State of Wiscensin Quarterly Visual Inspection - Field Sheet
Depariment of Nalural Resources Form 3400-176A (R 3/01)

This form is for your own use and should be kept as part of your Storm Water Pollution Prevantion Plan. It does not have 1o ba
submitted to the Department unless requested. If false information from quarterly visual inspections is reported to the Department,
you could be subject 1o penatties up to $10,000 pursuant to s. 283.91(4), Wis. Stats.

Use one form per outfail.

Quarterly Visual Inspeciions at each storm water discharge outfall on your site can be a valuable assessment tool and are required
by the Tier 1 and Tier 2 industrial Storm Water General Permits. This Inspection should be performed when sufficient runoff oceurs
during daylight hours. Try ta make observations within the first 30 minutes after runoff begins discharging from the outfal, or as
saon as practical, but no later than 60 minutes. If you find visible pollution, note the probable source and iist any possible Best
Menagement Practices that could be used to reducs or eliminate the problern.

Make any necessary changes to your Storm Water Pollution Prevention Plan as neaded.

Facllity Name
MounNIciPAL Service BoiLbing,

Strest Address City State 1P Code
2,25 EAST GLENDALE AVENUE APPLETON WT [ 54911
Name of Person Conducting inspaction : Inspection Date -

Aegemy  Selpel— wils | e
Employer Telophone Number -

AT b AF’PLerch

_ Outfail Number (make reference to site map)|Description of Cutfall (.g., ditch, concreta pipe, grassed sw&le, efc.)

| STORM SHWER (MLET (S)
Tima of Rainfall Evant Time of Visual Inspection Optional: Amount of Ralnfall at the Time of Observation (nearest tenth of an inch)
1750 ¢t Tiov g ' -

- Describe your observations. An easy way to conduct this inspaction Is to use a glass Jar to collect a sample of the storm water
being discharged from the facility and visually inspect the water. Include any observations of color, odor, turbldity, floating salids,
foam, oil sheen or any other visual indicators of storm water pollution and the probable soufees of any observed storm water

contamination.

Color: /Zc/_léar E] Red L—_l Y;aiﬂow D Brown D Other:
odor: IAtere [Tlwmusty [ éawagg [ Tretten £g9 ] other:
Clarity: [HGear [oioudy [Jopague [ Jsuspanded Sofids [ ] other
Floatables: Q’ﬁ)’ne D Foam D Garbage D Qily Film D Other;
Deposits /Stains: _TNone - [Jotly [ Jsiudge | lSediments [ other:

Commenis:

This outfall could not be evaluated during this quartef due to the following reason:




State of Wisconsin ‘ Quarterly Visual inspection - Field Sheet
Department of Nalural Resources Form 3400-176A (R 3/01)

This form is for your own use and should be kept as part of your Storm Water Poliution Prevention Plan. It ddes not have fo be
submitted to the Department unless requested. If false information from quarterly visual inspections Is reported ta the Department,
you could be subject to penalties up to $10,000 pursuant to s, 283.91 {4), Wis. Stats.

Use one form per outfall.

Quarterly Visual Inspections at each storm water discharge ouffall on your site can be a valuable assessment teol and are required
by the Tier 1 and Tier 2 Industrial Storm Water General Permits. This inspection should be performed when sufficient runoff occurs
during daylight hours. Tty to make observations within the first 30 minutes after runoff begins discharging from the outfall, or as
saon as practical, but no later than 60 minutes. if you find visible pollution, note the probable saurce and list any possible Best
Management Praclices that could be used to reduce or eliminate the problem.

Make any necessary changes to your Storm Water Pollution Prevention Plan as needed.
Facility Name

MuNiciPAL Service BuiLbing,
Strest Address City State ZIP Code
2(»25 EAST GLENDALE AVENUE APPLETON WL | 5499L1
Name of Person Conducting Inspection - nspection Date .
leremy Sewer 10516
Employer J Telephona Number .
AT pe AfETD

_ Ouifall Number {make reference to site map)|Descripfion of Ouifall {8.g., ditch, concrete pipe, grassed swale, slc.)
2. OVERLAND FLow To swW INLETS
Time of Raihfall Event Time of Visual Inspaction Optional: Amount of Rainfall at the Tima. of Observaticn (nearest tenth of an Inch)
V50 g 2:00 pM ' '

Describe your observations. An easy way o conduct this inspection Is to use a glass jar to collect a sample of the storm water
being discharged from the facility and visually inspect the water. Include any observations of color, odor, turbidity, floating salids,
foarn, Oli sheen or any other visual indicators of storm water poilution and the probable sources of any observed storm water,

contamination.

