	State of Michigan Industrial Storm Water Program

Short Term Storm Water Characterization Study (STSWCS) Plan Checklist

This box for DEQ, WRD staff use only
NMS Facility ID No.:       
NMS Inspection ID No.:       
NMS Enforcement ID No.:       
NMS Violation ID No.:       
Date the STSWCS plan was submitted:       
County:       
Michigan Department of Environmental Quality (DEQ)

Water Resources Division (WRD)

Document Date:  9/5/2013



The intent of this compliance assistance document is to provide a checklist that permittees can use to develop STSWCS plans that meet the conditions of the National Pollutant Discharge Elimination System (NPDES) Wastewater Discharge General Permit for Storm Water Discharges with Required Monitoring or NPDES Individual Permits.  This document is also used by DEQ, WRD staff to review STSWCS plans that are submitted by permittees.  This document and other compliance assistance documents can be found at the DEQ, WRD Industrial Storm Water website www.mi.gov/deqstormwater (then click on INDUSTRIAL PROGRAM). 
	Facility Name:       

	Certificate of Coverage (COC) No. or NPDES Individual Permit No.:       

	COC or NPDES Individual Permit Issuance Date:       

	Date COC or NPDES Individual Permit required submittal of STSWCS plan:       

	Facility Contact:       
	Phone No.:       

	
	Email:       


	What is the area being sampled?



	 FORMCHECKBOX 
  Secondary Containment Vault           FORMCHECKBOX 
  Area of Contamination (201 Site)           FORMCHECKBOX 
  Other



	Comments:       

	


	Does the STSWCS plan adequately describe the area of concern and the storm water discharge?
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Comments:       


	Was a copy of the Storm Water Pollution Prevention Plan submitted with the STSWCS plan?
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Comments:       


	Section 1:  Does the STSWCS plan adequately address the following general items?


	1. The size or volume of area

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	2. Discharge method or pathway

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	3. Receiving water

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	4. Potential contaminants of concern

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Section 1 Comments:       


	Section 2:  Does the STSWCS plan adequately identify appropriate sampling methods?



	1. The pollutants that will be monitored

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	2. The location(s) at which samples will be collected

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	3. The methods of sampling 

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	4. Information related to “accessory data” (eg. Hardness)

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  NA

	5. Personnel who will perform the sampling events

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	6. Number of samples per sampling events

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	7. Number of sampling events (3 minimum)

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	8. The frequency and / or spacing of sampling events (Are they spaced out enough to characterize the storm water runoff?  (30 days between sampling events and 72 hours since previous storm event))

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	9. Timing of sampling if relevant (grab samples are appropriate for secondary containment vaults but composite sampling and grabs within the first 30 minutes of discharge are likely needed in most studies)

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  NA

	10. Approximate time samples will be taken (eg. a grab will be collected within the first 30 minutes of discharge)

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Section 2 Comments:       


	Section 3:  Does the STSWCS plan adequately describe sample analysis?



	1. EPA approved analytical methods and consistent with DEQ laboratory methods

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	2. Reporting limits

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	3. Identification of laboratory to perform the analysis

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Section 3 Comments:       


	Section 4:  Does the STSWCS plan adequately include information on reporting?



	1. Approximate date the STSWCS will be completed

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	2. Approximate date the STSWCS results will be submitted to the DEQ, WRD (eg. 60 days after last sampled storm event)

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	3. Information related to the date and duration of storm events, rainfall measurements or estimates, duration between storm event sampled and the end date of the previous measurable storm event, pollutant concentration(s) and estimated total volume of the discharge.

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Section 4 Comments:       


	Is the STSWCS plan approved?

Comments:       
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
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