DRINKING WATER DISCHARGE MONITORING FORM
(Use for All Discharges to the Storm Drain)

All discharge activities related to this project comply with the State Water Resources Control Board ORDER WQ 2014-0194-DWQ, STATEWIDE GENERAL NPDES PERMIT FOR DRINKING WATER SYSTEMS
DISCHARGES as referenced by (http://www.waterboards.ca.gov/water__issues/programs/npdes/docs/drinkingwater/final_statewide_wqo2014_ 0194_ dwgq.pdf), and as follows:

Project Name: WBS No.: Watershed No.
Qualified Person Conducting Tests: signature
BMPs MUST BE IN PLACE PRIOR TO ANY SCHEDULED DISCHARGE By signing, | certify that all of the statements and conditions for drinking water discharge events are correct.
Event #1
Samplin 6 (take samples at 10 mins, Ex den 7
DischarzelLocation. Catergory” Notification> | BMPs in Place* | Volume® | °3™P1NE "  50-60 mins & last 10 mins)] EXCEEAENCE Notes
Select all that l§ . . P
(Select one) (Select all that apply) (Select all that apply) (gal) Measure |Unit| Time Result Limit |No |Yes Report exceedence to RE
& complete page 2 of 2
Inlet Location | |Superchlorinated SwW Sweep flow path | Total
(Chlorine added for disinfection) (All Categories) (gutter, street, etc.) Chlorine |mgL 0.1 ":jg/L=
Exceedance
|:|Large Volume PUD Dechlorination Reused
Start (2325,850 gal) (All Categories) (diffusers, chemicals, etc.) (if any) Ezo NJUZ
xceeaance
Date: Well Dev/Rehab | water Board [ Jinlet Protection Turbidity |NTU 225 NTU=
Time: (Not Typical) (Large Volume Only) |:|Erosion Controls Excece)g::l;:e for
End [_Ismall volume/other| |county [ Isediment Controls
Date: (No Sampling Required) (2100,000 gal & within % pH Unit Range
Ti R mile of ocean/bay; or if 6.5t0 8.5
ime: enters the County's MS4)
Event #2
Sambplin 6 (take samples at 10 mins, Excee dence7
Discharge Location® Catergory” Notification®> | BMPs in Place* | Volume® PUNE" 50-60 mins & last 10 mins) Notes
(Select one) (Select all that apply) | (Select all that apply) (gal) . . Ol Report exceedence to RE
Measure |Unit| Time | Result | Limit |No|Yes| . complete page 2 of 2
Inlet Location Superchlorinated SW Sweep flow path | Total
(Chlorine added for disinfection) (All Categories) (gutter, street, etc.) Chlorine |mgL 0.1 ”;8"-:
Exceedance
Large Volume PUD Dechlorination Reused
Start (2 325,850 gal) (All Categories) (diffusers, chemicals, etc.) (if any) EZO NJU:
xceeaance
Date: Well Dev/Rehab ater Board |_Jinlet Protection Turbidity |NTU 225 NTU=
Time: (Not Typical) (Large Volume Only) |:|Erosion Controls Exceggzen“:efor
End [|small volume/Other| _ICounty [ |Sediment Controls
Date: (No Sampling Required) (2100,000 gal & within % pH Unit Range
Ti . mile of ocean/bay; or if 6.5t0 8.5
ime: enters the County’'s MS4)

Instructional Notes found on the Page 2 of 2
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Public Works Department

Submit completed Form to RE

Construction Management & Field Engineering Division

Updated 12/21/2018




Receiving Water Monitoring

(Complete only if limits exceed on Page 1 of 2)

Event #1

1) Go to the location where the discharge enters the receiving water.

|:| Accessible |:| Unable to Determine |:| No Safe Access

2) If accessible, take photos and complete the visual monitoring below. If
unable to determine, stop here. If no safe access, stop here.

3) Visual Monitoring: Is the discharge into the receiving water...

