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State of Wisconsin Annual Facility Site \Compliance Inspection Report (AFSCI)

gﬁrp\f/'img/nt of Natural Resources For Storm Water Discharges Associated With Industrial Activity Under
dnrwl.goy Wisconsin Pollutant Discharge Elimination System (WPDES) Permit
Form 3400-176 (R 5/14) Page 1 of 5

Notice: This-form is authorized by s. NR 216.29(2), Wis. Adm. Code. Submittal of a completed form to the Department is mandatory for
industrial facilities covered under a Tier 1 storm water general permit. Facilities covered under a Tier 1 permit are not required to submit
AFSCI reports after submittal of the second AFSCI report, unless so directed by the Department. However, these inspections and
quarterly visual inspections shall still be conducted and results shall be kept on site for Department inspection. Facilities covered under
a Tier 2 storm water general, industry-specific general or individual permit shall keep the results of their AFSCl'and quarterly visual
inspections on site for Department inspection. Failure to comply with these regutations may result in fines up to $25,000 per day
pursuant to s. 283.91, Wis. Stats.

Personally identifiable information on this form may be used for other water quality program purposes.
' Please type or clearly print your answers to all questions.

Section I: Facility/Site Information

Facility/Site Name (As Appears on Permit Authorizagion) . County
a’,/; , ;% %i’?/; Ty i, J «i P ”{, e st ,;)7_{;/: A / ‘}/ZJ wt CDod P il oy e
Location Addres$/Description (if different from mailing address below) State ~"|ZIP Code
o ' / ¢ o o7 . o e e
ey L GG e v SEewat T P WI 5 Y5/
@ city O Township O Village ' ’ Facility Identification Number (FID) and/or FIN Number if known:
of ' FID FIN
Section II: Facility/Site Contact Person . - .
Local Contact Person » Mailing Address (if different than site location address)
)1{97//('*[ SLr . %“,, / ('f)k" é.5 },“i:i
Tifle Municipality (if different than above)
Eavicenm i dade { 4?‘)»"@*, Y e S ‘Cf i d s aefir
Telephone (include area code) State ZIP Code (if different from above)
E\/ Pl O ) J;j*) A WI
E-mail address or Website (if applicable) - Fax (include area code)
IV b i Ve Nooge, R IR
rntam . Lre s £i07 Snic e | iy (I} ARV SRS

Section lll: Certification.& Signature . . . .

(Person attesting to the accuracy and completeness of Annual Facility Site Compliance Inspection Report.)
This form must be signed by an official representative of the permitted facility in accordance with s. NR 216.22(7), Wis. Adm.
Code. See instructions on page 4. If this form is not signed, or is found to be incomplete, it will be returned.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature of Authorized Repregentative | Telephone Number (include area code)
2 ,/';/ ¥ o o iy o . o
}7 S g” [ L { /Va;‘ﬁr.;/ FAR AN ';};i A 4 }/’ 4
Type or Print Namé ' Company Name
-y S e P - 7 /.
A3t m&, /{{ « /({, I ./‘“Zfi,»" & f/{/ix%)fi“ 7&0"}:’\
Position Title - |Mailing Address
- - " Y Lo e A y; , B R
Fars) L et e s ;«‘f“” o ( /’/ ?»,f S P N f/; ;’:7:.‘,‘1‘( iy L SeP el Ay ‘V"/‘/ 3 Fve &
Date Signed - Municipality State |ZIP Code
L ‘ 7 P IS
= 0F - . ran L A WL | 5°70/%

How to Use this Form: ,
The first level of storm water monitoring consists of a comprehensive annual facility site compliance inspection (AFSCI) to determine if
‘your facility is operatingin compliance with your Storm Water Pollution Prevention Plan (SWPPP). You should use the results of this
inspection to determine the extent to which your SWPPP needs to be updated to prevent pollution from new source areas, as well as
to correct any inadeguacies that the plan may have in handling existing source areas. This first level of monitoring is addressed in
Section IV of this Annual Report on page 2.

The second level of storm water monitoring consists of quarterly visual observations of storm water leaving the site during runoft
events caused by snow-melt or rainfall. This is a practical, low cost tool for identifying obvious contamination of storm water
discharges, and can also help identify which practices are ineffective. The goal of quarterly inspections is to obtain resuits from a set of
four inspections that are distributed as evenly as possible throughout the year and which depict runoff quality during each of the four
seasons. This second level of monitoring is addressed in Section V of this Annual Report on page 3.




Annual Facility Site Compliance Inspection Report (AFSCI)'
Form 3400-176 (R 5/14) Page 2 of 5

Section IV: Annual Facility Site Compliance Inspection

The Annual Facility Site Compliance Inspection shall'be adequate to verify that: your Storm Water Pollution Preventxon Plan (SWPPP)
remains current; potential pollution sources at your facility are identified; the facility site map and drainage map remain accurate; and
that the Best Management Practices prescribed in your SWPPP are being implemented, properly operated, and adequately maintained.

Name of Person Conductmg Inspectlon - |Inspection Date
)/ - M £ e { : 7 ‘\/ '?‘i .,j “/{@
Employer : . Telephone Number
. P r .
(/ oy uﬁ'// ///)/«fc.ﬂ (// }u; ,ﬁi ”S/ <

Your |nspéct|on should start with a review of your written SWPPP kept at your faolllty The SWPPP shouid be amended if, through
these inspections, you find that the provisions in your SWPPP are ineffective in controlling contaminated storm water from being
_discharged from your facility.

