State of Wisconsin Quarterly Visual Inspection - Field Sheet
Department of Natural Resources Fare 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 does not have {o be
submitted to the Department unless requested. If false information from quarterly visual inspections is reported to the Department,
you could be subject to penalties up to $10,000 pursuant to s. 283.91(4), Wis. Stats.

Use one form per outfail.

Quarterly Visual inspeclions 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 Industdal Storm Water General Permits. This Inspection should be parformed when sufficient runoff occurs
during daylight hours. Try to make observations within the first 30 minutes after runoff begins discharging from the outfali, or as
s00n as practical, but no later than 60 minutes. If you find visible pollution, note the probable source and list any possihle Best

Management Practices that could be used {o reduce or ellminate the problem.
Make any necessary changes to your Storm Water Pollution Prevention Plan as needed.
Facllity Nama

MuniciPAL Service Buitding
Strect Address City State  ZIP Code
20,25 EAST GLENDALE AVENUE | APPLETON WI | 54911

Mame of Person Conducting Inspaction Inspection Date

[ Pwengeny Sy 6/ [0 i 13
Telephone Number -

Employar

D)

_ Outfall Number (make referance fo site map)|Description of Outfall (e.g., ditch, concrete pipe, grassed swale, eté.)
l STORM SEWER INLET (S)

Time of Rainfali Event Time of Visual Inspection Optional: Amount of Ralnfall at the Time of Observation (nearest tenth of an inchy)

106w 755
- Deseribe your observations. An easy way ta conduct this inspection is to use a glass jar to collect a sample of the storm water
being discharged from the facllity and visually inspect the water. Include any observations of color, odor, turbidity, floating soiids,
foam, ofl sheen or any cther visual indicators of storm water poflution and the probabla sources of any observed storm water

contamination.

Calor: Kcear [Jrea  Clvelow  erown [other:

Odor: None [ IMusty [ Jsewaga [ JRettenEgg [ Jother
Clarity: clear [ Joioudy [Jopaque [ ]suspended sotids [ Jother:
Floatables: None [ IFoam [ ]Garbage [ ]oily Film [ other:
Deposits/ Stains:  [XInone - [_Joiy  [Iswdge [l sediments [Jother;
Comments:

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




State of Wisconsin Quarterly Visual Inspection - Field Sheet

Department of Natural Resocurces 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 he
submitted to the Depariment unless requested. If false information from quarterly visual inspections is reported to the Depariment,
you could be subject to penalties up to $10,000 pursuant to s. 283.91(4), Wis. Stats.

Use one form per outfall,

Quarteriy Visual inspections at each storm water discharge outfall on your site can be a valuabla assessmeant tool and are required
by the Tier 1 and Tier 2 Industrial Storm Water General Permits. This inspectlon 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 outfall, 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 to reduce or eliminate the prablem.

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

Facility Nams

MunNicIPAL Service Buwding

Street Address City State ZIP Code
2,25 EAST GLENDALE AVENUE | APPLETON W | 54911

Inspection Date

/23] 14

Name of Parson Conducting Inspection
ﬂ Abalgony Sl

Telephone Number -

Employer
Bpud |
. Cutfali Number {make reference to site map) Desciiption-of Oulfalt {e.g., ditch, concreta pipe, grassed swals, sfc.)
2. OVERLAND FlLow TO swW INLETS
Time of Rainfalj Event Time of Visual inspaction Optional: Amaount of Ralnfall at the Time.of Observation (nearest tenth of an inch)
700Am_ . P ST . ' :

Describe your observations, An easy way to conduct this inspection Is fo 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 solids,
foam, oil sheen or any other visutal Indicators of storm water poliution and the probabie sources of any observed storm water

contamination.

Color: Clear D Red DYéIlow D Br_own I:I Cthar;

Odor: @ None I:I Musty D Sawage D Rotten Egg D Other:

Clarity: Eloiear ] Cloudy || Opaque Suspended Solids [ Jother

Floatables: Cwone [ lroam  [] Garbage | | Qily Film ] Other G ome ¢ doni C vaaddel
Depusits /Stains: [ Inone [ Joity  [swdge  [X]sediments Clother S 77 o
Comments:

Oconic. wodder Suthn &% \aury / gt & ety at z;;a%%rpu«\

"~

P

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




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

This form is for your own use and shoufd be kept as part of your Storm Water Pollution Pravention Plan. It doﬁs not haveto be
submitted to the Department unless requested. If false information from quarterly visual inspections is reported to the Dapartiment,
you could be subject to penalties up to $10,000 pursuant to 5. 283.91(4), Wis. Stats.