Color: [aear  drea  [eliow P Brown [Jother:
Odor; @Nane D Musty D Sewage D Retten Egg D Other:
Clarity: Cclear  [Clewoudy [opague Bl suspended solids [ Jother:
Floatables: A Nore Llroam  [Joaage [ JoiyFim [ Jother:
Deposits / Stains: ‘K_j None |_Joly [ Jsldge [ ]sediments Coter:

Comments:

This outfall could not be evaluated during this quarter dua to the following reason:




State of Wisconsin

Departrment of Natural Resources

Quarterly Visual Inspection - Field Sheet
Fonm 3400-176A (R 3/01)

This form is for your own use and should be kept as part of your Storm Water Pollution Pravention Plan. it ddes not have to ba
subrmitted to the Department unless requested. if false information from quarterly visual inspactions is reported to the Department,
you colld be subject to penaities up to $10,000 pursuant to s. 283.91(4), Wis. Stats.

Use one form per outfall,

Quarterly Visual Inspections at each storm water discharge outfall on your site can be a valuable assessment tool and are required
by the Tier 1 and Tfer 2 Industrial Storm Water Gensral Permits. This inspaction should be performed when sufficient runoff occurs
during daylight hours. Try to make chservations within the first 30 minutes after runoff begins discharging from the oulfall, or as

* soon as practical, but no later than 60 minutes. if you find visible poliution, note the probable source and list any possible Best
Management Practices that could be used to reduce or eliminate the prablem.

Make any necessary changes to your Storm Water Pollution Prevention Plan‘as neaded.

Fagility Nama
MunNtciPAL Service Buoibing,

Sirgat Address City ' State  iZIP Code
2,25 EAST GQGLENDALE AVENUE APPLETON WT | 54911

Nama of Person Conducting Inspection

delem  <Epu-

tnspection Date
10[5] 16

Ermnplayer

CATY OF P\?fLETO*'-J-

Telephaone Nuniber -

_ Outfall Number (make reference to site map) Description of Outfall {a.g., ditch, concrete plpe, grassed swals, etc.)

3

OVERLAND Flow 710 DRAINACE swALE (FUTURE ! jn g

Time of Rainfall Fvent

%0

Time of Visual Inspection

Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)

200 Pm

Describe your abservations. An easy way to conduct this Inspection is to yse a glass jar fo collect a sample of the storm water
being discharged from the facility and visually inspect the water. Include any observations of color, adar, turbidity, floating solids,
foam, ol sheen or any other visual Indicators of storm water pollution and the probable sources of any observed storm water

contamination.

Color: Adcear [dred  [Jvetiow /ErBrown [Jother:
Odor: /me Cdmusty [ Jsewage [ JRotten Eqg [Jother:
Clarity: [ etear %ﬁudy [Jopaque _kABuspendea saids [ ] other:
Floatables: /Eﬁqona [Iream [ Jcamage [ ]oiy Fim [ other:

Deposits / Stains: /Eﬁona

[Tony [ other:

[owdage  [sediments

Comments:

“Takp / SILT  FENCE MATERIAL SVE@- DRAIN 1\ gippel) / To.«;c-/

This outfall could not be evaluated during this quarter due to the following reasom:




 State of Wisconsin , Quarterly Visual Inspection - Field Sheet
Department of Natural Resourcas 7 . Farm 3400-176A (R 3/01)

This form is for your own use and should be kept as part of your Storm Water Pollution Prevention Plan. It do.es not have ta be
submitted to the Department unless requested. If false information from quarterly visual inspections is reported to the Departmant,
you could be subject to penalties up to $10,000 pursuant to s. 283,91(4), Wis, Stals.

Use one form per outfall.

Quarterly Visual Inspections at each storm water discharge outfall on your site can be a valuabls assessment tool and are required
by the.Tier 1 and Tier 2 Industrial Starm Water General Permits. This inspection should be performed when sufficient runoff occurs
during daylight hours. Try t6 make observations within the first 30 minutes after runoff begins discharging from the oulfall, or as
soon as practical, but no later than 60 minutes. If you find visible pollution, note the probable source and list any possible Best
Management Practices that could be used fo reduca or eliminate the prablem.

