach authorized non-storm water discharge

iv. characteristics of the discharge at its source and impacted drainage area/discharge location

v. name, title, and signature of observer

v, any new or revised BMPs necessary 1o reduce or prevent pollutants in authorized non-storm water

discharges. Provide new ar revised BMP implementation date.

Unauthorized Non-Storm Watar Discharges ,
Seution B.2.a of the General Permit raquires quarterly visual obsetvations of all drainage areas 10 detect the
presence af unauthorized nan-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
atorm water discharges and their sources. Attach an explanation for any *NO" answers.

July -September [ ] YES [] NO October-December [ ] YES  [[] NO

JanvaryMarch  [] YES [] No Aprik-June [Jyes []No
b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?
] Yes " NO GotoitemF.2.d
c. Have each of the unauthorized non-storm water discharges been eliminated or permittad?
] ves [[] NO Attach explanation

d. Use Form 3 to report quarterly unauthorized non-storm water discha;gjvisual observations or provide the

following information. em P {j@_ >4k s 3 M‘A eh

i, narhe ofach unauthorized non-storm water discharge.

ii. date and time of observation.

ii. source and location of each unauthorized non-storm water discharge.

iv. characteristics of the discharge at its source and impacted drainage area/discharge location.

v.  hame, title, and signature of observer. ,

vi. any corrective actions necessary to eliminate the source of each unauthorized non-starm water
discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.
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i

G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. indicate below whether monthly visual observations of storm water discharges occurred at all discharge -
locations. Attach an explanation for any “NO” answers. Inciude in this expianation whether any eiigibﬁe
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharga, and provide the date, time, name and fitla of the person who observed that there was no storm
water discharge.

YES o YES NO
October &( February ‘ ﬁ,"
November  [™] ~ Q/ March I @/
December ’g/ April »3 ,
~ January []. g’/ © May ;

2. Report :ﬁlthlﬁ'ie( season visual obser;gﬁﬁ using Form $ or provide the following information.
o B0 e
ddte, time, and | n%njg}'ob arvation

name and fitle of observer

characleristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
any new or revised BMPs necessary to reduce or preveni pollutants in storm water discharges.
Pravide new or revised BMP implementation date.

apow

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 3(). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, ag necessary, within 90 days of the evaluation. The checklist below includes the :
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an

explanation for any *NO” answers.
1. Have you inspacted all patential poliutant sources and industrial activities areas?%:“s [Jno
Tre following areas should be inspectad:;
» areas where spills and leaks have occured during  «  building repair, remodeling, and construction
~ the last year. ) = material storage areas
s outdoor wash and rinse areas. ¢ vehicle/equipment storage areas
« process/manufacturing areas, e truck parking and access areas
» Ioading. unioading. and transfer areas. « rooftop equipment areas
* waste storage/disposal areas. » wvehicle fueling/maintenance areas
»  dust/particulate generating areas. e non-storm water discharge generating areas
s erosion areas. ‘
. 1
2.  Have you reviewed your SWPPP to assure that its 8MPs address existing : :
potential poflutant sources and industrial activities areas? grYES D NO
3. Have you inspected the entire facility to varify that the SWPPP's site map,
is up-in-date? The following site map items should be verified: B YES E] NO
« facility boundaries + storm water discharges locations
« outline of all storm water drainage areas « storm water collection and conveyance system
« areas impacted by run-on ‘ « structural control measures such as catch basins,

berms, containment areas, oil/water separators, etc.
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4. Have you reviewed all General Permit compliance records generated ‘
since the last annual evaluation? YES [:] NO
The following records should be reviewed:
s  quarterly authorized non-storm water = quarterly unauthorized non-storm
discharge visual ohservations ' water discharge visual observations
= monthly storm water discharge « Sampling and Analysis records
visual observation , e preventative maintenance inspection
= . records of spilisfeaks and associated and maintenance records

clean-up/response activities

5. Have you reviewed the major elements of the SWPPP to assure

compliance with the General Permit? ‘ E}ES D NO

The following SWPPP items should be reviewed:

»  pollution prevention team e assessment of potential poliutant sourcas ,
» [zt of significant materials s identification and description of the BMPs {0 be

» dascription of potential pollutant sources implemented for each potential pollutant source
6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate . :

in reducing ar prevanting poliutants in storm water discharges and authorized

nan-storm water discharges, and b) the BMPs are belng implemented? @/ES D NC

- Tha following BMP categories should be reviewed:

» good housekeeping practices * preventative maintenance

»  spill response ‘ = material handling and storage practices
» emplayee fraining « waste handling/storage '

»  erasion control « structural BMPs

o quality assurance

7. Has all material handling equipment and equipment needed to
implement the: SWPPP been inspected? ?'YES [j NO

. ACSGE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

» identification of personnel performing the evaluation « schedule for implementing SWPPP revigions )
» the data(s) of the evsluation + anyincidents of non-compliance and the corrective
e necussary SWPPP ravisions actions taken.