...causing erosion[™] Yes [ ] No

...carrying floating or suspended matter |:| Yes | | No

..causing discoloration|[ ] Yes [ ] No

...causing and impact to the aquatic life present Yes _| No

...observed with visible film |:| Yes No

...observed with an sheen or coating

Yes| |No

...causing potential nuisance conditions |:| Yes |:| No

3) If all answers are NO, stop here.

4) If any answers are YES, Notify the RE immediately for further action

Event #2

1) Go to the location where the discharge enters the receiving water.

D Accessible |:| Unable to Determine I:' No Safe Access

2) If accessible, take photos and complete the visual monitoring below. If
unable to determine, stop here. If no safe access, stop here.

3) Visual Monitoring: Is the discharge into the receiving water...

...causing erosion

Yes [ ] No

..carrying floating or suspended matter|[ ] Yes No

..causing discoloration|[ "] Yes No

...causing and impact to the aquatic life present Yes No
...observed with visible film Yes No

...observed with an sheen or coating |:| Yes D No

...causing potential nuisance conditions Yes No

3) If all answers are NO, stop here.

4) If any answers are YES, Notify the RE immediately for further action
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Public Works Department

Instructional Notes

1) Log the location of the inlet or discharge point. For example: Albatross St & 5th Av. Log the start date
and time and the end date and time of the discharge.

2) Log the discharge category. "Superchlorinated" are discharges where additional chlorine is added in
order to adequately disinfect and sanitize drinking water system facilities. This does NOT include potable
water containing residual chlorine from the water treatment process. "Large Volume" discharges are
greater than 325,850 gallons of total volume for one event. "Well Dev/Rehab" are discharges of potable
ground water from a well. This is not typical. If none of these categories apply, then select "Small
Volume/Other."

3) Notifications of the location, date, time, category, and estimated volume of discharge must be made to
the contacts and per the requirements below:

Contact When to Notify Email
TSW 3 days prior to all discharges  |SWPPP@SanDiego.gov
. . CompReports@SanDiego.gov
PUD 3 days prior to all discharges -
ysPp g Rdavenport@SanDiego.gov
San Diego 3 days prior to Large Volume |SanDiego@WaterBoards.ca.gov

Water Board Ben.Neill@WaterBoards.ca.gov

3 days prior if 100,000 gal and |DEH: Joseph.Palmer@SDCounty.ca.gov
within 1/4 mile of ocean/bay Dominigue.Edwards@SDCounty.ca.gov

3 days prior if enter county MS4 |WPP:Nicholas.DeValle@SDCounty.ca.gov

or unincorporated County LUEG.Watersheds@sdcounty.ca.gov

4) At a minimum, sweep gutters prior to starting discharge and use dechlorination BMPs. The contractor
and RE must monitor and determine if BMPs need to be removed or modified. For example if inlet
protection is causing flooding at a storm drain inlet, contractor may elect to remove BMPs. Document
any modification to BMPs in the notes
5) Total volume must be logged for all discharges. If discharge water is reused for other purposes such
as watering a golf course, log that volume under “Reused”
6) Sampling is required for categories per the following table:

Category Measure Sample Frequency
Superchlorinated  |Chlorine, Turbidity, pH |first 10 min, 50-60 min, last 10 min

discharges

County of
San Diego

Large Volume Chlorine Turbidity first 10 min, 50-60 min, last 10 min
Well Dev/Rehab Chlorine Turbidity first 10 min, 50-60 min, last 10 min
Small Volume/Other [None required N/A
7) Effluent limitations must be monitored not to exceed per the following table:
Measure Method Limit
Chlorine [Field Measure 0.10 mg/L-Cl

20 NTU for inland waters
225 NTU for ocean

100 NTU for wells
6.5-85

Turbidity |Visual Estimate

pH Field Meausre

Construction Management & Field Engineering Division
Updated 12/21/2018
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