CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: /MP) 374 [ree et Address: /15 Gl Sieghans K

Contact Name: /"ar VaSca/ip Title: Somor Ditertor of Rble Servives
Phone #: 25/ 208 -H/D3 Date of Inspection: &- 30-.22

[0 Public Building O Parks/Cemetery O  Public Works

[0 Storage/Maintenance/Corporate Yard & PolicelFire Department 0 Public Parking Facility

[0 Stable/Animal Shelter O Sports Facility IZf Other: [, » ),"/y S/te.
Stock Piles: [0 Yes [ No | Towing Yard: O Yes [ No
Storm Water Contact: f Yes [ No | Sediment and Erosion: O Yes @@ No
Storage and Handling: O Yes & No Exposed Processes: O Yes & No
Fueling Site: o Yes [ No Exposed Chemicals: O Yes © No
Leaks and Spills: [0 Yes [ No | Hazardous Waste/Materials: O Yes [ No
Vehicle Washing: O Yes [ No | Vehicle Maintenance: O Yes 'No
Equipment Washing: [0 Yes @ No | Equipment Maintenance: O Yes E No
Does facility discharge/connect to MS47? &' Yes O No

Does water from facility discharge to street? O Yes [ No

Does water from facility discharge to drainage ditch, creek, or river? [0 Yes [ No

Has the facility been inspected by the State? O Yes & No

Were there deficiencies noted by the State? L Yes No

Describe if applicable: 1/

Has the facility reported any recent violation? O Yes E No

Describe if applicable: N //4

Comments: Giym Loator Contacd 1< Horm  0n-Side yebicle Furtioy. MeaTor Spirk €S Moy fom
on T§r~)€ 3'5‘) Lovic ge o defeston pend. Hichre € Fainiry  Oeor Yo g Shken, Mo fecent o
aclive ¢prlls obServed .

Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? [ Yes [ No Ef N/A

Date Initially Complete or Updated:  /V/A, | BMPP needs to be updated? [J Yes [ No

s facility following the recommendations in the plan? [ Yes [J No

Comments:
N/




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Inspection

SPCC Plan Available? ™ Yes [0 No [ N/A
Date Initially Complete or Updated: ¢/-30 -2 }SPCC Plan needs to be updated? [J Yes o No
Is facility following the recommendations in the plan? Z Yes O No

Comments: D)n Lpdafed  Splonber 2021,

Records Reviewed

Employee Training Records reviewed? [ Yes [1 No L[] N/A

Discharge Monitoring Report reviewed? [J] Yes [J No o N/A

ADEM or other agency's correspondence letter reviewed? [ Yes [ No Ef‘ N/A

Are spill records kept current? [ Yes [ No 4 N/A

If spills were recorded, has the appropriate follow-up occurred? [1 Yes [ No 4 N/A

_Facility Inspection

I/l Aboveground storage tanks present ] Mop sink outside

J Underground storage tanks present [ Dumpster lids closed

lZf Spill clean-up material on site IE/Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely (] Low contamination berm around waste area

A Materials and waste managed to reduce @ Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

[J Grading and paving area to prevent runoff [0 Leaks and drips cleaned around waste area

[ Employees trained upon hire andannually | O Litter on premises

O Pollutants covered and isolated from SW
contact E{/ Use of trash receptacle

[0 Use of drip pans under vehicles/equipment | Poor/FairlGood/Excellent BMPs observed (circle one)

Other Storm Water contact: ,//»

Comments: [—}g,‘/,‘,!/ o fmpfa%{ Jo be /n 9‘0:’4 Cerdition Q- St Hne of /-,/"?Q!})x)c%&,ﬁ, Mo remit
O attive Splls were pbsord o ¢ te.

Inspected By: ﬁ/ﬁ.é’- 3“:4//\ ) Brian Mabry

Is this facility a PHF storage facility? [ Yes & No
If so, is PHF Inspection Form attached? [J Yes  No
Any photos attached? sz Yes [J No
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CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: ~+* 12, o/ Address: 2080 A/rpvrt BlA

Contact Name: /"), )/ccaio Title: Sevor  Disector o Fiblr Seriec
Phone#: Jc)- Apd ~ 2/)p3 Date of Inspection: - 7 >

[0  Public Building O Parks/Cemetery O Public Works

[0 Storage/Maintenance/Corporate Yard M PolicelFire Department 0 Public Parking Facility

O Stable/Animal Shelter O Sports Facility o Other: Fuely Site
Facility Information and Operations

Stock Piles: O Yes & No Towing Yard: O Yes & No
Storm Water Contact: Yes [ No | Sediment and Erosion: O Yes [ No
Storage and Handling: O Yes O No Exposed Processes: O Yes & No
Fueling Site: O Yes O No Exposed Chemicals: [J Yes E//NO
Leaks and Spills: [J Yes [ No | Hazardous Waste/Materials: O Yes & No
Vehicle Washing: ] Yes [ No | Vehicle Maintenance: O Yes [ No
Equipment Washing: O Yes o No Equipment Maintenance: O Yes & No
Does facility discharge/connect to MS4? i Yes O No

Does water from facility discharge to street? O Yes [ No

Does water from facility discharge to drainage ditch, creek, or river? A Yes I No

Has the facility been inspected by the State? O Yes [ No

Were there deficiencies noted by the State? O Yes & No

Describe if applicable: /\///l

Has the facility reported any recent violation? O Yes © No

Describe if applicable:
NA

ComnlentS: O/’,}_)S;I‘/? f-] g_/— _ LS )7[1 Ve S-()/[;?ﬂ/ﬁ/'\ C}??"ﬂ J)«"wﬁit Cid ¥ I/@/wf/é’g " (/e J‘.’.’{,'r"/ff”[[
ul.'ﬂ -\ . /V)}‘ h p \/L’}H.( }f{f,' are L/_qu}]pd 0/~ S;y(:g C’?/}”{ -j’J\Q Wﬂ%‘/“l’) Lt f J 9[,’;-{35 ‘/"/)/D’M ») (j‘.'/‘/_s;
OTher Areqs deacn o on S% deleton pond & ad J‘ﬂx‘m'ff ditchs

 Storm Water BMP Plan Inspection
Storm Water BMP Plan Available? [J Yes [ No EI/N/A

Date Initially Complete or Updated: I BMPP needs to be updated? [J Yes [ No
Is facility following the recommendations in the plan? [J Yes [ No

Comments: A ///Q




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

MOBILE

ALABAMA

SPCC Inspection

SPCC Plan Available? o Yes [ No [ N/A

Date Initially Complete or Updated: 'z, 227/ | SPCC Plan needs to be updated? L[] Yes i1 No

Is facility following the recommendations in the plan? [ Yes [ No

Comments: 0y a5 updadad 1 Py of 207

Records Reviewed

Employee Training Records reviewed? [ Yes [ No [J N/A

Discharge Monitoring Report reviewed? [ Yes [ No N/A

ADEM or other agency's correspondence letter reviewed? [ Yes [ No 1 NIA

Are spill records kept current? [ Yes [ No o N/A

If spills were recorded, has the appropriate follow-up occurred? [ Yes [ No 1 N/A

Facility Inspection
VI Aboveground storage tanks present [J Mop sink outside

] Underground storage tanks present wf Dumpster lids closed

] _Spill clean-up material on site v Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely [ Low contamination berm around waste area

[ Materials and waste managed to reduce [ Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

[, Grading and paving area to prevent runoff i Leaks and drips cleaned around waste area

Employees trained upon hire and@nnually, | [ Litter on premises

[] Pollutants covered and isolated from SW
contact [] Use of trash receptacle

O Use of drip pans under vehicleslequipment | Poor/FairfGood/Excellent BMPs observed (circle one)