Use Form & to report the results of your evaluation or develop ap equivalent form.

dosy Loams 5 FRaene®
J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the industrial
Activities Storm Water General Permit? YES (] no.

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water Genaral Permit.
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report, Answer NA (Not
Applicable) to questions 24 if you are not required to provide those attachments.

1. Have you aitached Forms 1.2.3,4, and 5 or their equivalent? 9’ YES (Mandatory)
2. if you conducted sampling and analysis, have You attached the

laboratory zinalytica] reports? ‘ [ ves [ ~o HA -
3. Ifyou checked bax I, 1, IV, or V in item 0.2 of this Annual [] ves (7] No NA

Repor, have You attached the first page of the
approprigte certifications?

4. Have you atrached an explanation for each “NQ* answer in
items E.1, E2, E. E.7.E9 E.10¢, F.1b, F2.a, F2.
G.1, H.1-M.7, or J7? ‘

YES D NO D NA

ANNUAL REPDRT CERTIFICATION

were prepared under my direction or Supevrvision in accordance with a system designed to ensure that qualified
pPeérsonnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penaities for submitting faise information, including the possibility of fine and imprisonment for
knowing violations,

Printed Name; A OnJ A 84.71:5

Signature: ___&.g& Efv\ Dauéﬁédns_ci___

Title: MryrvAs G'tv\/L

-7
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Visual Observations

PAGE 88

2008-2009

FORM 3: Quarterly NON-STORM WATER DISCHARGE (Dry Weather)

2nd Qtr; Oct-Dec, 2008

* ONLY ON DRY DAYS! Make your quarterly,
« See list of EXAMPLES of NON-STORM WAT
- Observe locations where storm water leaves

not see any Non-Storm Water Discharge, or YES if youdo. If Yes, circle / describe its a

and then state your corrective action to eliminate -
* Unauthorized Non-

visual observations for any non-storm water discharges.
ER DISCHARGES inside front cover of SWPPP binder.

Name of Compény: Fairvac Auto & Truck

t
Inspector's Name: Dana Bates _
DRY DAY Dlate & Time of Observation: #2~3 —0%

G o

WDID #: 2 481003944

2N

Signature: ~—>

T~

Storm Water | p, you see | If YES, If YES, IfYES, ..
Discharge any water, | Describe/Circle all | Identify / Circle then STATE :
(runoff) other fluids Appearances that Source(s) (car, hand, | Corrective Actions to
Locations on | o1 g4]idg Apply pavement washing; | Eliminate Discharge
Site Map running of? fluid draining area | and Elimination Date
Front gate YES Clear;  Cloudy? Steam/Wash area
0 Muddy or Murky? Car/hand washing
Oil or Grease sheen? Washing Pavement
— Floating materials? HazWaste fluids
Dry material? Dumped waste
West fence I'ne YES Clear;  Cloudy? Steam/Wash area
or Muddy or Murky? Car/hand washing
(NQ) | Oilor Grease sheen? Washing Pavement A
Floating materials? HazWaste fluids
Dry material? Dumped waste *
It Other YES Clear;  Cloudy? Steam/Wash area ?
Location(s), or Muddy or Murky? Car/hand washing
Describe: (NOD | Oil or Grease sheen? Washing Pavernent
Floating materials? HazWaste fluids
Dry material? Dumped waste

Fill out both forms - Put one copy in your SWPPP Binder, Appendix D, and
Return one copy to NEST Environmental Services.

NEST Environmental Services © 8/1998, 8/2000, 8/2001, 8/2002
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2008-2009
(Dry Weather)

Visual Observations

3rd Qtr: Jan-Feb, 2009

* ONLY ON DRY DAYS! Make your quarterly, visual observations for any non-storm water discharges.
* See list of EXAMPLES of NON-STORM WATER DISCHARGES inside front cover of SWPPP binder.

