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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
Water Resources Division
Industrial Stormwater Program
Quarterly Visual Assessment Report
This Visual Assessment Report form can be used by permittees to meet the visual assessment documentation requirements of the National Pollutant Discharge Elimination System (NPDES) Wastewater Discharge General Permit for Industrial Stormwater Discharges or NPDES Individual Permits. Once completed it is required that this document be retained for three (3) years. This report form and other compliance assistance materials can be found at the Water Resources Division (WRD), Industrial Stormwater webpage: Michigan.gov/IndustrialStormwater.
Each section below should be completed to ensure the appropriate information is gathered and recorded during the visual assessment activities.
Section 1: General Information
· Facility Name:      
· Certificate of Coverage (COC) Number or NPDES Individual Permit Number:      
· Discharge point or sampling point location (unique ID/label from site map e.g. 001):      
Section 2: Qualifying Storm Event and Stormwater Sample Collection Information
Permit conditions to consider when completing this section:
· The stormwater sample shall be collected during normal hours of operation by an Industrial Stormwater Certified Operator, Qualified Personnel as defined in the permit, or automatic sampling device.
· The stormwater sample shall be collected within the first 30 minute time period of a discharge resulting from a qualifying storm event as defined in the permit. If it is not possible to collect the sample within the first 30 minutes of discharge, the sample shall be collected as soon thereafter as practicable. In the case of snowmelt, samples shall be collected during a period with measurable discharge from the site.
· [bookmark: Check27][bookmark: Check28]What type of storm event was sampled? |_| Snowmelt |_| Rainfall
For a rainfall event include the information below:
[bookmark: Text67]Duration of the rain event expressed in hours:      
[bookmark: Text68]How many inches of rain fell during the event?      
· [bookmark: Check26][bookmark: Check25]The last qualifying storm event was at least 72 hours prior to start of this event: |_| Yes |_| No
If “No”, explanation is required:      
· What was the date and time the stormwater discharge began?      
· What was the date and time the stormwater sample was collected?      
· [bookmark: Check24][bookmark: Check23]How was the stormwater sample collected? |_| Automatic Sampler |_| Manually
If “Manually”, list name(s) of personnel that collected the water sample:      
· [bookmark: Check21][bookmark: Check22]Was the stormwater sample collected within the first 30 minutes of discharge? |_| Yes |_| No
If “No”, explanation is required:      
· Describe any notable observations of the discharge while the stormwater sample was collected (A response to this question is not required if the stormwater sample was collected with an automatic sampler):      
Section 3: Visual Assessment Information
Permit conditions to consider when completing this section:
· The visual assessment of the stormwater sample shall be performed and documented by an Industrial Stormwater Certified Operator.
· What date and time was the visual assessment of the stormwater sample performed?      
· [bookmark: _Hlk85198430]Were any of the following characteristics identified in the stormwater sample when performing the visual assessment?
[bookmark: Check7][bookmark: Check8]Color: |_| No |_| Yes (describe):      
[bookmark: Check9][bookmark: Check10]Oil Sheen: |_| No |_| Yes (describe):      
[bookmark: Check11][bookmark: Check12]Turbidity: |_| No |_| Yes (describe):      
[bookmark: Check13][bookmark: Check14]Floating Solids: |_| No |_| Yes (describe):      
[bookmark: Check15][bookmark: Check16]Suspended Solids: |_| No |_| Yes (describe):      
[bookmark: Check17][bookmark: Check18]Settleable Solids: |_| No |_| Yes (describe):      
[bookmark: Check20][bookmark: Check19]Foam: |_| No |_| Yes (describe):      
Describe any other characteristics that could not be adequately described above:      
· [bookmark: Check5][bookmark: Check6]An unaltered, full-color photograph of the stormwater sample was taken against a white background and will be saved/filed with this form when complete: |_| No |_| Yes
Section 4: Visual Assessment Results Summary
· [bookmark: Check3][bookmark: Check4]Based on the results of the visual assessment, are there unusual characteristics associated with the discharge that require corrective actions? |_| No |_|Yes
If “Yes”, then describe the corrective actions taken and include the corrective action completed date:      
· [bookmark: Check1][bookmark: Check2]If the response is “Yes” to question above, were the unusual characteristics significant enough to consider the stormwater discharge in violation of the permit? |_| No |_|Yes
If “Yes”, then describe the noncompliance reporting actions taken to comply with the permit:      
Industrial Stormwater Certified Operator Signature
[bookmark: Text69][bookmark: Text65]     											     			
Signature (signed or typed) & Certification Number:				Date
People with disabilities may request this material in an alternate format by emailing EGLE-Accessibility@Michigan.gov or calling 800-662-9278.
[bookmark: _Hlk37419270]EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, marital status, disability, political beliefs, height, weight, genetic information, or sexual orientation in the administration of any of its programs or activities, and prohibits intimidation and retaliation, as required by applicable laws and regulations.
This form and its contents are subject to the Freedom of Information Act and may be released to the public.
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