Other Storm Water contact: :
N/A

Comments: [y, )/ e fo be 1 ;jaad Cordrdion ot He Fime of palarctin,
“ Qdu USe (»/ 7"/6/.5'}\ fecepracles oeed ; Jo Qlcur

Inspected By: Q/\M(y &m%/a[ Brian NMabry

Is this facility a PHF storage facility? [ Yes @/ No
If so, is PHF Inspection Form attached? [J Yes No
Any photos attached? IZI/ Yes [ No


















CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

MOBILE

ALABAMA

Facility Name: A/ (-C (Lot (rorce) Address: (00 (onillard D-

Contact Name: X, /b on Title: ol lowe S gerindendent-
Phone#: 2G)-2p3 6]/, 2 Date of Inspection: -/, -2 2

Facility Type R

0O Public Building Il Parks/Cemetery O Public Works

O Storage/Maintenance/Corporate Yard | [0 Police/Fire Department [0 Public Parking Facility
[0 Stable/Animal Shelter [0 Sports Facility @ Other: %ﬂifﬁ”’?ﬁ;

| Facility Information and Operations

Stock Piles: [1, Yes [/l No | Towing Yard: ] Yes Ef,No
Storm Water Contact: @/ Yes [J No | Sediment and Erosion: O Yes & No
Storage and Handling: il ,Yes [J No | Exposed Processes: [0 Yes & No
Fueling Site: A Yes O No Exposed Chemicals: O Yes E No
Leaks and Spills: O Yes © No | Hazardous Waste/Materials: O Yes & No
Vehicle Washing: [J Yes [ No | Vehicle Maintenance: (] Yes & No
Equipment Washing: 4 Yes O No Equipment Maintenance: o Yes @/JL\IO
Does facility discharge/connect to MS4?  Yes O No "
Does water from facility discharge to street? O Yes I No

Does water from facility discharge to drainage ditch, creek, or river? 7 Yes O No

Has the facility been inspected by the State? O Yes © No

Were there deficiencies noted by the State? O Yes & No

Describe if applicable:

/A

Has the facility reported any recent violation? O Yes @ No
Describe if applicable:
VA

Comm?ents: S}DN"? Mdéj/\ (C‘ﬂ%‘?c'{_ /FS ‘)4(9/‘4 f@r‘/ﬁ}g (77£ C\f.‘ér L/Q)/vrbé?f # ef/u;&‘/‘%
M@nnj of- epuiprat- i limited fo Grais cligpas, Df’l?(%:rg & GO fo adw /;/(f%
0'}246%71\@/” p@/w}

 Storm Water BMP Plan Inspection =~ .~ )
Storm Water BMP Plan Available? [ Yes [J No N/A

Date Initially Complete or Updated: | BMPP needs to be updated? [J Yes [J No
Is facility following the recommendations in the plan? [J Yes [J No

Comments: /]//ﬂ{




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Inspection

SPCC Plan Available? [ Yes [ No [ N/A

Date Initially Complete or Updated:  //A ’ SPCC Plan needs to be updated? [1 Yes [J No

Is facility following the recommendations in the plan?  [] Yes [ No

Comments:
N/A

_Records Reviewed

Employee Training Records reviewed? 4 Yes [ No [ N/A

Discharge Monitoring Report reviewed? [J Yes [ No I NIA

ADEM or other agency's correspondence letter reviewed? [] Yes [J No v N/A

Are spill records kept current? M Yes O No 0[O NA

If spills were recorded, has the appropriate follow-up occurred? Z Yes O No O NA

Facility Inspection

[4 Aboveground storage tanks present (1 Mop sink outside

[, Underground storage tanks present v Dumpster lids closed

Eﬂ/ Spill clean-up material on site i Dumpster not leaking and in good condition

Eﬁ, Leaks and drip spots cleaned routinely (] Low contamination berm around waste area

© Materials and waste managed to reduce o Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

[Zf/ Grading and paving area to prevent runoff i/ Leaks and drips cleaned around waste area

ol Employees trained upon hire andannuallyp | (I Litter on premises

@ Pollutants covered and isolated from SW M
contact Use of trash receptacle

[@ Use of drip pans under vehicles/lequipment | Poor/Fair{Good/Excellent BMPs observed (circle one)

Other Storm Water contact:

Ve of- PHE'S priure on Golf Cour®. IoShuhons/lobels _ace Complied 1sith.
Comments: F&JC{/;%/- L asS 1o 9@@0{ Condlifen o4 Lle Limo A //7_?'}[’(’(7{&»/\‘

Inspected By: }?}MQ Epdi

Is this facility a PHF storage facility? o Yes [ No
If so, is PHF Inspection Form attached? Yes [ No
Any photos attached? Yes [ No


















CITY OF MOBILE

PHF STORAGE INSPECTION CHECKLIS

Facility Name: N /o Contact: . %n L on Phone No.: 2 /- 705 _.5/1.2

Facility Address: /., (. 1 . | Contact Title: Co/f (aeyse- | Inspection Date: -/ 77

10("‘.0

Each container/bag properly labeled including directions for use: [ Yes [INo
Safety Data Sheets (SDS) current: [ Yes [J No

Safety Data Sheets (SDS) easily accessible: @ Yes O No

Access to containers/bags restricted: mi Yes [ No

Containers/bags stored within secondary structures/containment: IZers O No
Signs of any spills or leaks: [J Yes Iﬁ No

Spill response equipment/supplies stocked and easily readily available: Eers ] No
Employees trained on proper handling: [Z] Yes [ No

Containers/bags are under roof or covered with water proof material: [dYes [INo
If No, how many are exposed to rain?

Herbicides
Each container/bag properly labeled including directions for use: (ﬂ Yes []No
Safety Data Sheets (SDS) current: [ Yes O] No

Safety Data Sheets (SDS) easily accessible: [dYes [No

Access to containers/bags restricted: E‘IYES [J No

Containers/bags stored within secondary structures/containment: &ﬂ Yes [ No
Signs of any spills or leaks: [] Yes o No

Spill response equipment/supplies stocked and readily available: UYes [ No
Employees trained on proper handling: I Yes O No

Containers/bags are under roof or covered with water proof material: [E]/Yes ] No
If No, how many are exposed to rain?




CITY OF MOBILE

PHF STORAGE INSPECTION CHECKLIS

Fertilzers STV

Each container/bag properly labeled including directions for use: IZT Yes [INo
Safety Data Sheets (SDS) current: DYes O No

Safety Data Sheets (SDS) easily accessible: [ Yes [ No

Access to containers/bags restricted: [ Yes [No

Containers/bags stored within secondary structures/containment: “ Yes [INo

Signs of any spills or leaks: [] Yes @' No

Spill response equipment/supplies stocked and readily available: UYes [J No

Employees trained on proper handling: IE’Yes 0 No
Containers/bags are under roof or covered with water proof material: IZf Yes [1No

If No, how many are exposed to rain?

_General/Maintenance

5
Any signs of an illicit discharge? [ Yes M No
If Yes, describe, report and initiate lllicit Discharge Investigation:

Trash or floatables present: [] Yes MNO

Trash and waste products removed and properly disposed: IZf Yes [l No

Work areas, loading areas, storage areas neat and clean: [ Yes [ No

_Comments

Rreat ppponed nead & Clean ad dime of ingpecton Mo dires

or indirect- PIU‘/L'M/(J /576\ an /I'//m'”/(% (2’ /!Sf/@?/j?() at- e 7[//\’1»;7 A

N f—f@ chon.

