Evaluator Name:_________________________________
Date:______________________________
Department:___________________________________________________________________________


Department Contact: ___________________________________________________________________
Name of Field Activity:__________________________________________________________________

Proposed Inspection Frequency:__________________________________________________________
Note:  The Proposed Inspection Frequency is included in this section as a reminder to the evaluator and/or inspector as to when the activity should be inspected or monitored.
Potential Pollutants

Sediment___
Nutrients___ Trash___ Metals___ Bacteria___ Oil & Grease___  

Organics___ Pesticides___ Other___________

BMPs employed:

	

	

	

	

	

	

	

	

	

	


BMPs recommended:
	

	

	

	

	

	

	

	

	

	


PPD and BMP Effectiveness Rating for years 2007-2010
Potential Pollutant Discharge (PPD)  1= High Potential  2= Medium Potential  3= Low Potential
BMPs employed     Yes
    No
       PPD 1-3
             EFFECTIVENESS RATING

	Year 2007                  [     ]          [     ]                  [      ]
	        1                2              3                4                5    

	Year 2008                       [     ]          [     ]                   [     ]
	           1                2               3               4                5

	Year 2009                       [     ]          [     ]                   [     ]
	           1                2               3               4                5

	Year 2010                       [     ]          [     ]                   [     ]
	           1                2               3               4                5


 




EFFECTIVENESS RATING
1. No BMP’s used Stormwater Pollution likely
2. Some BMP’s used but not effective

3. Some BMP’s used and moderately effective

4. Source control BMP’s used and very effective/structural BMP’s needed

5. All necessary BMP’s used and very effective