* Observe locations where storm water leaves your facility: see location(s) in left column below. Then circle NO if you do
not see any Non-Storm Water Discharge, or YES if you do. #f Yes, circle / describe its appearance, circle the source
and then state your corrective action to eliminatg the discharge and the elimination date - within 90 DAYS of reporting it.

* Unauthorized Non-Storm Water Discharges must be eliminated_and reported in the Annual Report, Item F.2.

Name of Ccmpany: Fairvac Auto & Truck

WDID #: 2 481003944 ¢

Inspector's Name: Dana Bates ? a0 Signature: __ L QX‘
DRY DAY Date & Time of Observation:_2-2.6 =S G
Storm Water | Do you see | If YES, If XES. If YES,
Discharge | any water, | Describe/ Circle all Identify / Circle | then STATE
(runoff) other fluids | Appearances that Source(s) (car, hand, | Corrective Actions to
Locations on | o g0}ids Apply pavement washing; | Eliminate Discharge
Site Map running off? fluid draining area | and Elimination Date
Front gate YES Clear;  Cloudy? Steam/Wash area ‘
or Muddy or Murky? Car/hand washing
Oil or Grease sheen? | Washing Pavernent
Floating materials? HazWaste fluids
Dry material? Dumped waste
West fence line YES Clear;  Cloudy? Steam /Wash area
or Muddy or Murky? Car/hand washing
@:(_'.D Oil or Grease sheen? Washing Pavernent
| Floating materials? HazWaste fluids ‘
Dry material? Dumped waste ]
TfOther YES Clear;  Cloudy? | Steam/Wash area i
Location(s), or Muddy or Murky? Car/hand washing
Describe: @ Oil or Grease sheen? | Washing Pavement
Floating materials? HazWaste fluids
Dry material? Dumped waste

Fill out both forms - Put one copy in your SWPPP Binder, Appendix D, and
Return one copy to NEST Environmental Services.

NEST Environmental Services ® 8/1 998, 8/2000, 8/2001, 8/2002
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2008-2009

FORM 3: Quarterly NON-STORM WATER DISCHARGE

Visual Observations
4th Qtr: Apr-June, 2009

(Dry Weather)

* ONLY ON DRY DAYS!I Make your quarterly, visual observations for-any non-storm water discharges.
- See list of EXAMPLES of NON-STORM WATER DISCHARGES inside front cover of SWPPP binder.

* Observe Incations where storm water leaves your facility: see location(s) in left column below. Then circle NO if“you do
not see ary hon-Storm Water Discharge, or YES if you do. If Yes, circle / describe its appearance, circle the source
and then state your corrective action to gliminate the discharge and the elimination date - within 90 DAYS of reporting it.

* Unauthorized Non-Storm Water Discharges must be eliminated and reported in the Annual Report, item F.2.

Name of Company: Fairvac Auto & Truck WDID #: 2 481003944

Inspector's Name: Dana Bates A

DRY DAY Date & _Time of Observation: é -~ Z,S -¢%

Signature: __y

SR

Storm Water | Do yoy see | If YES, If YES, If YES,
Discharge any water, | Describe/Circle all | Identify / Circle then STATE :
(runoff) other fluids | Appearances that Source(s) (car, hand, | Corrective Actions to
Locations on | or goljqs Apply pavement washing; | Eliminate Discharge
Site Map raxming off? fluid draining area | and Elimination Date
Front gate YES Clear;  Cloudy? Steam/Wash area
or Muddy or Murky? Car/hand washing
@ Oil or Grease sheen? Washing Pavernent
) Floating materials? HazWaste fluids
Dry material? Dumped waste
West fence line YES Clear; Cloudy? Steam/Wash area
‘ r Muddy or Murky? Car/hand washing
_@ Oil or Grease sheen? Washing Paverment
Floating materials? HazWaste fluids
Dry material? Dumped waste
IfOther YES Clear;  Cloudy? Steam/Wash area
Location(s), or Muddy or Murky? Car/hand washing
Desaibe: @ Oil or Grease sheen? | Washing Pavernent
Floating materjals? HazWaste fluids
Dry material? Dumped waste

Fill out both forms - Put one copy in your SWPPP Binder, Appendix D, and
Return one copy to NEST Environmental Services. ‘

NEST Environmen:al Services © 8/1 999, 8/2000, 8/2001, 8/2002
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FORM 4: Monthly WET WEATHER visual Observations 2008-2009
' May, 2009

> What to .do: Record below date and time of your storm water discharge observation. Also record dates and times of
observation of rain avents with no discharges during business hours prior to your discharge observation. SIGN form.