Inspected By: /ﬁ,ﬂe C )44
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CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: “ire  Chdon  ab. 77

Address: 5515 Commerss

Blud. E

Contact Name: /V]aﬁ[ I/;asgc’a//ﬁ

Title: 5@0{‘0/‘ D"?”Fddf“ d‘vc p&éz'[ Ce wreeS

Phone#: 25/- 203 ~ Y/p3

Date of Inspection:

9~1-03

O Public Building O Parks/Cemetery

O Public Works
O Storage/Maintenance/Corporate Yard @ PolicelFire Department O Public Parking Facility
[0 Stable/Animal Shelter O Sports Facility I Other: Frelag Site

Facility Information and Operations

Stock Piles: L] Yes No | Towing Yard: O Yes © No
Storm Water Contact: Il Yes [ No | Sediment and Erosion: O Yes o No
Storage and Handling: [] Yes [Zl No | Exposed Processes: O Yes & No
Fueling Site: @ Yes O No Exposed Chemicals: O Yes & No
Leaks and Spills: O Yes [ No | Hazardous Waste/Materials: U Yes IZf/ No
Vehicle Washing: O Yes I No | Vehicle Maintenance: L] Yes E/)Jo
Equipment Washing: O Yes & No Equipment Maintenance: O Yes & No
Does facility discharge/connect to MS4? ] Yes Hﬂ No

Does water from facility discharge to street? O Yes © No

Does water from facility discharge to drainage ditch, creek, or river? O Yes & No

Has the facility been inspected by the State? ] Yes E(/No

Were there deficiencies noted by the State? O Yes & No

Describe if applicable: N/

Has the facility reported any recent violation? O Yes & No

Describe if applicable:
PRICEDE: v/a

Jocatd at 4hs FacilAy

Comments: Gl Lopler yupl” From +he Feeilily drains Jo  po-SiE dederon pud
§7Lp,m lualer (patect 15 /rw#eé{ 710 ﬁuc’/’mﬂ oF fre uehd«"f r}a}Ma—} Temm /G

_ Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? -- Ye ] No

i N/A

Date Initially Complete or Updated:

| BMPP needs to be updated?

1 Yes [ No

Is facility following the recommendations in the plan?

L] Yes [ No

Comments: /‘\f/ﬁr




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Inspection
SPCC Plan Available? Yes [J No [ NA

Date Initially Complete or Updated: Goz4-47" | SPCC Plan needs to be updated? [ Yes i No
Is facility following the recommendations in the plan? 7 Yes O No

Comments: 00 (e Grplled [n 2018 Will ke updeded Tn 2023,

Records Reviewed

Employee Training Records reviewed? [J Yes & No O NA

Discharge Monitoring Report reviewed? L[] Yes [ No & NIA

ADEM or other agency's correspondence letter reviewed? [1 Yes [ No I NIA

Are spill records kept current? [ Yes [ No [ N/A

If spills were recorded, has the appropriate follow-up occurred? [ Yes [J No o NIA

Facility Inspection

V1 Aboveground storage tanks present L] Mop sink outside

] Underground storage tanks present [ Dumpster lids closed

1 Spill clean-up material on site [ Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely L] Low contamination berm around waste area

IZI/ Materials and waste managed to reduce IZ( Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

[J Grading and paving area to prevent runoff 4 Leaks and drips cleaned around waste area
(] Employees trained upon hire and annually C1 Litter on premises

[ Pollutants covered and isolated from SW
contact IZ(Use of trash receptacle

[0 Use of drip pans under vehicles/equipment | Poor/Fair{Good/Excellent BMPs observed (circle one)
Other Storm Water contact:
WA

Comments: Faz;%f{ append o ke in Good (odipan of He Fime OF rntoech'on. Minor
})JS‘JL‘H‘C Seill evidee  pn-Side,

Inspected By: szyne, Sl , Bri‘af) /Vabr

Is this facility a PHF storage facility? [ Yes 7 No
If so, is PHF Inspection Form attached? [ Yes [ No
Any photos attached? i Yes O No
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CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: (5> Frart - F/)S Address: 77770 (oaife  Sheedt

Contact Name: /"l | fscca /i Title: Soor Dirvche o~ Dublé Serviies
Phone#: 2C/-208 ~ 4//(3 Date of Inspection: ¢ -27¢ -22

OO0  Public Building O Parks/Cemetery [ Public Works

g Storage/Maintenance/Corporate Yard | [1 Police/Fire Department 0 Public Parking Facility

[0 Stable/Animal Shelter 0 Sports Facility A Other: ﬁ’@/j}}g; Eile
Facility Information and Operations | p

Stock Piles: L] Yes [4 No | Towing Yard: 4 Yes O No
Storm Water Contact: H/Yes [J No | Sediment and Erosion: L] Yes !Zl/’NO
Storage and Handling: II(,Yes [J No | Exposed Processes: O Yes @ No
Fueling Site: IZf,Yes [1 No | Exposed Chemicals: 0] Yes iZf/No
Leaks and Spills: A Yes O ‘No | Hazardous Waste/Materials: [ Yes @ No
Vehicle Washing: L] Yes IZleo Vehicle Maintenance: 7 Yes O No
Equipment Washing: O Yes [ No Equipment Maintenance: @ Yes O No
Does facility discharge/connect to MS4?  Yes O No

Does water from facility discharge to street? O Yes A No

Does water from facility discharge to drainage ditch, creek, or river? (] Yes & No

Has the facility been inspected by the State?  Yes O No

Were there deficiencies noted by the State? O Yes ™ No

Describe if applicable: N / "

Has the facility reported any recent violation? [ Yes & No

Describe if applicable:

M

Comments: [/, ..f/(,nﬂ of VehicleS ond gﬁfu,fpm% Otcors af e Facihty, Mateanze

e H})ef'w%m&d indoorS kS Hhre IS an exhee emeyoty. Faclity IS afvelng St ac
Loel).

Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? [ Yes [ No II/I/NIA

Date Initially Complete or Updated: | BMPP needs to be updated? [J Yes [J No
Is facility following the recommendations in the plan? [ Yes [ No
Comments:

/A




CITY OF MOBILE |
MUNICIPAL FACILITY INSPECTION CHECKLIST
SPCC Plan Available? & Yes [ No [ N/A

Date Initially Complete or Updated: ‘7/,2,;2 | SPCC Plan needs to be updated? [ Yes & No
Is facility following the recommendations in the plan? o Yes O No

Comments: D), Updated. July 2024

Records Reviewed
Employee Training Records reviewed? [4 Yes [1 No [1 N/A

Discharge Monitoring Report reviewed? [ Yes [J No o N/A

Va
ADEM or other agency's correspondence letter reviewed? [ Yes [1 No A N/A
Are spill records kept current? M Yes [ No [ NA 5

If spills were recorded, has the appropriate follow-up occurred? @ Yes O No O NA

Facility Inspection

[V, Aboveground storage tanks present | (1 Mop sink outside

i Anderground storage tanks present [ Dumpster lids closed

Bf,SpilI clean-up material on site [0 Dumpster not leaking and in good condition

¥ Leaks and drip spots cleaned routinely [ Low contamination berm around waste area

@ Materials and waste managed to reduce [ Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

IEf, Grading and paving area to prevent runoff [0 Leaks and drips cleaned around waste area

@' Employees trained upon hire an annmlb [ Litter on premises

[4 Pollutants covered and isolated from SW
contact E{ Use of trash receptacle

@ Use of drip pans under vehicles/equipment | Poor/FairlGoodJ/Excellent BMPs observed (circle one)

Other Storm Water contact: A/ /A

Comments: Faci/l, Shovld Harol on g.cm( /%chz/feypff:ff Proper  LJask ASpcal Sould
OCLUT Confne o addrese gp/'//f/ leek than needed

Inspected By: g\,/;e_ Sf"?/%

Is this facility a PHF storage facility? [ Yes 7 No
If so, is PHF Inspection Form attached? [ Yes E(No
Any photos attached? Yes [ No















CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: /o, /0 Sheed - Puble Sopvicrs | Address: 170 [aule S e 7
Contact Name: /") ¢ Vassallo Title: Senvnr prf’/émlmc Doblie. Services
Phone#: 25| -208-4/03 Date of Inspection: 7-2<-22

Facility Type

[0 Public Building 0 Parks/Cemetery @ Public Works

O Storage/Maintenance/Corporate Yard | 0  Police/Fire Department O Public Parking Facility
[0 Stable/Animal Shelter O Sports Facility O Other:

,
Stock Piles: [Vl Yes [ No | Towing Yard: 1 Yes M/No
Storm Water Contact: lj Yes [J No | Sediment and Erosion: [J Yes \Zf/No
Storage and Handling: i Yes O No | Exposed Processes: O Yes [ No
Fueling Site: L1 Yes Z No Exposed Chemicals: L] Yes Ej,No
Leaks and Spills: M//Yes (] No | Hazardous Waste/Materials: L] Yes IZfINo
Vehicle Washing: IITIYes L1 No | Vehicle Maintenance: O Yes [ No
Equipment Washing: A Yes O No Equipment Maintenance:, O Yes ™ No
Does facility discharge/connect to MS47? A Yes O ‘No
Does water from facility discharge to street? O Yes & No
Does water from facility discharge to drainage ditch, creek, or river? [, Yes 7 No

| Has the facility been inspected by the State? A Yes O No
Were there deficiencies noted by the State? O Yes @ No

Describe if applicable:

/A
Has the facility reported any recent violation? [0 Yes & No
Describe if applicable: /
IR
CPmme"tS: Durl Ouring oL vehieles ark cffw‘:fmaly‘ occor ot te Faeil¥e, Mog) Opiprert
1S Reied (/{ ‘

der ou (pperod area . TW6 onSje. LuaSh dreac ae  Cpm ected 4o an
O lfoafer CSeperadec: ShocHples gre  vpdor (p wed grea .

Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? [ Yes [ No [ N/A

Date Initially Complete or Updated: | BMPP needs to be updated? [ Yes [ No
Is facility following the recommendations in the plan? [ Yes [ No
Comments:

M/ A




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Inspection
SPCC Plan Available? [ Yes [ No [ N/A

Date Initially Complete or Updated: '7/5?02 | SPCC Plan needs to be updated? [ Yes 1 No

Is facility following the recommendations in the plan? [ Yes O No

Comments: CL/ D ./‘?a/mfeﬂ by LE Crde 28 f’-}pp‘/ﬁ;fy;

Records Reviewed \
Employee Training Records reviewed? [/ Yes [1 No [J N/A

Discharge Monitoring Report reviewed? [ Yes

O No o NA

ADEM or other agency's correspondence letter reviewed? [1 Yes [] No A N/A

Are spill records kept current? ¥ Yes O No

L] N/A

If spills were recorded, has the appropriate follow-up occurred? ¥ Yes O No O NA

Facility Inspection
(1 _Aboveground storage tanks present

1 Mop sink outside

IZL Underground storage tanks present

E/Dumpster lids closed

IZT‘ Spill clean-up material on site

[0 Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely

1 Low contamination berm around waste area

[] Materials and waste managed to reduce
impact on storm water quality

&1 Storm drain inlets and catch basins inspected and
cleaned

[1 Grading and paving area to prevent runoff

[ Leaks and drips cleaned around waste area

lﬁﬁmployees trained upon hire and@nnually)

[ Litter on premises

[ Pollutants covered and isolated from SW
contact

IZ{Use of trash receptacle

&1 Use of drip pans under vehicles/equipment

Poor!Fair@B@Excel[ent BMPs observed (circle one)

Other Storm Water contact: /A

Jo

Comments: 0;7"61?" ) Sfl'md/&{ be. wapp%/ )N a,v(-f'm@/y -ﬁﬁ;_c/u'af}. Fﬁ(‘;%%y \5‘/’)904./ Cobire

focos orl g ded pp,ce kwrfva',

Inspected By: }a/»?(i _gm/;%

Is this facility a PHF storage facility? [ Yes IIfT/No

If so, is PHF Inspection Form attached? [ Yes

Any photos attached? Yes [ No

No
















(A SR s
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CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: HyrJe | S/ rees) Address:  |900 Hrdel Streer-
Contact Name: /¢ \/afﬁa//o Title: Sonjor Drecdr of~ M  Sorvices
Phone#: G/~ 2ng - Ljo3 Date of Inspection: - 27 -22

i

O Public Building O Parks/Cemetery @ Public Works

[ Storage/Maintenance/Corporate Yard | 1 Police/Fire Department O Public Parking Facility
O Stable/Animal Shelter O Sports Facility O Other:

Facility Information and Operations .

Stock Piles: O Yes  No | Towing Yard: 0] Yes ET/,NO
Storm Water Contact: Eff Yes [ No | Sediment and Erosion: (] Yes @/No
Storage and Handling: ™ Yes O No | Exposed Processes: [] Yes [Z(/No
Fueling Site: U Yes 7 No Exposed Chemicals: O Yes Ei/)\lo
Leaks and Spills: v Yes [ No | Hazardous Waste/Materials: ] Yes @/‘No
Vehicle Washing: @IYQS (1 No | Vehicle Maintenance: [] Yes i No
Equipment Washing: o Yes O No Equipment Maintenance: [ Yes O No
Does facility discharge/connect to MS47? M Yes O No
Does water from facility discharge to street? [J Yes 'No
Does water from facility discharge to drainage ditch, creek, or river? Yes O No
Has the facility been inspected by the State? ] Yes M/L\Jo
Were there deficiencies noted by the State? O Yes & No

Describe if applicable:

N/A

Has the facility reported any recent violation? O Yes ™ No
Describe if applicable: /
N/A

Cor‘nments: N gftg,‘pr:m% amd yehicles (cidy 4 pmfmal) are Stored on-Sie, Bguigment
mam:[e?m e j5 Cooduded [ndeprs ,.Al»%agh Gore Crogarty Cuork 15 Pertormeed Ohdoort. Agpropnas,
BPs are pi)isd hen (aindeiate Vs pertarred. On-Sie Cnsh nack S Conpechd do

OWS & Sanltey, Sendr

Storm Water BMP Pl'an_lnspectionr _ 4
Storm Water BMP Plan Available? [ Yes [J No [ N/A

Date Initially Complete or Updated: |BMPP needs to be updated? [ Yes [J No
Is facility following the recommendations in the plan? [0 Yes [J No
Comments:

NVIA




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Plan Available? [/ Yes [ No [J N/A
Date Initially Complete or Updated: /}-2;/”;31 \ SPCC Plan needs to be updated? [ Yes & No
Is facility following the recommendations in the plan?  Yes O No

Comments: N, /A

Records Reviewed

Employee Training Records reviewed? [ Yes O No [ N/A

Discharge Monitoring Report reviewed? [ Yes [ No 71 NIA

ADEM or other agency's correspondence letter reviewed? [1 Yes [ No A NIA

Are spill records kept current? &' Yes [ No [ NA )

If spills were recorded, has the appropriate follow-up occurred? ¥ Yes O No 0O NA

Facility Inspection

Aboveground storage tanks present = Mop sink outside

0 Underground storage tanks present i Dumpster lids closed

g Spill clean-up material on site [ Dumpster not leaking and in good condition

O] Leaks and drip spots cleaned routinely [0 Low contamination berm around waste area

[ Materials and waste managed to reduce [ Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

L1 Grading and paving area to prevent runoff [ Leaks and drips cleaned around waste area

] Employees trained upon hire and@ L] Litter on premises

] Pollutants covered and isolated from SW
contact E(Use of trash receptacle

M Use of drip pans under vehicles/equipment Po@GoodlExcellent BMPs observed (circle one)

Other Storm Water contact: /\/ /
A

Comments: Drip Speds need 1o be addmsred |n a —Ame/ anser, | imi - ovtdbor
Ptintounce 0371 Orured Lbvie 0n-Sitefior a oled hudoasti. b, o ary

feSporded in a dimely Memer o (emedivdd e SPV.