Has your SW PP een amended for any new cons ructlon ha would affeo he site map or dramage A - )
2. conditions at the facility? ®Yes ONo ON/A

Are there any materials at the facility that are handled, stored,Aor disposed in a manner to allow O ®
exposure to storm water that are not currently addressed in your SWPPP? Yes (¥No

6. Are outside areas kept in a neat and orderly condition? @Yes ONo

8. Do you see spots, pools, puddles, or other traces of oils, grease, or other chemicals on the ground? OYes ¢ONo ON/A

10. Do you see leaking equipment, pipes or containers? . : OYes @No ONA

12. Are drips or leaks from equipment or machinery being controlled? ‘ OYes ONo GN/A

14. Are absorbent materials (floor dry, kitty litter, etc.) regularly used in certain areas to absorb spills? @®Yes ONo ONA

16. Are Best Management Practices implemented to reduce or eliminate contamination of storm water ®@Yes ONo ONA
from source areas at the facility?

18. Are there significant changes to your SWPPP needed to correct plan inadequacies to effectively OYes ONo @N/A
control a discharge of contaminated storm water from your facility?




Annual Facility Site Compliance Inspection Report (AFSCI)
Form 3400-176 (R 5/14) Page 3 of 5

Comments:




Annual Facility Site Compliance Inspection Report (AFSCI)
Form 3400-176 (R 5/14) Page 4 of 5

Section V: Quarterly Visual Inspection Reports

Quarterly Visual Inspections at each storm water dlscharge outfall on your site can be a. valuable assessment tooI and are reqmred by
the Tier 1, Tier 2, and Nonmetallic Mining Industrial Storm Water General Permits. These inspections 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 soon thereafter 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 problem. Make any necessary changes fo your
Storm Water Pollution Prevention Plan as needed. If you were unabie to evaluate an outfall during a specific quarter, this should be
indicated along with a reason as to why this could not be done.

) Date of Inspection .
Outfall Number 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter .

/ 3 - e g8l | 2T | R 2T
o0 3-.-/¢ 41««2@» JE N\ §-2A7-/8 | p2-a0 /&

S VYAl /a,, §-27-/¢ Ad- A5 )
RN Ry §-A7 )| 42-20 - fd

a1
™
LV AN

Briefly summarize what you found when conducting your Quarterly Visual Inspections. (include any observations of color, odor,

turbidity, floating solids, foam, oit sheen, or any other indications of storm water poliution and the probable sources of any observed
storm water contamination.)




Annual Facility Site Compliance Inspection Report (AFSCI)
Form 3400-176 (R 5/14) Page 5 of 6

Instructions

Section [: FacrhtylSrte Information

Provide the name of the facility as it appears on the permlt appllcatlon or permrt cover Ietter and Iocatron address tf known provrde
the Facility Identification (FID) and/or FIN Number assrgned by the WDNR »

Section ll: Facility/Site Contact Person

Provide the local contact person information for the facility. The mathngaddress should be glven for the faC|I|ty contact person ifit i rs ]
different from the faclility site location address information.

Section lii: Certification & Signature

State Statutes provide for severe penalties for submitting false rnformatlon on thrs AFSCI form. State regulatlons require thls form be
signed as follows:

1. For a corporation, by a principal executive officer of at least the level of Vice President, or a duly authorized representative
having overall responsibility for the operation covered by this permit.

2. For a unit of government, a principal executive officer, a ranking elected official, or other duly authorized representative.

3. For a partnership, by a general partner; for a sole proprietorship, by the proprletor

4. For a limited liability company, by member or manager.

Section IV: Annual Facility Site Compliance Inspection

Provide the name of the person conducting the inspection, inspection date, name of employer and telephone number Check the
appropriate box for each of the listed questions and provide explanations in the comment box as needed.

Section V: Quarterly Visual Inspection Reports

Provide the outfall number in the table and the dates of each quarterly vrsual rnspectlon Summanze the f ndlngs of your vrsual
inspections below the table. Attach additional sheets if needed.

Mailing Address.

Unless otherwise directed, mail thls completed form to the Wsconsrn Department of Natural Resources (WDNR) office assomated wrth
the county of the facility site location as follows:

 NORTHERN REGION (NOR)

Ashland Forest

Price WDNR Baldwin Service Center
Barron Iron Rusk 890 S Street
Bayfield Langlade Sawyer Bald pru\t;\el 5;832
Burnett Lincoln Tayior 7;’]5 \gg:{ 2914 ext. 109
" Douglas Oneida Vilas haal ext
Florence Polk Washburn
' NORTHEAST RE ' -
Brown Manitowoc Shawano WDNR Northeast Regional Headquarters
Calumet Marinette Waupaca 2984 Shawano Avenue
Poct Mg etts Waushara Green Bay, WI 54313-6727
Fond du Lac. Menominee Winneb reen bay,
Green Lake Oconto innebago (920) 662-5100
Kewaunee Outagamie
. e - , WEST CENTRAL REGION (WCR)
Adams Jackson Pierce . .
Buffalo Juneau Portage WDNR Baldwin Service Center
Chippewa La Crosse St. Croix 890 Spruce Street
Clark Marathon Trempealeau Baldwin, WI 54002
Crawford Monroe Vernon 715-684-2914 ext. 109
Dunn Pepin Wood
Eau Claire

|

SOUTH CENTRAL

REGION (SCR)

