December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program :ﬂ: l

Case Log

General Information

Responsible Party | JACKSOMVILLE. wATER WORKS , EAS AD SEWER ROARTD
Date of Inspection ‘[—5-—/’7 | Start/End Time /3:30 PM — 2'Ys p-m.
Location MNANHOLE

Latitude 33,6086 l Longitude — £S5. 7479,

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

Type of suspected illicit S&MITA‘/L‘I SEWZR OVER-—FLow
discharge or connection AT /n/f’/t)hlaLE DUE To m/Hu BLO CK’?GE

Type of Investigation:
O Storm drain network Q Drainage Area O On-site Q Septic System

Investigation Results

REPORTED TO STORMWATER. DIRECTOR.

A THE wweAnasH

PERMT No. ALO022S &6

ADEm was womFied (SE€e REPORTING FORMN

Responsible party contacted UYes UONo
QIn person UTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:
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Suggestions made by inspector on how to remedy the problem: QYes o

Explain:

|
| |
A
N
Q
S
>
w
1
N
S
N
ro
m
-\\!
)
C

|4

Follow-up inspection was performed: UOYes RNO
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes 0ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify 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 gathered and evaluated
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.”

Print name and title: MARK W/STEPHENS —PZ,ANNING, DEVELOPMENT & STORMWATER DIRECTOR

¥ (2

Signature: /7%% pate. 2-5 ")



Print Date: 04/05/2017

SANITARY SEWER OVERFLOW EVENT REPORTING FORM

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Permit Number: AL0022586

Facility Name:- Jacksonville City Of Wwtp Wwsb County: Calhoun
Date/Time SSO Began: 4/5/2017 12:30:00 PM Date/Time SSO Stopped: 4/5/2017 2:45:00 PM
Estimated Volume Discharged: gallons ( )SSOis on-going
Estimated Volume is: ( ) <1,000gal (%) >1,000gal ( )>10,000gal ( )=>100,000gal ( )>1,000,000gal
Was Department verbally notified within 24 hours? ( )Yes (*)No Date/Time of Notification:;
Person that verbally notified Department: Phone Number:( ) - ext.
Indicate source of discharge event:  ( X) manhole ( ) lift station () broken line

() cleanout () treatment plant ( ) other (describe):

Location of discharge (street address, etc.):

Lat/Long of discharge: 33.8086, -85.7672

Known or suspected cause of the discharge: Main blockage

Ultimate destination of discharge: ( ) ground absorbed ( *) creek or river (provide name): Tallasseehatchee Creek
() storm drain ( )drainage ditch
() backup into building/residence ( ) other (describe):

Did the discharge reach swimming water? ( )Yes ( *) No
Monitoring of the receiving wateris: ( ) complete

(" ongbing ( ) notnecessary
Was the affected area: ( ) cleaned? ( ) disinfected?

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment
and/or public health (attach additional sheets if necessary):

Routine Maintenance

Indicate efforts to notify public (check all that apply):
() press release ( ) placement of signs ( *) other (describe): place out cones

Date: Date: Date: 04/05/2017
() notice not required, because:

Indicate other officials notified (check all that apply):
( %) county health department () state health department () other (describe):

Date: 04/05/2017 Date: Date:

() notice not required, because:
Other States notified: () Florida ( ) Georgia ( ) Mississippi ( ) Tennessee

Were any public water supply intake locations effected? ( *)No ( ) Yes If yes, who was notified?

when was the notification made?







	(1) IDDE CASE LOG #1.pdf (p.1-3)

