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Item I 

Pl'rrTlIltce Na me: FaCllny / SItC txamc; 

Baldwin County Co mmission C R-13 a l C R-48 Ro undaboul 

Pcnrut Y' umbl'r: County: 
ALR10B557 Bald\'\'i n 

FaCIluy En lrancc UttJtulic &. LongItude: Phone L'umhcr 

30'31'25.67" 87'52'09.55 11 251-937-0371 

Facibty Stree t Address or LocOIoon Dl'scnpt.lOn 

Imersec (ion ofCR· 13 and CR-48 

Item 11 
List name of cu rrenl ul umatc rcccl\;ng \\'alcr(s) (indlcatc if through ;\ IS4) :md Ihe numbe r of d ls- tu rbed acres wh ich drains through e;Ich 
treatment sys tt'ln or B:-.n); :\dd addlfJOn,11 ShCl·t(S) If ncccssan . 

ReecH'ing \'( 'artr Dlsturhed :\cres D Ischa rge POl1lt # RepresCll ta f1Yt O utfall 

UT to Cowpen Creek 3.14 D YES 0 .'\0 
D YES D NO 

DYES 0 1\0 
DYES 01\0 
DYES 0 :--:0 

Item J JJ 

I DYES []'NO O,d dlschargc~ o f sed iment or other poUutant~ occur from th e sl1 e? If " Yes", please It !' t ;t ut·scnpuon of the 
(h:;ch.lTgc(s) and ,heI r IOC3I100 (:;): 

2. ~'I" .. D NO \'X'Crt' B:\n)s propl,' r1r Im plemented and m .unI :uncu at the !tOle of m~pt'<"Tlon? If " ;-':0", please pronde l oc.HJ()n(~) and 
dt~~cnrtlOns o f B:-.rps tilJ t Ilt.'eel Tllalllt en :I1H;C: 

3 DYES cg~O . \re 13 ,\ IP5 needed 111 addJuon to those already prescnI onslle.1I the 1101(' of Im.pccuon? If "Yes" please rrm'lde a 
d cscnptlon and iOC<lllOn o f additional B,\lP" th:!! an' needed · 

/ 

~ D )l:S [J NO Ha\'c any B,\ fPs fatied 10 operate ~5 d eSigned ::' I r " l 'es" . plea se pro\'lde locatlon (s) and descnprion of B ~n)(s ) mat 
f:ult'd : 

S o YES ~_o \'rcr~ there B:\ n)s reywred by th e C rnn)p that \\'crc nOl lO $talled o r InslJUt::d 1I1 J manner n01 consistent \\"I.h the 
C:R\fPP~ If "Yes" , please prondc a dcsc o ptlon and location where: th e B;\IPs were nol Lnstalled o r lJ1 <; taU~d incorr('ctJ~ 

Item 1\' 

'nlt:~ Pennmee sha ll co nducl turbIdity m OOltOnng Ln accord anc( \\"I lh P:lrt \' o f th e pc::rffilt: 

o YES ~'O h thiS faobl) a Pno nl\ Con~truc l:lon S l1 e~ 
2. 0 YES ~O HJ S the facllny cL!>turbed grea te r than 10 acre"::' 

,DYE5=- [0 '\:0 \'Ca~ the Sli t! di scharging at the rune of Ul s pcc tl0n ~ 

~ 0 YES B~O Samples collected, If '~Yc s", sam plmg d,n a mu~ t be ,!fIached. 
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hel\! \. 

\'( tJr h l r (ondHU l1l~ -" "r' 
! ) I' l tlJr)!l 1'0111 1 :; DJlr. June, and L,xJII(,n (,I ~.Impln. Lollccrnl ~Jmpl( Rc.ult. .\nJ.hflcai ,\illhou\:,) 

"Based upon the inspC:di!J1l of(da~& time) 1- ;; - ) l,.:.' ( 1~l. f:t1I:ll conducted by thc Qcr. QCI. or a 4ualificd person 
(list \ :,.:... H ;r-i1:'J7 d.. ) UndL,. the din .. 'Ct supervision of the ocr identified beluv. TI1C 
QCI or Qcr iden tified below certifies that effective srructural and non-structural BMPs h,l\'c been fully implemen ted and regularly maintained to thc 
maximum c:.;tcnt practicablc f0f the prcvention and minimization of all sources of pollution in Slomlwater and au thorized rclah..-d process wastewaler 
runoff, e-.\cep1 fOf 1hose deficiencies noted above. in accordance \\ilh the facility's CBMPP. good sediment. erosion . and other pollution control 
practil.:es, and the requirements of thc pennit. I cenify that discharges ha\c been tested or evaluated for the presence of non-stOnl1v.ater and non
authorized prOl.:ess wastew(ltcrs. I ccnify under penalty of law thai this document and all aU3chments were prcpanxl under my direction or 
SUpCf\ isia n In al.:cordanct:' \' ilh a system designed to assure that qualifit:d pcrsonnd propcrl) gather and evaluate the information subrnirted Bascd 
on Ill) inquiry of the person or persons who manage (h e system, or those persons direct ly responsible for gathering the information. the infonnation 
submitted is. to the best of my knowledge and belief. true. accurate, and complete. J cenify that this foml has not been altered, and if copied or 
rcprodul.:ed, is consi stl!nt in fonnat and identical in content to Ihl' ADEM apprmt!d form. I am a",an.: that there arc significant penalties for 
suhmilting false information, including the possibilit) of fine s and imprisunment for kno\\ ing \ io lations ,. 

I\'amt:' & Designation ofQCI or Qcr 
Joey Nunnally, Construc tion Manager 

Name & Title of Penniltee Responsible Official 
Tucker Dorsey, Commission Chaimlan 
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