Columbia Green Richland WDNR South Central Reglonat Headquarters
Dane lowa Rock 3911 Fish Hatchery Road

Dodge Jefferson Sauk Fitchburg, WI' 53711

Grant . LaFayette (608) 275-3266

: ; SOUTHEAST RE
Kenosha Racine Washington ‘ WDNR Waukesha Service Center
Milwaukee Sheboygan Waukesha 141 N.W. Barstow Street, Room 180 -
Ozaukee Walworth . Waukesha, WI 53188

(262).574-2100




Stormwater Pollution Preventioh Plan
Wastewater Treatment Plant v .
City of Appleton, Wisconsin A Report

Non-Stormwater Dischargés

Facility Inspected:

Name:  City of Appleton, Wastewater Treatment Plant
Location: 2006 East Newberry Street, Appleton, WI 54911
Date: AR/

Start Time: & 7 End Time: e

Evaluate all outfalls for non-stormwater discharges during normal business hours. Evaluations should take
place during dry periods. Observations should be made twice a year.

OUTFALL 01
Is there currently water flow or evidence of dry weather flow? Yes " No

Are there sfains or coloring? Yes No__v-~
Are there sludges? Yes No_ 7
Are there odors? Yes No_~~
Other Observations:

Ve 4://) e //u/.,«;” Pl P ’:;l‘ A ffiy AN 7‘/[/ N /éwz/ LJ‘;)/\ R 4 4
If any questions were answered yes, briefly describe and state possible source:
Test Method: Visual Observation (Oli/éwrland\/\ Other:
OUTFALL 02
Is there currently water flow or evidence of dry weather flow? Yes No_+
Are there stains or coloring? . Yes No_ wr
Are there sludges? Yes No_ .~
Are there odors? , Yes No_-
Other Observations: 3;”2,;5 31 &7 o
If any questions were answered yes, bfieﬂy describe and state possible source:
Test Method: Visual Observation - Q:\/erla‘ggy,) Other:
OUTFALL 03
Is there currently water flow or evidence of dry weather flow? Yes No__ v~
Are there stains or coloring? Yes No__«~
Are there sludges? Yes No__«
Are there odors? L Yes No =

. Other Observations: S h o rot e

o

If any questions were answered yes,b briefly describe and state possible source:

Test Method: Visual Observation - Qi’/érland‘ . Other:

50f 6




Stormwater Pollution Prevention Plan
Wastewater Treatment Plant

City of Appleton, Wisconsin Report
‘ Non-Stormwater Discharges :

Facility Inspected:

Name: City of Appleton, Wastewater Treatment Plant

Location: 2006 East Newberry Street, Appleton, WI 54911

Date: P A
Start Time: /2 37¢ End Time: S e

Evaluate all outfalls for non-stormwater discharges during normal business hours. Evaluations should take

place during dry periods. Observations should be made twice a year.

OUTFALL 04

. Is there currently water flow or evidence of dry weather flow? Yes __“ No
Are there stains or coloring? Yes No
Are there sludges? ' Yes No &
Are there odors? Yes No ¢

Other Observations:

If any questions were answered yes, briefly describe and state possible source:

‘Name:

Test Method: Visual Observation -<Overland Other:

Inspected by: AL ., 1. e v L7
(Signature)._ -

Date:

Time:

B8 of 6




State of Wisconsin Quarterly Visual Inspection- Field Sheet
' 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 does 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 fo 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 reduired
by the Tier 1 and Tier 2 Industrial Storm Water General Permits. This inspection should be performed when sufficient runoff occurs .
during daylight hours. Try o make observations within the first 30 minutes after runoff begins discharging from the outfall, or as

soon as practical, but no later than 80 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 problem.

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

Fac_ility Name

City of Appleton Wastewater Treatment Facility )
Street Address . |City State ZIP Code

2006 East Newberry Street Appleton Y 54911
Name of Person Conductmq Insoectlon Inspection Date

"); T - { e J;f R . /’;2 . 7 "':’/‘5/-;"/’

Employer Telephone Number

City of Appleton : : (N eF 72 55
Outfall Number (make reference to site map) Description of Outfall {e.g., ditch, concrete pipe, grassed swale, etc.)

Outfall No. 1 - ‘ Concrete Pipe
Time of Rainfall Ev/ent Time of Visual Inspection Optional: Amount of Rainfall at the Tlme of Observahon (nearest tenth of an |nch)
A 2E ot A5 Koo AR g A gl il Stress ool T
%
Ml f) 247

Describe your observatlons 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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water poltution and the.probably sources of any observed storm water
combination.

Color: ’ Clear DRed I:IYellow l:IBrown DOther:

Odor: ' ‘None |:|Musty DSewage [:IRotten égg [:] Other:

Clai'ity: C Clear |:|C|0Udy I:bpaqué DSuspended Solids I::IOther:

Fioatables: . [:‘ None I:lFoam l:IGarbage D'Oily Film l:lOther:

Deposits/Stéins: None l:l Oily I:I Sludge : |:|Sediments D Other:

Comments:

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




State of Wisconsin - Quarterly Visual Inspection- Field Sheet
' 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 does not have to be
submitted to the Department 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 outfail.