Inspected By: K\/-,./;({ g/,?/ LA

Is this facility a PHF storage facility? [ Yes v No
If so, is PHF Inspection Form.attached? [ Yes El/hlo
Any photos attached? Yes [J No



























CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: Langm Paci( Foeling S/e Address: 590/ My Dr

Contact Name: //};,» |/accaljp Title: Sonnr Direror of Fibe Seruees
Phone#: 15/ -209 - L))n3 Date of Inspection: ¢/-2-72

0 Public Building o Parks/Cemetery O  Public Works

[0 Storage/Maintenance/Corporate Yard | 0 Police/Fire Department O Public Parking Facility
O Stable/Animal Shelter 0 Sports Facility @ Other: H.d.,',f SHte

Facility Information and Operations

Stock Piles: 1 Yes [ No | Towing Yard: [0 Yes I No
Storm Water Contact: IZf Yes [ No | Sediment and Erosion: O Yes & No
Storage and Handling: IZf/ Yes [J No | Exposed Processes: O Yes [&'No
Fueling Site: Yes [J No | Exposed Chemicals: O Yes &'No
Leaks and Spills: (] Yes [ No | Hazardous Waste/Materials: O Yes [ No
Vehicle Washing: [0 Yes [ No | Vehicle Maintenance: O Yes HT No
Equipment Washing: L] Yes No | Equipment Maintenance: O Yes [ No
Does facility discharge/connect to MS4? © Yes O No
Does water from facility discharge to street? O Yes [ No
Does water from facility discharge to drainage ditch, creek, or river? [ﬂ/ Yes [ No
Has the facility been inspected by the State? J Yes Ef/No
Were there deficiencies noted by the State? O Yes & No

Describe if applicable:

N/A

Has the facility reported any recent violation? ] Yes B No

Describe if applicable:
M

Comments:j%b-,»m Umﬁg D (“Lr,ﬂ')‘ﬁ.‘[{_ 5 fm»\ ;,m,—fféfy [)‘;ﬁ O '3 vebicles and -f’r)ﬂ,.r/j avea
Sp"f/ Tegense Wit 15 On-Site and Near Jhe %;e/,.'n/ Shehien

Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? [ Yes [J No G4 N/A

Date Initially Complete or Updated: BMPP needs to be updated? [ Yes [ No
Is facility following the recommendations in the plan? [ Yes [ No
Comments:

J/A




SPCC Inspection

CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Plan Available? ™ Yes [I No [ N/A

Date Initially Complete or Updated: %z5-)2- 00,

SPCC Plan needs to be updated? [ Yes 1 No

Is facility following the recommendations in the plan? o Yes O No

. Y g < o~
Comments: -fb‘/ﬂﬂ L/a s [/ﬁ{c'ﬂ‘f}‘eé#i/} ,\'{’f‘l&"?l”ﬂ?f Cﬁf r_;QD:?/.

Records Reviewed

[1 No [ N/A

Discharge Monitoring Report reviewed? [ Yes

[0 No [ NA

ADEM or other agency's correspondence letter reviewed? [J] Yes [J No 4 N/A

Are spill records kept current? [1 Yes [ No

o N/A

If spills were recorded, has the appropriate follow-up occurred? [J Yes [J No 71 NIA

Facility Inspection e Wﬁi_J

V] Aboveground storage tanks rsen

] Mop sink outside

f Underground storage tanks present

[1 Dumpster lids closed

i Spill clean-up material on site

i Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely

[0 Low contamination berm around waste area

@ Materials and waste managed to reduce
impact on storm water quality

il Storm drain inlets and catch basins inspected and
cleaned

[ Grading and paving area to prevent runoff

[ Leaks and drips cleaned around waste area

| Employees trained upon hire and annually

L] Litter on premises

] Pollutants covered and isolated from SW
contact

IZ(Use of trash receptacle

LI Use of drip pans under vehicles/equipment

Poor/Fair[Good/Excellent BMPs observed (circle one)

Other Storm Water contact:
MA

Comments: /—734'/&7 oppewal o be in goed (9nd fo0 ol Ho Sdime oF 1aSprhion,
S)Cé"}‘/f) 1es S)‘-OU/A &'(? ook é{? -t leo  Aejormine A Sorie  vuderm/c B2 Sht/ ey,

) s 33 =
Inspected By: < . ., 44 , Brian

N by

Is this facility a PHF storage facility? @/Yes 1 No

If so, is PHF Inspection Form attached? o Yes
Any photos attached? Yes [ No

1 No




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: /))o/n~ [0 Address: /LG Cpoolh Brad Street
Contact Name: /Y, -« \/zcop /e Title: Senvor Direchr of Bkl Services
Phone#: JJC|- 105~ L/032 Date of Inspection: 7~ 297>

Facility Type

00 Public Building O Parks/Cemetery O Public Works

A Storage/Maintenance/Corporate Yard | 0 Police/Fire Department O Public Parking Facility

[0 Stable/Animal Shelter O Sports Facility [ Other: R»e.f}',nf Site
_Facility Information and Operations i

Stock Piles: [Z Yes [ No | Towing Yard: 7 Yes [ No
Storm Water Contact:  Yes ([ No | Sediment and Erosion: O Yes o No
Storage and Handling: & Yes O No Exposed Processes: O Yes & No
Fueling Site: A Yes O No Exposed Chemicals: O Yes & No
Leaks and Spills: (1 Yes [ No | Hazardous Waste/Materials: [ Yes = No
Vehicle Washing: [ Yes [ No | Vehicle Maintenance: A Yes O No
Equipment Washing: O Yes © No Equipment Maintenance: O Yes [ No
Does facility discharge/connect to MS4? “ Yes O No

Does water from facility discharge to street? ) Yes [ No

Does water from facility discharge to drainage ditch, creek, or river? U Yes [ No

Has the facility been inspected by the State? O Yes [ No

Were there deficiencies noted by the State? O Yes © No

Describe if applicable: A//A

Has the facility reported any recent violation? [0 Yes & No

Describe if applicable: /\//_ A

Comments: [, Jid hes on S te fue /”3}’ Shhin, ?—_f,df‘ng Sr¥e cippaed e be Clenn it e

e, . i = 3 : - { 2 e ) )
/(") ¢ j:”{f(’ 7'01[ et or achie SPIL. Mojocyele P0Mdotne pecors |adeors, Sl Lunder Csrecd
i TeA 4 iy :ﬂ b o 2 i | .
}I%fo’f." /n‘j A4 Q/z’mj( (ﬁ‘c C”f{}r i/g[ﬂ[ Z/( L Q{fﬁ’-‘iﬂ?*f? 7{

_Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? [ Yes [J No [ N/A

Date Initially Complete or Updated: | BMPP needs to be updated? [ Yes [ No

Is facility following the recommendations in the plan? [ Yes [J No

Comments: /\//A




ALABAMA

SPCC Inspection L
SPCC Plan Available? [ Yes

No

CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

7 NIA

Date Initially Complete or Updated:

| SPCC Plan needs to be updated?

] Yes

Is facility following the recommendations in the plan?

