
ADEM NPDES CONSTRUCTION STORMWATER INSPECTION REPORT AND BMP CERTIFICATION · 

RESPOND WITH ''N/A'' AS APPROPRIATE. pORMS WITH INCOMPLETE OR INCORRECt' ANSWE RS, OR MISSING SIGNATURES WILL BE RETUfu'\JED 
AN D J\lAY RESULT IN APPROPRIATE COMPLIANCE AcnON IW THE DEPARTMENT. IF SPACE IS INSUFFICIENT, CONTINUE ON AN r\1TACHED 
SHEET(S) AS NECESSARY. PI EASE DTE OR PRI NT IN INK. 

Item I 

Permittee Name: Facility jSite Name: 

Baldwin County Commission CR 34 Bridge Replacement over Negro Creek 

Permit Number: County: 
ALRI0AW20 Baldwin 

Facility Entrance Latitude & Longitude: Phone Number: 

30.29.14. N 87.40.09W 251-937-0371 

Facility Street Address or Location Description: 

CR 34 Summerdale AL 36580 

Item II 

List name of current ultimate receiving water(s) (indicate if through MS4) and the number of disturbed acres which drains through each 
treatment system or Brv(P: Add additional sheet(s) if necessary. 

Receiving \Vater Disturbed Acres Discharge Point # Representative Outfall 

Negro Creek 3.09 D YES rg] NO 

D YES D NO 

D YES D NO 

D YES D NO 

D YES D NO 

It III em 

1. D YES rg] NO Did discharges of sediment or other pollutants occur from the site? If "Yes", please list a description ofthe 
discharge(s) and their location(s): 

2 rg] YES D NO \Vere BMPs properly implemented and maintained at the time of inspection? If «No", please provide location(s) and 
descriptions of BMPs that need maintenance: 

3. D YES rg] NO Are BMPs needed in addition to those already present onsite at the time of inspection? If "Yes" please provide a 
description and location of additional BMPs that are needed: 

4. D YES rg] NO Have any Bj\{Ps failed to operate as designed? If ''Yes'', please provide location(s) and description of BMP(s) that 
failed: 

5. DYES rg] NO \"'{!ere there BrvIPs required by the CBMPP that were not installed or installed in a manner not consistent with the 
CBMPP? If "Yes", please provide a description and location where the B"r-"IPs were not installed or installed incorrecdy: 

Item IV 

The Permittee shall conduct rurbidity monitoring in accordance with Part V of the permit: 

1. D YES rg] NO Is this facility a Priority Construction Site? 

2. D YES rg] NO Has the facility disturbed greater than 10 acres? 

3. DYES rg] NO \'\fas the site discharging at the time of inspection? 

4. D YES rg] NO Samples collected, if "Yes", sampling data must be attached. 
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Item V 

\X'ctl lhl' r Conditi\ III ~ : 0.60" Precipitation on 07/20/2016. Rain Oil (he lime of inspection. 

J)isch :lfg~~ I'oin I # DAtt', rnnc, :lml i..c'IC'.uioll uf S:unples Collected Sa mple Result s Analytical rvlethot!(s) 

The Samples arc not collected . 

" Based upon the inspection of (date & time) ) "- 07/20/2016 at no PM conducted by the QCP. QCI. or;) qualified perSOIl 
(list: Mujo Hasano\'ic. QCI 1'3924 ~ l under the direct supervision of the Qcr identified helo\\'. The 

, . -Qcr or QCP Ide nt Ified below cerlllles that Cnect1\'c structural and non-structural LlMPs have been lully Implemcnted and regu larly m,llnt.llned to the 
maximum extent practicable for the prevention and nlinimizution of al\ sources of pollution in slonnwater and :llItho rized related process \Va~tewaler 

runoff, execpl for Ihose deficiencies noted abo'·e. in accordance with the facility's CBMP !>. good sediment. erosion, and o ther pollution control 
prnctices, and the rcquircmcUls of the permit. I certiry Ilult di scharges have been iC'stco or cvulmllcd for the prcs("'nce of tlon-stormwaler .tnd nOIl­
autho ri zed process Wilstewatcrs. J cCl1if), under pena lty or Ja w that this doculll~nt and all alladuHcnt s Wi.'tC prepared under my direction or 
supervis ion it) uccordunce wi th n system des igned tn assure tl1M qualilied personnel properly gather and c" nlllntc the information subm itted . Based 
011 my inqu iry of the p~ rson or persons who IlHUHlgc the system. or those persons direct ly responsible for gutheri ng. the information, the informat ion 
submitted is. to the beSt o f my knowledge and be lief. true, accurale, and complete . I certify that this fonn has not been altered. anel if copied or 
reproduced. is consiste nt in fonnat and identical in conicnt 10 the ADEM approved fo rm. I am aware that there arc signilicunt penalties lor 
submitting false infortlHllion. including the po~sibi lity of fines and imprisonment for knowing violations. 

Name & Des ignation o f QCl or QCP 
Joey Nunnally, Construction Manager 

Name. & Title o f Permittee Responsible Official 
Tucker Dorsey, Commissiun Chairman 
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