Quarterly Visual inspections at each storm water discharge .dutfall on your site can be a valuable assessment tool and are required
by the Tier 1 and Tier 2 Industrial Storm Water General Pemits. 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 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 problem.

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

Facility Name

City of Appleton Wastewater Treatment Facmty

Street Address City State ZIP Code
2006 East Newberry Street : Appleton Wi 54911
Name of Person Conductlnq Inspection Inspection Date
./”’f S é« & S/% ' Sl “'UQ::?M'//
Employer Telephone Number
City of Appleton : (o) §2.0-554¢
Outfail Number (make reference to site map) Description of Ouffall (e.g., ditch, concrete pipe, grassed swale, etc.)
Outfall No. 2 Concrete Pipe
Time of Rainfall Event |Time of Visual lnspectlon Optional: Amount of Ramfall at the Tlme of Observatlon (nearest tenth of an inch)
: 1
/—- /éf - /'/‘37{ f(ﬁ'f £ ;”/ A - u/ r/ // i, // /7 "’f(,,{/ ST ety P el f/va

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

Color: D Clear I:IRed DYellow |:IBrown Other: 3

Odor: I:I None DMusty I::ISewage I:]Rotten Egg Other: J

Clarity: ' D Clear Cloudy Ebpaque l:'Suspended Solids '(".’)ther: fw

Floatables: |:| None DFoam l__—]Garbage D'Oily Film ' 'Other: }ﬁfv

Deposits/Stains: l:] None l:l Oily |:| Siudge |:|Sediments Other: }’%ﬁ"

Lo

Comments: P

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




State of Wisconsin : Quarterly Visual Inspection- Fleld Sheet
o 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 does 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 youf site can be a valuable assessment tool and are required
by the Tier 1 and Tier 2 Industrial Storm Water General Permits. This insbection 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 problem.

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

Fac_ility Name

City of Appleton Wastewater Treatment Facility
Street Address N ) City State ZIP Code

2006 East Newberry Street Appleton Wi 54911
Name of Person Conductlnq lnspectlon Inspection Date

if)f’ Vg /, S, , | =2

Employer ‘ Telgphone Number

City of Appleton A N
Outfall Number (make reference fo site map) . Description of Outfall (e.g., dltch, concrete pipe, grassed swale, efc.)

Ouffall No. 3 | PVCPipe

Time of Rainfall Event |Time of Visual Inspection Opt|onal Amount of Ramfall at the Tlme of Observatlon (nearest tenth of an inch)
/;; ';-?'J«V /C /:/"’{//é’ ;,{df//“i »Z 2( [{ 4, /;/ {;5[(’1,,{/z /, YT ( g// (:’ WM’(/

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or ahy other visual indicators of storm water pollution and the probably sources of any observed storm water
combination. ’

Color: [:I Clear E]Red |:|Yellow |:|Brown )/6ther: A

Odor: D None «.‘:IMusty I:‘Sewage DRoﬁen Egg 6ther: X

Clarity: EI Clear DCIoudy Ebpaque Déuspended Solids /bther: %‘“
Fioatables: D None [:]Foam l:IGarbage ‘ ) I:l Qily Film Other: e
Deposits/Stains: . l:l None |:| Oily I:I Siudge |:|Sediments Other: E?gj

Comments:

5 )5{{)/}74 .&;j“{

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




State of Wisconsin

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

This formvis for your own use and should be kept as part of your Storm Water Poliution Prevention Plan. It does 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 penaities up to $10,000 pursuant to s. 283.91(4), Wis. Stats.

Use one form per outfall.

Quarterly Visua!l 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 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 problem.,

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

Facility Name
City of Appleton Wastewater Treatment Facility
Street Address City State Z|P Code
2006 East Newberry Street Appleton Wi 54911
Name of Person Conductmq Inspection Inspection Date )
,é\l‘fuw ,4’, «f/”é:/ o Ak /6;/
Employer ) T,elephone Number -
City of Appleton Gy Koo s
Outfall Number (make reference to site map) Description of Outfall (e.g., ditch, concrete pipe, grassed swale, etc.)
Outfall No. 4 Concrete Pipe
Time of Rainfall Event | Time of Visual Inspection Optlonal Amount of Rainfall at the Tlme of Observation ((?earest tenth of an |ncry
' /{;;//1 (ol AL s S ﬂvzfﬂ yg/,f,///byza Sitwgef

Describe your observations. An easy way to conduct this inspection is to use a giass jar fo collect a sample of the storm water
being discharged from the facility and visually inspect the water. Inciude any observations of coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water

combination.

