General Site Conditions
Briefly describe the frequency of inspections, i.e., weekly, monthly, quarterly, annually. Visual inspections of the facility shall be done daily and written inspections weekly. 
Inspection Record

Date:

Time of inspection:

Inspector’s Name:

Signature:

Checklist
 Yes    No
Does the facility conduct any activities outside where chemicals could be exposed to stormwater runoff?

 Yes    No
Does the facility store material handling equipment, industrial machinery and/or equipment and vehicles stored outside?

 Yes    No
Are there any signs of residual or past spills and leaks?

 Yes    No
Are spill kits, MSDS, and PPE accessible to employees responding to minor spills?

 Yes    No
Do employees know where the drains discharge?

 Yes    No
Are stormwater inlets and outlets clearly identified and accessible?

 Yes    No
Are catch basins and inlets in good condition and free of trash and debris, floatables, pollutants, oil and grease and are free of any signs of past spills, releases, or illicit discharges?

 Yes    No
Is the facility free of any particulate matter or visible deposits of residuals from roof stacks and/or vents?

 Yes    No
Are loading/unloading areas designed to minimize storm water run-on? 

 Yes    No
Are materials protected from rainfall, run-on and run-off?

Corrective Action Taken
Briefly describe any corrective action taken.

Date the Corrective Action Completed:

Photos

 Yes    No 
Were photos taken before and after corrective action for training purposes?