] Yes [ No

Comments: )7 f'%”ﬁ/f‘um .S"?’Ofifff({’ f(_C Under SPLC f@fu,-,'f‘a-'-s%/iﬁ

Records Reviewed

Employee Training Records reviewed? [ Yes

[0 No [ N/A

Discharge Monitoring Report reviewed? [ Yes

O No & NA

ADEM or other agency's correspondence letter reviewed? [ Yes

0 No [ N/A

Are spill records kept current? 7 Yes

] No

1 N/A

If spills were recorded, has the appropriate follow-up occurred? [ Yes

[J No [ NA

Facility Inspection A
[1 Aboveground storage tanks present

[0 Mop sink outside

| Underground storage tanks present

[J Dumpster lids closed

i Spill clean-up material on site

Zl Dumpster not leaking and in good condition

[0 Leaks and drip spots cleaned routinely

[0 Low contamination berm around waste area

[ Materials and waste managed to reduce
impact on storm water quality

] Storm drain inlets and catch basins inspected and

cleaned

(] Grading and paving area to prevent runoff

Leaks and drips cleaned around waste area

[1 Employees trained upon hire and annually)

L] Litter on premises

[ Pollutants covered and isolated from SW
contact

IZ]/ Use of trash receptacle

(1 Use of drip pans under vehicles/equipment

Poor!Fai@Excellent BMPs observed (circle one)

Other Storm Water contact: N/A

Comments: Hz;?{{r Qﬁf{”é‘fﬁ'ﬁy )“0 b;g /‘/7 9@»‘(; (ﬂr?ﬂ/:r’,k‘/') /’7) }/5 --Al/ﬁc” 0[ rif?jﬂ"{?//&’/;,

Inspected By:

% Ty 1)
A\NE D 77
rd

Is this facility a PHF storage facility? [ Yes v} No

If so, is PHF Inspection For;n attached?
Any photos attached? [7] Yes [ No

] Yes

Z No

1 No
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CITY OF MOBILE

MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name:/\ il A0 Shorkpile yard | Address: |20 /1Yid Aunye

Contact Name: /V; v+ Jhssa//p ’ Title: G Jiractr pf Adle. Servires
Phone #: 25/ — 108 - 403 Date of Inspection: & —22 - 2.2

Facility Type : i

O  Public Building O Parks/Cemetery O Public Works

o Storage/Maintenance/Corporate Yard | [0 Police/Fire Department O Public Parking Facility
O Stable/Animal Shelter O Sports Facility O Other:

Facility Information and Operations

Stock Piles: VI Yes [ No | Towing Yard: O Yes & No
Storm Water Contact: @ Yes [ No | Sediment and Erosion: O Yes & No
Storage and Handling: o Yes [] No | Exposed Processes: O Yes & No
Fueling Site: O Yes © No Exposed Chemicals: O Yes A4 No
Leaks and Spills: L Yes B/’No Hazardous Waste/Materials: I Yes [Zf,No
Vehicle Washing: O Yes [ No | Vehicle Maintenance: O Yes ﬁ/NO
Equipment Washing: O Yes © No Equipment Maintenance: O Yes M No
Does facility discharge/connect to MS47? ] Yes E,No

Does water from facility discharge to street? (1 Yes ™ No

Does water from facility discharge to drainage ditch, creek, or river? A Yes O No

Has the facility been inspected by the State? O Yes [ No

Were there deficiencies noted by the State? O Yes & No

Describe if applicable:

/A
Va4
Has the facility reported any recent violation? O Yes o No

Describe if applicable:

N/A

Comments: ﬁﬂ&r'/f*/ 1S Used by Poblc Worke as a Shchple ya-d.

SJCK[(FJ;'i’S /(f)[/u/‘lé p/‘ =) _Q?ftf[ dr}”?“ ‘vL}‘r _ A /Z/ﬂ : -A/ g %, e
are  Siibilzed P ! 1p-rap . Mon -Achve Stclpres

Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? [ Yes No o N/A

Date Initially Complete or Updated: 1 BMPP needs to be updated? [ Yes [J No

Is facility following the recommendations in the plan? [ Yes [ No

Comments:
i




CITY OF MOBILE

MUNICIPAL FACILITY INSPECTION CHECKLIST

O Yes i N/A

SPCC Plan Available?

Date Initially Complete or Updated: SPCC Plan needs to be updated? [ Yes [ No
Is facility following the recommendations in the plan? [] Yes [ No

Comments:

N/

Records Reviewed e /

Employee Training Records reviewed? [1 Yes [J No o N/A

Discharge Monitoring Report reviewed? [J Yes [ No 7 NiA )

ADEM or other agency's correspondence letter reviewed? [J Yes [J No 4 N/A

Are spill records kept current? [] Yes [ No A N/A B

If spills were recorded, has the appropriate follow-up occurred? [1 Yes [ No A N/A

Facility Inspection

[0 Aboveground storage tanks present [J Mop sink outside

(] Underground storage tanks present (] Dumpster lids closed

L1 Spill clean-up material on site [0 Dumpster not leaking and in good condition

[1 Leaks and drip spots cleaned routinely [J Low contamination berm around waste area

= Materials and waste managed to reduce [J Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

[0 Grading and paving area to prevent runoff (] Leaks and drips cleaned around waste area
] Employees trained upon hire and annually L1 Litter on premises

O Pollutants covered and isolated from SW
contact L] Use of trash receptacle

(] Use of drip pans under vehicles/equipment PoorIFaiQG’é?aExcellent BMPs observed (circle one)
Other Storm Water contact:
NIA

(000 Vr’ge%‘m ON-§3e New Skxhprte needs o be relpcatd auny
fory _on-Side_inlet,

Inspected By: )2\/; o _gm/;%

7

Comments:

Is this facility a PHF storage facility? [ Yes E( No
If so, is PHF Inspection Form attached? [ Yes IQ( No
Any photos attached? Yes [ No
























CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: /2;2/- 20l Bl Shoy Address: ) Kell, S/

Contact Name: /My~ Liasca/b ’ l Title: Sonpe Ditocdr of bl Soriiies
Phone#: 25/- 208~ Y)03 Date of Inspection: 7-27-22

O Public Building O Parks/Cemetery I Public Works

[0 Storage/Maintenance/Corporate Yard | 0  Police/Fire Department O Public Parking Facility
O Stable/Animal Shelter O Sports Facility O Other:

Facility Information and Operations

Stock Piles: (1 Yes [ No | Towing Yard: o Yes [J No
Storm Water Contact: Iﬁ’ Yes [J No | Sediment and Erosion: O Yes U No
Storage and Handling: ™ Yes [J No | Exposed Processes: [ Yes @/‘No
Fueling Site: [ Yes & No Exposed Chemicals: O Yes & No
Leaks and Spills: I Yes O No | Hazardous Waste/Materials: O Yes &' No
Vehicle Washing: L] Yes [ No | Vehicle Maintenance: 4 Yes O No
Equipment Washing: M Yes O No Equipment Maintenance: [0 Yes [@ No
Does facility discharge/connect to MS4? 4 Yes O No
Does water from facility discharge to street? O Yes & No
Does water from facility discharge to drainage ditch, creek, or river? O Yes @ No
Has the facility been inspected by the State? O Yes © No
Were there deficiencies noted by the State? O Yes & No

Describe if applicable:

N/A

Has the facility reported any recent violation? 0 Yes & No

Describe if applicable: N /
A

Comments: Foc )/, ;o 5ed for Mynicipn St o bdy wiori. i d-

c r

bcafy Loork 1S pertormad 1ndpors. Monici pa/ trech Fraless ~are feer washdd odeers

wd Rinl Ghigs are collatd for o (posa/ Monicipe) vehicles for Bucdon ore
T %«"M;«”c’fa,r;'/), Chred on- Site.