Use one form per outfall, -

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

Make any necessary changes to your Storm Water Poliution Prevention PIan'as needed.
Facliity Name

MuniciPaL Service Boiding,

Street Address City State  {ZIP Code

2(»25 EAST GLENDALE AVENUE APPLETON WT | 54911

lnspecﬂon Data

Name of Person Conducting Inspaction

7 & el ET
i?&t\kgwé fard Tt 2 ;’f 4 ,ri;;} b
Employer Telephone Number -

P

. Outfall Number (make reference to site map)|Description of Outfall (e.g., ditch, concrete pipe, grassed swala, etc.} ]
3 OVERLAMD FLow 10 DRAuNAGE swaLe (FuTure: Len
Time of Rainfall Event Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observalion (nearest tenth of an inch}
700 Bna, 750 A ‘ :

Describe your ebservations. An easy way to conduct this Inspection is to use a glass jar to coliect a sample of the storm water
being discharged from the facllity and visually inspect the water. Include any observations of color, odor, {urbldity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probable sources of any observed storm water

contamination. :

Color: [ lcear [Jred  []veliow Brown [CJother
Qdor: ”None D Musty D Sewage D Rotten Egg D Other:
Clarity: Ol clear Gloudy [ Jopaque [ ]suspended Salids [ JOther:
Floatables: E] None l:} Foam D Garbage D Qily Film D Other:

Deposits / Stains: || None oty [ Iswdge Sediments [Jother nod Senn gebracdnte ol
Comments:

Linel 11 propoted teiekls ofe Slocding te TP ofF

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




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

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

Use one form per outfall.

Quarterly Visual Inspections at each storn 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 runcff occurs
during daylight hours. Try to make observations within the first 30 minutes after runoff begins discharging from the cutfall, or as
soon as practical, but no later than 80 minutes. If you find vistble pollution, note the probable source and list any possible Best
Management Practices that could be used to reducs or eliminate the problem.

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

Facility Name
MoONIcIPAL Service BuiLding,
Streat Address Clty State  {ZIP Code
225 EAST GLENDALE AVENUE | APPLETON WI | 549911
Mame of Person Conducling Inspection T Insp:?ion D. ;?
e /
47‘\ wieper) Sy &/ 3"/? L
Employer Telephone Number -
A
_ Qutfall Number (make reference to site map)|Description of Outfall (e.g., ditch, concrete pipe, grassed swala, alc.)
4 SW INLETS | |
Time of Rainfall Event Time of Visual Inspection Optional: Amount of Ralnfall at the Time of Observation {nearast tenth of an inch)
o0 &7 Cn .

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 observations of color, odor, turbidity, floating solids,
foamn, oil sheen or any other visual indicators of storm water pollution and the probable sources of any observed storm water

contamination.

Color: IKI Clear D Red D Yellow D Brown D Other;

Odor: None [ Imusty [ Isewsge [ ]RottenEqg [ Jother
Clarity: clear [ Jctoudy [ Jopaque [ |Suspended Soligs [ ] other:
Floatables: B] None D Foam D Garbage D Oly Flim D Other;
Deposits /Stains: [ Inene [ oily D slidge  [¥] sediments { I other:
Comments:

F\@*E‘g‘f\ik\v“ia' el ve W @'\vf\ o febl of raled

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




State of Wisconsin Quarterly Visual Inspection - Field Sheet
Department of Natural Resources Form 3400-178A (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 to he
submiited {o the Department unless requested, If false information from quarterly visual inspections s reported to 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 outfall on your site can be a valuable assessment tool and are required
by the Tier 1 and Tier 2 Industrial Storm Water General Permiits. This inspection should be performed when sufficient runoff aceurs
during daylight hours. Try to 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 prabable source and fist any possible Bast
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.

Facliity Name
MuniciPAL Seevice BuiLbing,

Street Address City . State ZIP Coda
2,25 EAST GLENDALE AVENUE APPLETON WT | 54911

Ngme of Person Conducting Inspsaction inspection Date

amerony St & /23//6
Employer Telephone Number
DPW

_ Outfall Number (make refarence to site map)|{Description-of Outfall {s.g., ditch, concrete pipe, grassed swale, atc,)

5 SW INLETS

Time of Rainfall Event Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observalion {nearest tenth of an inch)
T7O0 pew, 77354 m ' :
Describe your ebservations. An easy way to conduct this inspection is to use a gdlass jar fo 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 sollds,
foam, ¢il sheen or any other visual indicators of storm water poliution and the probable sources of any observed storm water

contamination.

