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TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION – DIVISION OF WATER RESOURCES 
NPDES INDUSTRIAL STORMWATER (TMSP) INSPECTION WORKSHEET 

NPDES TNR__________________Facility Name_______________________________________________ 
Lead Inspector____________________________________Phone________________________________ 
Inspector’s email_______________________________Field Office_______________________________ 
Inspection start date/time____________________Inspection end date/time_______________________ 
Inspection Purpose: □ Routine □ Follow-up □ Complaint □ Other___________________
Weather conditions__________________________Last Rain Event _____________________________ 
Site Address________________________________________City______________County____________ 
Facility SIC code(s)______________________________________TMSP Sector(s)____________________ 
NOC Effective date________________Permit Expiration date_____________________ 
On-site Representative________________________Title____________________phone_____________ 
Responsible Official___________________________Title____________________phone_____________ 
Additional on-site facility personnel _______________________________________________________ 
Receiving waters (or MS4)__________________________________Number of Outfalls______________ 

Monitoring Reports 
□ AMR reporting year_________received date______________Exceedances?____
□ AMR reporting year_________received date______________Exceedances?____
□ AMR reporting year_________received date______________Exceedances?____
□ AMR reporting year_________received date______________Exceedances?____

Stormwater Pollution Prevention Plan (SWPPP) Review 
  Y    N   N/A 

1.    □   □    □    Is a copy of the NOC available on-site? 
2.    □   □    □ Has a site-specific SWPPP been developed?         Date?______________ 
3.    □   □    □ Is SWPPP maintained on-site? 
4.    □   □    □ Does the SWPPP include a certification with appropriate signature? 
5.    □   □    □  Has a pollution prevention team been identified? 
6.    □   □    □ Description of potential pollutant sources included? 
7.    □   □    □ Is a narrative of the potential pollutant sources included addressing risk identification? 
8.    □   □    □ Has an inventory of all exposed materials been developed (including up to 3 years prior to 

           submitting the NOI for coverage under this permit)?           
9.    □   □    □ Has a detailed site map been developed identifying drainage, outfalls, potential pollutant 

        sources, BMPs, direction of flow?                
10.  □   □    □ List of significant spills and leaks of toxic and hazardous pollutants?  
11.  □   □    □ Description of good housekeeping stormwater management controls/practices? 
12.  □   □    □ Preventative maintenance program developed?_________Implemented?__________ 
13.  □   □    □ Spill prevention and Response procedures developed? 
14.  □   □    □ Employee Training conducted, which includes spill response, good housekeeping, and  

        materials management? Frequency?_________________Documentation available?________ 
15.  □   □    □ Has a certification of the testing for non-stormwater discharges been included? 

       Signed?______ Date?_________________Method of testing?________________________ 
16.  □   □    □ List of erosion prevention and sediment control practices? 
17.  □   □    □ Description of runoff management? 

Quarterly Visual Examinations 
18.  □   □    □ Has the permittee performed quarterly visual examinations at all outfalls? 
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        Y    N   N/A 
19.  □   □    □ Were examinations conducted during a qualifying rain event? 
20.  □   □    □ Have any representative discharges or sampling waivers been identified? 
21.  □   □    □ Are reports of examinations retained on-site (for past 3 years minimum)? 

 
Analytical Monitoring 

22.  □   □    □ Has the permittee performed stormwater monitoring at all outfalls? 
23.  □   □    □ Have all parameters been monitored? 
24.                    Does sampling data include? 
        □   □    □   Date and duration (in hours) of storm event sampled? 
        □   □    □   Rainfall measurement or estimate (in inches)? 
        □   □    □   Time since previous measurable storm event (in hours)?      
25.  □   □    □ Did the facility notify the division within 30 days if/when analytical benchmark exceedances occurred? 
26.  □   □    □ Did the facility notify the division within 60 days of proposed SWPPP modifications, based on monitoring 

results, including a timetable for implementation? 
27.  □   □    □ Low concentration/adverse conditions waiver? 
28.  □   □    □ Were Annual analytical monitoring reports submitted to the division in the timeframe specified in the     

permit? 
29.  □   □    □ Are monitoring reports and associated documents retained on-site or available upon request? 
30.  □   □    □ Numeric Effluent Limitations requirements? 
31.  □   □    □ Have DMRs been submitted for effluent limitation monitoring as specified in the permit? 
32.  □   □    □ Numeric Effluent Limitations exceedances?    
33.  □   □    □ Any additional monitoring required by the Division, TMDLs or ETWs? 

 
Comprehensive Site Compliance Evaluations and Inspections 

34.  □   □    □ Have the comprehensive site compliance evaluations been conducted annually? 
35.  □   □    □ Have site inspections been conducted?  
                          Frequency?____________     Checklist used?______________ 
36.  □   □    □ Does the facility utilize tracking or follow-up procedures in response to issues found? 
37.  □   □    □ Are evaluation and inspection records retained on-site (for the past 3 years minimum)? 
 

Facility BMPs, Outfalls, Receiving Waters 
38.  □   □    □ Are the site BMPs in accordance with the SWPPP? 
39.  □   □    □ Have the BMPs been installed correctly? 
40.  □   □    □ Have the BMPs been maintained? 
41.  □   □    □ Have good housekeeping measures been maintained? 
42.  □   □     Evidence of pollutant impact to receiving water(s) or at outfall(s)? 
                 If yes, describe:_________________________________________________________________________ 
                 ______________________________________________________________________________________ 
43.  □   □          Photos taken? 

Additional Notes: _______________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

Compliance Rating: □     Satisfactory           all items marked Y 
□     Marginal           any item not bolded marked N         consider Notice of Violation 
□     Unsatisfactory           any bolded item marked N         recommend Notice of Violation 

 
Inspection Results:  □ In Compliance 
    □ Out of Compliance 
    □ Immediately Corrected During Inspection 
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	NPDES TNR: 054361
	Facility Name: A & B Eagle Line Equipment, Inc.
	Lead Inspector: Nikki Carpenter
	Phone: 423-661-5267
	Inspectors email: nikki.carpenter@tn.gov
	Inspection start datetime: 03/17/21 @10:00
	Inspection end datetime: 03/17/21 @ 10:56
	undefined: 
	Weather conditions: overcast/rainy/cold
	Last Rain Event: within 24h
	Site Address: 2315 US Hwy 11S
	City: Chattanooga
	County: McMinn
	Facility SIC codes: 3523
	TMSP Sectors: P, AB
	NOC Effective date: 06/25/2015
	Permit Expiration date: 06/30/2022
	Onsite Representative: Michael Lauth
	Title: 
	phone: 423-337-2390
	Responsible Official: Michael Lauth
	Title_2: 
	phone_2: 
	Additional onsite facility personnel: Mary Beth Lauth
	Receiving waters or MS4: Sweetwater Creek
	Number of Outfalls:  one
	1: 2020
	2: 2019
	3: 
	4: 2017
	received date: 
	Exceedances: no
	received date_2: 07/01/2019
	Exceedances_2: no
	received date_3: 
	Exceedances_3: 
	received date_4: 
	Exceedances_4: no
	Date: 
	undefined_2: 
	Implemented: 
	Frequency: 
	Documentation available: 
	Signed: 
	Date_2: 
	Method of testing: 
	Frequency_2: 
	Checklist used: 
	Evidence of pollutant impact to receiving waters or at outfalls: Site is generally tidy; stormwater is discharged from the northeast corner of the site across grass and consists of flow from
	If yes describe: gravel driveway/parking lot and swale behind plant building into creek - potential 2nd outfall south of driveway
	Photos taken: Site-specific SWPPP has not been developed. 2018 monitoring not conducted and only division has only received 2019; 
	Additional Notes 1: 2014-2016 monitoring on-site; there is a detailed map on site that shows location of buildings, driveway, runoff, dumpster, etc. - does not identify 
	Additional Notes 2: outfalls, potential pollutant sources, BMPs; collection point for analytical monitoring is northeast corner of site. Vehicle maintenance/repair inside facility under
	Additional Notes 3: cover; items outside: empty barrels with lids (scheduled for pick up/removal from site) and significant amount of raw metals, dumpster (tidy), and scrap dumpter 
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