Storm Water BMP Plan Available? [ Yes [J No [ N/A

Date Initially Complete or Updated: [ BMPP needs to be updated? [J Yes [ No
Is facility following the recommendations in the plan? [ Yes [J No
Comments:

WA




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Inspection «

SPCC Plan Available? [J Yes [J No [ N/A
Date Initially Complete or Updated: SPCC Plan needs to be updated? [1 Yes [ No
Is facility following the recommendations in the plan? [J Yes [ No
Comments:
N/A

Records Reviewed = =~ =

Employee Training Records reviewed? [ Yes [J1 No [ N/A

Discharge Monitoring Report reviewed? [1 Yes [ No 4" N/A

ADEM or other agency's correspondence letter reviewed? [ Yes [1 No 2 NIA

Are spill records kept current?  Yes O No 0O NA

If spills were recorded, has the appropriate follow-up occurred? M Yes O No [ NA

Facility Inspection

] Aboveground storage tanks present [J Mop sink outside

[J Underground storage tanks present IZfDumpster lids closed

v Spill clean-up material on site i} Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely [0 Low contamination berm around waste area

I Materials and waste managed to reduce 71 Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

[0 Grading and paving area to prevent runoff [J Leaks and drips cleaned around waste area
i1 Employees trained upon hire and/annually) | O Litter on premises

O Pollutants covered and isolated from SW E/
contact Use of trash receptacle

(1 Use of drip pans under vehicles/equipment PoorIFaiﬂéagg)Excellent BMPs observed (circle one)
Other Storm Water contact: / t//A

Cghmr?;nts= Ovemn)l  houselbary appenad b be good af-He Jine of sagrhan. Conkips
il 2o (Jpsd. 1 ben Aot rn BSe . f{)w}r%»t— el be clovel JL’)/’/,:-/* 4o PSSy U{Jfa?!

Inspected By: )2;,/;5 5/“)/#

Is this facility a PHF storage facility? [ Yes “ No
If so, is PHF Inspection Form attached? [ Yes 2 No
Any photos attached? ¥ Yes [ No
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CITY OF MOBILE
PHF STORAGE INSPECTION CHECKLIS

Facility Name: 2 )i | ). o)) Contact: T) o~ L) Phone No.: 2c)_ 2.0 Jirony

Facility Address: }7}57 /,g/ 5(151(7 Aue Contact Title: PW/( gémp;ﬂfmjﬂglnspection Date: Q_&_ﬂ

Pesticides |
Each container/bag properly labeled including directions for use: E/Yes I No
Safety Data Sheets (SDS) current: M Yes [1No

Safety Data Sheets (SDS) easily accessible: A Yes [ No

Access to containers/bags restricted: @Yes [ No

Containers/bags stored within secondary structures/containment: IIl/Yes [ No
Signs of any spills or leaks: [ Yes I No

Spill response equipment/supplies stocked and easily readily available: M Yes [ No
Employees trained on proper handling: A Yes O No

Containers/bags are under roof or covered with water proof material: IZT Yes [INo
If No, how many are exposed to rain?

Herbicides ENEWZN

Each container/bag properly labeled including directions for use: [dYes [INo
Safety Data Sheets (SDS) current: Dyes O No

Safety Data Sheets (SDS) easily accessible: A Yes [ No

Access to containers/bags restricted: MYes ] No

Containers/bags stored within secondary structures/containment: Ej Yes [JNo
Signs of any spills or leaks: [] Yes ¥ No

Spill response equipment/supplies stocked and readily available: dYes [ No
Employees trained on proper handling: A Yes O No f«
Containers/bags are under roof or covered with water proof material: @ Yes O No
If No, how many are exposed to rain?




CITY OF MOBILE

PHF STORAGE INSPECTION CHECKLIS

Fertizers [SETNN

Each container/bag properly labeled including directions for use: [ Yes [ No

Safety Data Sheets (SDS) current: M Yes [ No

Safety Data Sheets (SDS) easily accessible: [ Yes [ No

Access to containers/bags restricted: II’fVes L No

Containers/bags stored within secondary structures/containment: A Yes [ No

Signs of any spills or leaks: (] Yes [ No

Spill response equipment/supplies stocked and readily available: Eers ] No

Employees trained on proper handling: [ Yes [ No

Containers/bags are under roof or covered with water proof material: @/YES ] No

If No, how many are exposed to rain?

GeneraI/Malntenance

Any signs of an illicit discharge? [] Yes Iﬂ No
If Yes, describe, report and initiate lllicit Discharge Investigation:

Trash or floatables present: [ Yes 4 No

Trash and waste products removed and properly disposed: HYes ] No

Work areas, loading areas, storage areas neat and clean: [@Yes [1No

diert  ar indirec? euduee ol an it dischasge

-+

4’}? e o ospabon.

Inspected By: [\ o S, LA
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CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

Facility Name: 1S Fustern Fac' /4 Address: 03 Broud G
ContactName: Db, O+F/p Tite: sl Camdendict
Phone#: 25/ - 208 - | Loy Date of Inspection: 7 - 772>
O Public Building [ Parks/Cemetery 0 Public Works
O Storage/Maintenance/Corporate Yard | [0 Police/Fire Department O Public Parking Facility
O Stable/Animal Shelter O Sports Facility O Other:
Stock Piles: g Yes [ No | Towing Yard: O Yes [ No
Storm Water Contact: 7 Yes O No | Sediment and Erosion: O Yes & No
Storage and Handling: & Yes O No Exposed Processes: O Yes & No
Fueling Site: O Yes @'No Exposed Chemicals: O Yes E'No
Leaks and Spills: [ Yes [ No | Hazardous Waste/Materials: O Yes @ No
Vehicle Washing: O Yes & No | Vehicle Maintenance: O Yes [ No
Equipment Washing: O Yes & No Equipment Maintenance: O Yes [No
Does facility discharge/connect to MS4? @ Yes O No
Does water from facility discharge to street? O Yes [ No
Does water from facility discharge to drainage ditch, creek, or river? O Yes @/ﬂNO
Has the facility been inspected by the State? O Yes @ No
Were there deficiencies noted by the State? O Yes [ No
Describe if applicable:

N/A
Has the facility reported any recent violation? O Yes @ No
Describe if applicable:

N/A

Comments: Skl (pizct is Jim/Aad o derc by $arking of CHly LehicleS 4 equpront-
Slec KF' eS  on~Sile as well, §mq)) c-’rwpmw/' Sbrage IS locatd_vpde~ Cangpy,

Storm Water BMP Plan Inspection

Storm Water BMP Plan Available? [ Yes [ No EI/N/A

Date Initially Complete or Updated: | BMPP needs to be updated? [1 Yes [] No

Is facility following the recommendations in the plan? [ Yes [J No

Comments: /V/ﬂr




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST

SPCC Inspection

SPCC Plan Available? [ Yes [ No [ N/A

Date Initially Complete or Updated: | SPCC Plan needs to be updated? [] Yes [ No
Is facility following the recommendations in the plan?  [J Yes [J No
Comments:

MA

Records Reviewed |
Employee Training Records reviewed? [ Yes [J No [J N/A

Discharge Monitoring Report reviewed? [] Yes [ No o NIA

ADEM or other agency's correspondence letter reviewed? [ Yes M No O NIA

Are spill records kept current? [4'Yes [0 No [ N/A 3

If spills were recorded, has the appropriate follow-up occurred? @ Yes O No [ NA

Facility Inspection \

[J Aboveground storage tanks present L] Mop sink outside

[0 Underground storage tanks present (] Dumpster lids closed

v Spill clean-up material on site [] Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely [J Low contamination berm around waste area

[ Materials and waste managed to reduce [ Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

(] Grading and paving area to prevent runoff (1 Leaks and drips cleaned around waste area

i Employees trained upon hire an@u@ [ Litter on premises

[ Pollutants covered and isolated from SW
contact [0 Use of trash receptacle

(] Use of drip pans under vehicles/equipment PoorlFair(GT:?EExcel]ent BMPs observed (circle one)

Other Storm Water contact:
N/A

gqmments: Facijoh /\_e{(& o -14;(,/5 on gomﬂ/voafe/}/&p/%jﬂ,}’mpem Shrage ank
Sral Soll olor. Yorkpiles  Shoyllbe (ol Or Ghiiired dempay.