Color: - Clear I:lRed

EIYeIIdw |:|Brown l:l Other:

Odor: None

DMusty l:ISewage

[::]Rotten Egg D Other:

Clear

DCIoudy I:bpaque

D Suspended Solids l:] Other:

Clarity:

Floatables:‘ No‘ne DFoam ‘ I:]Garbage DOiI'y Film I:I Other:
Deposits/Stains: - l"None l:l Oily' I:l Siudge DSediments I:I Other:
Commens:

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




State of Wisconsin

Quarterly Visual Inspection- Field Sheet
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 does not have to be
submitted to the Department uniess requested. If false information from quarterly visual inspections is reported to the Department,
you could be subject to penaities up to $10,000 pursuant o 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 valuabie 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 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 poliution, note the probable source and list any possibie 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.

Fac_ility Name

City of Appleton Wastewater Treatment Facility
Street Address City State ZIP Code

2006 East Newberry Street Appleton Wi 54911
Name of Person Conductina Insoect_itzg L, inspection Date ’

Arbare  fres s G-/

Employer - ’ Telephone Number ° )

City of Appleton N P L/
Outfall Number (make reference to site map) Description of Outfall (e.g., ditch, concrete pipe, grassed swale, etc.).

Ouffall No. 4 Concrete Pipe

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

Time of Rainfall Event
Lie < ¢ ./

Jfal

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

W‘ Clear D Red DYelldw DBrown D Other:

Color:

Odor. "None ‘ DMusty I:]Sewage DRotten Egg |:| Other:
Clarity: A Clear Doloudy [ bpaque [ ] éuspended Solits || Other:
Floatables: " None DFoam |:|Garbage D Oily Film : D Other:
Deposits/Stains: - ’ None D oily’ l__—l Sludge DSed}ménts l:] Other:
Comments: ‘ ‘

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




State of Wisconsin , Quarterly Visual Inspection- Field Sheet
' 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 does not have to be
submitted to the Department uniess 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 reduired
by the Tier 1 and Tier 2 Industrial Storm Water General 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 outfall, 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 problem.

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

Fac_ility Name
City of Appleton Wastewater Treatment Facility ‘
Street Address . City State ZIP Code
2006 East Newberry Street Appleton 1w 54911
Name of Person Conductina Inspection Inspection Date
4 1/ . . % R v ot
Bt i ?[i«“ s ﬁ; . . ’ 5:’? j{/’ ;”{ f“
Employer Telephone Number L
City of Appleton ~ ' N A 1/
Outfall Number (make reference to site map) Description of Ouﬁall (e.g., ditch, concrete pipe, grassed swale, etc.)
Outfall No. 1 - “ 1 Concrete Pipe ,
Time of Rainfall Event |Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
Z SO < o7

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the.probably sources of any observed storm water
combination.

Color: Clear I:‘ Red l:]YeIIow DBrown l:’ Other:

Odor: None l:lMusty DSewage DRoﬁen Egg ‘ DOther;

Cla}ity: s Clear DCIoudy Ebpaque I:'Suspended Solids I:]Other:

Floatables:' None DFoam I:IGarbage D'Oily Film \:Iother:

Deposits/Stéins: None l:] Oily D Sl.udge ’ l—_—ISediments I:l Other:
s P .

. g N
Comments: 777 e & A

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




State of Wisconsin Quarterly Visual Inspection- Field Sheet
' 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 does not have to be
submitted to the Department unless requested. If false information from quarterly visual inspections is reporied 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 .o'utfall 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 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 poliution, note the probabie source and list any possible Best
Management Practices that could be used to reduce or eliminate the prablem.

Make any necessdry changes to your Storm Water Poliution Prevention Plan as needed.

Facility Name
City of Appleton Wastewater Treatment Facility
Street Address : City State ZIP Code
2006 East Newberry Street ) Appleton Wi 54911
Name of Person Conducting Inspection Inspection Date
/‘E%‘ e e ﬁ[, G cad F / &
Employer Telephone Number .
City of Appleton : F o - PPL G/
Outfall Number (make reference to site map) Description of Outfall (e.g., ditch, concrete pipe, grassed swale, etc.)
Outfall No. 2 Concrete Pipe ‘
Time of Rainfall Event |Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
o & fgjg‘ N

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

Color: Clear l:] Red l:‘YeJIow DBrown D Other:

Odor: l:‘ None [—___—IMusty I:ISewage I:IRotten Egg I:I Other:

Clarity: A I___—I Clear l:ICIoudy l:bpaque DSuspended Solids [:___]Other:

Floatables: |:| None DFoam DGarbage [:'Oily Film ‘ DOtherz

Deposits/Stains: l:] None D Oily I__—I Sludge | I:ISediments l___l Other:

Comments: - Y
YN Y

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




State of Wisconsin - Quarterly Visual Inspection- Fleld Sheet
- 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 does 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 youf 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 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 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 Watef Pollution Prevention Plan as needed.

Facjlity Name
City of Appleton Wastewater Treatment Facility

Street Address , City State ZIP Code
2006 East Newberry Street ' Appleton WI 54911

Name of Person Conducting Inspection ; Inspection Date .

f‘gﬁwiﬁ/@m !Q y j/ . . & . ﬁz j ,,,,, /{j

Employer Telephone Number ’ )
City of Appleton Q2e - 452 LD 3/4

Outfall Number (make reference to site map) . Description of Outfall (e.g., ditch, concrete pipe, grassed swale, etc.)