» Circle the lozation, condition and source; Write down any comments, corrective action(s) and completion date(s).

* When to do it: During the first hour of the discharge or rain event, during reqular business hours and for atileast

one storm in this month.

Name of Coripany: Fairvac Auto & Truck

Inspector's Name: Dana Bateg

DATE of Storm Water Discharge observation

DATES & TIMES ofrain events with NO d
.. .month.

WDID #;
Signature:

Checkherc ____if NO RAIN this month; wait until END of month before checking this.

2 481003944 E: A
START TIME of storm:____xoy {2+

ischarges during operating hours: enter below or use back side as needed. Return at end of

N

e d :
@ F  Write: Comments
and Corrective Actions
Site Map | All the conditions | Areas or Sources of the Taken to Reduce or
locations of | that describe the contamination (uncovered oily | Eliminate Pollution and
storm water | storm water parts, drips, spills, etc.) and Date to Complete (90
discharge | discharges atthat | Pollutants: (oil, sludge, days max.)
discharge location antifreeze, debris, dirt, etc.)
~ Front gate Clear? Fluid Draining Dismantling ares
Oil or Greass Sheen HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Cther? , Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves
West fence Clear? Fluid Draining Dismantling area
line Oil or Graase Sheen HazWaste storage Crusher area
Muddy or Murky? ‘Engine / Transmissions storage
Other? Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves
If other: Clear? Fluid Draining Dismantling area
(describe) Qil or Grease Sheen? HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other - Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves

Complete both forms - Put one copy in
Return one copy t

and

your SWPPP Binder, Appendix D,
o NEST in the enclosed envelope:

Copyright ® 2000,

2001,2002, 2003 by NEST Environmental Services, Mountain View, CA

GMP Form 4
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FORM 4: Monthly WET WEATHER Visual Observations 2008-2009

October, 2008

* What to do: Record bel
observation of rain event

ow date and time of
s with no discharges

your storm water discharge observation, Also record dates and times of
during business hours prior to your discharge observation. SIGN form.

* Circle the loation, condition and source;

Write down any comments, corrective action(s) and completion date(s).

* When to do it

During the first hour

one storm in this month.

of the discharge or rajn event, during regular business hours and for at least

Name of Corrpany:

Eairvac Auto & Truck

Inspector's Nzme: Dana Bates

DATE of Storm 'Water Discharge observation

DATES & TIMES ofrain events with NO disch
Check here __

Site Map
locations of
storm water

WDID #:

2 481003944

Signature: ¥ g—\2~¥‘

START TIME of stom:

ifNO RAIN this month; wait

until END of month before checking this.

PN
o TH g5

ges during operating hours: use back side as needed:

All the conditions
that des_cribe the
storm water

Areas or Sources of the
contamination (uncovered oily
parts, drips, spills, etc.) and

A Write: Comments |

and Corrective Actions
Taken to Reduce or )
Eliminate Pollution and
Date to Complete (90

Floating Materialg?

discharge discharges at that | Pollutants: (oil, sludge, days max.)
discharge location antifreeze, debris, dirt, etc.)
Front gate Clear? Fluid Draining Dismantling area
. o e
Oil or Grease Sheen HazWaste storage Crusher area )
Muddy or Murky? Engine / Transmissions storage B ”',g_, Crtwelis
Other? Rear end storage ~ Vehicles storage i
Floating Materials? Debris, loose dirt, trash, leaves
Westfence | Clear? Fluid Draining Dismantling area
line Oil or Grease Sheen HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other? Rear end storage  Vehicles storage
Floating Materials? Debris, loose dint, trash, leaves
If other: Clear? Fiuid Draining Dismantling area
(describe) Oil or Grease Sheen? HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other Rear End storage  Vehicles storage

Debris, loose dirt, trash, leaves

Complete both forms - Put one .
Return one

~and

Copy in your SWPPP Binder, Appendix D,
copy to NEST in the enclosed envelope.

