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	City of Torrance Fire Department

Fire Prevention Division

3031 Torrance Blvd. Torrance, CA 90503

Phone: 310.618.2973  Fax: 310.781.7506

National Pollution Discharge Elimination System

Storm Water Inspection Report
	


Section 1:

	Business Name:
	
	Date:

	Business Address:
	
	Time:

	SIC Code:
	
	Phone:

	Type of Facility*:
	
	


Section 2:

Storm Water Permit (SWP)

	· Facility does not need a SWP(
	· File Notice of Non-Applicability or Exemption Form
	

	· Facility needs a SWP but does not have one.                          (
	· The operator/landowner needs to file for an NOI.

· An NOI has been filed. 
	

	· Facility currently has a SWP.(
	· General NPDES Permit (aka: General Industrial Activities Storm Water Permit, GIASP)(
· Individual NPDES Permit (
	· WDID#: ___________________

· SWPPP: ___________________

· Monitoring Program: _________




Section 3:
Key: Y-BMP Implemented; N-BMP Not Implemented; NI-Needs Improvement; N/A- Not Applicable

	Non-Structural BMP’s*
	BMP Effectiveness
	
	BMP Effectiveness

	
	Y
	N
	NI
	N/A
	
	Y
	N
	NI
	N/A

	Good Housekeeping
	
	
	
	
	Quality Assurance (of the SWPPP and Monitoring Program)
	
	
	
	

	Preventative Maintenance (of structural controls and equipment)
	
	
	
	
	Structural BMP’s*
	
	
	
	

	Spill Response
	
	
	
	
	Overhead Coverage
	
	
	
	

	Material Handling and Storage
	
	
	
	
	Retention Ponds
	
	
	
	

	Employee Training
	
	
	
	
	Control Devices
	
	
	
	

	Waste Handling and Recycling
	
	
	
	
	Secondary Containment Structures
	
	
	
	

	Record keeping and Internal Reports
	
	
	
	
	Treatment (of storm water and non-storm water discharges)
	
	
	
	

	Erosion Control and Site Stabilization
	
	
	
	
	
	
	
	
	

	Inspections (of potential pollutant sources)
	
	
	
	
	
	
	
	
	

	Addition Violations and/or Comments:

	

	

	

	

	

	

	

	


	Inspector:
	Inspector Signature:

	Facility Representative:
	Facility Representative Signature:


*Explanations of these items are present on the back of this page.
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