QOutfall No. 3 PVC Pipe
Time of Rainfali Event  |Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
L g4y AT sy fl

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or ahy other visual indicators of storm water poliution and the probably sources of any observed storm water
combination. '

Color: D Clear l:]Red DYellow DBrown I:lother:

Odor: I:l None gl—_—_lMusty DSewage DRotten Egg DOther:

Clarity: D Clear I:]CIoudy Dpaque Déuspended Solids DOther:

Floatablee:‘ |:| None DFoam DGarbage o [:|Oily Film I:!Other:

Deposits/Stains: . |:| None D Oily l:l Sludge . . DSediments l___l Other:

Comments: Sids Wﬁwum&fﬁ;ﬂ

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




Quarterly Visual Inspection- Field Sheet

Staté of Wisconsin
' 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 does not have to be
submitted to the Department unless requested. If false information from quarterly visual inspectibns 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 réquired
by the Tier 1 and Tier 2 Industrial Storm Water General 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 ouffall, 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 problem. ‘

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

Facility Name
City of Appleton Wastewater Treatment Facility

Street Address City State ZIP Code
2006 East Newberry Street Appleton Wi 54911

Inspection Date

Lf e 28 g

Name of Person Conductina inspection
§{~ 7§ é{ IS

: Telephone Number
City of Appleton Fdo ) SR 238
Outfall Number (make reference to site map) Description of Outfall (e.g., ditch, concrete pipe, grassed swale, etc.)
Outfall No. 1 - Concrete Pipe
Time of Rainfaill Event |Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
S S/ 8 < 2/

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water poliution and the probably sources of any observed storm water

combination.

Clear

D Red DYeIIow

DBrown I:I Other: . |

Color:
Odor: None [ wusty [ Jsewage [ JRotten Eqo [ Jotrer
Clarity: ‘(")Iear [ oiousy [ Jopaque [ Isuspended solids || other:
Floatables: None | Jroam | carbage [ Toiy Fim [ otrer L
Deposits/Stains: [ Inone [ Joiy [ Isiudge [ Tsediments B <
Comments:  ~ % crppae Sl f;@ PP R Y. /’"V”gg o AT b

e

e S S LA

s

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

,fff/fﬁ* E:"// cer

- - . R L e
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State of Wisconsin Quarterly Visual Inspection- Fleld Sheet
: 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 does 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 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 .o'utfall 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 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 poliution, note the probable source and list any possible Best
Management'Practices that could be used to reduce or eliminate the problem.

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

Facility Name

City of Appleton Wastewater Treatment Fac&llty
Street Address City State ZIP Code

2006 East Newberry Street ’ Appleton Wi 54911
Name of | Person Conducting Ipspectlon ' Inspection Date

i ,,,;/‘“‘/f 1 e f, ““f;/”‘ A /(

Employer Telephone Number .

City of Appleton : }X&/ c R D
Outfall Number (make reference to site map) Description of Outfali (e.g., ditch, concrete pipe, grassed swale, etc.)

Outfall No. 2 Concrete Pipe

Time of Rainfall Event | Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)

ey ET et s

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

| Clear I:I Red I:'Yellow I:]Brown [_—_I Other:

Color:

Odor: D None DMusty DSewage DRotten Egg l:lOther:

Clarity: . D Clear Cloudy Ebpeque DSuspended Solids l::lother:

Floatables: l__—l None I__—_IFoam I:IGarbage D'Oily Fifm ' l:lother:

Deposits/Stains: I:I None I:l Oily l:l Siudge [:lSediments D Other:

Comments:

. e
A A F e j A g

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

N




State of Wisconsin - Quarterly Visual Inspection- Fleld Sheet
- 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 does 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 youf 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 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 problem.

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

Facility Name

City of Appleton Wastewater Treatment Facility

Street Address ) City State ZIP Code
2006 East Newberry Street Applefon Wi 54911
Name of Person Conducting Inspection inspection Date _
e A DL S
o :z; e s / €. ,Z/f . - oS S
Employer Telephone Number
City of Appleton R S
Qutfall Number (make reference to site map) . Description_of Outfall (e.g., ditch, concrete pipe, grassed swale, etc.)
Outfall No. 3 PVC Pipe
Time of Rainfall Event  |Time of Visual inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
pn SO R <ol

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or ahy other visual indicators of storm water pollution and the probably sources of any observed storm water
combination. ‘

Color: I:] Clear Red l:IYellow DBrown [:l Other;

Odor; l___l None gDMusty [_—_ISewage DRotten Egg Dother:

Clarity: Ij Clear [:]CIoudy I:bpaque Déuspended Solids I__—]Other:

Floatables: ' l:] None DFoam DGarbage ‘ ) Dony Film I___Iother:

Deposits/Stains: D None [:I Oily |:| Siudge . DSediments . D Other:

Comments: = ,_/) ,/ij »‘;,g =

P

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




State of Wisconsin Quarterly Visual Inspection- Field Sheet

’ Form 3400-176A (R 3/01)

This formvis for your own use and should be kept as part of your Storm Water Pollution Prevention Plan. It does not have to be
submitted to the Depariment uniess 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 atl 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 occurs
during dayfight 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 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.

