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WATER RESOURCES DIVISION

INDUSTRIAL STORM WATER PROGRAM

BENCHMARK MONITORING AND VISUAL ASSESSMENT REPORT FORM
The intent of this compliance assistance document is to provide a Benchmark Monitoring and Visual Assessment Report Form that permittees can use to meet the conditions of the National Pollutant Discharge Elimination System (NPDES) Wastewater Discharge General Permit for Industrial Storm Water Discharges or NPDES Individual Permits.  Once completed this document is required to be retained for 3 years.  This document and other compliance assistance documents can be found at the DEQ, WRD Industrial Storm Water webpage www.mi.gov/deqstormwater (then click on INDUSTRIAL STORM WATER PROGRAM).

	Section 1:  Benchmark Monitoring and Visual Assessment Sample Information

	Facility name:       
	Certificate of Coverage No. or  Individual Permit No:       

	Name / title of person(s) collecting sample:       

	Date of comprehensive inspection:       
	Is this a substitute sample?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Explain:       

	Discharge point identification from site map:       
	Is this considered a substantially identical discharge point?   FORMCHECKBOX 
No   FORMCHECKBOX 
Yes 
List other discharge points in the group:       

	Description of sample collection location (e.g. catch basin, pipe discharge to river, etc.):       

	Date / time discharge began:
     
	Date / time sample collected:

     
	Date / time sample assessed:

     

	What type of discharge event:   FORMCHECKBOX 
 Rain (How many inches?       )   FORMCHECKBOX 
 Snowmelt

	Was the sample collected <30 minutes from start of discharge event?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, Explain:       

	Did the previous discharge event end >72 hours prior to start of this event?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, Explain:       


	Section 2:  Sample Observations

	Name and certification no. of Certified Operator performing the visual assessment:       

	Color:   FORMCHECKBOX 
 None   FORMCHECKBOX 
 Yes, Describe:       
	Floating Solids:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Describe:       

	Oil Films / Sheens:   FORMCHECKBOX 
None   FORMCHECKBOX 
 Yes, Describe:       

	Foam (gently shake sample):   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Describe:       
	Suspended Solids:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Describe:       

	Settleable Solids:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Describe:       

	Odor:   FORMCHECKBOX 
 None   FORMCHECKBOX 
 Musty   FORMCHECKBOX 
 Sewage   FORMCHECKBOX 
 Sulfur   FORMCHECKBOX 
 Sour   FORMCHECKBOX 
 Hydrocarbons   FORMCHECKBOX 
 Chemical   FORMCHECKBOX 
 Other, Describe:       

	Turbidity/Clarity:   FORMCHECKBOX 
 Clear   FORMCHECKBOX 
 Slightly Cloudy   FORMCHECKBOX 
 Cloudy   FORMCHECKBOX 
 Milky   FORMCHECKBOX 
 Other, Describe:       

	Picture of sample taken and filed per the permit requirements:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, Explain:       


	Section 3:  Receiving Waters Observations

	Receiving waters observed?   FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Describe:       

	


	Section 4:  Benchmark Monitoring Analytical Results and Outcome Summary

	Benchmark Monitoring Parameter
	Sample Results
	Is the sample result higher than the Benchmark Concentration? (Check = Yes)
	Is the sample result 3x higher than the Benchmark Value? (Check = Yes)

	 FORMCHECKBOX 
 Total Suspended Solids 
	      mg/l
	 FORMCHECKBOX 
 100mg/l
	NA

	 FORMCHECKBOX 
 Chemical Oxygen Demand 
	      mg/l
	 FORMCHECKBOX 
 120mg/l
	NA

	 FORMCHECKBOX 
 Total Copper 
	      ug/l
	 FORMCHECKBOX 
 Hardness dependent, see permit
	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Total Lead 
	      ug/l
	 FORMCHECKBOX 
 Hardness dependent, see permit
	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Total Zinc 
	      ug/l
	 FORMCHECKBOX 
 Hardness dependent, see permit
	 FORMCHECKBOX 


	***Be sure to maintain all laboratory sheets / reports regarding the analytic results with this form.


	Section 5:  Follow-up

	Based on the visual observation noted in Section 2 above, did the discharge have any unnatural characteristics? 

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If “Yes” what are the potential sources and corrective actions to be taken (include corrective action completion date)?       

	Based on the Benchmark Monitoring Results, are there corrective actions required?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If “Yes” what are the corrective actions to be taken (include corrective action completion date)?       


	I certify that the above information is correct

	Certified Operator Signature and Certification No.:

	Date:
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