Make any necessary changes to your Storm Water Pollution Preventlon Plan as needed.
Facllity Name

MuNiciPaL Service Buiwbing,
Street Address Clty State  [ZIP Code
2,25 EAST GLENDALE AVEN VES APPLETON WT | 54911
Na?wa of Person Conducting Inspaction S Inspection Date
(iameaon Simer 10/5/ib
Employer Telephone Number -
ey _oe Agpleon D EW ' ' o _aqod oY |
_ Outfall Number (make reference to site map)[Deseription of Qutfall {8.g., ditch, cancrete pipe, grassed swale, etc.)
4 SW INLETS |
- Time of Rainfall Event Time of Visual Inspection Optional: Amount of Rainfall at tha Time of Observation {nearest tanth of an inch)
30 2'50 | '

Describe your observations, An easy way to conduct this inspection is to use a glass jar to collect a sample of the storm water
being discharged from the facliity and visually inspect the water, Include any observations of color, ador, turbidity, floating solids,
foam, oif sheen or any other visual indicators of storm water pollution and the probable sources of any observed storm water

contamination.

Color: S Clear D Red D Yellow D Brown D Other:

Odor: Hvone  [Cmusty [Isewage [ rotten Egg (] other:
Clarity: Klcear [oiousy [ Jopague [ Suspended Solids ] Other:
_Fioatables: D None I:[ Foam Kl Garbage D Qliy Film D Gther:
Deposits / Stains: % None D Olly D Sludge D Sadimenis D Other:
Cammaents:

This outfall could not be evaluated during this quarter dus to the following reason:




State of Wisconsin Quarterly Visual Inspection - Field Shest
Department of Natural Resourcas Form 3400-176A (R 3/01)

This form is for your own use and should be kept as part of your Storm Water Pallution Prevention Plan. {t dees not have to be
submitted to the Department unless requested. If false information from quarterly visual inspections is reported to the Department,
you could ba subject to penalties up to $10,000 pursuant to s. 283.91(4), Wis. Siats,

‘Use one form per outfall,

Quarterly Visual Inspections at each storm water discharge outfall on your site can be a valuable assessment tool and are required
by the Tier 1 and Tier 2 Industrial Storm Water General Permits. This inspection should be performed when sufficlent runoff accurs
during daylight hours. Try fo make observations within the first 30 minutes after runoff begins discharging from the outfall, or as
soon as practical, but no later than 60 minutes. If you find visible pollution, note the probable source and liet any possible Best
Management Practices that could be used to reduce or eliminate the problem.

Make any necessary changes to your Storm Water Pollution Prevention Pian as needed.
Facility Name

MuNIcIPAL Service Buidbing,
Stroat Address City . State [ ZIP Code
225 EAST GLENDALE AVENUE APPLETON WT | 54911

Name of Person Conducting Inspection - inspection Date
dgeemy Seleel - o [s]is.
Telephone Number

Employer

et ofF Mf'\,z‘(o:J

_ Ouffall Number {make reference to site map){Description of Outfall {e.g., ditch, concrate pipe, grassed swale, atc,)
_ 5 SW INLETS
Time of Ralnfall Event Time of Visual Inspection Optlonal: Amount of Ralnfall at the Time of Observation {nearest tenth of an Inch)
130 M 200 O ' ' :

Describe your observations. An easy way to conduct this Inspection is to use a glass jar to collact a sample of the storm water
being discharged from the facility and visually inspect the water. Include any observations of color, odor, furbldity, floating solids,
foam, oll sheen or any other visual indicators of storm water poliution and the probable sources of any observed storm water

cantaminatiaon.

Golor: ATcear [Irea -~ [velow [ JBrown [ Tother:

Odor: ﬁone [ Imusty  [Jsewage [ JRotten Eqg [ Tother:

Clarity: E{:tear [Hecioudy [lopague [ suspended soligs L ] other:

Floatables: JAfone  [Troam  [Jeabage [ Olly Film [other.

Deposits / Stains: None D Olly D Siudge erediments Za'her. 2,,._,3-(
.

Comments:

This outfall could not be evaluated during this quarter due to the following reason:




State of Wisconsin Quarterly Visual Inspection - Field Shest
Department of Natural Resources Form 3400-176A (R 3/01)

This form is for your own use and should be kept as part of your Storm Water Poliution Prevention Ptan. It ddes not have to be
submitted to the Depariment unless requested. If false information from quarterly visual inspections Is reported to the Dapartment,
you could be subject to penalties up to $10,000 pursuant to s, 283.91 (4), Wis. Stats. '

Use one form per outfall.