Fac_ility Name
City of Appleton Wastewater Treatment Facility
Street Address City State ZIP Code
2006 East Newberry Street Appleton Wi 54911
Name of Person Conductina Inspection Inspection Date
ey ) Z’ f e R S
S sy Arw $ 4, LA L5 S
Employer ~ : Telephone Number - .
City of Appleton Sl el - 2R
Ouftfall Number (make reference to'site map) Description of Ougfall (e.g., ditch, concrete pipe, grassed swale, etc.)
Quffall No. 4 ‘ Concrete Pipe

Time of Rainfall Event |Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)

et s e O/

Describe your observations. 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 facility and visually inspect the water. Inciude any observations of coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

Color: [’Clear I:I Red l:IYelldw DBrown ’ EI Other:

Ofior: {’None l_—_|Musty DSewage |:|Rotten Egg I____'Other:

Clafrity: Clear DCIoudy D)paque Déuspended Solids DOtherz

Floatables: ' l:l No.ne FBam l:IGarbage ‘ I:IOiiy Film . I:IOther:

Deposits/Stains: - ‘ None D Oily' [:I Sludge DSediménts 7 l:l Other:
. P :

oy y . s
oAl g T

Comments:

" e iy e . .
:fg{;«,;»%;r’wé 4/5 }é/ Jad G /ﬁ;( A G kR —— o pre 7

This outfall could not be evaluated during this quarter due to thé foliowing reason:




State of Wisconsin Quarterly Visual Inspection- Field Sheet
' 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 does 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 réquired
by the Tier 1 and Tier 2 Industrial Storm Water General 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 outfall, 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 problem.

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

Facjlity Name
City of Appleton Wastewater Treatment Facility .
Street Address ~|city State ZIP Code
2006 East Newberry Street Appleton . Wi 54911
Name of Egrson Conducting Inspection, Inspection Date
5vsin foresk, = 3-8 -/8
Employer Telephone Number
City of Appleton : : G~ F32 - SF¥s
Outfall Number (make reference to site map) Description of Outfalf (e.g., ditch, concrete pipe, grassed swale, etc.)
Qutfall No. 1 ' Concrete Pipe
Time of Rainfall Event |Time of Visual In’spection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an mch)
2L WLl a2l Lor Shard— isrsstinn — jem o Ff Frevm

o e 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 +? 5N
being discharged from the facility and visually inspect the water. Include any observations of coloer, odor, turbidity, floating sofids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

Color: / III Clear D Red I:]Yellow DBrown D Other:

QOdor: WNone [:lMusty |:|Sewage |:|Rotten Egg DOther:

Claﬁty: ' D Clear lzaloudy I:bpaque I:lSuspended Solids l:lOther:

Floatables: B None I:IFoam [:IGarbage I:I’Oily Film |_—__' Other:

Deposits/Stéins: ll;]’"’None I:I Oily |__—_| Sludge ’ I:ISediments I:I Other:

Comments: [‘%,,}4 adeert § %/LU & 454»«- ,}Z( Lidecriga ’ /;_y,a{/;éva G PUI g @

[?/Vfé P f”' /zﬂ% 4"77 f/?za%/'n”h W(fg@ ,#( (l;‘éﬁg(/\ /)
//7 # dyefééz& e Y C

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




State of Wisconsin Quarterly Visual Inspection- Field Sheet
' 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 does 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 o'utfall 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 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 poliution, note the probable source and list any possible Best
Managementhractices that could be used to reduce or eliminate the problem.

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

Facility Name

City of Appleton Wastewater Treatment Facility

Street Address : City State ZIP Code

2006 East Newberry Street ’ Appleton Wi 54911
Name of Person Conducting Inspectjon inspection Date

Forfiye. foresJy B85 -/

Employer Telephone Number

City of Appleton : z&) v R TTIUs
Outfall Number (make reference to site map) Description of Ougfall (e.g., ditch, concrete pipe, grassed swale, etc.)

Outfall No. 2 Concrete Pipe
Time of Rainfall Event |Time of Visual Inspection Optionat: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
Op e Wk P der S ford~ dosrelTeorn — o 249 From s

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 coioer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water poliution and the probably sources of any observed storm water
combination.

Color: l:l Clear l:lRed DYe[Iow DBrown |:|Other:

Odor: [_—_J None DMusty DSewage I:IRotten Egg I:lother:

Clarity: ‘ |:| Clear I:ICloudy [:bpaque DSuspended Solids Dother:

Floatables: l__—l None [:IFoam DGarbage I:___|'Oily Film ' Dother:

Deposits/Stains: I:' None L__| Oily I:I Sludge |:|Sediments D Other:

Comments:‘ 5}% ;/M“},&Q\m }

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




State of Wisconsin : Quarterly Visual Inspection- Field Sheet
' 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 does not have to be
submitted to the Department uniess 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 Water General 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 outfall, 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 problem.