Copyright ® 2000, 2001 12002, 2003 by NEST Enviro

hmental Services, Mountain View, CA

GMP Form 4
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' FORM 4: Monthly WET WEATHER vVisual Observations 2008-2009

November, 2008

. What to do: Record below date and time of your storm water discharge observation. Also record dates and times of
observation of rain events with no discharges during business hours prior to your discharge observation. SIGN fqrm.

- Circle the location, condition and source; Write down any comments, corrective action(s) and completion date(s)..

« When to do it: During the first hour of the discharge or rain event. during regular business hours and for at least
one storm in this month.

Name of Company: Fairvac Auto & Truck WDID #: 2 481003944
Inspector's Name: Dana Bates Signature: - N
DATE of Storm Water Discharge observation START TIME of storm:_¢ S’ ¥ r? zem

DATES & TIMIS ofrain events with NO discharges during operating hours: use back side as needed:

 Checkhere i{fNO RATN this month; wait until END of menth before checking this. . T
B, write: Comments-
_ and Corrective Actions,
Site Map All the conditions | Areas or Sources of the Ta.ken' to Reducg or
locations of | that describe the contamination (uncovered oily | Eliminate Pollution and
storm water | storm water parts, drips, spills, etc.) and Date to Complete (30
discharge discharges at that Pollutants: (oil, sludge, days max.)
discharge location antifreeze, debris, dirt, etc.)
Front gat2 Clear? Fluid Draining Disrhantling area _
Oil or Greasa Sheen HazWaste storage Crusher area -
Muddy or Murky? Engine / Transmissions storage —_
Other? Rear end storage  Vehicles storage DS CHa bE :
Floating Materials? Debris, loose dirt, trash, leaves :
West fence Clear? : Fluid Draining Dismantling area
line Oil or Grease Sheen HazWaste storage Crusher area ;
Muddy or Murky? Engine / Transmigsions storage
Other? Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves
If other: Clear?” . Fiuid Draining Dismantling area
| (describe) Qil or Grease Sheen? HazWaste storage Crusherarea
Muddy or Murky? Engine / Transmissions storage
Other | Rearend storage  Vehicles storage
Floating Materiais? Debris, loose dirt, trash, leaves

- Complete both forms - Put one copy in your SWPPP Binder, Appendii: D,

and - Return one copy to NEST in the enclosed envelope.

Copyright ® 2000, 2001,2002, 2003 by NEST Environmental Services, Mountain View, CA GMFP Form 4
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FORM 4: Monthly WET WEATHER Visual Observations 2008-2009

December, 2098

-+ Whatto do: IRRecord below date and time of your storm water discharge observation. Also record dates and times of
observation of rain events with no discharges during business hours prior to your discharge observation. SIGN‘form,

« Circle the lccation, condition and source; Write down any comments, corrective action{s) and completion date(s).

* When to de it: During the first hour of the dischar

one storm in this month.

ge or rain event, during regular business hours and for at least

Namce of Company:

Fairvac Auto & Truck

Inspeetor's Name: [Jana Bates

DATE of Storm Water Discharge observation

WDID #:

2 481003944

Signature: ,_S-\D.;_\ v

START TIME of storm; /< " w

el

DATES & TIMES oftain events with NO discharges during operating hours: use back side &s needed:

T —

if NO RAIN this month; wait until END of month before checking this.

' &9 Write: Commerits
' and Corrective Actions
Site Map All the conditions | Areas or Sources of the Taken to Reduce or |
locations of | that describe the contamination (uncovered oily | Eliminate Pollution and
storm water | storm water parts, drips, spills, etc.) and Date to Complete (90
discharge | discharges at that | Pollutants: (oil, sludge, days max.)
discharge location | antifreeze, debris, dirt, etc.)
Front gate Clear? Fluid Draining Dismantling area .
Oil or Grease Sheen HazWaste storage Crusher area N0 F
Muddy or Murky? Engine / Transmissions §torage D s (’W
Other? Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves
West fence Clear? Fluid Draining ~ Dismantling area ;
line Oil or Grease Sheen ' | HazWaste storage Crusher area ?
Muddy or Murky? Engine / Transmissions storage
Other? Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves
If other: Clear? Fluid Draining Dismantling area
(describe) Oil or Grease Sheen? HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other - Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves

Complete both forms - Put one copy in your SWPPP Binder, Appendix D,
Return one copy to NEST in the enclosed envelope.

and

Copyright © 20010, 2001,2002, 2003 by NEST Environmental Services, Mountain View, CA

GMP Form 4

15TV /6TH 27 Z%M 2y
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FORM 4: Monthiy WET WEATHER Visual Observations 2008-2009
| January, 2009

« What to do. Repord below date and time of your storm water discharge observation. Also record dates and times of
observation of rain events with no discharges during business hours prior to your discharge observation. SIGN form,

e

» Circle the location, condition and source; Write down any comments, corrective action(s) and completion date(s).