Color: [EC]ear D Red [Z]Yé!low D Brown D Other:

Odor: EJnone  [Imusty [ Jsewage [ Rotten Egg { Tother
Clarity: Rcear [eooudy [Jopaque ] Suspended Solids -|_] Other:
Floatables: [None  [JFoam  [Jeamage [ ] oily Fim [ other:
Deposits / Stains: [ Inone [ Joiy  [sidge E] Sediments [ Jother:
Comments:

SU\‘T\Q_. eAtow AEAN %kiﬁ\‘i\é’\\'\b \j\;g,;"t(_ @:‘jf V\‘«'@'&’ b& Call {-,\"ﬂc‘é\

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




State of Wisconsin Quarterly Visual Inspection - Field Shest
Department of Nafural 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 do'es not have to be
submitted to the Depariment unless requested. If false information from quarterly visual inspections is reported to the Department,
you could he 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 valuable assessment teol and are required
by the Tier 1 and Tier 2 Industrial Storm Water Genera! Permits. This fnspection should be performed when sufficient runaff accurs
during daylight hours. Tty to make observations within the first 30 minutes after runoff begins discharging from the outfall, or as
soon as practical, but no fater than 80 minutes. if you find visible pollution, 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
MunNiciPAL Service Buiwoing .
Strast Address City . State  [ZIP Code
2(,25 EAST GLENDALE AVENUE | APPLETON - WT | 54911
Z\fme of Parson Canducling Inspection - Inspection Date
L oy .
synerony, SO & 27
Employer Telephone Number .
DPW_
. Outfall Number (make refoeronce to site rap)|Description of Qutfall {e.g., ditch, concrets pipe, grassed swala, etc.)
G OVERLAND FLow 10 DRAIN AGE SWALE
* Timo of Rainfall Event Time of Visual Inspection Optionak: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
792 A G2 ' ' :

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 observations of color, odor, turbidity, floating sollds,
foam, oll sheen or any other visual indicators of storm watsr pollution and the probable sources of any observed storm water

contamination.

Colar: Ki Clear D Red DYéllow D Brown D Other:

Odor: Diwone  [Jumusty [sewage [ Jrotien £gg [ Jother
Clarity: Clear [ Jcloudy [Jopague [ ]Suspended Sotids [ ]Gther:
Floatables: [none  [JFoam [ Jarbage [oiy Fim [ oter:
Deposits/ Stains:  [Mnone  [Joily  [Jsege [ sediments Cother:
Comments:

Come \ euk Bgesi S / Q&fi«;u%f;

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




——

State of Wisconsin Quarterly Visual Inspection - Field Sheet
Deapartment 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 doés not have to be
submitted to the Department unless requested. If false information from quarterly visual inspections is reported to 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 outfall on your site can be a valuable assessment tool and are required
by the Tier 1 and Tier 2 Industrial Storm Waiter General Permits. This inspectlon should be perfarmed when sufficient nunoff occurs
during daylight hours. Try to make observations within the first 30 minutes after runoff begins discharging from the cutfall, 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 to reduce or efiminate the problem.

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

Fagllity Name
MunNiciPAL Service Boitdbing,
Street Address City ] Stats  ZIP Code
2,25 EAST GLENDALE AVENUE APPLETTON - WL | 5411
Name of Person Conducting Inspection - Inspection Date

Cavsgaen Sond- 4/ 23/06

Telephone Number -

Employsr
DPwns
_ Outfall Number {make reference to site map) {Deseription of Qutfall (s.g., ditch, concrete plpe, grassed swale, atc.)
! Time of Rainfail Event Time of Visual inspaction Optionak: Amount of Rainfzll at the Time of Observation {nearest tenth of an inch)
Tov e vy 100 on ' '

Dascribe your observations. An easy way to conduel 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 waler. Include any observations of color, odor, turbidity, floating solids,
foam, oll sheen or any other visual indicators of storm water pollution and the probable sources of any cbserved storm water

contamination.

Calor: Bdcear [JRed  [vetow [ IBrown [Jother:

Odor; ‘ Eﬁ\lone D Musty D Sewage D Rotten Egg D Other:
Y
Clarity: @)Ciear 1 Cloudy D Opague D Susperided Solids D Other:

Floatables: E[None D Foam D Garbage D Qily Filmn D Cther:

Deposits / Stains: Nane [ Joiy [ Jswdage [ ]sedments CJother:

Comments:

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




