
ADEM NPDES CONSTRUCTION STORMWATER INSPECTION RE PORT AND BMP CERTIFICATION 
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Item I 

PernlllteC 1\:;lmc f-aciliry/Snc N:lnw 

Bald'\\;n Counry Commission CR-13 at CR-48 Roundabout 

Pemul K um uc r' County; 

ALRIOB557 Ba ldwin 

F~I CJht} El1tranct: La utude & Longnude Phone Number: 

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

F:l(iIH~- Strec i ,\ddress or LOCltlOn Dt:scnptlOll. 

Intersection o fCR-13 and CR-48 

h em II 

List name of cunent ultlmatc tcccj,;ng waler(s) (Indlc He If I.hrnugh ~ fS.t) and the number o f dm1.lTucd acres wluch drainS through '":lch 
Irt:alm~nl svs tem o r B\fP" :\tld audiIJonal sh t..:ct (s) If ncccss:m " 

Rcct"lnng "("alltr DIsturbed "\eres Dlsehargt: POUlt # Reprcscntau,"c Out fan 

UT to Co"'-pe-n Creek 3.14 oYI-:5 I3l 1'0 

DYES 0 1'0 

o \l 'S 0 1'0 _. 
o \1~5 0 1'0 

DYES 0:--:0 

It em III 

1 o \l 'S Q\:O DId d,slh:,rgcs o( .;cd mlc llI or other po llutant ,,- OCl'ur from the :'on l'!' I f ")'r.:~"" rlt:a~t' II .... , a uesc nplJOn o( the 
dL"<:cil.l rge(s; and tht'lr loc:l uo n(s): 

2 DYE, 0:--: 0 \'( 'n t: B\£Ps rropc.: rI ~" I1nplemc.:rlfed and m,nlltamed at Ih~ nnw of lr1:-;rl"CIlOn ~ If ''":''\0'', pk·,t"c prondc locauon(s) and 
dcscnp" o ll " of B\IP~ Ihal ncc·d malIlI t" nance: 

3 DYE, {d :--0 .. \rc 13 ,\11'5 net"d cd 111 addmon 10 ,hose aln.'3dy pre~enl oll sne JI the tlmt" o f 11l~pcltion;' I( " Ye s" plc"5(, prunde a 
dcscnpnon and ioctUo n o f addlUo nal B\fl)s th :1t 3te needed: 

-I DYE, rr'-o 'bn' an~ B\ IP .. (allt"d 10 o p era te as d eSigned? 1("Yes", ple:lH prond c- loc:l tlon (s) and dC~l"nptlon of BI\ lP (s) thaI 
(;ull'd 

S" o YES ~,O \'"eTc there B.\n:>s reqlurcd b~ th e CB.\fPP tha! wcr~ not In stdllt:d or Ul sralled U1 a manner no t ConSI!' lent \l.1th the 
CB\n)p~ If ·'Ye~'·. pleM(' prot'lde a d(' ~cnptlon and locallon \I."hen: th e B.\n)~ wert' not Installed o r nl ~ lalkd Il1 correCl I~ 

Item I'" 

Ollie: Permmet' ... luU Lundue! tUI bld..l ~ mOll1tonng III acco rdance \\1t.h Pari \. of th e penrut" 

o Y"S B:--:o I" Ihl!> faCll.H~ a rnonr:" Conslnlcnon Sltc? 

, o \loS E::(m I [.it Ihe faClh~" dIsturbed greate r lh :ln 10 acrcs~ 

3 o \lc> @'-.() \\ ";l~ Iht' ~ lt e dl<;cha rglOg al the tlIDl' of Illspecuon~ 

-I DYE, / 
B":o-:o Sdmples colkClt:J, If "Ye~". ~amplmg data mus t be alldcht'u 
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"B<lsed upon the Inspection of(datc,* time) _ 7_· /c{ It· 7 l~ ( it} n conductl.'d by the QCP, QCI, or a qua lified person 
(l ist : . k<: d rIM." ~ t (-' ___ ) under the direct supervision of the Qcr identified bclm\- The 
QCI or QCP identified below certifies that cff~li\"e structural and non-struc tural BMPs have been fully imp lemented and regularly rnaintainet! to the 
maximum cxtent practicable for the prevention and minimization of all sources of pollution in stonnwa!cr and authorized related process wastewater 
runoff, eXcfpt fo r t hose deficiencies nOled a bO\le. in accordance with the facility' s CRMPP. good sediment. erosion. and other po llution control 
practices. and the requirements of the permit 1 certi fy that discharges have been tested or evaluated for the presence of non-stonn~ a ter and non
authori zed process wastewaters. I certi fy under penalry of lav. thai thi s document and all attachments were prepared under Tn y direction or 
supen'ision in a(.;cordance with a system dQ igned 10 assure that qualitico personnel properly gather and evaluat e the infomlation submiltcLi Based 
on Tny inqui T)' of the person or persons I,I,'ho manage Ihe system. or those persons directly responsible fo r galhc:ring the infomlation, the infonnatioll 
",ubmined is .. to the bcst of my knowledge and belief. £rue, accurate. and complete. I CCTtify that this fonn has not been alit-Ted. and if copied or 
reproduced. b consistent in format and identical in content 10 the ADEM appro\'cd fonn. I am aware that th ert: arc signitieant penalt ies for 
suhm ini ng falsc in fonnation . includ ing the possihili l) of fine~ and impri sonment for ko o\\ iog \ iolations .. 

Name & Designation ofQCI or QCP 
Joey Nunnally, Construction Manager 

Name & T itle of Pcnnittcc Responsible Official 
Tucker Dorsey, Commission Cbairman 
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