* When to do it: During the first hour of the discharge or rain event, during regular business hours and for at least

one storm in this month.

Name of Company: Fairvac Auto & Truck ~ WDID# 2 481003944
Inspector's Name: Dana Bates Signaturc: \._9\

> .7 2D
DATE of Storm Water Discharge observation START TIME of storm:_#>7 <77 2457 22 "“’\zg ®

DATES & TIMES ofiain events with NO discharges during opcrating hours: enter below or use back side ag needed. Return ?t end
of month. L :

fNO RAIN this month; wait unti] END of month bafore checking this.

i

oo s

@ E Write: Comments
: and Corrective Actions
SiteMap | All the conditions | Areas or Sources of the Taken to Reduceor -
locations of | that describe the contamination (uncovered oily | Eliminate Pollution and
storm water | storm water parts, drips, spills, etc.) and Date to Complete (90
discharge discharges at that Pollutants: (oil, sludge, days max.)
- | discharge location antifreeze, debris, dirt, etc.)
Front gate Clear? Fluid Draining Dismantling area ¥
Oil or Grease Sheen HazWaste storage Crusher area NAD :
Muddy or Murky? Engine / Transrissions storage .
Other? Rear end storage  Vehicles storage D tS Crtme
Floating Matrials? Debris, loose dirt, trash, leaves
West fence Clear? Fluid Draining Dismantling area
line Oil or Grease Sheen HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other? Rear end storage  Vehicies storage-
Floating Materials? Debris, loose dirt, trash, leaves
If other: ‘Clear? Fluid Draining Dismantling area
{describe) Oil or Grease Sheen? HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves

Complete hoth forms - Put one copy in your SWPPP Binder, Appendix D,

and Return one copy to NEST in the enclosed envelope.

Cobyright ® 2000, 2001,2002, 2003 by NEST Environmental Services, Mountain View, CA GMP Form 4
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86/21/2082 18:19 7874265933

FORM 4. |

.- .\“-‘._“
* What to ado:
ob.

servagion o 260
==——o1200f rain evey

[} c H —
s.'f'i;“?:mm,

Vation, Alse
0 your C"SCharge

. ' and Corrective Actj
Areas or Sources of the Taken to Reduce O:ORS

contamiz.tation .(uncovered, oily | Eliminate Pollution and
parts, drlps, spills, etc.) and Date to Complete (90

All the conditio

! ns
locations of that describe the
storm water storm water

discharge | dj
18 :
8 i'E charges at tlgat P ollutants: (oil, sludge, days max.)
discharge Jocation antifreeze, debris, dirt, etc.) '
Front gate C!exar? Fluid Draining Dismantling area
Qil or Grease Sheen HazWaste storage Crusher area I, S
Mucidy or Murky? Engine / Transmissions storage aed 5{
Cther? Rear end storage Vehicles storage Dise
Floating Materials? Debris, loose dirt, trash, leaves
West fence | Clear? Fluid Draining Dismantling area
line Oil or Grease Sheen HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other? Rear.end storage Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves
Crear? Fluid Draining Dismantiing area
1 7
t othar . Oil or Grease Sheen? HazWaste storage Crusher area
{describe) Murky? Engine / Transmissions storage
Muddy er ' Rear end storage  Vehicles storage ‘

ther : !
(F-?ioalting Materials? Debris, loose dirt, trash, leaves

Binder, Appendix D,

i PP
h forms - Put one copy 1n your SWP enclosed envelope. |

Co:in plete bot Return one copy to NEST in the »
an :

GMP Form 4
Mountain View, CA

2003 by NEST Environmental Services,

Copyright @ 2000, 2001,2002,
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FORM 4: Monthly WET WEATHER visual Observations 2008-2009

March, 2009

s What to do: Record below date and time of your starm water discharge observation. Also record dates and times of

observatior of rain events with no discharges during busines

s hours prior to your discharge observation. SIGN form,

s Circle the locztion, condition and source;

Write down any comments, corrective action(s) and completion date(s).