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

Facility Name .
City of Appleton Wastewater Treatment Facility
Street Address City State ZIP Code
2006 East Newberry Street Appleton Wi 54911
Name of Person Conducting Inspection Inspection Date
Krpan  fres K, : | ~-8-/€
Employer Telephone Number
City of Appleton G20 - PID G L
Outfall Number (make reference to site map) . Description ‘of Outfall (e.g., ditch, concrete pipe, grassed swale, etc.)
Outfall No. 3 PVC Pipe

Time of Rainfall Event | Time of Visual Inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)

oY LA (aine). Corm sAHort diwetlon - e frean

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

Color: l:l Clear I:’Red DYelIow |__—|Brown I:] Other:

Odor: D None -.|:|Musty I:ISewage DRotten Egg l__—lother:

Clarity: [:I Clear I:ICIoudy l:bpaque ‘___léuspended Solids DOther:

Floatables: | l:l None DFoam l__—lGarbage ' ‘ I:]Oily Film I:Iother:

Deposits/Stains: I:I None |:| Oily D Sludge DSediments D Other:

Comments: ; )
, § O(.L;)’N vz/—Q‘_—g :

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




State of Wisconsin Quarterly Visual Inspection- Field Sheet
: 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 does 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 Water General 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 outfall, 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 problem.

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

Fac_ility Name N
City of Appleton Wastewater Treatment Facility
Street Address City State ZIP Code
2006 East Newberry Street Appleton Wi 54911
Name of Person Conductina Inspection Inspection Date
-3 : . + : °
Brton Jresly ‘ 2L -/6
Employer - ’ Telephone Number -
City of Appleton Gl - P30 -39
Outfall Number (make reference to site map) Description of Ou@fall (e.g., ditch, concrete pipe, grassed swale, etc.)
Qutfall No. 4 Concrete Pipe
Time of Rainfall Event |Time of Visual inspection Optional: Amount of Rainfall at the Time of Observation (nearest tenth of an inch)
L7 Yl Prthgld e shard cliretion  —~ runsfFEfom|snces

Pdf

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 coloer, odor, turbidity, floating solids,
foam, oil sheen or any other visual indicators of storm water pollution and the probably sources of any observed storm water
combination.

Color: ‘f Clear I:I Red DYeIIdW I:IBrown ) I:] Other:

Oqor: mone |____lMusty DSewage DRotten Egg [:]Other:

CIaﬁty: L__] Clear bloudy I:bpaque DSuspended Solids Dother:

Floatables: ' \E/l:ldne |:|Foam DGarbage ‘ DOily Film D Other:

Deposits/Stains: Zﬁe I:' Oily' l:l Siudge DSediménts I:] Other:

. Comments: é‘}?? ’Z7 ﬂ%,{a 2.5 j}fﬁ;&d - S/l /"ﬂ/cﬁ-f e M&g@ A

“—

A Clonlfncss

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




Stormwater Pollution Prevention Plan
Wastewater Treatment Plant .
City of Appleton, Wisconsin . . Report

Non-Stormwater Discharges

Facility Inspected:

Name: City of Appleton, Wastewater Treatment Plant
Location: 2006 East Newberry Street, Appleton, WI 54911
Date: B8l

Start Time: 7 2¢) End Time: /9007

Evaluate all outfalls for non-stormwater discharges during normal business hours. Evaluations should take
place during dry periods. Observations should be made twice a year.

OUTFALL 01

Is there currently water flow or evidence of dry weather flow? Yes_ v~ No

Are there stains or coloring? Yes v~ No v
Are there sludges? Yes No ¢«
Are there odors? Yes No_v~

Other Observations:

If any questlons were answered yes, briefly describe and state p053|ble source; / p
i Lave reseelfelk S Ii1civsr 8 rwn o 5Ll

# PP tbri il /ﬂ’.wurm Aoy p/M 7S (o plrecTom b o dookd Frere

rade V& reidi, B f—
Test Method: Visual Observatloncnﬁverland ’?é/‘ﬁ: Wma Si\twer ¥J ,@ A Al

e
s

- ]
- Other Observations: 51.-{43 Vmﬁ/fg\
[Sr-

OUTFALL 02
Is there currently water flow or evidence of dry weather flow? Yes No
Are there stains or coloring? ) Yes No_
Are there sludges? Yes No
Are there odors? Yes No
Other Observations: \SLLL)W/Vﬁ/&QN

Py
If any questions were answered yes, briefly describe and state possible source:
Test Method: Visual Observation QOverland D Other:
OUTFALL 03
Is there currentty water flow or evidence of dry weather flow? Yes ___ No__
Are there stains or coloring? Yes_ No__
Are there sludges? Yes No
Are there odors? Yes No

If any questions were answered yes, briefly describe and state possible source:

Test Method: Visual Observat{on Overland _O_ther:

50f6




Stormwater Pollution Prevention Plan
Wastewater Treatment Plant

City of Appleton, Wisconsin Report
Non-Stormwater Discharges -

Facility Inspected:

Name: City of Appleton, Wastewater Treatment Plant
Location: 2006 East Newberry Street, Appleton, WI 54911
Date:

Start Time: : End Time:

Evaluate all outfalls for non-stormwater discharges during normal business hours. Evaluations should take
place during dry periods. Observations should be made twice a year.

OUTFALL 04

Is there currently water flow or evidence of dry weather flow? Yes__ ¢+ No__
Are there stains or coloring? Yes No_v—
Are there sludges? ' Yes No_«" .
Are there odors? B X Yes No_*~
Other Observations: St Olovibinese S pun g E5

If any questions were answered yes, briefly describe and state possible source:

Test Method: Visual Observatioé:\ﬂ\Overland{j/) Other:

Inspected by: : /
(Signatute)___ /\//é%

‘Name: gr"/ar//f‘g </

Date: P& /6
Time: ,/;26)“7)

6of6