Inspected By: )?\me SM/"?%

Is this facility a PHF storage facility? [ Yes E(No
If so, is PHF Inspection Form attached? [ Yes @/No
Any photos attached? Yes [ No





















CITY OF MOBILE

PHF STORAGE INSPECTION CHECKLIS

&
MOBILE

ALABAMA

Facility Name: [/~kS | /i _pL/ct Contact: \ifp £ W,{ Phone No.: /- 790~ // a4
Facility Address: [/ MySeum pr| Contact Title: il va Inspection Date: (/_/ _ 5 >

Pesticides [UgVZ

Each container/bag properly labeled including directions for use: [] Yes [ No
Safety Data Sheets (SDS) current: (] Yes [ No

Safety Data Sheets (SDS) easily accessible: [] Yes [] No

Access to containers/bags restricted: [ Yes [ No

Containers/bags stored within secondary structures/containment: (1 Yes [ No
Signs of any spills or leaks: [ Yes [1No

Spill response equipment/supplies stocked and easily readily available: [] Yes [ No
Employees trained on proper handling: (] Yes [J No

Containers/bags are under roof or covered with water proof material: [J Yes [] No
If No, how many are exposed to rain?

Herbicides QU

Each container/bag properly labeled including directions for use: [] Yes [ No
Safety Data Sheets (SDS) current: (] Yes [ No

Safety Data Sheets (SDS) easily accessible: [1 Yes [ No

Access to containers/bags restricted: [1Yes [ No

Containers/bags stored within secondary structures/containment: [] Yes [ No
Signs of any spills or leaks: [J Yes [ No

Spill response equipment/supplies stocked and readily available: (] Yes [ No
Employees trained on proper handling: [] Yes [] No

Containers/bags are under roof or covered with water proof material: [J Yes [] No
If No, how many are exposed to rain?




CITY OF MOBILE
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Fertilizers

Each contalner/bag properly labeled including directions for use: IZ'rYes O No

Safety Data Sheets (SDS) current: [ Yes [J No

Safety Data Sheets (SDS) easily accessible: [ Yes [No

Access to containers/bags restricted: M Yes [ No

Containers/bags stored within secondary structures/containment: Iﬂ Yes []No

Signs of any spills or leaks: (] Yes @ No

Spill response equipment/supplies stocked and readily available: [ Yes [ No

Employees trained on proper handling: A Yes [ No

Containers/bags are under roof or covered with water proof material: MYes O No

If No, how many are exposed to rain?

_General/Maintenance

Any signs of an illicit discharge? [ Yes @ No
If Yes, describe, report and initiate lllicit Discharge Investigation:

Trash or floatables present: [] Yes @ No

Trash and waste products removed and properly disposed: ErYes LI No

Work areas, loading areas, storage areas neat and clean: [ Yes [INo

Comments

ii‘éf%/ch)D D/)}l/ ail sk Feulle, Faelbl ix Awpl e #fean

f/fwmo M?QQ?K don, Mo jihct  dischame af Mo e of

)N gpm%m

Inspected By: }?\fne‘ 5/@)#/\
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MOBILE

ALABAMA

Facility Name: Ty,/f Eogloseclog [Elacteioa] | Address: 852  Cayle .

Contact Name: T, £ LJn'Je Title: Trafhic Engreerng Dicector
Phone#: 256/- 209— 294,65 Date of Inspection: ~ G-/ - 22

Facility Type \

[0 Public Building [0 Parks/Cemetery 0 Public Works

| Storage/Maintenance/Corporate Yard | 1 Police/Fire Department O Public Parking Facility
[0 Stable/Animal Shelter [0 Sports Facility 0 Other:

Fécility Information and Operations

Stock Piles: [/l Yes [ No | Towing Yard: O Yes M No
Storm Water Contact: Izlj Yes [ No | Sediment and Erosion: [0 Yes [ No
Storage and Handling: I Yes O No Exposed Processes: O Yes  No
Fueling Site: [J Yes 1Z]/ No | Exposed Chemicals: O Yes & No
Leaks and Spills: [ Yes @‘ No | Hazardous Waste/Materials: O Yes I_7_f’ No
Vehicle Washing: O Yes [ No | Vehicle Maintenance: O Yes © No
Equipment Washing: O Yes © No Equipment Maintenance: O Yes © No
Does facility discharge/connect to MS4? 7 Yes O No
Does water from facility discharge to street? O Yes [ No
Does water from facility discharge to drainage ditch, creek, or river? o Yes O No
Has the facility been inspected by the State? O Yes o No
Were there deficiencies noted by the State? O Yes @ No

Describe if applicable: N/A

Has the facility reported any recent violation? O Yes B No

Describe if applicable: /1

Comments: S,/ Lunter &Jm%vc% Jimded  Ae  Trafhie Eng neuy - Elechiw| vehickes,
S)E/(rl(/)ﬂéf GnSi1H of retal //9}’HL RS o Other~ RSCo¢mfed maverals.

Storm Water BMP Plan Inspection v

Storm Water BMP Plan Available? EJ Yes [ No [ NA

Date Initially Complete or Updated: | BMPP needs to be updated? [ Yes [ No

Is facility following the recommendations in the plan? [J Yes [ No

Comments: /WA




CITY OF MOBILE
MUNICIPAL FACILITY INSPECTION CHECKLIST
SPCC Plan Available? [ Yes [0 No [ N/A

Date Initially Complete or Updated: | SPCC Plan needs to be updated? [J Yes [J No
Is facility following the recommendations in the plan? [J Yes [ No

Comments:  /\///\

Records Reviewed & s e aTie
Employee Training Records reviewed? [J] Yes [J No 71 NIA

Discharge Monitoring Report reviewed? [ Yes [ No [ N/A

ADEM or other agency's correspondence letter reviewed? [1 Yes [ No & N/A

Are spill records kept current? [ Yes [ No 4 NIA

If spills were recorded, has the appropriate follow-up occurred? [J Yes [J No o N/A

Facility Inspection

[Vl Aboveground storage tanks present [ Mop sink outside

[J Underground storage tanks present [ Dumpster lids closed

[1 Spill clean-up material on site (1 Dumpster not leaking and in good condition

[ Leaks and drip spots cleaned routinely [0 Low contamination berm around waste area

L1 Materials and waste managed to reduce [ Storm drain inlets and catch basins inspected and
impact on storm water quality cleaned

[1 Grading and paving area to prevent runoff [ Leaks and drips cleaned around waste area
(] Employees trained upon hire and annually LI Litter on premises

[J Pollutants covered and isolated from SW
contact M/Use of trash receptacle

[0 Use of drip pans under vehicles/equipment Poor!Fair(éE@Excellent BMPs observed (circle one)
Other Storm Water contact:
N/D

Comments: Fac/'/ity appeaed 1o be [n Gopd condihin ol Fhe dine of 1 nSpchin.
Faclity Should ™ confiae 4o HocvS o0 Goed. /wusg/ﬁzgpmy//.

Inspected By: Qy.n.e, Srth / Bf/ém /7&/7;7

Is this facility a PHF storage facility? [ Yes EZ[/NO
If so, is PHF Inspection Form attached? [J Yes [J No
Any photos attached? A Yes O No
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