* When to do it: During the first ho.
one storm in tFis month.

ur of the discharge or rain event, during regular business hours and for at least

Name of Cornpany: Fairvac Ao & Truck

Inspector's Name: Dana Bates

DATE of Storm Water Discharge observation
DATES & TIMES ofrain cvent

month,

Check here __ .

WDID #:
Signature:

2 481003944

s with NQ discharges during oper

_1IfNO RAIN this month; wait until END of month befere checking this.

START TIME of storm:_p ~*®3 20, T |
ating hours: enter below or use back side as necded. Return at end of

i) Write: Comménts
and Corrective Actions
Site Map All the conditions | Areas or Sources of the Taken to Reduce or *
locations of | that describe the contamination (uncovered oily | Eliminate Pollution and
storm water | storm water parts, drips, spills, etc.) and Date to Complete (90 -
discharge discharges at that Pollutants: (oil, sludge, days max.) :
discharge location antifreeze, debris, dirt, etc.)
Front gate Clear? Fluid Draining Dismantling area
il or Grease Sheen HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage - et _
Other? Rear end storage  Vehicles storage DS e ranbd
Floating Materials? Debris, loose dirt, trash, leaves
West fence | Glear? Fiuid Draining Dismantling area
line Qil or Grease Sheen HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Cther? Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves
If othar: Clear? Fluid Draining Dismantling area
(describe) Cil or Grease Sheen? HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Cther Rear end storage  Vehicles storage
| F.oating Materials? Debris, loose dirt, trash, leaves

Complete both forms - Put one co

Py in your SWPPP Binder, Appendix D,

and Return one copy to NEST in the enclosed envelope.

GMP Form 4

Copyright © 2000, 2001,2002, 2003 by NEST Enviranmental Services, Mountain View, CA




FORM 4: Monthly WET WEATHER visual Observations 2008-2009

PR

April, 2009

o What to do: Record below date and time of your storm water discharge

observation. Also record dates and times of

observation of rain events with no discharges during business hours prior to your discharge observation. SIGN form.

« Circle the location, condition and source; Write down any comments, corrective action(s) and completion date(s).

« When to do it: During the first hour of the discharge or rain event, during regular business hours and for at least
one storm in this month.

Name of (fompan)’: Eairvac Auto & Truck
Inspecmr's‘_l Neme: Dana Bates

DATE of Storm Water Discharge observation

WDID #
Signature:

T

SZL P TARTTIME of som:_2 77 &7

DATES & TIMES ofrain events with NO discharges during operating hours: enter below or use back side as needed. Return at end of

month. .
Check here if NQ.RAIN this masth; wait until END of-monzk beforocheckingthis. - =~ = - - -
; A3 Write: Comments
~ : : and Corrective Actions
Site Map All the conditions | Areas or Sources of the Taken to Reduce or
locations of | that describe the contamination (uncovered oily | Eliminate Pollution and
storm water | storm water parts, drips, spills, etc.) and Date to Complete (90
discharge discharges at that Pollutants: (oil, sludge, days max.)
= _ discharge location | antifreeze, debris, dirt, etc.)
Front gate Clear? Fluid Draining Dismantling area
: Oil or Grease Sheen HazWaste storage Crusher area -
Muddy or Murky? Engine / Transmissions storage N 07
Other? Rear end storage  Vehicles storage -
. ) ‘ &
, Floating Materials? . Debris, loose dirt, trash, leaves B 1 S H-ad
West fence Clear? Fluid Draining Dismantling area
line Oil or-Grease Sheen HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other? Rear end storage Vehicles storage
Floating Materials? ‘Debris, loose dirt, trash, leaves
It other: Clear? Fluid Draining Dismantling area
(describe) Oil or Grease Sheen? | HazWaste storage Crusher area
Muddy or Murky? Engine / Transmissions storage
Other Rear end storage  Vehicles storage
Floating Materials? Debris, loose dirt, trash, leaves

Complete both forms - Put one
Return one copy

- and .

copy in your SWPPP Binder, Appendix D,
to NEST in the enclosed envelope.

Copyright © 2000, 2001,2002, 2003 by NEST Environmental Services, Mountain View, CA
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