Departmental Self Audit for Stormwater Permit Compliance
1. Name of Department:__________________________________________________________
2. Physical Location of Building: ______________________________________________________________________________
3. If you operate out of more than one building please list physical building locations below: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. How many employees do you have? __________
5. How many employees have been through stormwater pollution prevention training this fiscal year? ___________  
6. How many employees have had previous stormwater pollution prevention training?  ________
7. Describe the nature of work that your department performs:
8. Check types of chemicals used in departmental operations:
	CHEMICALS
	Frequently Used
	Moderate Usage
	Occasionally
	Never

	Acids, salts, or other corrosives


	
	
	
	

	Flammable substances


	
	
	
	

	Solvents / cleaners


	
	
	
	

	Herbicides


	
	
	
	

	Pesticides


	
	
	
	

	Fertilizers

	
	
	
	

	Others


	
	
	
	


9. How and where are these chemicals stored?

10. List erodible materials stockpiled: __________________________________________________________________________________________________________________________________________________________________
      _________________________________________________________________________________
      _________________________________________________________________________________
      _________________________________________________________________________________
11. Describe how and where erodible materials are stored.

12. Do you use vehicles or other motorized equipment in your work? _______yes ________no

13. Do you use a regular maintenance schedule for vehicles and equipment? ______ yes _____no

14.  Where is vehicle and equipment maintenance performed?  

________on job site

________ shop

________ another city department

15.  Are there any tributaries or streams in your work areas? ___yes  ___no
16.   What measures do your employees take to protect those waters from pollution?

______ Install erosion controls on jobsite when needed.
______ Contain chemicals in storage bins or cabinets.
______ Perform soils tests before fertilizing.
______ Contain erodible materials to prevent from washing off site.

______ Pick up cuttings and debris after mowing and weed eating.

______ Leave a no mow zone near creek bank

______ Other.  Please describe: _______________________________________________________ __________________________________________________________________________________

__________________________________________________________________________________ 
17.   Do you have any departmental policies about stormwater pollution prevention? 

____yes ____ no    If yes, please list: ________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
18. What are some things your department could do to help keep pollutants out of local waters?

19.   Do you have any suggestions on how our city could prevent or mitigate local water and stormwater runoff pollution?  ____yes  ____no     If yes, please list: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
20.  Do you have any suggestions pertaining to the Stormwater Management Program? ____yes ____ no.  If yes, please state questions:
21. If your department were to be inspected by the ODEQ, what assistance would you like to receive from the stormwater program manager?

_____ Perform pre-inspection.

_____ Provide audit checklist for your type of department.  

_____ Provide specific training and educational materials for your staff.   

_____ Reward your department for a successful ODEQ inspection (with few or no violations)

_____ Other,  Please explain below:
