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AUDIT DATE: Calendar Year covered by the audit:
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BENCHMARK
MONITORING
(Describe Permit
Requirement, Including
Frequency)
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DMRs Submitted Late (List Outfalls):

s\\scﬁe,

List Outfall(s) For Monitoring Did Not Take Place For This Reporting Period:

When Outfalls Were Monitored, But Not All Parameters Were Quantified, List The Outfall And The Corresponding

Parameters That Are Missing:
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For all analytical results above the Benchmark value ranges, list the Outfall, parameter and corresponding results:
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Have Fuels, lubricants, coolants, hydraulic fluids, or other petroleum products been discharged on the
ground or into surface waters ? (YESYNO

Have process waters been discharged to surface waters? (YES@
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QUARTERLY VISUAL OUTFALL EXAMINATIONS

(State whether or not each examination was completed with the date, or whether it is incomplete, or missing.)
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AUDIT YEAR: 2 03

SWPPP
(State whether or not each item is complete, incomplete, or missing)
SIGNATURE : >
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UPDATES, T

AND SIGNATURES FOR THE UPDATES
Specify date and reason (e.g. high benchmark,

construction/change in design, deficiency ‘\100(,_,
identified during routine inspection; etc) for the
updates
STAFF IDENTIFIED
Comple M
POTENTIAL POLLUTANT SOURCE ACTVITIES . )
MAP - OUTLINE OF DRAINAGE AREAS
Drainage Areas .
Complede
Inventory of Exposed
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Spills & Leaks ,
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Risk of Potential Pollutant ,
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Storage Areas

Structural Controls

Measures & Controls
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STORM WATER CONTROLS

- Good housekeeping
- {including sweeping)
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Sediment & Erosion
Control
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Office and
Scale House

1,000-Gallon
Gasoline AST

10,000-Gallen
Diesel Fuel AST

Stockpile Areas

Maintenance Building
55-Gallon Drums
Grease

'y .
v
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FIGURE 3 — AERIAL FACILITY LAYOUT
ROCKYDALE - APPOMATTOX QUARRY
APPOMATTOX, VIRGINIA

500-Gallon Base
Mineral OIl AST

275-Gallon Motor Oil AST
600-Gallon Motor Oil AST
600-Gallon Hydraulic Oil AST

2,000-Gallon
Used OQil AST

S

55-Gallon Drums
Varlous Qils/Lubes

275-Gallon
Mabile Refueler

Ward Environmental Services PLLC
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- ROUTINE INSPECTIONS

(Describe Permit Requirement, Including Frequency)
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FACILTY NAME:
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AUDIT YEAR: 9() 53

COMPREHENSIVE SITE
COMLIANCE EVALUATION

(State whether or not each component is complete, incomplete, or missing.)

Date of evaluation:

01/12/2024

Industrial Materials
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Leaks & Spills
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Off-site Tracking
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Pollutants Entering
Stormwater
Conveyance
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Pollutants at
Outfalls
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Review of Training
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Unauthorized
Discharges o
Evaluation Complele  1\W-20p

Visual & Analytical
Monitoring
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SWPPP/BMP
Modifications
resulting from the
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MAINTAINING ALL RECORDS

NOTES: (State whether or not each record is complete,
incomplete, or missing. List the incomplete and missing records.)

Corrective Actions

(List Corrective Actions and dates of each Corrective Action)
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(List the effort and the dates of the efforts to maintain proper
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Comprehensive Site Compliance Evaluations
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Name and Title of Person
Conducting the Audit; 6 VG :}&n& B G)QWQ{ A Mene Sl

Certification:

L eertify 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. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

_Lallas Sﬂ#u&lﬁg OL/Z‘?/zo L

Printed name of responsible corporaie officer or Date
Duly authorized representative who signed this document
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Responsible orporale officer or Date
Duly authorizdttepresentative