Quarterly Visual Inspections at each storm water discharge outfall on your site can be a valuabla assessment tool and are required
by the Tier 1 and Tier 2 Industrial Storm VWater Generat Permits, This inspection should be performed when sufficient runoff occurs
during daylight hours. Try to make observations within the first 30 minutes after runoff begins discharging from the autfall, or as
soon as practical, but no lafer than 60 minutes. If you find visible pallution, note the probable source and list any possible Best
Management Praclicas that could be used fo reduce or eliminata the problem.

Make any necessary changes fo your Storm Water Poliution Prevention Plan as needed,

Facllity Name
MunictPAL Service Buoiwnping,

Street Addrass City ‘ State  {ZIP Code
225 EAST GLENDALE AVENUE APPLETON - WI | 549911
Mame of Person Conducting Inspection - Inspection Date

dERE MY  Bepel 10 gim,
Employer Telaphone Number -

Cit™ BoF  AlPLeEToN

_ Qutfall Number (make reference to site map)[Deseription of Outfail {e.g., ditch, concrete pipe, grassed swale, etc.)
© OVERLAND FlLow -0 DRAIN AGE SWALE
' Time of Rainfall Event I Time of Visua) Inspaction Optional: Amount of Rainfall at the Time of Observation {nearest tenth of an Inch)
|50 AR ‘ : .

Describe your observations. An easy way to conduct this inspection is to use a glass jar to collect a sample of the storm water
being discharged from the facility and visually inspect the water. Include any obssrvations of color, odor, furbidity, floating solids,
foam, oil sheen or any other visua! indicators of storm water pollution and the probable sources of any observed storm water

contamination.

Coor: Klcear [Jrea  [veiow [ Jerown [other
Odor: Edvone  [Imusty [ Jsewage [ JRotten Egg [ Jother:
Clarlty: Noear [oioudy [ Jopague [ suspended solids [ Jother:
Floatables: nore  [Troam R cavage oy Fim Jomer
Deposits / Stains: 2@ None [ Joiy  [swage [ ]sediments [ Jother

Comments:

This outfall could not be evaluated during this quarter due to the following reasom:




State of Wisconsin ' Quarterly Visual Inspection - Field Sheeat
Department of Natural Resources . Form 3400-176A (R 3/01)

This form is for your own use and should be kept as part of your Storm Water Pollution Prevention Plan. it ddes not have to be
submitted to the Depariment urless requested. If false infarmation from quarteriy visual inspeclions is reported to the Departinent,
you could be subject to penalties up to $10,000 pursuant 1o s, 283.91(4), Wis. Stats.

Use one form per outfall.

Quarterly Visual Inspections at each storm water discharge outfall on your site can be a valuable assessment tool and are required
by the Tier 1 and Tier 2 Industrial Storm Water General Permits. This inspection should ba performed when sufficient runoff occurs
during daylight hours. Try to rmake observations within the first 30 minutes after runoff begins discharging from the outfall, or as
soon as practical, but no later than 80 minutes. I you find visible poliution, note the probable source and list any possible Best
Management Practices that could be used to reduce or eliminate the problem.

Make any necessary changes to your Storm Water Pollution Prevention Plan as needed.
Facility Name

MunicipaL Service BuiLding,
Street Address Clty . State IP Code
2,25 EAST GLENDALE AVENUE APPLETON ¢ WT | 54411

Name of Persen Conducting Inspection : Inspection Date

Employsr Telephone Number -
_ Outfall Numbsr {make reference fo site map}[Description of Qutfalt {e.g., ditch, cancrate pipe, grassed swa'!é. ale:) SANDARA ST e

'7, 8 [ 13 M'. ) [ AP I STeRAnRE

! Time of Rainfall Event ~ {Time of Visual Inspaction Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)

V20 1.'.00 _
Dascribe your observations. An easy way ta conduct this inspection is to use a glass jar to collect & sample of the storm water
being discharged from the facility and visually inspect the water. Include any observations of color, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probable sources of any observed storm water

contarnin_ation.

Color: AGer  [JrRed  [veitow _JABrown Hother:
Odor: /-IZh%ne D Musty D Sewsage D Reotten Egg D Other:
Clarity: JAGear [ ABioudy [Topaque ,IASuspended soids [ Jother
Floatables: /Qﬁma [roam [Jcabage [} Olly Fitm [other.

Deposits / Stains: /Zﬁone oty  [siwdge [ ]sediments [ Tother:

Camments:

* : : | oneven) 4?0%‘/ NEXTTD MRLINGS
Sore - Footteh i (UesTREAM OF)

This outfall couid not be evaluated during this quarter due to the following reason:




