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3800-FM-BCW0491 9/2017 COMMONWEALTH OF PENNSYLVANIA
Annual MS4 Status Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

? pennsylvania BUREAU OF CLEAN WATER
g DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ANNUAL MUNICIPAL SEPARATE STORM SEWER SYSTEM (MS4)
STATUS REPORT

FOR THE PERIOD JuULY 1, 2019 TO JUNE 30, 2020

GENERAL INFORMATION
Permittee Name; Pocono Township NPDES Permit No.: PAI132270
Mailing Address: 112 Township Drive Effective Date: 12/01/2018
City, State, Zip: Tannersville, PA 18372 Expiration Date: 11/30/2023
MS4 Contact Person: Taylor Munoz Renewal Due Date: 12/1/2023
Title: Township Manager Municipality: Pocono Township
Phone: (570)629-1922 County: Monroe
Email: tmunoz@poconopa.gov

Co-Permittees (if applicable):

Appendix(ces) that permittee is subject to (select all that apply):
[J Appendix A Appendix B[] Appendix C [] Appendix D Appendix E [] Appendix F

WATER QUALITY INFORMATION

Are there any discharges to waters within the Chesapeake Bay Watershed? [dYes X No

Identify all surface waters that receive stormwater discharges from the permittee’s MS4 and provide the requested information
(see instructions).

Receiving Water Name Ch. 93 Class. Impaired? Cause(s) TMDL? WLA?
Organic Enrichment/
UNT to Broadhead Creek HQ-CWF Yes Low D.O.; Suspended n/a n/a
Solids
HQ-CWF,

Brodhead Creek Yes Pathogens n/a n/a

TSF

McMichael Creek HQ-CWF Yes Pathogens n/a n/a
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GENERAL MINIMUM CONTROL MEASURE (MCM) INFORMATION

Have you completed all MCM activities required by the permit for this reporting period? X Yes [ No
List the current entity responsible for implementing each MCM of your SWMP, along with contact name and phone number.
MCM Entity Responsible Contact Name Phone

#1 Public Education and Outreach on Storm Water Impacts Pocono Township Taylor Munoz 570-629-1922
#2 Public Involvement/Participation Pocono Township Taylor Munoz 570-629-1922
#3 lllicit Discharge Detection and Elimination (IDD&E) Pocono Township Taylor Munoz 570-629-1922
#4 Construction Site Storm Water Runoff Control Pocono Township Taylor Munoz 570-629-1922
- E‘:{Lﬁ%’;ﬁgﬁfggg :fé;“é}’:;;reﬂfnagemem i Pocono Township | TaylorMunoz | 570-629-1922
#6 Pollution Prevention / Good Housekeeping Pocono Township Taylor Munoz 570-629-1922

MCM #1 — PUBLIC EDUCATION AND OUTREACH ON STORM WATER IMPACTS

BMP #1: Develop, implement and maintain a written Public Education and Outreach Program.

1. For new permittees only, has the written PEOP been developed and implemented within the first year of permit coverage?
Yes [] No

2. Date of latest annual review of PEOP: 06/30/2020 Were updates made? [X] Yes [] No

3. What were the plans and goals for public education and outreach for the reporting period?

1. Develop a “Municipal Stormwater” tab on theTownship website for distribution of and access to stormwater related
material.

2. Distribute stormwater related material through the new “Municipal Stormwater (MS-4)" tab on the Township website,
and through Facebook, the monthly newsletter, and pamphlets in the Municipal Building lobby.

4. Did the MS4 achieve its goal(s) for the PEOP during the reporting period? Yes [] No

5. Identify specific plans and goals for public education and outreach for the upcoming year:

Continue to distribute stormwater related material through the new “Municipal Stormwater (MS-4) " tab on the Township
website and the monthly newsletter and begin distribution through Facebook and pamphlets placed in the Municipal
Building lobby.

BMP #2: Develop and maintain lists of target audience groups present within the areas served by your MS4.

1. For new permittees only, have the target audience lists been developed and implemented within the first year of permit
coverage?

X Yes [] No
2. Date of latest annual review of target audience lists: 06/30/2020 Were updates made? X Yes [] No

BMP #3: Annually publish at least one educational item on your Stormwater Management Program.

1. For new permittees only, were stormwater educational and informational items produced and published in print and/or on the
Internet within the first year of permit coverage?

X Yes [ No
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2. Date of latest annual review of educational materials: 06/30/2020 Were updates made? X Yes [ No

3. Do you have a municipal website? [X Yes [0 No
(URL:https://www.poconopa.gov/)

If Yes, what MS4-related material does it contain? "Municipal Storm Water (MS4)"

4. Describe any other method(s) used during the reporting period to provide information on stormwater to the public:
"What is MS-4?"- Pocono Township Email Newsletter

5. Identify specific plans for the publication of stormwater materials for the upcoming year:
Distribute stormwater related material through the new “Municipal Stormwater” tab/link on the Township website, and
through Facebook, the monthly newsletter, and pamphlets in the Municipal Building lobby.

BMP #4: Distribute stormwater educational materials to the target audiences.
Identify the two additional methods of distributing stormwater educational materials during the previous reporting period (e.g.,

displays, posters, signs, pamphlets, booklets, brochures, radio, local cable TV, newspaper articles, other advertisements, bill
stuffers, posters, presentations, conferences, meetings, fact sheets, giveaways, or storm drain stenciling).

None at this time. Target June 2021.

MCM #1 Comments:

Continue to distribute stormwater related material through the new “Municipal Stormwater” tab/link on the Township website,
and through Facebook, the monthly newsletter, and pamphlets in the Municipal Building lobby.

MCM #2 — PUBLIC INVOLVEMENT/PARTICIPATION

BMP #1: Develop, implement and maintain a written Public Involvement and Participation Program (PIPP)
1. For new permittees only, was the PIPP developed and implemented within one year of permit coverage?

X Yes [1 No
2. Date of latest annual review of PIPP: 6/30/2020 Were updates made? X Yes [1 No

BMP #2: Advertise to the public and solicit public input on ordinances, SOPs, Pollutant Reduction Plans (PRPs) (if
applicable) and TMDL Plans (if applicable), including modifications thereto, prior to adoption or submission to DEP:

1. Was an MS4-related ordinance, SOP, PRP or TMDL Plan developed during the reporting period? [] Yes No

2. If Yes, describe how you advertised the draft document(s) and how you provided opportunities for public review, input and
feedback:

3. Ifan ordinance, SOP or plan was developed or amended during the reporting period, provide the following information:

\ Date of Public Date of Public Date Enacted or
@rdinance SAFPlan Name Notice Hearing Submitted to DEP
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BMP #3: Regularly solicit public involvement and participation from the target audience groups using available
distribution and outreach methods.

1. At least one public meeting or other MS4 event must be held during the 5-year permit coverage period to solicit
participation and feedback from target audience groups. Was this meeting or event held during the reporting period?

[ Yes [X] No If Yes, Date of Meeting or Event:

2. Report instances of cooperation and participation in MS4 activities; presentations the permittee made to local watershed
and conservation organizations; and similar instances of participation or coordination with organizations in the
community.

The Township is interested in working with the Brodhead Watershed Association and will coordinate with them by
June 2021.

3. Report activities in which members of the public assisted or participated in the meetings and in the implementation of the
SWMP, including education activities or efforts such as cleanups, monitoring, storm drain stenciling, or others.

2019 Fall Cleanup - 09/27/2019 and 9/28/2019 advertised on Facebook
Spring Cleanup - 06/04/2020, 6/5/2020, and 6/6/2020 advertised on Facebook, the Township Website, and through
the monthly newsletter.

MCM #2 Comments:

PIPP to conttinue to be implemented.

MCM #3 - ILLICIT DISCHARGE DETECTION AND ELIMINATION (IDD&E)

BMP #1: Develop and implement a written program for the detection, elimination, and prevention of illicit
discharges into the regulated small MS4.

1. For new permittees only, was the written IDD&E program developed within one year of permit coverage?

X Yes [ No
2. Date of latest annual review of IDD&E program: June 30, 2020 Were updates made? [X Yes [] No

BMP #2: Develop and maintain map(s) that show permittee and urbanized area boundaries, the location of all
outfalls and, if applicable, observation points, and the locations and names of all surface waters that receive
discharges from those outfalls. Outfalls and observation points shall be numbered on the map(s).
1. Have you completed a map(s) that includes all components of BMP #2? X Yes [] No

If Yes and you are a new permittee and have not submitted the map(s) previously, attach the map(s) to this report.

If No, date by which permittee expects map(s) to be completed:

2. Date of last update or revision to map(s): 9/5/17
3. Total No. of Qutfalls in MS4: 0 Total No. of Outfalls Mapped: 0
4. Total No. of Observation Points: 66 Total No. of Observation Points Mapped: 66

5. During the reporting period, have you identified any existing outfalls that have not been previously reported to DEP in an
NOI, application or annual report, or are any new MS4 outfalls proposed for the next reporting period?

[] Yes X No If Yes, select: [] Existing Outfall(s) Identified [] New Outfall(s) Proposed

-4-
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BMP #3: In conjunction with the map(s) created under BMP #2 (either on the same map or on a different map), the
permittee shall develop and maintain map(s) that show the entire storm sewer collection system within the
permittee’s jurisdiction that are owned or operated by the permittee (including roads, inlets, piping, swales, catch
basins, channels, and any other components of the storm sewer collection system), including privately-owned
components of the collection system where conveyances or BMPs on private property receive stormwater flows

from upstream publicly-owned components.

1. Have you completed a map(s) that includes all components of BMP #3? Yes [] No
If Yes and you are a new permittee and have not submitted the map(s) previously, attach the map(s) to this report.
If No, date by which permittee expects map(s) to be completed:

2. If Yesto#1, is the map(s) on the same map(s) as for outfalls and receiving waters? X] Yes [] No

3. Date of last update or revision to map(s): 9/5117

BMP #4: Conduct dry weather screenings of MS4 outfalls to evaluate the presence of illicit discharges. If any illicit
discharges are present, the permittee shall identify the source(s) and take appropriate actions to remove or correct
any illicit discharges. The permittee shall also respond to reports received from the public or other agencies of
suspected or confirmed illicit discharges associated with the storm sewer system, as well as take enforcement
action as necessary. The permittee shall immediately report to DEP illicit discharges that would endanger users
downstream from the discharge, or would otherwise result in pollution or create a danger of pollution or would

damage property.

For new permittees, all identified outfalls (and if applicable observation points) must be screened during dry weather at least
twice within the 5-year period following permit coverage. For existing permittees, all identified outfalls (and if applicable
observation points) must be screen during dry weather at least once within the 5-year period following permit coverage and,
for areas where past problems have been reported or known sources of dry weather flows occur on a continual basis,
outfalls must be screened annually during each year of permit coverage.

1. How many unique outfalls (and if applicable observation points) were screened during the reporting period?
2. Indicate the percentage of all outfalls screened in the past five years.

3. Indicate the percent of outfalls screened during the reporting period that revealed dry weather flows:

4. Did any dry weather flows reveal color, turbidity, sheen, odor, floating or submerged solids? [ ] Yes X No

5. If Yes for #4, attach all sample results to this report with a map identifying the sample location. Explain the corrective
action(s) taken in the attachment.

6. Do you use the MS4 Outfall Field Screening Report form (3800-FM-BCW0521) provided in the permit?
X Yes [] No

If No, attach a copy of your screening report form.

BMP #5: Enact a Stormwater Management Ordinance or SOP to implement and enforce a stormwater management
program that includes prohibition of non-stormwater discharges to the regulated small MS4.

1. Do you have an ordinance (municipal) or SOP or other mechanism (non-municipal) that prohibits non-stormwater
discharges? [X] Yes [] No
If Yes, indicate the date of the ordinance or SOP: 6/6/1982

2. [f Yes to #1, is the ordinance or SOP consistent with DEP's 2022 Model Stormwater Management Ordinance (3800-PM-
BCWO0100j) with respect to authorized non-stormwater discharges? [] Yes [X] No

If Yes to #2 and the ordinance or SOP has not been submitted to DEP previously, attach the ordinance or SOP.

-5-
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3. Were there any violations of the ordinance or SOP during the reporting period? X Yes [] No

If Yes to #3, complete the table below (attach additional sheets as necessary).

Violation Date Nature of Violation Responsible Party

01/2020 Wash water leaving auto wash garage and spilling Shinetime Autowash
through site and into adjacent Pocono Creek.The project
site was designed for overflow to leave the facility, enter
the storm sewer and underground stormwater
management system, and ultimately discharge into a
swale leading to Pocono Creek. This design allows for
the filtration and settling of the soap and sediment from
the wash water prior to it discharging into Pocono Creek.

4. Did you approve any waiver or variance during the reporting period that allowed an exception to non-stormwater
discharge provisions of an ordinance or SOP? [ Yes [X No

If Yes to #4, identify the entity that received the waiver or variance and the type of non-stormwater discharge approved.

BMP #86: Provide educational outreach to public employees, business owners and employees, property owners, the
general public and elected officials (i.e., target audiences) about the program to detect and eliminate illicit

discharges.

1. Was IDD&E-related information distributed to public employees, businesses, and the general public during the reporting
period? [] Yes X No

If Yes, what was distributed?
2. Is there a well-publicized method for employees, businesses and the public to report stormwater pollution incidents?
1 Yes No

3. Do you maintain documentation of all responses, action taken, and the time required to take action? Yes [] No

MCM #3 Comments:

The IDD&E was developed for implementation.

MCM #4 — CONSTRUCTION SITE STORMWATER RUNOFF CONTROL

Are you relying on PA’s statewide program for stormwater associated with construction activities to satisfy this MCM?

X Yes [ No

(If Yes, respond to questions for BMP Nos. 1, 2 and 3 only in this section. If No, respond to questions for all BMPs in this
section)

BMP #1: The permittee may not issue a building or other permit or final approval to those proposing or conducting
earth disturbance activities requiring an NPDES permit unless the party proposing the earth disturbance has valid
NPDES Permit coverage (i.e., not expired) under 25 Pa. Code Chapter 102.

During the reporting period, did you comply with 25 Pa. Code § 102.43 (relating to withholding building or other permits or
approvals until DEP or a county conservation district (CCD) has approved NPDES permit coverage)?

X Yes [J No [] NotApplicable (no building permit applications received)

BMP #2: A municipality or county which issues building or other permits shall notify DEP or the applicable CCD
within 5 days of the receipt of an application for a permit involving an earth disturbance activity consisting of one
acre or more, in accordance with 25 Pa. Code § 102.42.




3800-FM-BCW0491 9/2017
Annual MS4 Status Report

During the reporting period, did you comply with 25 Pa. Code § 102.42 (relating to notifying DEP/CCD within 5 days of
receiving an application involving an earth disturbance activity of one acre or more)?

X Yes [J No [ Not Applicable (no building permit applications received)

BMP #3: Enact, implement and enforce an ordinance or SOP to require the implementation and maintenance of E&S
control BMPs, including sanctions for non-compliance, as applicable.

1. Do you have an ordinance (municipal) or SOP or other mechanism (non-municipal) that requires implementation and
maintenance of E&S control BMPs? [X] Yes [] No Refer to attached Section 365-15 Erosion and Sedimentation

Control requirements.
If Yes, indicate the date of the ordinance or SOP: 11-21-2016

2. If Yes to#1, is the ordinance or SOP consistent with DEP’s 2022 Model Stormwater Management Ordinance (3800-PM-
BCWO0100j)? [X] Yes [] No Provided with Year 1 Status Report

3. [If Yes to #2 and the ordinance or SOP has not been submitted previously, attach a copy of the ordinance or SOP.

BMP #4. Review Erosion and Sediment (E&S) control plans to ensure that such plans adequately consider water
quality impacts and meet regulatory requirements.

Specify the number of E&S Plans you reviewed during the reporting period:

BMP #5: Conduct inspections regarding installation and maintenance of E&S control measures during earth
disturbance activities. Maintain records of site inspections, including dates and inspection results, in accordance

with the record retention requirements in this permit.

Specify the number of E&S inspections you completed during the reporting
period:

BMP #6: Conduct enforcement when installation and maintenance of E&S control measures during earth
disturbance activities does not comply with permit and/or regulatory requirements.

Specify the number of enforcement actions you took during the reporting period
for improper E&S:

BMP #7: Develop and implement requirements for construction site operators to control waste at construction sites
that may cause adverse impacts to water quality. The permittee shall provide education on these requirements to

construction site operators.

Specify the method(s) by which you are educating construction site operators on controlling waste at construction sites:

N/A

BMP #8: Develop and implement procedures for the receipt and consideration of public inquiries, concerns, and
information submitted by the public to the permittee regarding local construction activities.

1. Atracking system has been established for receipt of public inquiries and complaints. [] Yes [] No

2. Specify the number of inquiries and complaints received during the reporting period:

MCM #4 Comments:

The current stormwater management ordinance will be reviewed and updated for consistency with the 2022 model
ordinance by 2022.
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(MCM #5 - POST-CONSTRUCTION STORM WATER MANAGEMENT IN NEW DEVELOPMENT AND REDEVELOPMENT

BMP #1: Enact, implement and enforce an ordinance or SOP to require post-construction stormwater management from
new development and redevelopment projects, including sanctions for non-compliance.

1. Do you have an ordinance (municipal) or SOP or other mechanism (non-municipal) that requires implementation and
maintenance of post-construction stormwater management (PCSM) BMPs? [X] Yes [] No

If Yes, indicate the date of the ordinance or SOP: 3/2/2009

2. If Yes to #1, is the ordinance or SOP consistent with DEP's 2022 Model Stormwater Management Ordinance
(3800-PM-BCW0100j)? [XI Yes [] No Provided with Year 1 Status Report

1. If Yes to #2 and the ordinance or SOP has not been submitted previously, attach a copy of the ordinance or SOP.

BMP #2: Develop and implement measures to encourage and expand the use of Low Impact Development (LID) in new
development and redevelopment. Measures should also be included to encourage retrofitting LID into existing
development. Enact ordinances consistent with LID practices and repeal sections of ordinances that conflict with LID

practices.

1. Do you have an ordinance (municipal) or SOP or other mechanism (non-municipal) that encourages and expands the use
of LID in new development and redevelopment? [] Yes [X] No

If Yes, indicate the date of the ordinance or SOP:

If Yes to #1, is the ordinance or SOP consistent with DEP’s 2022 Model Stormwater Management Ordinance (3800-PM-
BCWO0100j)? [J Yes [ No

)

3. If Yes to #2 and the ordinance or SOP has not been submitted previously, attach a copy of the ordinance or SOP.

BMP #3: Ensure adequate O&M of all post-construction stormwater management BMPs that have been installed at
development or redevelopment projects that disturb greater than or equal to one acre, including projects less than one
acre that are part of a larger common plan of development or sale.

1. Do you have an inventory of all PCSM BMPs that were installed to meet requirements in NPDES Permits for Stormwater
Discharges Associated with Construction Activities approved since March 10, 2003? [] Yes X No

If Yes to #1, complete Table 1 on the next page. No PCSM BMPs exist within the MS-4 area.
2. Has proper O&M occurred during the reporting period for all PCSM BMPs? [ ] Yes [] No

3. If Noto #2, explain what action(s) the permittee has taken or plans to take to ensure proper O&M.

If you are relying on PA’s statewide program for stormwater associated with construction activities, you may skip to MCM #6,
otherwise complete all questions for BMPs #4 - #6 in this section.

BMP #4: Require the implementation of a combination of structural and/or non-structural BMPs that are appropriate to
the local community, that minimize water quality impacts, and that are designed to maintain pre-development runoff

conditions.

1. Specify the number of PCSM Plans reviewed during the reporting period for projects disturbing greater than or equal to
one acre (including projects less than one acre that are part of a larger common plan of development or sale):

Has a tracking system been established and maintained to record qualifying projects and their associated BMPs?

1 Yes [] No
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BMP #5: Ensure that controls are installed that shall prevent or minimize water quality impacts. The permittee shall
inspect all qualifying development or redevelopment projects during the construction phase to ensure proper
installation of the approved structural PCSM BMPs. A tracking system (e.g., database, spreadsheet, or written list) shall
be implemented to track the inspections conducted and to track the results of the inspections (e.g., BMPs were, or were
not, installed properly).

1. During the reporting period have you inspected all qualifying development and redevelopment projects during the
construction phase to ensure proper installation of approved structural BMPs?

[0 Yes [ No [ NotApplicable (no qualifying projects during reporting period)
2. Has a tracking system been established and maintained to record results of inspections?

[ Yes O No

BMP #6: Develop a written procedure that describes how the permittee shall address all required components of this
MCM.

Have you developed a written plan that addresses: 1) minimum requirements for use of structural and/or non-structural BMPs in
plans for development and redevelopment; 2) criteria for selecting and standards for sizing stormwater BMPs; and 3)
implementation of an inspection program to ensure that BMPs are properly installed? [] Yes [] No

MCM #5 Comments:

The current stormwater management ordinance will be reviewed and updated for consistency with the 2022 model
ordinance by 2022.

MCM #6 — POLLUTION PREVENTION / GOOD HOUSEKEEPING

BMP #1: Identify and document all operations that are owned or operated by the permittee and have the potential for
generating pollution in stormwater runoff to the MS4. This includes activities conducted by contractors for the

permittee.

1. Have you identified all facilities and activities owned and operated by the permitee that have the potential to generate
stormwater runoffinto the MS4? [X] Yes [] No The township public works building and other facilities have been identified.
Additional facilities will be identified during the permit period. Refer to the Pocono Township MS-4 Facilities Map, dated
April 29, 2020.

2. When was the inventory last reviewed? 6/30/2020

3. When was it last updated? 6/30/2020

BMP #2: Develop, implement and maintain a written O&M program for all operations that could contribute to the
discharge of pollutants from the MS4, as identified under BMP #1. This program shall address stormwater collection or
conveyance systems within the regulated MS4.

1. Have you developed a written O&M program for the operations identified in BMP #1? [] Yes [X] No

2. Date of last review or update to written O&M program: N/A

BMP #3: Develop and implement an employee training program that addresses appropriate topics to further the goal of
preventing or reducing the discharge of pollutants from operations to the regulated small MS4. All relevant employees
and contractors shall receive training.

1. Have you developed an employee training program? Yes [] No

2. Date of last review or update to training program:  6/25/2020 Date of latest training:  6/25/2020

-10 -
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See attached.

4. Name(s) of training presenter(s):
See attached.

5. Names of fraining attendees:

See attached.

MCM #6 Comments:

Public works training will contiue during the Year 3 reporting period and an operation and maintenance program will be

discussed.

POLLUTANT CONTROL MEASURES (PCMs)

Indicate the status of implementing PCMs in Appendices A, B and/or C by completing the table below. Skip this section if PCMs

are not applicable.

Task Date Completed Attached Anticipated Completion Date
Storm Sewershed Map(s) 9/5/17 X

Source Inventory O 9/30/2021
Investigation of Suspected Sources O] 9/30/2022
Ordinance/SOP for Controlling Animal Wastes (| 9/30/2022

PCM Comments:

POLLUTANT REDUCTION PLANS (PRPs) AND TMDL PLANS

1. Complete this section if the development and submission of a PRP and/or TMDL Plan was required as an attachment to the
latest NOI or application or was required by the permit, regardless of whether DEP has approved the plan(s).

Type of Plan

. DEP
Suan;ts:lon Approval
Date

Surface Waters Addressed by Plan

Chesapeake Bay PRP (Appendix D)

Impaired Waters PRP (Appendix E)

06/20/18 11/20/18

Brodhead Creek

TMDL Plan (Appendix F)

Combined Chesapeake Bay / Impaired
Waters PRP

Combined PRP / TMDL Plan

ot OoxO

Joint Plan Participants:

Joint Plan (if checked, list the name of the MS4 group or names of all entities participating in the joint plan below)

™

Identify the pollutants of concern and pollutant load reduction requirements under the permit (see instructions).

Type of Plan

TSS Load Reduction
(Ibslyr)

TP Load Reduction TN Load Reduction

(Ibs/yr)

(Ibs/yr)

[] Chesapeake Bay PRP (Appendix D)

11 -
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X Impaired Waters PRP (Appendix E) 467

TMDL Plan (Appendix F)

Waters PRP

Combined PRP / TMDL Plan

O
[] Combined Chesapeake Bay / Impaired
O

Date Final Report Demonstrating Achievement of Pollutant Load Reductions Due:  11/30/2023

w

4. Have any modifications to the plan(s) occurred since DEP approval? [] Yes No
If Yes to #4, was the updated plan(s) submitted to DEP? [] Yes [ No

If Yes to #4, did you comply with the public participation requirements of the applicable appendix? [] Yes [ No

If Yes to #4, describe the plan modifications.

5. Summary of progress achieved during reporting period.

6. Anticipated activities for next reporting period.

Investigation of potential sites for best management practices required to reduce the sediment load will be
completed.

PRP/TMDL Plan Comments:

-12-
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3800-FM-BCW0491 9/2017
Annual MS4 Status Report

CERTIFICATION

For PAG-13 Permittees: | have read the latest PAG-13 General Permit issued by DEP and agree and certify that (1) the permittee
continues to be eligible for coverage under the PAG-13 General Permit and (2) the permittee will continue to comply with the conditions
of that permit, including any modifications thereto. | understand that if | do not agree to the terms and conditions of the PAG-13 General
Permit, | will apply for an individual permit within 90 days of publication of the General Permit. 1 also acknowledge that any facility
construction needed to comply with the General Permit requirements shall be designed, built, operated, and maintained in accordance
with operative laws and regulations.

For All Permittees: | certify under penalty of law that this report was 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. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating

to unsworn falsification).

Taylor Munoz '%4;/‘71 WM
T~

Name of Responsible Official Sidnatul@
(570) 629-1922 q-(¥-2020
Telephone No. Date

<14 -




Minimum Control Measure #1

Public Education and Outreach on Stormwater Impacts



Minimum Control Measure #1 Pocono Township

Public Education and Outreach on Stormwater Impacts 1630022
June 30, 2020

Communication Channels

1. Pocono Township has included a Municipal Stormwater (MS4) link under Resources on the
Township website. Pocono Township will provide municipal stormwater related material for
residents, homeowners, and business owners within the Township through this designated tab.

2. Pocono Township shall provide copies of educational material related to Municipal Stormwater
within their Municipal Building lobby. These documents may include brochures, pamphlets,
fact sheets, and/or recreational guides not only related to municipal stormwater, but also related
to golfing, hiking, climbing, fishing, camping, etc.

3. Pocono Township will distribute municipal stormwater related material in the Municipal
Building lobby, through social media outlets, via the Township newsletter and website, and by
text/email alerts.

4. A list of distributed public educational materials will be provided with each yearly report.

Proof of the Municipal Stormwater documents distributed via the Township’s website and newsletter,
within the Municipal Building’s lobby, through social media, and by text/email alerts will be provided
with each annual MS-4 report. The above items shall be completed prior to June 30" of each year.

Target Audience

The target audience includes all residents, homeowners, and business owners that have signed up for
and/or have access to the Municipal Building lobby, the Township website and newsletter, social
media, and email/text alerts.

Information Sources and Distribution

1. Pocono Township Website — www.poconopa.gov

2. Pocono Township Municipal Building lobby
112 Township Drive, Tannersville, PA 18372

3. Pocono Township Facebook

S:\2016\1630022\Documents\Reports\2020.06_MS-4 Reporting. Year 22MCM.#1_Public Education and
Outreach\Public.Education.and.Outreach_2020.docx



Minimum Control Measure #1
Public Education and Outreach on Stormwater Impacts

Pocono Township
1630022
June 30, 2020

Document

Distribution Date

Location

Municipal Storm Water (MS4)

Township Website &
Newsletter
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112 Township Drive, Tannersville, Pa. 18372 -629-1922 | {1 - ] Search ... Q

Municipal Storm Water (MS4)

Polluted stormwater runoff is quite often transported to local rivers and streams by municipal separate storm sewer systems, or MS-4's. When
pollutants are deposited into nearby rivers and streams through MS-4 discharges, the pollutants can impair the waterways, and thereby result in
fish kills, destruction of wildlife habitats, and contamination of drinking water and recreational waterways. In addition, sediment from yard
debris and construction sites can cause stream bank erosion, vegetation destruction, and flooding.

Pocono Township's storm sewer system is an integral part of controlling stormwater runoff and reducing the occurrence of roadway flooding
and property damage. However, the storm sewer system needs to remain an open and clean transport for stormwater runoff.

Pacono Township is now required by the Pennsylvania Department of Environmental Protection to provide educational materials related to
stormwater pollution to its residents, business owners, and visitors. It is the hope that, through this public education, the nearby rivers and
streams can be maintained in their existing condition, if not improved.

MS-4 Status Report
ADDRESS WORKING HOURS SOME HELPFUL CONTACT US
?9&8‘:‘9 o Pocono Township Municipal D ) e 1
— Building, Budgets Email .
112 Township Drive, 570-629-1922 Phore Board of Commissioners =~ ———————— | [
FOLLOW US ON Tannersville, Pa. 18372 870-629:7325 Tax Permits & Documen . ' ,
Lo O Ordinances/E-Code | Message 1
) EQ'_I_C_E_ { Ut I
Mon-Fri 8:00AM - 4:30PM Righ it ;

Tax Information

Copyright © Pocono Township, 2018. All rights reserved. Other Copyrights/Trademarks may apply / Website Disclaimar Designed by CreativeWarks.



Minimum Control Measure #2

Public Involvement/Participation



Melissa Prugar

‘rom: Pocono Township <tmunoz@poconopa.gov>
Sent: Wednesday, May 13, 2020 10:28 AM

To: Melissa Prugar

Subject: Township Spring Cleanup - June 4-6

5

B g om gme e e " o1 g oy e
GCono [ oWnsnip

Pocono Township residents are invited to take part in this year's Spring Cleanup from
Thursday, June 4 through Saturday, June 6. The cleanup will run 7:30 a.m. through 3:00

p.m. each day.

Please note the flyer below for specific information and details for each item accepted.
Proof of Pocono Township residency is required.

For any further questions, please contact the Township office directly at 570-629-1922.



PRICES

Car load $5S
Small Pickup $10
Small SUV $10
Minivan $10
Full Size Pick-up $20
Large SUV $20
Utility Van $20
Trailer up to 6 ft. $20
Trailer over 6 ft. $30
Tires $5S
Appliances $40

2020 SPRING CLEANUP EEELEIEY

Pocono Township Clean Up Days

June 4th, 5th gnd gth
7:30 am - 3:00 pm

Electronics are collected
at no charge

It's that time of year when everyone is spring cleaning and looking ta get
rid of difficult-to-dispose-of items. If you have bulky items taking up too .
much room in your garage or starage shed, Pocano Township will be the above loads will be

collacting them. subject to a $100 charge

or higher.

*Anything larger than

To take part in Pocona Township’s Spring Cleanup, please note the
following:

e Proof of Pocono Township residency is requirad FOR RESIDENTIAL

e Limit one load per family per day USERS ONLY

e Metal, electronics, and large plastic ftems cannot be mixed with
aadrgitems POCONO TOWNSHIP

® No Hazardous chemicals ar materials, no sealed/unsealed paint
cans, no sealed/unsaaled containars and no household garbage

s Electranics should have cords intact, glass unbroken, and no
internal metals or parts stripped

112 Township Drive
Tannersville PA 18372
{570) 625-1922
Poconopa.gov
Thursday, June 4"
Friday, June 5
Saturday, June 6th

6”% 7:30 am to 3:00 pm

Commissioners Meeting May 18 & Ordinance Hearing

On May 18, 2020, the Pocono Township Board of Commissioners will hold their regularly
scheduled public meeting and host a public hearing to consider the adoption of three
ordinances:

¢ Providing for the renaming of streets known as “To Fish Hill Road” to “Eleni’'s Way”,
“‘Pigeon Way” to “Learn Road” and a portion of “Learn Road” to “Fish Hill Road” in
Pocono Township.

* Amending the code of ordinances of Pocono Township, Chapter 37, Planning
Commission, to revise the number of members appointed to the planning
commission and repealing all ordinances inconsistent therewith.



e Amending the code of ordinances of Pocono Township, Chapter 425, Vehicles and
traffic, Article 1, Speed Limits, Establishing maximum speed limits for motor
vehicles on Bog Road and Back Mountain Road in Pocono Township, and for the

posting of speed limit signs; adding a new Article 1V, Traffic regulations, restricting
truck traffic on Bog Road and Learn Road, and adding stop intersections; and

providing for penalties; and repealing all ordinances inconsistent herewith.

Due to COVID-19, the meeting will be held virtually via a public teleconference dial-in

number. To access the meeting through your phone, Dial 408-418-9388 and enter
Access Code 796 453 586, followed by Password 762666.

The Township Road Crew will be replacing five stormwater pipes on Hillside Drive
between Alpine Lake Road and SR 314. The work will be completed (weather-
permitting) between Monday, 5/18 and Wednesday, 5/20.

Road closure will be in effect between 8:00 a.m. and 2:30 p.m. each day. Residents along
Hillside Drive will still have access.

W mpinh

oy S
@

Alpine Lake Lat
Owners Association

What is M5-47



This is the first of several articles informing Pocono Township residents of the importance
of MS-4 - shorthand for Municipal Separate Storm Sewer System - and efforts to reduce
pollutants in stormwater discharge throughout the Township.

A separate storm sewer system is a collection of structures, including retention basins,
ditches, roadside inlets and underground pipes, designed to gather stormwater from built-
up areas and discharge it, without treatment, into local streams. It's called a separate
system because it is not connected to the sanitary sewer system which drains wastewater
from inside a home to a sewage treatment facility or private septic system.

Many rural developments have stormwater management structures, not only communities
that the United States Census Bureau classifies as Urbanized Areas based on population
density, are required to become part of the MS-4 program. Urbanized Areas contain plenty
of commercial and residential development which produce large amounts of stormwater
runoff. Large institutions, like college campuses and hospital complexes, are also part of
the MS-4 program because they also contain the type of dense development that
produces concentrated stormwater flows. Finally, PennDOT and the Pennsylvania
Turnpike Commission are in the MS-4 program because of the many separate storm
sewer systems they maintain along roads and highways.

Pennsylvania’'s first two MS-4's were Pittsburgh and Philadelphia which have been in the
program since the 1990’s. The state’s remaining MS-4's, around 950 in 2018, started
getting enrolled in the early 2000’s. The program is managed by the Pennsylvania
Department of Environmental Protection (PADEP), which fulfills this role to comply with
federal mandates under the Clean Water Act. The Environmental Protection Agency
(EPA) has an oversight role because they are the federal agency charged with
implementing the Clean Water Act.

The authorization that MS-4 communities get from PADEP to legally discharge stormwater
into local streams is called a NPDES permit, which stands for National Pollution Discharge
Elimination System. These particular NPDES permits are also commonly called MS-4
Permits. To meet the terms of the NPDES Permit, the Township needs to develop what is
called a Stormwater Management Program (SWMP). Communities that discharge into any
water that PADEP identifies as impaired are also required to develop a Pollutant
Reduction Plan (PRP).

Because every MS-4 faces unique stormwater challenges, each management plan is
unique. But every SWMP includes the same six focus areas that the EPA considers
essential for success. These areas are called Minimum Control Measures (MCM) and

include the following:

MCM #1 — Public Education and Outreach

MCM #2 — Public Participation and Involvement

MCM #3 — lllicit Discharge Detection and Elimination
MCM #4 — Construction Site Erosion Control

MCM #5 — Post Construction Stormwater Management
MCWM #6 — Pollution Prevention and Good Housekeeping

Please stay tuned for further information as we unpack each of these areas in the near
future. As always, if you have any further questions, please do not hesitate to reach out to
the Township Office directly.



Savvy Citizen - Community Calendar and Notification System

Please take a moment to sign up for Pocono Township's community notification
system - Savvy Citizen. Get real-time updates of what's happening in your
neighborhood by simply downloading the app or signing up online!

Read more
savvycitizenapp.com

Pocono Township
112 Township Drive
Tannersville, PA
WWW.poconopa.gov
570-629-1922

Pocono Township | VWebsite 0

Pocono Township | 112 Township Drive, Tannersville, PA 18372

Unsubscribe mprugar@bjengineers.com
Update Profile | About Constant Contact

Sent by tmunoz@poconopa.gov in collaboration with

Constant Contact’, ™

Try email marketing for free today!



Minimum Control Measure #2 Pocono Township

Public Involvement and Participation 1630022
June 30, 2020

1. Pocono Township shall discuss Municipal Stormwater during one (1) public meeting during
the 5-year permit period.

The Township Planning Commission meets on the 2™ and 4™ Monday of the month and the
Board of Commissioners meets on the 1% and 3 Mondays of the month. All meetings provide
an opportunity for the public to comment on Township business, including Municipal
Stormwater.

Proof of the Municipal Stormwater discussions during an advertised meeting will be provided
during the permit period.

2. Pocono Township will illicit participation throughout the year via social media, the Township
website and newsletter, pamphlets and flyers placed in the Municipal Building lobby, and
text/email alerts. A list of events involving public participants will be provided with each
yearly report.

3. Each annual MS-4 Report will be provided on the Township website.

S:201611630022\Documents\Reports\2020.06_MS-4 Reporting. Year 2IMCM.#2_Public
Involvement.Participation\Public.Involvement_Participation 2020.docx



Minimum Control Measure #2

Pocono Township,

Spring Clean Up 2020 June 4-6

Public Involvement and Participation 1630022
June 30, 2020&
Document Distribution Date Location
2019 Fall CleanUp September 27th - 28th 9/29/19 Facebook
Township Spring CleanUp June 4-6 5/13/20 Facebook
Spring Clean Up 2020 June 4-6 - Township Website
- Facebook/Newsletter
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2019 FALL CLEANUP

?ocono Township Clean Up Days

t is that time of the year when everyone is prepping for winter. If you
1ave bulky items taking too much room in your garage or shed, Pocono
‘ownship will be collecting them. The items will need to be brought to
he township building on Friday, September 27 and Saturday,
>eptember 28t from 7:30 am to 3:00 pm.

Proof of Pocono Township Residency required

Limit one load per family per day

Metal, electronics, and large plastic items cannot be mixed with
[andfill items

No Hazardous chemicals or materials, no sealed/unsealed paint
cans, no sealed/unsealed containers, and no household garbage
Electronics should have cords intact, glass unbroken, and no
internal metals or parts stripped

PRICES

Car load $5
Small Pickup $10
Small SUV $10
Minivan $10
Full Size Pick-up $20
Large SUV $20
Utility Van $20
Trailer up to 6 ft. $20
Trailer over 6 ft. $30
Tires S5
Appliances $40
Requiring freon removal

Electronics are collected
at no charge

*Anything larger than
the above loads will be
subject to a $100 charge
or higher.

FOR RESIDENTIAL
USERS ONLY

POCONO TOWNSHIP

112 Township Drive
Tannersville PA 18372
{S70) 629-1922

Poconopa.gov

Friday September 27%
Saturday September 28™
7:30 am to 3:00 pm
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POCONO TOWNSHIP

SEALED BIDS 2020
Pocono Township is accepting sealed bids for the following:

e Spring and Fall Clean Up
» Road materials

e Seal Coat

» Road Paving

Anyone interested in bidding can contact The Township at (570) 629-1922 for more information.

Source URL: https://www.poconopa.gov/home/news/pocono-township-0

https://www.poconopa.gov/print/17283
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SPRING CLEAN UP 2020

SPRING CLEAN UP 2020

Mark your Calendars — Pocono Township Spring Cleanup, June 4-6

Pocono Township residents are invited to take part in this year's Spring Cleanup from Thursday, June 4 through Saturday, June 6. The cleanup will
run 7:30 a.m. through 3:00 p.m. each day.

Please open the link below for specific information and details for each item accepted. Proof of Pocono Township residency is required.

For any further questions, please contact the Township office directly at 570-629-1922.

ﬁ ADDRESS WORKING HOURS SOME HELPFUL CONTACT US
# LINKS

?OC)WC,S:Z[:IQ o Pocono Township Municipal D (—“\
H {
et Building, Budgets Email ‘
112 Township Drive, M—ﬁ 'I':hone rd of Commissioner. | |
) 570-629- .
FOLLOW US ON Tannersville, Pa. 18372 6297 . Permit men | M
Ordinances/E-Code essage
- @ Police = ! ’ [ | Supmit
Mon-Fri 8:00AM - 4:30PM Right ¢ | | {

Tax Information

Copyright © Pocono Township, 2018. All rights reserved, Other Copyrights/Trademarks may apply / Wehbsite Disclaimer Designed by CreativeWorks.



a5 Pocono Township
et May 13- Q
Please take a moment to read Pocono Township's latest newsletter! As

always, residents are encouraged to ¢all the Township Office directly at
270-629-1922 with any questions or concerns.

~y,

MYEMAILCONSTANTCONTACT.COM
Township Spring Cleanup - June 4-6

O 4 4 Shares

oY Like () Comment £ Share

0‘* Write a comment... )



Melissa Prugar i

rom: Pocono Township <tmunoz@poconopa.gov>
Sent: Wednesday, May 13, 2020 10:28 AM
To: Melissa Prugar
Subject: Township Spring Cleanup - June 4-6

Pocono Township residents are invited to take part in this year's Spring Cleanup from
Thursday, June 4 through Saturday, June 6. The cleanup will run 7:30 a.m. through 3:00
p.m. each day.

Please note the flyer below for specific information and details for each item accepted.
Proof of Pocono Township residency is required.

For any further questions, please contact the Township office directly at 570-629-1922.



PRICES

Car load $5
Small Pickup $10
Small SUV S10
Minivan $10
Full Size Pick-up $20
Large SUV $20
Utility Van $20
Trailer up to 6 ft. $20
Trailer over 6 ft. $30
Tires $5S
Appliances $40

2020 SPRING CLEANUP EETLZRIRtE

Pocono Township Clean Up Days

June ath, 5th and gth
7:30 am - 3:00 pm

Electronics are collected
at no charge

it’s that time of year when everyone is spring <leaning and looking to get
rid of difficult-to-dispose-of items. If you have bulky items taking up too
much room in your garage or storage shed, Pocono Township will be
collecting them. subject to a $100 charge

*Anything larger than
the above loads will be

To take part in Pocono Township’s Sgring Cleanup, please note the ar higher.

following:

» Proof of Pocono Township residency is required FOR RESIDENTIAL

¢ Limit one load per family per day USERS ONLY

e Metal, electronics, and large plastic tems cannot be mixed with
fandfillftems POCONO TOWNSHIP

e No Hazardous chemicals or materials, no sealed/unsealed paint
cans, no sealed/unsealed cantainers and na household garbage

e Eiectronics should have cords intact, glass unbroken, and no
internal metals or parts stripped

112 Township Drive
Tannersville PA 18372
(570) 629-1922
Poconopa.gov
Thursday, June 4™
Friday, June 5
Saturday, June 6th

# 7:30 am to 3:00 pm

Commissioners Meeting May 18 & Ordinance Hearing

On May 18, 2020, the Pocono Township Board of Commissioners will hold their regularly
scheduled public meeting and host a public hearing to consider the adoption of three
ordinances:

e Providing for the renaming of streets known as “To Fish Hill Road” to “Eleni’'s Way”,
“Pigeon Way” to “Learn Road” and a portion of “Learn Road” to “Fish Hill Road” in
Pocono Township.

» Amending the code of ordinances of Pocono Township, Chapter 37, Planning
Commission, to revise the number of members appointed to the planning
commission and repealing all ordinances inconsistent therewith.



e Amending the code of ordinances of Pocono Township, Chapter 425, Vehicles and
traffic, Article 1, Speed Limits, Establishing maximum speed limits for motor

vehicles on Bog Road and Back Mountain Road in Pocono Township, and for the

posting of speed limit signs; adding a new Atticle 1V, Traffic regulations, restricting
truck traffic on Bog Road and Learn Road, and adding stop intersections; and

providing for penalties; and repealing all ordinances inconsistent herewith.

Due to COVID-19, the meeting will be held virtually via a public teleconference dial-in

number. To access the meeting through your phone, Dial 408-418-9388 and enter
Access Code 796 453 586, followed by Password 762666.

The Township Road Crew will be replacing five stormwater pipes on Hillside Drive
between Alpine Lake Road and SR 314. The work will be completed (weather-
permitting) between Monday, 5/18 and Wednesday, 5/20.

Road closure will be in effect between 8:00 a.m. and 2:30 p.m. each day. Residents along
Hillside Drive will still have access.
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What is MS5-47



This is the first of several articles informing Pocono Township residents of the importance
of MS-4 - shorthand for Municipal Separate Storm Sewer System - and efforts to reduce
pollutants in stormwater discharge throughout the Township.

A separate storm sewer system is a collection of structures, including retention basins,
ditches, roadside inlets and underground pipes, designed to gather stormwater from built-
up areas and discharge it, without treatment, into local streams. It's called a separate
system because it is not connected to the sanitary sewer system which drains wastewater
from inside a home to a sewage treatment facility or private septic system.

Many rural developments have stormwater management structures, not only communities
that the United States Census Bureau classifies as Urbanized Areas based on population
density, are required to become part of the MS-4 program. Urbanized Areas contain plenty
of commercial and residential development which produce large amounts of stormwater
runoff. Large institutions, like college campuses and hospital complexes, are also part of
the MS-4 program because they also contain the type of dense development that
produces concentrated stormwater flows. Finally, PennDOT and the Pennsylvania
Turnpike Commission are in the MS-4 program because of the many separate storm
sewer systems they maintain along roads and highways.

Pennsylvania’s first two MS-4's were Pittsburgh and Philadelphia which have been in the
program since the 1990’s. The state’s remaining MS-4’s, around 950 in 2018, started
getting enrolled in the early 2000's. The program is managed by the Pennsylvania
Department of Environmental Protection (PADEP), which fulfills this role to comply with
federal mandates under the Clean Water Act. The Environmental Protection Agency
(EPA) has an oversight role because they are the federal agency charged with
implementing the Clean Water Act.

The authorization that MS-4 communities get from PADEP to legally discharge stormwater
into local streams is called a NPDES permit, which stands for National Pollution Discharge
Elimination System. These particular NPDES permits are also commonly called MS-4
Permits. To meet the terms of the NPDES Permit, the Township needs to develop what is
called a Stormwater Management Program (SWMP). Communities that discharge into any
water that PADEP identifies as impaired are also required to develop a Pollutant
Reduction Plan (PRP).

Because every MS-4 faces unique stormwater challenges, each management plan is
unique. But every SWMP includes the same six focus areas that the EPA considers
essential for success. These areas are called Minimum Control Measures (MCM) and
include the following:

MCM #1 — Public Education and Qutreach

MCM #2 — Public Participation and Involvement

MCM #3 — lllicit Discharge Detection and Elimination
MCM #4 — Construction Site Erosion Control

MCM #5 — Post Construction Stormwater Management
MCM #6 — Pollution Prevention and Good Housekeeping

Please stay tuned for further information as we unpack each of these areas in the near
future. As always, if you have any further questions, please do not hesitate to reach out to
the Township Office directly.



Savvy Citizen - Community Calendar and Notification System

Please take a moment to sign up for Pocono Township's community notification
system - Savvy Citizen. Get real-time updates of what's happening in your
neighborhood by simply downloading the app or signing up online!

Read more
savvycitizenapp.com

Pocono Township
112 Township Drive
Tannersville, PA
WWW.poconopa.gov
570-629-1922

Pocono Township | Website o

Pocono Township | 112 Township Drive, Tannersville, PA 18372

Unsubscribe mprugar@bjengineers.com

Update Profile | About Constant Contact

Sent by tmunoz@poconopa.gov in collaboration with

Constant Contact’, ™

Try email marketing for free today!



Minimum Control Measure #3

Illicit Discharge Detention and Elimination



Minimum Control Measure #3 Pocono Township
Iicit Discharge Detection and Elimination 1630022
June 30, 2020

1. The MS-4 Mapping will be updated as needed to include any newly constructed or newly
found storm sewer collection and conveyance systems, or newly constructed or newly
found stormwater management facilities.

2. All identified outfalls and observation points must be screened during dry weather
conditions twice during the 5-year permit period. Documentation of all screenings,
findings, and action taken, if any shall be kept.

a. Priority areas shall be identified based upon observation at outfalls and observation
points. Should any color, odor, floating solids, scum, sheen, or substances be
observed at an outfall or observation point then it shall be identified as a priority
area.

b. When any color, odor, floating solids, scum, sheen, or substances are observed, a
sample of the water shall be collected for analysis.

c. The source of the color, odor, floating solids, scum, sheen, or substances shall be
investigated and identified. Steps to eliminate the illicit discharge must be taken.

d. All observations, testing results, investigations, and elimination shall be
documented.

3. Any reports from the public or other agencies for suspected or confirmed illicit discharges
shall be responded to and any required action shall be taken. All reports of illicit discharges
must be investigated, documented with response, and resolved by eliminating the illicit
discharge.

4. All illicit discharges that may endanger users downstream, or may create pollution or
danger of pollution or property damage shall be reported to the Pennsylvania Department
of Environmental Protection. These discharges shall also be investigated and documented.

5. Identification of existing sewage disposal systems that may attribute to any observed illicit
discharge shall be documented.

6. Review Stormwater Management Ordinance and update as required to include the
prohibition of non-stormwater discharges within the regulated MS-4.

7. Prepare and distribute materials educating residents, property owners, business owners,
and employees of illicit discharges.

8. All reports and occurrences of illicit discharges must be documented with response and
action taken, if any.

$:\2016\1630022\Documents\Reports\2020.06_MS-4Reporting, Year 2\MCM.#3 _{llicit Discharge Detection Elimination\lllicit Discharge Detection.Elimination.docx
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3800-FM-BCW0521

12/2015
MS4 Outfall Fieid Screening Report

pennsylvania
g DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.:

PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 002 - 2282 Clubhouse Rd.

Land Uses in Outfall Drainage Area (Select Ali): Latitude: 41° 5 07"

[J Industrial [] Urban Residential Longitude: 75° 16’ 46"

X Commercial (] Suburban Residential Dry Weather Inspection? [X] Yes [ No

[] Open Space [] Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe OrRcp [ cmp | X Circular [ Single | Diameter: 18 in ] In Water
[ pvc X HDPE | [] Elliptical [] Double X With Sediment
[] steel [ Other | [ Box ] Triple
(] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap [] Other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (/f No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [[] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? ] Yes [ No

.f Yes, provide a description below.




3800-FM-BCW0521 12/2015
WS4 Outfall Field Screening Report

Were sample(s) collected of the dry weather flow? ] Yes [X] No (if Yes, No. Samples: ___ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMIETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity Hmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [ ] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

(Aouehecd Nawes \ne V/}ﬁﬂ G
Responsible Official Name Signature Y
(H10) (699- 6300 52030

| Telephone No. Date




MS-4 Outfall ID No. 002

May 11, 2020




3800-FM-BCW0521

12/2015
MS4 Outfall Field Screening Report

pennsylvania
é DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name; Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 11, 2020 Ouffall ID No.: 003 - 2279 Clubhouse Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 5 05

[ Industrial ] Urban Residential Longitude: 75° 16’ 42"

Commercial [] Suburban Residential Dry Weather Inspection? X Yes [] No

(] Open Space [ Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Were Photographs Taken? [X] Yes [] No

Inspector Name(s): Kevin Thomas

sediment build-up

Are Photographs Attached? [X] Yes ] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe [JRcP [JcMP |[X Circular [] Single | Diameter: 15 in X In Water
[ evec HDPE | [] Elliptical [] Double With Sediment
[ steel [] Other | [J Box ] Triple
(] Other [ Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen ] Parabolic Top Width: _____in
] Rip-Rap [] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip to Certification Section)

Description of Flow Rate: [ ] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [[] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Noes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [J] Yes [] No
fYes, provide a description below.




3800-FM-BCW0521 12/2015

WS4 Outfall Field Screening Report

l Were sample(s) collected of the dry weather flow? [ ] Yes [ No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

f .)T»ur hova Soevee,

e

Responsible Official Name

(5T (¢dA-0300

p
\ma uﬁe@{. {

Telephone No.

Signature
G P00
Date




MiS-4 Outfall ID No. 003

May 11, 2020




3800-FM-BCW0521 12/2015
MS4 Qutfall Field Screening Report

pennsylvania
DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township

NPDES Permit No.:

PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 004 - 2015 Clubhouse Rd.

Land Uses in Qutfall Drainage Area (Select All): Latitude: 41° 5’ 01"

] Industrial (] Urban Residential Longitude: 75° 16’ 34"

X Commercial [] Suburban Residential Dry Weather Inspection? X Yes [] No

[] Open Space [] Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? Yes [ No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
T ;I'YPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [1RCP [ CMP |[X Circular [ Single | Diameter: 18 in X In Water
O pvec [J HDPE | [ Elliptical [] Double X With Sediment
Steel [] Other | [J Box ] Triple
[] Other (] Other
[C] Open Channel | [] Concrete [J Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width:
[1 Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle X Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No

If Yes, provide a description below.

Noes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X No

. Yes, provide a description below.
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| Were sample(s) collected of the dry weather flow? [] Yes [X No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAWMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity Hmhos/cm TSS mga/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

\”l{\ WO Y A \()‘f\l\DC—Jl\ 00 h/ / f/ ,(»ugfx-f

Responsible Official Name Signature J

(570) (9349~ 6390 09/15/902¢
, Telephone No. Date
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May 11, 2020
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pennsylvania
d DEPARTMENT OF ENVIRONMENTAL

PROTECTION

BUREAU OF CLEAN WATER

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 005 - Near snowfall Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 4’ 60"

] Industrial [] Urban Residential Longitude: 75° 16’ 28"

[] Commercial [] Suburban Residential Dry Weather Inspection?  [X] Yes [ No

[ Open Space X Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Clogged pipe with sediments upstream

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [1RCP [JcMP |[X Circular [ Single | Diameter: 18 in X In Water
1 pvC HDPE | [ Elliptical [] Double With Sediment
[] steel [] Other | [] Box (] Triple
[1 Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen ] Parabolic Top Width: ____in
[1 Rip-Rap [J Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (/f No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [ N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Noes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? ] Yes [] No

£ Yes, provide a description below.
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I Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAWIETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS mg/L
Conductivity pgmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penaities for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

1Acuchot 8 \ouenes \ve o i )6 )f" 1G]

Responsible Official Name Signature
(570D (099-03¢0 049 /11519030
| Telephone No. Date
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER
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MS4 Outfall Field Screening Report

% pennsylvania
o MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.:

PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 006 - Hunters Farm Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 5 09"

] Industrial O Urban Residential Longitude: 75° 15’ 45”

[] Commercial [] Suburban Residential Dry Weather Inspection? [] Yes [X] No

X Open Space [ other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X| Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe X RCP [] CWMP Circular [] Single | Diameter: 30 in O] In Water
1 pvc [] HDPE | [ Elliptical [] Double ] with Sediment
] Steel [ Other | [] Box [ Triple
[] Other [] Other
[[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [X] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes X No
If Yes, provide a description below.

"oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No
f Yes, provide a description below.
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r\Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COoD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity ymhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

¥

/]21“-.. INQCA m\"(‘u"{\ui'-;‘\ ne k"//)@ LA r(}?ﬁr’i‘{vf

Responsible Official Name Signature
(A1) (99-0%0 09 /151503
| Telephone No. Date
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCWO0521 12/2015
MS4 Outfall Field Screening Report

% pennsylvania
rroTeerer MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 007 - Along SR 715

Land Uses in Qutfall Drainage Area (Select All): Latitude: 41° 4’ 49"

[J Industrial [J Urban Residential Longitude: 75° 16’ 04"

[0 commercial [] Suburban Residential Dry Weather Inspection? X Yes [ No

] Open Space Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas
Pipe clogged upstream

Were Photographs Taken? [X] Yes [ No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [(JRcP [JcMP [ Circular [] Single | Diameter: 15in U In Water
] pvC (] HDPE | [] Elliptical [] Double X with Sediment
X Steel [ Other | [] Box ] Triple
[] Other [] Other
] OpenChannel | [] Concrete (] Trapezoid Depth: _____in
[] Earthen (1 Parabolic Top Width: _____in
[] Rip-Rap ] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [ ] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

'?oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? ] Yes [] No

i Yes, provide a description below.




3800-FMI-BCW0521 12/2015
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! Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMIEETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

< _ 7
-] 7’)0& AChea & Ao \ne /1 ﬁ/{ LM
Responsible Official Name Signature J
(570) (6Q9-0300 09 [15/2020
| Telephone No. Date
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May 11, 2020
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MS4 Qutfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

# pennsylvania BUREAU OF CLEAN WATER
d EES?FE‘E%EQNJ OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 11, 2020 Outfall ID No.: 008
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 4 48"
[J Industrial [] Urban Residential Longitude: 75° 16’ 09"
[0 commercial [] Suburban Residential Dry Weather Inspection? X Yes [ No
Xl Open Space [] Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No
pipe clogged upstream Are Photographs Attached? [X] Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe ] rRCP [J cmP | X Circular [ Single | Diameter: 15 in X In Water
] pvc [ HDPE | [] Elliptical [] Double X with Sediment
D] Steel [ Other | [] Box ] Triple
(] Other [] Other
[] Open Channel | [] Concrete ] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap ] Other Bottom Width: ___
] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [ ] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
if Yes, provide a description below.

Noes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

'Yes, provide a description below.
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rWere sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: ' Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4804 (relating to unsworn falsification).

QTC- AONeA f\ ‘#\j{.'k‘{\{\tf-*; AQe Wﬁ?r f(rﬁé’f 1

Responsible Official Name Signature
(B16) (699- 6300 04 /15/203¢,
_ Telephone No. Date
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCW0521 12/2015
MS4 Outfall Field Screening Report

% pennsylvania
rromEeTe MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 009 -SR 715

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 4’ 47"

L Industrial [J Urban Residential Longitude: 75° 16’ 14

[] Commercial [] Suburban Residential Dry Weather Inspection? [] Yes [X] No

Xl Open Space [] Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe DX RCP [ CMP | [] Circular [] Single | Diameter:72in ] In Water
[(J pvCc [ HDPE | [ Elliptical [] Double ] with Sediment
[] steel [] Other | X Box ] Triple
[] Other [] Other
[ ] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[ ] Earthen [] Parabolic Top Width: _____in
[T] Rip-Rap [] Other Bottom Width: ____
(] Other

Dry Weather Flow Present at Outfall During Inspection? X Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [X] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No
If Yes, provide a description below.

“oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? ] Yes X No

.f Yes, provide a description below.
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| Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAWMIETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity gmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [ ] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the iilicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

S ath oo A NoungS e W( iﬁfﬂc(

VT

Résponsible Official Name Signature
(A1 (eR9-0300 04 /15 /03¢
Telephone No. Date
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% pennsylvania
DEPARTMENT OF ENVIRONMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.:

PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 010 - 3300 - SR 0715

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 4 24’

] Industrial [] Urban Residential Longitude: 75° 16’ 44"

[ Commercial X Suburban Residential Dry Weather Inspection? X Yes [ No

[] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
[L] Closed Pipe LI RCP [ cCMP |[J Circular [ Single | Diameter: _____in | [J In Water
] pvC ] HDPE | [ Elliptical [] Double ] With Sediment
[] Steet [] Other | [] Box ] Triple
[] Other [] Other
] Open Channel | [] Concrete X Trapezoid Depth: 8 in
X Earthen [] Parabolic Top Width: 156 in
[] Rip-Rap [] Other Bottom Width: 156
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [X] Trickle [] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X No
If Yes, provide a description below.

oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No
.f Yes, provide a description below.
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[ Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COoD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: _ Other: ____

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. “Wuﬂgﬂc/t
— i 1)

Responsible Official Name Signature
(570) 629-0300 9/15/2020
| Telephone No. Date
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pennsylvania

sg DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 29, 2020 Outfall ID No.: :):t1 - Princess Pine Lane/SR715
Land Uses in Outfall Drainage Area (Select All): Latitude: 41°4' 217
] Industrial [] Urban Residential Longitude: 75° 16’ 46”
[] Commercial Xl Suburban Residential Dry Weather Inspection? [X] Yes [] No
[] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe (JRCP [JcCMP | Circular [] Single | Diameter: 48 in [ In Water
] pvC DX HDPE | [] Elliptical [] Double ] with Sediment
[] steel [ Other | [] Box ] Triple
[ Other [] Other
[] Open Channel | [] Concrete ] Trapezoid Depth: ____in
(] Earthen [] Parabolic Top Width: _____in
[ Rip-Rap [] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [X] Moderate [] Significant [ N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [ ] Yes [X No

If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [X] No

If Yes, provide a description below.

- 1
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pgmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn faisification).

Boucher & James, Inc. \W A AU A
s

Responsible Official Name Signature ‘ f
(570) 629-0300 9/15/2020
Telephone No. Date
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12/2015
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pennsylvania

DEPARTMENT OF ENVIRONMENTAL

MS4 OUTFALL FIELD SCREENING REPORT

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 012 - Hallet Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3’ 57"

OJ Industrial (] Urban Residential Longitude: 75° 14’ 44

[] Commercial Suburban Residential Dry Weather Inspection? [] Yes [X No

[] Open Space [] Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? Yes [] No

Are Photographs Attached? Yes [] No

OUTFALL DESCRIPTION

T 'ITYI;E_ MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRCP [1cMP |[X Circular [] Single | Diameter: 15 in [ In Water
O pvc [J HDPE | [ Eliiptical [] Double X with Sediment
X steet [] Other | [] Box ] Triple
[] Other [] Other
[] Open Channel | [C] Concrete [ Trapezoid Depth: ____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (/f No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Noes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
i Yes, provide a description below.
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WVere sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. CcOD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity humhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

_p]_”,i \(! \k 04 ?IT(\ -\f\\@f—};‘\f\[ !

L“Wj.r/ﬁ;/
[/

| Telephone No.

Responsible Official Name Signature
(A0 (296-02C0 29 /1530
Date
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May 11, 2020




3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

% pennsylvania BUREAU OF CLEAN WATER
é Egs#gz:’l%ﬂ; OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 11, 2020 Outfall ID No.: 013 - Hallet Rd.
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3' 55"
] Industrial [] Urban Residential Longitude: 75° 14’ 42°
] Commercial X Suburban Residential Dry Weather Inspection? [] Yes [X No
[] Open Space [] Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No
clogged with leaves debris DS Are Photographs Attached? [X] Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [0 RCP [JCcMP | X Circular [ Single | Diameter: 15 in X In Water
[ pvc (] HDPE | [ Elliptical [] Double With Sediment
] steel [] Other | [] Box ] Triple
[] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[J Rip-Rap (] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Qutfall During Inspection? [ ] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [ ] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [ ] Yes [] No
If Yes, provide a description below.

?oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
.f Yes, provide a description below.
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[ Were sample(s) collected of the dry weather flow? [] Yes [XI No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chiorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

M \canges e %}@ u{ﬁw

Responsible Official Name Slgnature d
(F10) (099 - 0300 04 (156030
. Telephone No. Date
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

. B ATER
pennsylvanla UREAU OF CLEAN W
é DEPARTMENT OF ENVIRONMENTAL
PROTECTION

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270
Date of Inspection: May 11, 2020 Outfall ID No.: 014 - Hallet Rd.
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3’ 53"
] Industrial ] Urban Residential Longitude: 75° 14’ 40"
(] Commercial X Suburban Residential Dry Weather Inspection?  [X] Yes [ ] No
[] Open Space (] Other: Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X Yes [] No
Are Photographs Attached? [X] Yes [ No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [(JRCP []cCMmP Circular [ Single | Diameter: 15 in In Water
0 pvc [] HDPE | [] Elliptical [] Double With Sediment
] steel [] Other | [ Box ] Triple
[] Other [] Other
[] Open Channel | [J Concrete (] Trapezoid Depth: ___ _in
(] Earthen [] Parabolic Top Width: ____in
[] Rip-Rap [] Other Bottom Width:
[] other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [X] Trickle [] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No
If Yes, provide a description below.

?oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [X] No

if Yes, provide a description below.
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| Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

-.\_?Y“}\ ACAQ N R‘_Sfu“{\o@ ne A/ Q/}. { c{%ég
Responsible Official Name Signature {
(520) (039-03C0 09/15/803¢,
| Telephone No. Date
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? pennsylvania
é DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 015 - Hallet Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3’ 50"

] Industrial ] Urban Residential Longitude: 75° 14’ 39’

(] Commercial [] Suburban Residential Dry Weather inspection? [X] Yes [ ] No

[] Open Space ] Other: Forest Date of Previous Precipitation: 5-08-2020
Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas
Pipe damaged UP end

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [(1RCP [1cMP |[X Circular [ Single | Diameter: 15in X In Water
[ pvC [ HDPE | [ Elliptical [] Double ] with Sediment
X Steel [] Other | [] Box ] Triple
[] Other [] Other
[] Open Channel | [] Concrete ] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap (] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Qutfall During Inspection? Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [X Trickle [ ] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain anodor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X No

If Yes, provide a description below.

Noes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes X No

/ Yes, provide a description below.
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J—Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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 personne! 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Ponchesd s, Loe ‘-/fl/@ U

Responsible Official Name Signature
"570) (699-0300 09/15/903C
. Telephone No. Date




MS-4 Qutfall {D No. 015

May 11, 2020




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCW0521 12/2015
MS4 Outfall Field Screening Report

% pennsylvania
rroTEeTen MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: May 11, 2020 Outfall ID No.: 016 - Hallet Rd.
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 48"
[ Industrial [] Urban Residential Longitude: 75° 14’ 40°

] Commercial

[] Open Space

[] Suburban Residential
X Other: Forest

X Yes [ No

Dry Weather Inspection?

Date of Previous Precipitation: 5-08-2020

Amount of Previous Precipitation:  0.56 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No

Pipe damage upstream end

Are Photographs Attached? [X Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [DJRcP [J cMP | [X Circular [] Single | Diameter: 15 in (] In Water
0 pvc [ HDPE | [ Elliptical [] Double [J with Sediment
X Steel [] Other | [] Box ] Triple
[] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
(] Earthen ] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes X No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [ ] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Noes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? O Yes [ No

. Yes, provide a description below.
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I Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAWMIETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes No

if Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

/) Dtk g TS g Wra{f 4

Responsible Official Name Signature
(5570) (68-£300 091153030
| Telephone No. Date
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? pennsylvania
4 DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 20, 2020 Outfall ID No.: 017 - Adj to 178 Hallet Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3' 46"

] Industrial [ Urban Residential Longitude: 75° 14’ 41"

[] Commercial Suburban Residential Dry Weather Inspection? [ Yes [ No

[] Open Space [] Other: Date of Previous Precipitation: 5-11-2020
Amount of Previous Precipitation: 0.2 in

Inspector Name(s): Kevin Thomas
Pipe damage upstream end. Unable to locate
downstream flow

Were Photographs Taken? [X Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [(JRcP [JcMP | X Circular [] Single | Diameter: 15in ] In Water
O pvc ] HDPE | [] Elliptical [] Double [0 with Sediment
D] steel [ Other | [ Box 1 Triple
[] Other [] Other
[] Open Channel | [] Concrete (] Trapezoid Depth: _____in
[] Earthen [ 1 Parabolic Top Width: ____in
[] Rip-Rap [] Other Bottom Width: _____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [ 1 Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes X No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity gmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [ ] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

: = /’
[Priohond Seapnes e /) )/;,)c. gLt
Responsible Official Name Signature
U510 169-0300 0915090
Telephone No. Date
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

? pennsylvania BUREAU OF CLEAN WATER
g 553?22%585 OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION
Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 20, 2020 Outfall ID No.: 018 - Adj to 192 Hallet Rd.
Land Uses in Outfall Drainage Area {Select All): Latitude: 41° 3’ 42"
] Industrial [] Urban Residential Longitude: 75° 14 42"
[J Commercial D Suburban Residential Dry Weather Inspection? [X] Yes [ No
[] Open Space [] Other: Date of Previous Precipitation: 5-11-2020

Amount of Previous Precipitation: 0.2 in

Inspector Name(s): Kevin Thomas us Were Photographs Taken? Yes [] No
filled with sediments, unable to locate DS outfall Are Photographs Attached? [J Yes L1 No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe ORrRcp [ cmP | [ Circular [] Single | Diameter: 15in O In Water
(0 pvc [ HDPE | [] Eliiptical [] Double X With Sediment
Xl steel [] Other | [ Box O] Triple
[] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap (] Other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
if Yes, provide a description below.

oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [ No

. Yes, provide a description below.
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| Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

l/‘)‘ AL N E\, ﬁ\#r NS, N\

AN )L dugpid

Responsible Official Name Signature
(510) (90300 09 /1519030y
Date

Telephone No.




MS-4 Outfall ID No. 018

May 20, 2020
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% pennsylvania

BUREAU OF CL

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

EAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 20, 2020 Outfall ID No.: 019 - Adj to 224 Hallet Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3’ 35"

] Industrial [] Urban Residential Longitude: 75° 14’ 45"

] Commercial Suburban Residential Dry Weather Inspection? [X] Yes [] No

(] Open Space [] Other: Date of Previous Precipitation: 5-11-2020
Amount of Previous Precipitation: 0.2 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe [1 rRCP [ cMmP | X Circular [] Single | Diameter: 15 in [ In Water
] pvc ] HDPE | [] Elliptical [] Double X with Sediment
X steel [ Other | [J Box (] Triple
[] other [] Other
] Open Channel | [] Concrete [l Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: ____in
[] Rip-Rap [] Other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Sig

nificant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No |

f Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [ No If Yes, provide a description below.

Is there an observed change in the receiving waters as a resu
If Yes, provide a description below.

It of the discharge? [ Yes [] No

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [ No

i Yes, provide a description below.




3800-FMI-BCW0521 12/2015
WS4 Outfall Field Screening Report

| Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAWMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD ma/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

fl LUl A Noees \ne AL P
Responsible Official Name Signature J
(510) 090 - 0300 09192030
Telephone No. Date




MS-4 Outfall ID No. 019

May 20, 2020




3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

% pennsylvania BUREAU OF CLEAN WATER
g Esg?gz%%"ﬂ OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 20, 2020 Outfall ID No.: 020 - Adj to 232 Hallet Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3' 32"

[ Industrial [] Urban Residential Longitude: 75° 14' 46"

[J] Commercial X Suburban Residential Dry Weather Inspection? X Yes [] No

[] Open Space ] Other: Date of Previous Precipitation: 5-11-2020
Amount of Previous Precipitation: 0.2 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [1 No

Pipe buried. Unable to verify pipe description Are Photographs Attached? Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
[] Closed Pipe (JRCP [ CMP |[] Circular [] Single | Diameter:_____in | [] In Water
[J PvC [ HDPE | [ Elliptical [] Double DX with Sediment
[J steel [ Other | [] Box (] Triple
[] Other [] Other
(] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[1 Earthen [] Parabotic Top Width: _____in
[] Rip-Rap [1 Other Bottom Width:
[] Other

Dry Weather Flow Present at Qutfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [ ] Trickle [ ] Moderate [] Significant N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? ] Yes [ No
.f Yes, provide a description below.




3800-FM-BCW0521 12/2015
WS4 Outfall Field Screening Report

| Were sample(s) collected of the dry weather flow? [ ] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAWMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COoD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

»PT;\L DB F\_}Trwww%i\ﬂ{‘ : '//)6/21,{ A

Responsible Official Name Signature
(570 (699-0300 09115 13050
| Telephone No. Date




MS-4 Outfali ID No. 020

May 20, 2020




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCW0521 12/2015
MS4 Outfall Field Screening Report

% pennsylvania
o MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 021 - 260 Wilke Rd.

Land Uses in Qutfall Drainage Area (Select All): Latitude: 41° 3" 37"

] Industrial O Urban Residential Longitude: 75° 21’ 52’

[] Commercial X Suburban Residential Dry Weather Inspection? [] Yes [XI No

[J Open Space [J Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas
Rock upstream and brush debris downstream

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRCP [ cMmP |[X Circular [] Single | Diameter: 15 in [] In Water
] pvec [] HDPE | [ Elliptical [ Double X with Sediment
] Steel [] Other | [] Box (] Triple
[] Other [] Other
[] Open Channel | [[] Concrete [] Trapezoid Depth: _____in
[] Earthen [ Parabolic Top Width: _____in
[] Rip-Rap (] other Bottom Width: _____
[ ] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (if No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

if Yes, provide a description below.




3800-FM-BCW0521 12/2015

WS4 Outfall Field Screening Report

| Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: )
FIELD /| LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAWIETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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.

| am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc.

%mu@m

Responsible Official Name Slgnature
(570) 629-0300 09/15/2020
Date

Telephone No.




MS-4 Outfall ID No. 021

May 29, 2020




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCWO0521 12/2015
MS4 Outfall Field Screening Report

% pennsylvania
T MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 022 - 260 Wilke Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 39’

] Industrial [J Urban Residential Longitude: 75° 21’ 48"

[] Commercial X Suburban Residential Dry Weather Inspection? Yes [ No

[] Open Space ] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [ ] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe [JRCP []cCwmP Circular [] Single | Diameter: 18 in ] In Water
O pvc [] HDPE | [J Elliptical [] Double ] with Sediment
X steel [ Other | [ Box [] Triple
(] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
] Earthen (] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [X] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes X No

if Yes, provide a description below.




3800-FM-BCW0521 12/2015

WS4 Outfall Field Screening Report

l Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc.

‘*’/V)Q/pff gt

Responsible Official Name Signature
(570) 629-0300 09/15/2020
Date

Telephone No.




MS-4 Outfall ID No. 022
May 29, 2020
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MS4 Outfall Field Screening Report

pennsylvania
g DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION
Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 29, 2020 Outfall ID No.: 023 - 223 Wilke Rd.
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 41"
[J Industrial [J Urban Residential Longitude: 75° 21 40°
[] Commercial X Suburban Residential Dry Weather Inspection? [X] Yes [] No
[] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? Yes [1 No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
[] Closed Pipe [0 RCP [J cMP | [J Circular [] Single | Diameter:_____in | [J In Water
1 pvec [J HDPE | [] Elliptical [] Double ] with Sediment
[] Steel [ Other | [ Box (] Triple
L] Other [] Other
X Open Channel | [] Concrete (] Trapezoid Depth: 12 in
[] Earthen [] Parabolic Top Width: 84 in
] Rip-Rap X Other Bottom Width: 84
X Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [ ] No
f Yes, provide a description below.




3800-FM-BCW0521 12/2015
NS4 Outfall Field Screening Report

‘ Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chiorine
(TRC) mg/L BOD5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. -ﬁ@guﬁgﬁm
J

Responsible Official Name Signature
(570) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Outfall ID No. 023
May 29, 2020




3800-FM-BCW0521 12/2015
MS4 Outfall Field Screening Report

pennsylvania
SA

BUREAU OF

DEPARTMENT OF ENVIRONMENTAL

proTeeTen MS4 OUTFALL FIELD

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

CLEAN WATER

SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 024 - 257 Cobble Creek Dr.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 37

[ Industrial [] Urban Residential Longitude: 75° 20’ 57”

] Commercial [J Suburban Residential Dry Weather Inspection? Yes [ No

[] Open Space Eb%tlzegr:;::';t:t;z:ebp' Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas
leaves noted upstream, rocks DS. Outfall drains to res.
property front entrance

Were Photographs Taken? [X Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe [JRcP [JcMP |[X Circular [] Single | Diameter: 18 in 1 In Water
(1 PvC [ X HDPE | [ Elliptical [ Double DX with Sediment
[] steel [ Other | [J Box [ Triple
[ Other (] Other
[C] Open Channel | [] Concrete (] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap [] Other Bottom Width:
[] Other

Dry Weather Fiow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER F

LOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes []

No |[f Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [ ] No

If Yes, provide a description below.

1-
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Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [] Yes [ No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. “*’7/ )". LA LpUA
ﬁesponsible Official Name Signature

(570) 629-0300 09/15/2020

Telephone No. Date




MS-4 Outfall ID No. 024
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pennsylvania
g DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.:

PAIM132270

Date of Inspection: May 29, 2020 Outfall ID No.: 025 - 244 Cobble Creek Dr.

Land Uses in Qutfall Drainage Area (Select All): Latitude: 41° 3 37"

[J Industrial O Urban Residential Longitude: 75° 20’ 56"

O commercial [] Suburban Residential Dry Weather Inspection? X Yes [ No

] Open Space El, b%:gegrz;rgt:tggebp' Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRrRcP []cwmpP Circular [] Single | Diameter: 18 in ] In Water
[ pvc X HDPE | [] Elliptical ] Double [J with Sediment
[] Steel [ Other | [] Box ] Triple
[] Other [] other
[_1 Open Channel | [] Concrete [1 Trapezoid Depth: ____ in
[] Earthen [] Parabolic Top Width: _____in
[1 Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [ ] Trickle [] Moderate [] Significant DJ N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
If Yes, provide a description below.

-1
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Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [] Yes No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. \4/)@ [ (5{(2{.-4

Responsible Official Name Signature
(570) 629-0300 09/15/2020
Telephone No. Date
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

a DpEsganyo!_gangNm BUREAU OF CLEAN WATER

A MS4 OUTFALL FIELD SCREENING REPORT
BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: May 29, 2020 Oulffall ID No.: 026 - 183 Cobble Creek Dr.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 28"

] Industrial [0 Urban Residential Longitude: 75° 20’ 37"

] Commercial [(] Suburban Residential Dry Weather Inspection? X Yes [ No

[] Open Space Eb?):zegr:;nlzt:t;f}:elop. Date of Previous Precipitation: 5-28-2020

Amount of Previous Precipitation:  0.01in

Inspector Name(s): Kevin Thomas
Upstream leaves debris observed

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe [JRCP [ cMP | Circular [] Single | Diameter: 24 in [J In Water
(1 pPvC [ X HDPE | [] Eliptical [ Double X With Sediment
[] steel [ Other | [ Box 1 Triple
[] Other [1 Other
(] Open Channel | [] Concrete [J Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap ] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X N/A

DRY WEATHER F

LOW EVALUATION

Does the dry weather flow contain color? [] Yes [ No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes []

No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.

1-




3800-FM-BCWO0521 12/2015
WS4 Outfall Field Screening Report

Were sample(s) collected of the dry weather flow? [ ] Yes [] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pgmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [ ] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

[ 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 personne! 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. Wp{?&/yf

Responsibie Official Name Signatd_re
(570) 629-0300 09/15/2020
Telephone No. Date




May 29, 2020
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3800-FM-BCW0521 12/2015
MS4 Outfall Field Screening Report

pennsylvania
5&

BUREAU OF

DEPARTMENT OF ENVIRONMENTAL

rroTeTn MS4 OUTFALL FIELD

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

CLEAN WATER

SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Qutfall ID No.: 027 - 169 Cobble Creek Dr.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 30”

[ Industrial [] Urban Residential Longitude: 75° 20’ 33"

[J Commercial [] Suburban Residential Dry Weather Inspection? [ Yes [] No

] Open Space gb%tlzegr::l:’;?t;gebp' Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01in

Inspector Name(s): Kevin Thomas
Upstream leaves debris observed

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [ No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe [(JRCcP [ cMP | X Circular [] Single | Diameter: 24 in 1 In water
] pvC HDPE | (] Elliptical [] Double Xl with Sediment
[] steel [] Other | [ Box [] Triple
[] Other [] Other
1 Open Channel | [] Concrete [] Trapezoid Depth: _____in
] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap (] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [ ] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER F

LOW EVALUATION

Does the dry weather flow contain color? [ ] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as are
If Yes, provide a description below.

sult of the discharge? [] Yes [] No

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.

1-




3800-FM-BCW0521 12/2015
WS4 Outfall Field Screening Report

Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [] Yes [XI No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an iflicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

L~
Boucher & James, Inc. Vf:%) /2( e 2%

Responsible Official Name Signature
(570) 629-0300 9/15/2020
Telephone No. Date




MS-4 Qutfall ID No. 027
May 29, 2020
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION
: BUREAU OF CLEAN WATER
pennsylvania °

A DEPARTMENT OF ENVIRONMENTAL

PROTECTION

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 028 - 120 Cobble Creek Dr.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 37

[ Industrial [ Urban Residential Longitude: 75° 20’ 25"

[] Commercial [] Suburban Residential Dry Weather Inspection? [X] Yes [] No

[] Open Space %b(;tlzegr:::g:tgz:ehp' Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01in

Inspector Name(s): Kevin Thomas
Upstream and downstream filled with debris.

Were Photographs Taken? [X Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRCcP [ CMP | Circular [] Single | Diameter: 18 in O In Water
[ pvc X HDPE | [] Elliptical [] Double X with Sediment
[] Steel [] Other | ] Box 1 Triple
[] Other [ Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap L] Other Bottom Width: ___
[ Other

Dry Weather Flow Present at Qutfall During Inspection? [] Yes [X] No (/f No, skip to Certification Section)

Description of Flow Rate: [ ] Trickle [] Moderate [] Significant D] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [_] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [ Yes [] No
if Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
If Yes, provide a description below.

-1-




3800-FMI-BCW0521 12/2015
WS4 Outfall Field Screening Report

Were sample(s) collected of the dry weather flow? ] Yes [] No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:;

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. § { QJ /_>) A( [ E%%’l
Responsible Official Name Signature

(570) 629-0300 09/15/2020

Telephone No. Date




MS-4 Outfall ID No. 028

May 29, 2020




3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA

MS4 Outfall Field Screening Report

pennsylvania
4 DEPARTMENT OF ENVIRONMENTAL
PROTECTION

BUREAU OF CLEAN WATER

DEPARTMENT OF ENVIRONMENTAL PROTECTION

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 029 - 1586 Sullivan Trail

Land Uses in Qutfall Drainage Area (Select All): Latitude: 41° 3’ 30"

[ Industrial [] urban Residential Longitude: 75° 20' 24"

(] Commercial X Suburban Residential Dry Weather Inspection? [X] Yes [] No

[] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

DS visible soil build up. Upstream inlet grate. Unable
to verify condition.

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe X RCP [JcCcMP [ Circular [] Single | Diameter: 18 in [ InWater
] pvc [] HDPE | [] Elliptical [] Double DX With Sediment
[] steel [ Other | [ Box ] Triple
[] Other [] Other
[C1 Open Channel | [] Concrete [J Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: ____in
] Rip-Rap (] Other Bottom Width:
(] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [ ] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a resuit of the discharge? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [ No

If Yes, provide a description below.




3800-FM-BCW0521 12/2015
#MS4 Outfall Field Screening Report

Were sample(s) collected of the dry weather flow? [] Yes [ ] No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u. COD mg/L
Total Residual Chiorine
(TRC) mg/L BOD5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease ma/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [] Yes No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. ) / "1 1 L0IPUN
Responsible Official Name Sig’natu"re -

(570) 629-0300 09/15/2020

Telephone No. Date




MS-4 Qutfall ID No. 029
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCW0521 12/2015
MS4 Outfall Field Screening Report

pennsylvania
|7

DEPARTMENT OF ENVIRONMENTAL

rroenen MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Qutfall ID No.: 030 - 1570 Sullivan Trail

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3' 34"

[ Industrial [] Urban Residential Longitude: 75°20' 21”

[J Commercial X Suburban Residential Dry Weather Inspection? Yes ] No

(] Open Space ] other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No

::I;)\I:ES ﬂgzrtil:stream inlet. RCP downstream filled with Are Photographs Attached? [ Yes [ No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe X rRCcP [ CmP Circular [ Single | Diameter: 18 in ] In Water
] pvc X HDPE | [ Elliptical [] Double X With Sediment
[] steel [ Other | [] Box ] Triple
[] Other ] Other
[] Open Channel | [] Concrete (] Trapezoid Depth: ____in
[] Earthen [] Parabolic Top Width: ____in
[J Rip-Rap [] Other Bottom Width: ___
(] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [ ] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.




3800-FM-BCW0521 12/2015
WS4 Outfall Field Screening Report

Were sample(s) collected of the dry weather flow? [ ] Yes [] No (If Yes, No. Samples: ___ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [] Yes No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. MQ {/{O(W

Responsible Official Name Signature
(570) 629-0300 09/15/2020
Telephone No. Date




MS-4 Outfall ID No. 030

May 29, 2020




3800-FM-BCW0521 12/2015
MS4 Outfall Field Screening Report

pennsylvania
.’( DEPARTMENT OF ENVIRONMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 031 - 139 Camelback Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3' 06"

] Industrial (] Urban Residential Longitude: 75° 19’ 56"

[] Commercial X Suburban Residential Dry Weather Inspection? [ Yes [ No

[J Open Space ] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas 18" RCP upstream
filled with sediments. combined with 24" HDPE.

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [J Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe X RCP [ CMP Circular [ Single | Diameter: 18 in (1 In Water
O pvc X HDPE | [] Elliptical [] Double X with Sediment
[] steel [ Other | [] Box (] Triple
(1 Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [} Parabolic Top Width: _____in
[] Rip-Rap (] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [X] Trickle [ ] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes X No
If Yes, provide a description below.

ioes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? ] Yes X No

if Yes, provide a description below.




3800-FM-BCW0521 12/2015
WS4 Outfall Field Screening Report

J':Were sample(s) collected of the dry weather flow? [ ] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS ma/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. ‘ﬂ }‘ut—c&@jﬂv
Responsible Official Name Signature v,
(570) 629-0300 09/15/2020

| Telephone No. Date




MS-4 Outfall ID No. 031
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCWO0521 12/2015
MS4 Outfall Field Screening Report

% pennsylvania

DEPARTMENT OF ENVIRONMENTAL

o MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 032 - 145 Camelback Rd.

Land Uses in Qutfall Drainage Area (Select All); Latitude: 41° 3 06’

(1 Industrial [] Urban Residential Longitude: 75° 19' 53"

[] Commercial Suburban Residential Dry Weather Inspection? X Yes ] No

[] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas
unable to verify pipe discharge location across the st.

Were Photographs Taken? [X] Yes [ No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Ciosed Pipe X RCP [] cMP | X Circular [] Single | Diameter: 24 in ] In Water
J pvc (] HDPE | [] Elliptical [] Double ] with Sediment
[] sSteel [ Other | [] Box [] Triple
[1 Other [] Other
] Open Channel | [] Concrete [ Trapezoid Depth: _____in
[] Earthen [J Parabolic Top Width: _____in
] Rip-Rap [] Other Bottom Width:
[] Other

Dry Weather Flow Present at Qutfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle X Moderate [] Significant [] N/A

DRY WEATHER F

LOW EVALUATION

Does the dry weather flow contain color? [] Yes (X No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes X

No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes X No

If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No

If Yes, provide a description below.




3800-FMI-BCW0521 12/2015
WS4 Outfall Field Screening Report

Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAWMETER RESULTS UNITS PARAWETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L.
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. l“///)/ 962LW4ﬁﬁ1
J

Responsible Official Name Signature
(570) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Outfall ID No. 032
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

. BUREAU OF CLEAN WATER
Lt
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: June 10, 2020 Qutfall ID No.: 033 - 103 Camelback Road
Land Uses in Outfali Drainage Area (Select All): Latitude: 41° 3 07’
[ industrial [] Urban Residential Longitude: 75° 19’ 45"
X Commercial ] Suburban Residential Dry Weather Inspection? [X] Yes [] No
[] Open Space ] Other: Date of Previous Precipitation: 6-5-2020
Amount of Previous Precipitation:  0.11in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No
Are Photographs Attached? [X Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe Xl RCP [J cMP | [X Circular [ Single | Diameter: 18 in ] In water
] PvC ] HDPE | [ Elliptical [] Double [ With Sediment
[] steet [] Other | [ Box ] Triple
[] Other [] Other
L] Open Channel | [ Concrete [] Trapezoid Depth: _____in
[L] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap (] other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [ ] Moderate [] Significant N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

)oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [] No
(f Yes, provide a description below.
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l Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. L‘ugﬂw
Responsible Official Name Slgnature
(570) 629-0300 09/15/2020

| Telephone No. Date




MS-4 Outfall ID No. 033

June 10, 2020




3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

# pennsylvania BUREAU OF CLEAN WATER
é Esg#:z%%\ﬂ' OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 10, 2020 Outfall ID No.: 034 - 103 Camelback Road

Land Uses in Qutfall Drainage Area (Select All): Latitude: 41° 3 07’

] Industrial [] Urban Residential Longitude: 75° 19 42"

DX Commercial [] Suburban Residential Dry Weather Inspection? X Yes 1 No

[] Open Space (] Other: Date of Previous Precipitation: 6-5-2020
Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No

Rock build-up. DS steep depression unable to verify

outfall location Are Photographs Attached? [X Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe X RCP  [] CmP Circutar [] Single | Diameter: 18 in 1 In Water
] pvC ] HDPE | (] Elliptical [] Double DX with Sediment
[] Steel [] Other |[] Box [] Triple
[] Other [] Other
[] Open Channel | [] Concrete ] Trapezoid Depth: ____in
[ Earthen [1 Parabolic Top Width: _____in
] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [XI No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [ ] Yes [ ] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [[] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [ ]| Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMIETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

s the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| certify under penaity 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. j )/ Lo
Responsible Official Name Signatufe

(570) 629-0300 09/15/2020

Telephone No. Date




MS-4 Outfall ID No. 032

June 10, 2020




3800-FM-BCWO0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

: BUREAU OF CLEAN WATER
By Conmbana
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: June 3, 2020 Outfall ID No.: 035 - Faber Circle
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 2' 37"
[] Industrial [] Urban Residential Longitude: 75° 18' 18"
[] Commercial Suburban Residential Dry Weather Inspection? [ Yes [] No
[] Open Space ] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No
Leaves and debris noted DS of pipe Are Photographs Attached? [J Yes L[] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [] RCP [J cMP | X Circular [] Single | Diameter: 24 in [ In Water
1 pvC DX HDPE | [ Elliptical [] Double X] with Sediment
[] steel [ Other | [] Box [] Triple
[] Other [] Other
[ Open Channel | [] Concrete ] Trapezoid Depth: _____in
[J Earthen [] Parabolic Top Width: ______in
] Rip-Rap [ other Bottom Width: ____
[1 Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [ ] Yes [] No
If Yes, provide a description below.

does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes ] No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes (X No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pgmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [ Yes [ No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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 whao 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. V@U; U,

Responsible Official Name Signature
(570) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Qutfall ID No. 035

June 3, 2020
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PROTECTION

12/2015
MS4 Qutfall! Field Screening Report

pennsylvania
g DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: June 3, 2020 Outfall ID No.: 036 - 171 Faber Circle

Land Uses in Outfall Drainage Area (Select All): Latitude: 41°2' 42"

[ Industrial [] Urban Residential Longitude: 75°18' 9"

] Commercial X Suburban Residential Dry Weather Inspection? X Yes ] No

[l Open Space [] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe (JRCP [ cMP | Circular [] Single | Diameter: 18 in [] In Water
1 pvC B HDPE | [ Elliptical [] Double [] With Sediment
[] steel [ Other | [J Box ] Triple
(] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
(] Earthen [] Parabolic Top Width: _____in
(] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [ ] Trickle [] Moderate [] Significant ] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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I
‘Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS
PARAWIETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. \W (L O
et j v

Responsible Official Name Signatu‘re
(570) 629-0300 09/15/2020
| Telephone No. Date
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCW0521 12/2015
MS4 OQutfall Field Screening Report

% pennsylvania
o MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: June 3, 2020 Outfall ID No.: 037 - 205 Faber Circle

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 2 46"

[J Industrial [] Urban Residential Longitude: 75° 17 59"

[] Commercial X Suburban Residential Dry Weather Inspection? Yes [] No

[J Open Space ] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRCP [ cMP | X Circular [] Single | Diameter: 18 in ] In Water
] pvc X HDPE | [] Eliiptical [] Double [0 with Sediment
[J Steel [] Other | [ Box [ Triple
[] Other [] Other
[] Open Channel | [] Concrete (] Trapezoid Depth: ____in
[] Earthen [] Parabolic Top Width: ____in
(] Rip-Rap [[] Other Bottom Width: __
L] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [] No

if Yes, provide a description below.
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WS4 Outfall Field Screening Report

| Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: ___ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity dmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [ Yes [X] No

‘f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

4@ Y 7(/(

Boucher & James, Inc.

Responsible Official Name Slgnature
570) 629-0300 09/15/2020
Date

Telephone No.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCWO0521 12/2015
MS4 Outfall Field Screening Report

g pennsylvania
ProTeeTn MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 038 - 135 Pin Oak Lane

Land Uses in Outfall Drainage Area (Select All): Latitude: 41°3 12”

[ Industrial ] Urban Residential Longitude: 75° 17’ 33"

[J Commercial Suburban Residential Dry Weather inspection? X Yes ] No

(] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No
Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [ RCP [JCMP | Circular [ Single | Diameter: 24 in ] In Water
[1 pvC X HDPE | [ Elliptical [] Double [J with Sediment
[] Steet [ Other | [] Box (1 Triple
[] Other [] Other
(] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: ____in
] Rip-Rap (] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [ ] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [ ] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
Iif Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
.f Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: _ Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. ‘//@,{,{{ 21

Responsible Official Name Signature
570) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Outfall ID No. 038

May 29, 2020
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MS4 Outfall Field Screening Report

pennsylvania
5&

BUREAU OF CLEAN WATER

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 039 - 102 Salzer

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 46"

[ Industrial [] Urban Residential Longitude: 75° 17’ 45"

1 Commercial Xl Suburban Residential Dry Weather Inspection? [X] Yes [] No

[] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01in

Inspector Name(s): Kevin Thomas
DS pipe submerged in water

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe 1 RCP []cCmP Circular  [] Single | Diameter: 18 in X In Water
1 pvec X HDPE | [ Elliptical [] Double ] with Sediment
[] steel [ Other | [J Box ] Triple
[] Other [] Other
] Open Channel | [J Concrete ] Trapezoid Depth: _____in
[] Earthen 1 Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall

During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [ ] Trickle [] Moderate [] Significant [X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [ ] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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| Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. CoD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. %@W//M
/ Ll d !

Responsible Official Name Signafure
(570) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Outfall ID No. 039

May 29, 2020
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MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

# pennsylvania BUREAU OF CLEAN WATER
é EESQ’EZTMT%\IJ OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 29, 2020 Outfall ID No.- gto - 4242 Cherry Lane Church
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3’ 46"
] Industrial [0 Urban Residential Longitude: 75° 16’ 26"
[] Commercial X Suburban Residential Dry Weather Inspection? [X] Yes [] No
[J Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No
Are Photographs Attached? [X] Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [0RCP [1cMP |[ Circular [] Single | Diameter: 48 in [J In Water
[J pvC X HDPE | [] Elliptical [] Double [ with Sediment
[ steel [ Other | [ Box 1 Triple
[] Other (] Other
['] Open Channel | [] Concrete ] Trapezoid Depth: _____in
[ Earthen [] Parabolic Top Width: _____in
[J Rip-Rap [] Other Bottom Width: ______
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X Yes [] No (/f No, skip to Certification Section)

Description of Flow Rate: [] Trickle [ ] Moderate [X] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No

If Yes, provide a description below.

-1-
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMIETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pJmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

's the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. 71’( o%ﬂc/t
Responsible Official Name Signaturé

(570) 629-0300 09/15/2020

Telephone No. Date
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

3800-FM-BCWO0521 12/2015
MS4 Outfall Field Screening Report

pennsylvania
é DEPARTMENT OF ENVIRONMENTAL

T MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: May 29, 2020 Outfall ID No.: 041 - 235 Abeel Rd.

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 22’

[ Industrial [C] Urban Residential Longitude: 75° 16’ 18"

[] Commercial X Suburban Residential Dry Weather Inspection? [X] Yes [ No

[J Open Space [ other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
[] Closed Pipe [JRCP [JcMP |[] Circular [ Single | Diameter: _____in | (] In Water
] pvC [] HDPE | [ Elliptical [] Double [J with Sediment
[] Steel [ Other | [] Box ] Triple
[] Other [] Other
XI Open Channel | [X] Concrete Trapezoid Depth: 8 in
(] Earthen (] Parabolic Top Width: 72 in
[] Rip-Rap 1 Other Bottom Width: 72"
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: Trickle [] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [1 Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No
If Yes, provide a description below.

'oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No

if Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD /] LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [J] Yes X No

T Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc.

‘“M/D/ o %M’

Responsible Official Name Signature
{570) 629-0300 09/15/2020
Telephone No. Date
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MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

% : BUREAU OF CLEAN WATER
é %gggﬁo%zggﬂeigllﬁENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 29, 2020 Outfall ID No.: 042 - 120 Bon Sher Drive
Land Uses in Outfall Drainage Area (Select All): Latitude: 41°3'5"
[ Industrial [J Urban Residential Longitude: 75° 16’ 35”
(1 Commercial Xl Suburban Residential Dry Weather Inspection? [X] Yes [ No
] Open Space [] Other: Date of Previous Precipitation: 5-28-2020
Amount of Previous Precipitation:  0.01in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No
Are Photographs Attached? Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
[] Closed Pipe [JRCP [JcMP |[] Circular [ Single | Diameter:_____in | [ In Water
[ pvc [] HDPE | (] Elliptical [] Double [J with Sediment
[] steel [ Other | [] Box [] Triple
[] Other [] Other
X Open Channel | X Concrete ] Trapezoid Depth: 48 in
[ ] Earthen X Parabolic Top Width: 168 in
[] Rip-Rap [] Other Bottom Width: 168
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (/If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [ No
If Yes, provide a description below.

)oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [] No
if Yes, provide a description below.
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| Were sample(s) collected of the dry weather flow? [] Yes [] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. CoD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity Mmhos/ecm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. Wuﬁ/&/f

Responsible Official Name Signatuf’e
(570) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Outfall ID No. 042
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

% pennsylvania BUREAU OF CLEAN WATER
é Esg?EE%EONNT OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: June 5, 2020 Outfall ID No.: 043 - 573 Cherry Lane Road
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 43
[] Industrial [] Urban Residential Longitude: 75° 16’ 59"
[1 Commercial X Suburban Residential Dry Weather Inspection? Yes [] No
[] Open Space [J Other: Date of Previous Precipitation: 6-4-2020
Amount of Previous Precipitation:  0.55 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No
Pipe partially submerged in water Are Photographs Attached? [X] Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe [0 RCP [ CMP |[X Circular [] Single | Diameter: 18 in X In water
[ pvc (] HDPE | [ Elliptical [] Double ] with Sediment
] Steel [] Other | [] Box ] Triple
[] Other [] Other
[] Open Channel | [] Concrete [ Trapezoid Depth: _____in
[ Earthen [] Parabolic Top Width: ____in
(] Rip-Rap [] Other Bottom Width: __
] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
If Yes, provide a description below.
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! Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

Boucher & James, Inc.

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

“'///ﬁ D,f (ol

Responsible Official Name Signature O(
(570) 629-0300 09/15/2020
Date

| Telephone No.
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pennsylvania
d DEPARTMENT OF ENVIRONMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township

NPDES Permit No.:

PAI132270

Date of Inspection: June 5, 2020 Outfall ID No.: 044 - 653 Cherry Lane Road

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 2' 36"

] Industrial [] Urban Residential Longitude: 75°16'2"

[] Commercial X Suburban Residential Dry Weather Inspection? [X] Yes [ No

] Open Space [] Other: Date of Previous Precipitation: 6-4-2020
Amount of Previous Precipitation:  0.55 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No

Upstream and DS pipe noted with soil debris

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe [JRCP [JCMP Circular [ Single | Diameter: 18 in ] In Water
] pvc X] HDPE | [] Elliptical [] Double X with Sediment
[] Steel [] Other | [] Box (] Triple
[] Other [ ] Other
[] Open Channel | [] Concrete (] Trapezoid Depth: _____in
[J Earthen ] Parabolic Top Width: ____in
[] Rip-Rap [] other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes (X No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [} Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
If Yes, provide a description below.
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T

Were sample(s) collected of the dry weather flow? [] Yes X No (f Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS
PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS

Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc.

B

Responsible Official Name Signature
(570) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Qutfall ID No. 044
June 5, 2020
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pennsylvania
é DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 5, 2020 Outfall ID No.: 045 - 515 Cherry Lane Road

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 2 30"

[] Industrial [J Urban Residential Longitude: 75° 16' 5"

[J Commercial X Suburban Residential Dry Weather Inspection? Yes [ No

[] Open Space [] other: Date of Previous Precipitation: 6-4-2020
Amount of Previous Precipitation:  0.55 in

Inspector Name(s): Kevin Thomas
Upstream and DS pipe noted with soil debris

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe 0 RcP [ cMP | X Circular [ Single | Diameter: 18 in [] In Water
[ pvC [X HDPE | [] Elliptical [ Double X with Sediment
[] Steel [ Other | [] Box ] Triple
[] Other [] Other
] Open Channel | [ Concrete [] Trapezoid Depth: _____in
[] Earthen (] Parabolic Top Width: _____in
[J Rip-Rap [] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

if Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: )

FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. WJL&M&’( 1

Responsible Official Name Signaturé
/(570) 629-0300 09/15/2020
| Telephone No. Date
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA

MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 5, 2020 Outfall ID No.: 046 - 515 Cherry Lane Road
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 2’ 24’

[J Industrial [J Urban Residential Longitude: 75° 16’ 09”

[] commercial XI Suburban Residential Dry Weather Inspection? X Yes 1 No

[] Open Space (] Other: Date of Previous Precipitation: 6-4-2020

Amount of Previous Precipitation:  0.55 in

Inspector Name(s): Kevin Thomas
Upstream grate unable to verify pipe condition. DS
pipe as debris

Were Photographs Taken? [X Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [0 RCcP  [J cMmP | X Circular [ Single | Diameter: 18 in 1 In Water
O pvc X HDPE | [] Elliptical [] Double DX with Sediment
[] steel [] Other | [] Box ] Triple
(] Other (] Other
[] Open Channel | [] Concrete [L] Trapezoid Depth: ____in
(] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: _____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (/f No, skip to Certification Section)

Description of Flow Rate: [_] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. W,{,{ A
-

Responsible Official Name Signature
(570) 629-0300 09/15/2020
Telephone No. Date
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

% EES\E h',:f%!‘:amgmm BUREAU OF CLEAN WATER

e MS4 OUTFALL FIELD SCREENING REPORT
BACKGROUND INFORMATION

Permittee Name; Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 5, 2020 Outfall ID No.: 047 - 5 Beechwood Lane

Land Uses in Outfall Drainage Area (Select All): Latitude: 41°2' 21"

[ Industrial [] Urban Residential Longitude: 75° 16’ 20"

[] Commercial X Suburban Residential Dry Weather Inspection? X Yes [] No

(] Open Space [] Other: Date of Previous Precipitation: 6-4-2020

Amount of Previous Precipitation:  0.55 in

Inspector Name(s): Kevin Thomas
Upstream filled with sediments. DS pipe partially
submerged

Were Photographs Taken? [X Yes [ No

Are Photographs Attached? [X Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe O RCP [OcMP |[X Circular []J Single | Diameter: 18 in In Water
[ pvc X HDPE | [] Elliptical [] Double X with Sediment
(] steel [ Other | [ Box [] Triple
L] Other [] Other
[] Open Channel | [ Concrete ] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip fo Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X N/A

DRY WEATHERF

LOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a re
If Yes, provide a description below.

sult of the discharge? [] Yes [] No

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COoD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: _ Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. Lm/}g (_{Q;ﬂf/(

,Responsibie Official Name Signature
(670) 629-0300 09/15/2020
Telephone No. Date
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% pennsylvania
rreTeeTn MS4 OUTFALL FIELD SCREENING REPORT

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.: PAI132270

Date of Inspection: June 3, 2020 Qutfall ID No.: 048 - 452 Cherry Lane Road
Land Uses in Outfall Drainage Area (Select All): Latitude: 41°2' 12’
[J Industrial (] Urban Residential Longitude: 75° 16’ 17”

[] Commercial
[] Open Space

X Suburban Residential
1 other:

Dry Weather Inspection? X Yes [ No

Date of Previous Precipitation: 6-2-2020

Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
XI Closed Pipe X RCP [ cMP | Circular [ Single | Diameter: 18 in ] In Water
O pvc (1 HDPE | [] Elliptical [] Double [J with Sediment
[] steel [] Other | [ Box (] Triple
[] Other [] Other
[] Open Channel | [] Concrete ] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap (] other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [X] Trickle [] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes No
If Yes, provide a description below.

)oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes X No
if Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [ ] Yes [X] No (If Yes, No. Samples: )

FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

| RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. ‘m,ﬁﬁq

Responsible Official Name Signature
(670) 629-0300 09/15/2020
Telephone No. Date




MS-4 Outfall ID No. 048

June 3, 2020
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% pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION
Permittee Name: Pocono Township NPDES Permit No.. PAI132270
Date of Inspection: June 5, 2020 Outfall ID No.: 049 - 431 Cherry Lane Road
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 2' 08"
[J Industrial [] Urban Residential Longitude: 75° 16’ 21"
[] Commercial X Suburban Residential Dry Weather Inspection? Yes [] No
[J Open Space [ Other: Date of Previous Precipitation: 6-4-2020
Amount of Previous Precipitation:  0.55in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

DS pipe unable to verify location. Permission required
access back of owners property.

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRcP []JcCMP |[X Circular [] Single | Diameter: 24 in L1 in water
O pvc X HDPE | [] Elliptical [] Double [J with Sediment
[] Steel [] Other | [] Box [] Triple
[1 Other (] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
(] Earthen [] Parabolic Top Width: _____in
[J Rip-Rap [1 Other Bottom Width: _____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (/f No, skip to Certification Section)

Description of Flow Rate: [X] Trickle [] Moderate [] Significant [ ] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes No |

f Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a resu
If Yes, provide a description below.

It of the discharge? [] Yes [X] No

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chiorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. ‘Muﬁm{

Responsible Official Name Signature
(570) 6292-0300 09/15/2020
Telephone No. Date




MS-4 Outfall ID No. 049

June 5, 2020
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ﬁ pennsylvania

BUREAU OF

DEPARTMENT OF ENVIRONMENTAL

TN MS4 OUTFALL FIELD

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

CLEAN WATER

SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 3, 2020 Outfall ID No.: 050 - 758 Cranberry Road

Land Uses in Outfall Drainage Area (Select All): Latitude: 41°1' 39"

(] industrial [ Urban Residential Longitude: 75° 16’ 15"

[] Commercial X Suburban Residential Dry Weather Inspection? [X] Yes [] No

[] Open Space [] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation. 0.11in

Inspector Name(s): Kevin Thomas
Upstream and DS pipe has sediment debris

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JrRcp [JcMmP Circular [] Single | Diameter: 15 in ] In Water
1 pvc X HDPE | [] Elliptical [] Double Xl With Sediment
[] steel [ Other | [J Box ] Triple
[] Other [ Other
(] Open Channel | [[] Concrete [] Trapezoid Depth: ____in
[] Earthen [] Parabolic Top Width: _____in
[ Rip-Rap ] Other Bottom Width:
[ ] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER F

LOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes []

No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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[
Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X No

‘Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, inc. Mdﬁd

Responsible Official Name Signature
570) 629-0300 09/15/2020
| Telephone No. Date
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June 3, 2020
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# pennsylvania
é DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAIM32270

Date of Inspection: June 3, 2020 Qutfall ID No.: 051 - 767 Cranberry Road

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1’ 35"

[] Industrial [J Urban Residential Longitude: 75° 16’ 14"

] Commercial Suburban Residential Dry Weather Inspection? [X] Yes [ No

[] Open Space [] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas
leaves debris noted DS of pipe

Were Photographs Taken? [X] Yes [ No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRCP [J cMP | [ Circular [] Single | Diameter: 15in ] In water
[ pvec X HDPE | ] Elliptical [] Double X Wwith Sediment
[ steel [] Other | [ Box [] Triple
[] Other [] other
(] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
(] Rip-Rap [] Other Bottom Width: _____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [ N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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|§Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: )
FIELD /| LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other. _ Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

T Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. W; IAIA

Responsible Official Name Signature
'570) 629-0300 09/15/2020
| Telephone No. Date
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MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION
? pennsylvania BUREAU OF CLEAN WATER
= mroterion O
MS4 OUTFALL FIELD SCREENING REPORT
BACKGROUND INFORMATION
Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: June 3, 2020 Outfall ID No.: 052 - 754 Cranberry Road
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1" 34’
[] Industrial [] Urban Residential Longitude: 75° 16’ 13"
[ ] Commercial X Suburban Residential Dry Weather Inspection?  [X] Yes [] No
[] Open Space [] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11in
Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No
Soil build-up noted DS of pipe Are Photographs Attached? [X] Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [] rRCP [J cMP | [X Circular [ Single | Diameter: 15 in O In Water
J pvc X HDPE | [] Eliiptical [] Double ] With Sediment
[] steel [] Other | ] Box [ Triple
(] Other (] Other
[ 1 Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap [ 1 Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [ ] No

If Yes, provide a description below.
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! Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. L//?@J%/{

Responsible Official Name Signature
(570) 629-0300 09/15/2020
| Telephone No. Date
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% pennsylvania
A DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name; Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 3, 2020 Outfall ID No.: 053 - 2780 Rimrock Road

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 0 13"

[] Industrial [] Urban Residential Longitude: 75° 16’ 47

[ ] Commercial X Suburban Residential Dry Weather Inspection? [ ] Yes [X No

[ 1 Open Space [1 Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe X RcCP ] cMP | [] Circular [] Single | Diameter: 1200 in ] In Water
] pvC [ 1 HDPE | [] Elliptical [] Double [] with Sediment
[] steel [ Other Box (] Triple
(] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [X] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X No
If Yes, provide a description below.

oes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No
If Yes, provide a description below.
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|

Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS
PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS

Flow Rate GPM Fecal Coliform No./100 mL
pH S.U, COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS mg/L
Conductivity pgmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L. TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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 knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. 7 2“/v" A
Responsible Official Name Signature
(570) 629-0300 09/15/2020

| Telephone No. Date
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% pennsylvania
rromener MS4 OUTFALL FIELD SCREENING REPORT

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.: PAM32270

Date of Inspection: June 3, 2020 Outfall ID No.: 054 - 2975 Bartonsville Ave
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 0’ 47"
(] Industrial [J Urban Residential Longitude: s’ 251

X Commercial

(] Open Space

[ Suburban Residential

[] other:

Dry Weather Inspection? [] Yes [X] No

Date of Previous Precipitation: 6-2-2020

Amount of Previous Precipitation: 0.11in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe X RCP [0 cMP | [ Circular [ Single | Diameter: 72 in O In Water
] pvc [J HDPE | [ Elliptical [] Double [J with Sediment
[] Steel [ Other | [ Box [] Triple
D] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[ Earthen ] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: Trickle [] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X No
if Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [X] No
If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes [X No (If Yes, No. Samples: _____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pgmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes No

fYes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

Boucher & James, Inc. (4///)(/(, U"/r 1

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Responsible Official Name Signature
(570) 629-0300 09/15/2020
| Telephone No. Date
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? pennsylvania
4 DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 3, 2020 Qutfall ID No.: 055 - 3180 - PA 0611

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1" 10"

[] Industrial (] Urban Residential Longitude: 75° 17 49"

Commercial [] Suburban Residential Dry Weather Inspection? [] Yes [X] No

[J Open Space (] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas
DS outfall unable to locate covered w/ rocks
downstream

Were Photographs Taken? [X] Yes [} No
Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe Xl RCP [ cMP | [X Circutar [ Single | Diameter: 15in (] in Water
] pvC [] HDPE | [] Elliptical [] Double DX With Sediment
[] Steel [ Other | [ Box ] Triple
[] Other [] Other
(] Open Channel | [] Concrete ] Trapezoid Depth: ______in
[] Earthen [] Parabolic Top Width: ______in
(] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [X] Trickle [] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [XI No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No

If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [X No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: ___ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity Mmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
s the dry weather flow an illicit discharge? [] Yes X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowiedge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. W,{ AL

Responsible Official Name Signature /]
(570) 629-0300 09/15/2020
Telephone No. Date
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MS4 Qutfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

% pennsylvania BUREAU OF CLEAN WATER
4 EFES?E'CF%EONJ OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: June 3, 2020 Outfall ID No.: 056 - 3160 - PA 0611
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1’ 12’
] Industrial [J Urban Residential Longitude: 75° 17’ 50"
X Commercial [J Suburban Residential Dry Weather Inspection? [ ] Yes [X] No
[] Open Space [] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in
Inspector Name(s): Kevin Thomas . Were Photographs Taken? [X Yes [] No
‘l,J:;:tlaetit:nverlfy DS outfall. Covered with heavy Are Photographs Attached? [ Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe X RCP [ cMP | [X Circular [ Single | Diameter: 18 in ] In water
] pvC [] HDPE | [ Elliptical [] Double X with Sediment
[] steel [] Other | [] Box [ Triple
[] Other [] Other
[] Open Channel | [] Concrete (] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap ] Other Bottom Width: ___
[ Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes X No
If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes No
If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [ ] Yes No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
s the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

—

Boucher & James, Inc. W{,(ﬂ/ﬁm

Responsible Official Name Signatu-re
{(570) 629-0300 09/15/2020
Telephone No. Date
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# pennsylvania
4 E:g-;gz;ﬁ%ﬂ OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.: PAI132270

Date of Inspection: June 3, 2020 Outfall ID No.: 057 - 3152 - PA 0611
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1" 1%”
(1 Industrial [J Urban Residential Longitude: 75° 17 51"

X Commercial
[] Open Space

[J Suburban Residential
] other:

Dry Weather Inspection? [ Yes [X] No

Date of Previous Precipitation: 6-2-2020

Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe RCP [ cMP |[X Circular [ Single | Diameter: 15in L1 In Water
] pvC [J HDPE | [ Elliptical [] Double [0 with Sediment
[] Steel [] Other | [ Box ] Triple
[] Other [] Other
[] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap (] Other Bottom Width: _____
[J Other

Dry Weather Flow Present at Outfall During Inspection? [X Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle Moderate [_] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes No [f Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [ ] Yes [X] No
If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [ Yes No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. \W [ _(?Q{_,f_{

Responsible Official Name Signature
1(570) 629-0300 09/15/2020
‘ Telephone No. Date
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June 3, 2020




3800-FM-BCWO0521 12/2015
MS4 Outfall Field Screening Report

% pennsylvania
rroeTer MS4 OUTFALL FIELD

BUREAU OF

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

CLEAN WATER

SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270

Date of Inspection: June 3, 2020 Qutfall ID No.: 058 - 3101 - PA 0611

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1' 26"

[J Industrial [] Urban Residential Longitude: 75° 17’ 64

Xl Commercial [J Suburban Residential Dry Weather Inspection? [] Yes [X] No

[] Open Space [] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas Were Photographs Taken? [ Yes [] No

Unable to verify structure due to heavy vegetation Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe RCP  [J cMP | [ Circular [] Single | Diameter: 168 in 7 In Water
1 pvC [] HDPE | [] Elliptical [] Double [0 with Sediment
[J Steel [] Other | [ Box ] Triple
X Other [] Other
[ ] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap [] Other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [X] Moderate [] Significant [ N/A

DRY WEATHER F

LOW EVALUATION

Does the dry weather flow contain color? [ ] Yes [X] No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X

No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [X] No

If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes No (If Yes, No. Samples: _____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.u. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [[] Yes [X] No

fYes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. v//m,uﬁ A

Responsible Official Name Signatu}e f(
(570) 629-0300 09/15/2020
’ Telephone No. Date




MS-4 Qutfall ID No. 058
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pennsylvania
é DEPARTMENT OF ENVIRONMENTAL
PROTECTION

BUREAU OF CLEAN WATER

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: June 3, 2020 Outfall ID No.: 059 - 3054 - PA 0611
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1’ 38"

[ Industrial [J Urban Residential Longitude: 75°17' 59"

Commercial [] Suburban Residential Dry Weather Inspection?  [] Yes No
[] Open Space [ Other: Date of Previous Precipitation: 6-2-2020

Amount of Previous Precipitation. 0.11in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe ] rRCP [] cMP | X Circular [] Single | Diameter: 18 in Xl In Water
] pvC HDPE | [ Elliptical [] Double X with Sediment
[] Steel [] Other | [] Box [] Triple
[ ] Other [] Other
] Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen (] Parabolic Top Width: _____in
] Rip-Rap (J Other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [_] Moderate [] Significant N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? ] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. J@,{,@%ﬁf(/{

Responsible Official Name Signature
(570) 629-0300 09/15/2020
Telephone No. Date




MS-4 Qutfall ID No. 059

June 3, 2020




3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA

MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION
% pennsylvania BUREAU OF CLEAN WATER
DEPARTMENT OF ENVIRONMENTAL
e MS4 OUTFALL FIELD SCREENING REPORT
BACKGROUND INFORMATION
Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: June 3, 2020 Qutfall ID No.: 060 - 117 Fish Hill Road
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 2' 26"
(] Industrial [J Urban Residential Longitude: 75° 18’ 19”
[] Commercial X] Suburban Residential Dry Weather Inspection? Yes [] No
] Open Space [] Other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [ Yes [] No
Are Photographs Attached? Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe RCP OO0 cMP | X Circular [] Single | Diameter: 48 in ] In Water
] pvC ] HDPE | (] Eliiptical [ Double [] with Sediment
[] Steel [ Other | [] Box (] Triple
[] Other [] Other
[ 1 Open Channel | [] Concrete [] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: _____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (if No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [ No
If Yes, provide a description below.
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! Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAWMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BODS5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. \WA Mgﬂ/t/{

Responsible Official Name Signatuf'g
(5670) 629-0300 09/15/2020
| Telephone No. Date
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% pennsylvania
rroTeeTn MS4 OUTFALL FIELD SCREENING REPORT

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

BACKGROUND INFORMATION

Permittee Name:

Pocono Township

NPDES Permit No.: PAIM132270

Date of Inspection: June 3, 2020 Outfall ID No.: 061 - 350 Warner Road

Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 1' 51"

[J Industrial [] Urban Residential Longitude: 75° 18’ 13"

Commercial [] Suburban Residential Dry Weather Inspection? Yes [ No

[] Open Space [ other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11in

Inspector Name(s): Kevin Thomas

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
[] Closed Pipe [J rcpP ] cMP | [ Circular [] Single | Diameter: _____in | [J In Water
] pvc [] HDPE | [] Elliptical [] Double [J with Sediment
[] steel [ Other | [ Box ] Triple
] Other (] Other
XI Open Channel | [] Concrete DJ Trapezoid Depth: 24 in
] Earthen [] Parabolic Top Width: 324 in
[] Rip-Rap [] Other Bottom Width: 324
X Other

Dry Weather Flow Present at Outfall During Inspection? [X] Yes [] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes X No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No
If Yes, provide a description below.
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I Were sample(s) collected of the dry weather flow? [ ] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. 7 / )
Responsible Official Name Signature
(570) 629-0300 09/15/2020

| Telephone No. Date
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#’ pennsylvania
é DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.. PAI132270

Date of Inspection: May 20, 2020 Outfall ID No.: 062 - 123 Shady Tree Dr.
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 07’

] Industrial [] Urban Residential Longitude: 75° 14 24”

[] Commercial X Suburban Residential Dry Weather Inspection? X Yes  [] No
[] Open Space [J Other: Date of Previous Precipitation: 5-11-2020

Amount of Previous Precipitation: 0.2 in

Inspector Name(s): Kevin Thomas some Were Photographs Taken? [XI Yes [ No
leaved and debris present Are Photographs Attached? [X Yes [] No
OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
] Closed Pipe 0 RCP [ CMP | [] Circular [ Single | Diameter: _____in | [J In Water
O pvc [] HDPE | [ Eliiptical [] Double DX With Sediment
[] Steel [] Other | [ Box [ Triple
(] Other (1 other
Open Channel | [] Concrete X Trapezoid Depth: 24 in
(] Earthen [J Parabolic Top Width: 48 in
[] Rip-Rap ] Other Bottom Width: 48"
X Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip to Certification Section)

Description of Flow Rate: [ Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [[] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No

If Yes, provide a description below.

does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes X No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Lmuﬂ\f\nF\ \r WD AN //2(?214

Respon5|ble Official Name Slgna ure
(FIO) (A -030C0 9 /152030
| Telephone No. Date




MS-4 Outfall ID No. 062

May 20, 2020




3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA

MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

? pennsylvania
g DEPARTMENT OF ENVIRONMENTAL
PROTECTION

BUREAU OF CLEAN WATER

MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.;: PAI132270

Date of Inspection: June 3, 2020 Outfall ID No.: 063 - 3180 - PA 0611

Land Uses in Outfall Drainage Area (Select All): Latitude: 41°1 3

(] Industrial [] Urban Residential Longitude: 75° 17’ 46"

X Commercial [] Suburban Residential Dry Weather Inspection? [ ] Yes [X No

(] Open Space [] other: Date of Previous Precipitation: 6-2-2020
Amount of Previous Precipitation:  0.11 in

Inspector Name(s): Kevin Thomas
Unable to locate DS outfall due to heavy brush

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? Yes [] No

OUTFALL DESCRIPTION
TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe X RCcP [0 CcMP |[X Circular [] Single | Diameter: 18 in ] In Water
] pvc [] HDPE | [] Ellipticat [ Double [] With Sediment
[] Steel [ Other | [J Box (] Triple
[] Other [] Other
[] Open Channel | [] Concrete (] Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap (] Other Bottom Width: _____

[ Other

Dry Weather Flow Present at Outfall During Inspection? Yes [ No (If No, skip to Certification Section)

Description of Flow Rate: Trickle [] Moderate [] Significant [] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [X] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [X No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes X No

If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [X] No

If Yes, provide a description below.




3800-FM-BCWO0521 12/2015
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Were sample(s) collected of the dry weather flow? [] Yes [X] No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.uU. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity pmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes [X] No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

Boucher & James, Inc. M,u A

Responsible Official Name Signature
(670) 629-0300 09/15/2020
| Telephone No. Date




MS-4 Outfall ID No. 063
June 3, 2020
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS84 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

i OF CLEAN WATER
pennsylvania BUREAU £
DEPARTMENT OF ENVIRONMENTAL

proTeeTen MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 20, 2020 Outfall ID No.: 064 - 1326 Cherry Lane Rd.
Land Uses in Qutfall Drainage Area (Select All): Latitude: 41° 3' 46"
[] Industrial [] Urban Residential Longitude: 75° 14’ 10"
[] Commercial X Suburban Residential Dry Weather inspection? [X] Yes [ No
[] Open Space [] other: Date of Previous Precipitation: 5-11-2020
Amount of Previous Precipitation: 0.2 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? Yes [] No
Are Photographs Attached? [X| Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Closed Pipe (ORcP [ cMmP |[X Circular [ Single | Diameter: 36 in O In Water
] pvC [] HDPE | [] Eliiptical [] Double ] with Sediment
X Steel [ Other | [] Box (] Triple
[] Other [] Other
[] Open Channel | [] Concrete X Trapezoid Depth: ____in
(] Earthen [ Parabolic Top Width: _____in
[] Rip-Rap [] Other Bottom Width: ____
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes [X] No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant [X] N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [] No
If Yes, provide a description below.

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
If Yes, provide a description below.




3800-FM-BCWO0521 12/2015
MS4 Outfall Field Screening Report

' Were sample(s) collected of the dry weather flow? [ ] Yes [X] No (If Yes, No. Samples: ____ )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity gmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L DS mg/L
Other: Oil and Grease mg/L
Other: Other:
Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [ Yes [X] No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

( }}’k AL R __'_\t("uﬂ'\Q,'Z) AOC b J/ ZAAMYA

Responsible Official Name Signature .

(FH10) (e99-0300 O9/15/30
| Telephone No. Date




MS-4 Outfall ID No. 064

May 20, 2020
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pennsylvania
=

BUREAU OF

DEPARTMENT OF ENVIRONMENTAL

rroener MS4 OUTFALL FIELD

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

CLEAN WATER

SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 20, 2020 Outfall ID No.: 065 - Adj to Cherry Wood Court
Land Uses in Outfall Drainage Area (Select All): Latitude: 41° 3 44"
] Industrial [] Urban Residential Longitude: 75° 14’ 05”
] Commercial Xl Suburban Residential Dry Weather Inspection? Yes [] No
[J Open Space [] Other: Date of Previous Precipitation: 5-11-2020
Amount of Previous Precipitation: 0.2 in

Inspector Name(s): Kevin Thomas
Downstream pipe covered

Were Photographs Taken? [X] Yes [] No

Are Photographs Attached? [X] Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
Xl Closed Pipe [JRCP [JcMP | Circular [] Single | Diameter: 24 in 1 In Water
O pvc [_] HDPE | [] Elliptical [] Double X Wwith Sediment
X Steel  [] Other | [J Box ] Triple
[ Other [] Other
(] Open Channel | [] Concrete X Trapezoid Depth: _____in
[] Earthen [] Parabolic Top Width: _____in
] Rip-Rap [] Other Bottom Width:
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Mcderate [] Significant N/A

DRY WEATHER F

LOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No

If Yes, provide a description below.

Does the dry weather flow contain an odor? [] Yes [

No If Yes, provide a description below.

Is there an observed change in the receiving waters as a re
If Yes, provide a description below.

sult of the discharge? [ ] Yes [] No

Does the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No

If Yes, provide a description below.
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ViS4 Outfall Field Screening Report

" Were sample(s) collected of the dry weather flow? [] Yes No

(If Yes, No. Samples: )

FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COoD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity HMmhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES

Is the dry weather flow an illicit discharge? [] Yes No

'f Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of anillicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

//’_}”Jf LoNed g ‘)r‘/. ANCLD Ine..

| certify under penaity 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 persaon 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

L//)ﬂo 2

Responsible Official Name Signature
(570) (099 -03C0) 09/15/903¢
Date

| Telephone No.




MS-4 Outfall ID No. 065
May 20, 2020
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3800-FM-BCW0521 12/2015 COMMONWEALTH OF PENNSYLVANIA
MS4 Outfall Field Screening Report DEPARTMENT OF ENVIRONMENTAL PROTECTION

# pennsylvania BUREAU OF CLEAN WATER
d E§S¢EZ%EO’\‘J OF ENVIRONMENTAL
MS4 OUTFALL FIELD SCREENING REPORT

BACKGROUND INFORMATION

Permittee Name: Pocono Township NPDES Permit No.: PAI132270
Date of Inspection: May 20, 2020 Outfall ID No.: 066 - Adj to Above ground Basin
Land Uses in Outfall Drainage Area (Select All): Latitude: 41°3'42"
] Industrial [] Urban Residential Longitude: 75° 13’ 58"
[] Commercial X Suburban Residential Dry Weather Inspection? [X Yes [J No
[] Open Space [] Other: Date of Previous Precipitation: 5-11-2020
Amount of Previous Precipitation: 0.2 in
Inspector Name(s): Kevin Thomas Were Photographs Taken? [X] Yes [] No
unable to verify upstream pipe connnection Are Photographs Attached? [ Yes [] No

OUTFALL DESCRIPTION

TYPE MATERIAL SHAPE DIMENSIONS SUBMERGED
X Closed Pipe [JRCP [ cCMP |[X Circular [] Single | Diameter: 18 in ] Inwater
] pvc [ ] HDPE | [] Eliiptical [ Double [] with Sediment
X Steel [ Other | [ Box ] Triple
(] Other [] Other
[] Open Channel | [] Concrete X Trapezoid Depth. _____in
[ Earthen ] Parabolic Top Width: _____in
[] Rip-Rap [] other Bottom Width: ___
[] Other

Dry Weather Flow Present at Outfall During Inspection? [] Yes No (If No, skip to Certification Section)

Description of Flow Rate: [] Trickle [] Moderate [] Significant X N/A

DRY WEATHER FLOW EVALUATION

Does the dry weather flow contain color? [] Yes [] No If Yes, provide a description below.

Does the dry weather flow contain an odor? [ ] Yes [] No If Yes, provide a description below.

Is there an observed change in the receiving waters as a result of the discharge? [] Yes [ No
If Yes, provide a description below.

Joes the dry weather flow contain floating solids, scum, sheen or substances that result in deposits? [] Yes [] No
if Yes, provide a description below.
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| Were sample(s) collected of the dry weather flow? [ Yes [X No (If Yes, No. Samples: )
FIELD / LABORATORY ANALYSIS

PARAMETER RESULTS UNITS PARAMETER RESULTS UNITS
Flow Rate GPM Fecal Coliform No./100 mL
pH S.U. COD mg/L
Total Residual Chlorine
(TRC) mg/L BOD5 mg/L
Conductivity umhos/cm TSS mg/L
Ammonia-Nitrogen mg/L TDS mg/L
Other: Oil and Grease mg/L
Other: Other:

Indicate the parameters above that were analyzed by a DEP-certified laboratory:

ILLICIT DISCHARGES
Is the dry weather flow an illicit discharge? [] Yes No

If Yes, describe efforts made to determine the source(s) of the illicit discharge.

Describe corrective actions taken by the permittee in response to the finding of an illicit discharge.

Inspector Comments:

RESPONSIBLE OFFICIAL CERTIFICATION

| 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowledge of violations. See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

P-)( AL ﬂ_jf_m\(w Are . L’M;(@ﬁw

i

Responsible Official Name Signature
(510 (099-03C0 04/15/5030
| Telephone No. Date




MS-4 Outfall ID No. 066
May 20, 2020




Melissa Prugar

rom: Melissa Prugar

Sent: Monday, January 27, 2020 3:50 PM

To: Donna Asure

Subject: RE: Shine Time Auto Wash, Across from insurance company
Donna,

[ took a look at the approved Land Development and Building Permit plans and there are three (3) water recycling tanks
shown. The files make no indication if these were installed or not. We will perform a site visit this week to see if there is
evidence of the tanks and write a letter with our recommendation.

Jon has the files to return to you tonight.
Missy

Melissa E. Prugar, P.E.
Boucher & James, Inc.

From: Donna Asure <dasure@poconopa.gov>

Sent: Monday, January 27, 2020 2:18 PM

To: Melissa Prugar <mprugar@bjengineers.com>

Subject: RE: Shine Time Auto Wash, Across from insurance company

Hi -
Any update on this?
Thanks

Donna M. Asure

Pocono Township Manager
dasure@poconopa.gov
Please note new address

112 Township Drive
Tannersville, PA 18372
570-629-1922 X212

From: Melissa Prugar <mprugar@bjengineers.com>

Sent: Thursday, January 23, 2020 2:37 PM

To: Donna Asure <dasure@poconopa.gov>

Subject: RE: Shine Time Auto Wash, Across from insurance company

Hi Donna. Do you mind if | stop by this afternoon?

nt from my T-Mobile 4G LTE Device



-------- Original message ----—--—--

From: Donna Asure <dasure@poconopa.gov>

Date: 1/23/20 14:24 (GMT-05:00)

"0: Melissa Prugar <mprugar@bjengineers.com>

subject: RE: Shine Time Auto Wash, Across from insurance company

I have the plans out

Donna M. Asure

Pocono Township Manager
dasure@poconopa.gov
Please note new address

112 Township Drive
Tannersville, PA 18372
570-629-1922 X212

From: Melissa Prugar <mprugar@bjengineers.com>

Sent: Thursday, January 23, 2020 9:40 AM

To: Donna Asure <dasure@poconopa.gov>

Cc: Mike Gable <mgable@bjengineers.com>; Jon Tresslar <jtresslar@bjengineers.com>
Subject: Shine Time Auto Wash, Across from insurance company

Donna,

Michael mentioned to Jon and me the complaint regarding discharge from the Shine Time Auto Wash. We would like to
view the land development plans to see what was approved with respect to stormwater controls and the storm sewer

ystem. Can you pull those plans for us to review?
Melissa E. Prugar, P.E.

B Project Engineer
Boucher & James, Inc.

mprugar@bjengineers.com ® www.bjengineers.com

1456 Ferry Road, Building 500  Doylestown, PA 18901 e 215-345-9400
2756 Rimrock Drive ¢ Stroudsburg, PA 18360 ¢ Mailing: P.O. Box 699, Bartonsville, PA 18321 ¢ 570-629-0300

559 Main Street, Suite 230 ¢ Bethlehem, PA 18018 = 610-419-9407

This message contains confidential information and is intended for the above recipient. if you are not the intended recipient you are notified that disclosing, copying,
distributing or taking any action in reliance on the contents of this information is strictly prohibited. E-mail transmission cannot be guaranteed to be secure or error-free
as information could be intercepted, corrupted, lost, destroyed, arrive late or incomplete, or contain viruses. The sender therefore does not accept liability for any errors

or omissions in the contents of this message, which arise as a result of e-mail transmission. If verification is required please request a hard-copy version.
nw—“



Fountainville Professional Building
1456 Ferry Road, Building 500
Doylestawn, PA 18901
215-345-9400

Boucher & James, Inc. Fax 2153459401

CONSULTING ENGINEERS 2756 Rimrack Drive

EMPLOYEE OWNED COMPANY . — SIroudsburg,PA]8360
NNOWVATI VE EN G F N EE R IIN .G & F 570-629-0300
Fax 570-629-0306
February 3, 2020 ailing;
P.0. Box 699
Bartonsville, PA 18321
Donna Asure, Manager 559 Main Sheet. Suite 230
. ain Street, Suite
Pocono Township Bethlehem, PA 16018
112 Towgshlp Drive 610-419-9407
Tannersville, PA 18372 Fax 6104199408
SUBJECT: SHINETIME AUTO WASH — ILLICIT DISCHARGE RESPONSE www.bjengineers.com
POCONO TOWNSHIP, MONROE COUNTY, PENNSYLVANIA
PROJECT NO. 1630000

Dear Ms. Asure:

As requested by the Township and following a submitted complaint, we have investigated the Shinetime
Auto Wash. The complaint detailed the observation of wash water leaving the auto wash garage and spilling
through the site and into the adjacent Pocono Creek.

Upon review of the approved land development plans prepared by Pennoni Associates, Inc., dated May 22,
2009, last revised September 21, 2009, the auto wash included a wash water recycling system with an
overflow tank as required by the Township Zoning Ordinance. The project site was designed for any
overflow to leave the facility, enter the storm sewer and underground stormwater management system, and
ultimately discharge into a swale leading to Pocono Creek. This design allows for the filtration and settling
of the soap and sediment from the wash water prior to it discharging into Pocono Creek.

Upon a site investigation on January 30, 2020, there was evidence that the wash water recycling system
was installed. No apparent overflow was occurring during this investigation.

Based upon the description of the complaint, we believe there was a high volume of vehicle washing on the
day of the complainant’s observation. At this time, we recommend that the Township perform periodic site
investigations on anticipated high wash days (i.e., afier snow events) and document any overflows

observed.

If you should have any questions regarding the above, please call me.

Sincerely,

Jon\§, Tresslar, P.E., P.L.S. Al

Township Engineer _' 5'/| N

JST/mep/cg p 24 N

cc: Leo DeVito, Esquire — Township Solicitor {,.;;f"' [ L VA K .f |
Lisa Pereira, Broughal & DeVito, LLP ANY ] A : } .
Melissa E. Prugar, P.E. — Boucher & James, Inc. N T Ve

$:\2016\1630000\Documents\Shine Time Auto\Ltr.D.Asure_02.2020.docx RN b ‘ 3 =t




Minimum Control Measure #4

Construction Site Stormwater Runoff Control
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Fountainville Professional Building
1456 Farry Road, Building 500
Doylestown, PA 18901
215-345-9400

Boucher &_James, Inc. Fax 215:345.9401

CONSULTING ENGINEERS 2756 Rimrock Drive
E LOYEE OWNED COMPANY
— — Stroudshurg, PA 18360

I NNOVATI VE £ NGINEERTIEINSEG 5704290300
June 19, 2020 ;’"_ _57"”’29"’3““
aifing:
P.0. Box 699
Bartonsville, PA 18321
i . .. 559 Main Street, Suite 230
Pocono Township Planning Commission Bathlehom, PA 18018
112 Township Drive £10419.9407
Fax 610-419.9408

Tannersville, PA 18372

www bierigineers.com
SUBJECT: SANOFIPASTEUR, INC.-B-85SOLID WASTE AND RECYCLING BU[lJ')ﬂVG

PRELIM/FINAL LAND DEVELOPMENT PLAN REVIEW NO. 1
POCONO TOWNSHIP, MONROE COUNTY, PENNSYLVANIA
PROJECT NO. 2030105R

Dear Planning Commission Members:

Pursuant to the Township’s request, we have completed our first review of the Preliminary/Final
Land Development Plan Application for the Sanofi Pasteur, Inc. B-85 Solid Waste and Recycling
Building. The submitted information consists of the following items.

Submission Transmittal prepared by Borton Lawson, dated May 29, 2020.

Pocono Township Land Development Application.

Professional Services Escrow Agreement.

Appendix G, Request for Modification, SWMO Section 365-14.A.

Appendix G, Request for Modification, SALDO Section 390-29.G.(7).

Appendix G, Request for Modification, SALDO Section 390-29.J.(6).

Appendix G, Request for Modification, SALDO Section 390-32.B.

Appendix G, Request for Modification, SALDO Section 390-335.

Appendix G, Request for Modification, SALDO Section 390-41.

Appendix G, Request for Modification, SALDO Section 390-48.W.(1).

Appendix G, Request for Modification, SALDO Section 390-50.D.

Appendix G, Request for Modification, SALDO Section 390-55.F.(3). L
Property Deed, Deed Book 2370, Page 6096. /\
PA Department of Conservation and Natural Resources PNDI Search, dated April 8, 202 -lh\\
Erosion & Sediment Pollution Control Plan Report prepared by Borton Lawson,dated May

e © @ @ © © @ & © © © © © o ®

28, 2020.
e Post Construction Stormwater Management Plan Report prepared by B }
/."0'2

May 28, 2020.
¢ Site Context Map (1 sheet) prepared by Borton Lawson, dated May 28/ N\ X
o Existing Resources Map (3 sheets) prepared by Borton Lawson, dg;e” May 8. 2 WIS X
e Preliminary/Final Land Development Plan (17 sheets) prepared by’] ort!bn Lawson, dated | ‘

X K ;
28, 2020. Ve NSl AN
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|
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Pocono Township Planning Commission

Sanofi Pasteur, Inc. — B-85 Solid Waste and Recycling Building
June 19, 2020

Page 2 of 11

BACKGROUND INFORMATION

The Applicant, Sanofi Pasteur, Inc. is proposing to construct a waste and recycling building on its
existing property.

The existing property is located within the I, Industrial, C, Commercial, and R-1, Residential
Zoning Districts, has an area of approximately 189 acres and consists of medical laboratories,
medical manufacturing, and office buildings with associated parking. Swiftwater Creek traverses
the northern portion of the site and areas of wetlands exist throughout the property.

The proposed development will include the removal of several accessory buildings and structures.
A 12,150 square foot waste and recycling building, including concrete pads for tractor trailer
loading, compactors and dumpsters, and storage will be constructed. Access to the new facility
will be by an existing driveway located within the project site. Storm sewer and stormwater
management, and water, fire, and sanitary sewer services are also proposed.

Based on our review of the above information, we offer the following comments and/or
recommendations for your consideration.

ZONING ORDINANCE COMMENTS

1. Inaccordance with Section 470-71.C.(1) and Attachment 2, the required septic setback in
the R-1, Low Density Residential Zoning District is 10-feet. The required septic setback
shall be listed under the R-1 Zoning Data on Sheet CS1.

2. Inaccordance with Sections 470-21.C.(3)(a), the maximum principal building height is 50-
feet, however in accordance with Section 470-26.C, “the maximum height of
nonresidential structures in C and I Districts may be increased up to 96-feet, provided the
side and rear setbacks for the structure are not less than 50% of the height of the structure
or the setback required for the district, whichever is greater.” The proposed building height
must be provided under the I, Industrial Zoning Data on Sheet CS-1.

3. In accordance with Section 470.21.F.(1)(a), “no emission of unpleasant gases or other
odorous matter shall be permitted in such quantity as to be offensive outside the lot lines
of the tract.” The applicant shall address any odor emissions associated with the proposed
solid waste and recycling building.

4. All signs shall be in accordance with Article VII. Any new sign or changes to the existing
signage shall follow the regulations set forth in Article VII.

SUBDIVISION AND LAND DEVELOPMENT ORDINANCE COMMENTS

5. In accordance with Section 390-19.F.(6)(c), “the applicant shall be responsible for
submission of the plan and all required supporting documentation to the Monroe County
Planning Commission, the Monroe County Conservation District, PennDOT, and all other
governing agencies.” The proposed Land Development requires the following agency

approvals.
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a. Pocono Township —Land Development Plan approval

b. Pocono Township — Fire Company

¢. Monroe County Planning Commission — County Planning review

d. Monroe County Conservation District/Pennsylvania Department of
Environmental Protection — Erosion and sedimentation control and Individual
NPDES permitting (Major Modification to existing NPDES Permit)

6. Inaccordance with Section 390-29.G.(7), “a viewshed analysis using GIS or other suitable

10.

11.

methodology showing the location and extent of views into the property and along
ridgelines from critical points along adjoining public roads and how the views will be
affected by the proposed development and what design elements will be used to minimize
the visual effects” must be submitted. A waiver from Section 390-29.G.(7) is requested.
The request states that the location of the proposed building is more than 2,000-feet and
1,000-feet from State Routes 0611 and 0314, respectively. Additionally, the proposed
project is on an existing developed portion of the project site and the view of the proposed
building from each of these roads is obstructed by existing buildings and trees. The
Township shall determine if they will require a viewshed analysis.

In accordance with Section 390-29.1.(32)(m), the plan shall include “a listing of any
subdivision/land development waivers or modifications, zoning variances, special
exceptions and/or conditional uses that have been granted, including the date of the order
of the Pocono Township Zoning Hearing Board or Board of Commissioners granting the
same.” The requested waivers from Sections 390-50.D and 390-55.F.(3) of the Subdivision
and Land Development Ordinance and Section 365-14.4 of the Stormwater Management
Ordinance shall also be included under the list of SALDO Modifications on Sheet CS1.

In accordance with Section 390-29.J.(1)(c), “truck turning movement diagrams for at least
a WB-50 truck” must be provided. Truck turning diagrams showing access through the
project site and to the proposed building must be provided for a WB-50 truck and a fire

truck.

In accordance with Section 390-29.J.(2), “exterior elevations of the proposed buildings
including at least the front and side elevations” must be provided. Building elevations of

the proposed building must be submitted.

In accordance with Section 390-29.J.(6), “proof of legal interest in the property, a copy of
the latest deed of record and a current title search report” must be provided. A4 property
deed has been provided. A title search must be performed, and a copy must be submitted.
A waiver from Section 390-29.J.(6) is requested. The request states Sanofi Pasteur, Inc.
has been the owner of record for more than 20 years.

In accordance with Section 390-29.J.(7)(a), “a statement from a professional engineer of
the type and adequacy of any community water supply system proposed to serve the
project” must be submitted and per Section 390-52.E.(4)(¢), “where water is to be provided
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12.

I3

by means other than by private wells owned and maintained by the individual owners of
lots within the subdivision or land development, the applicant shall present evidence to the
Township that the subdivision or land development is to be supplied by a certified public
utility, a bona fide cooperative association of lot owners, or by a municipal corporation,
authority or utility. A copy of a certificate of public convenience from the Pennsylvania
Public Utility Commission or an application for such certificate, a cooperative agreement
or acommitment or agreement to serve the area in question, whichever is appropriate, shall
be acceptable evidence. Such evidence shall be provided prior to recording of the final
plan.” 4 new water lateral is proposed as part of this project. The plan notes that the
Brodhead Creek Regional Authority supplies water to the project site and exceeding the
current allocation of water is not anticipated. Additionally, the plan notes that the
proposed building will connect to an existing 16-inch domestic water main capable of
distributing 2,000 GPM, and the peak building flow is estimated at 88 GPM. A copy of a
will-serve letter is required and must be submitted upon receipt.

In accordance with Section 390-29.J.(8)(a), “completed sewage facilities planning
module(s) for land development and other required sewage planning documents as required
by the Pennsylvania Sewage Facilities Act?’ and PADEP” must be submitted. In addition
and in accordance with Section 390-29.J.(8)(c), “if service by the Township, a sewer
authority or a public utility is proposed, a letter or other written certification from the
Township, the authority or the public utility stating that it will provide the necessary sewer
service and verifying that its system has adequate capacity to do so” must also be submitted.
A new sanitary sewer lateral is proposed as part of this project. The plan notes that Sanofi
Pasteur owns and operates its own industrial wastewater treatment plant (IWTP). The
IWTP was permitted to discharge up to 900,000 GPD of treated wastewater to Swiftwater
Creek, spray irrigate up to 313,000 GPD of treated wastewater, and reuse up to 50,000
GPD of treated wastewater. In 2014, Sanofi Pasteur connected to the Pocono Township
sewer system and secured authorization to discharge an average daily flow of 350,000
GPD of treated wastewater into the Pocono Township Sanitary Sewer System. The plan
indicates that per 2015 reports, the INTP average daily flow to Swiftiwater Creek and the
Pocono Township Sanitary Sewer System combined is between 140,000 and 240,000 GPD.
The plan further indicates that the proposed project estimates an increase in average daily
Slows by 80 GPD (8 employees times 10 gpd/employee).

Sheet CS1 indicates that no new employees will result from the proposed development. The
Applicant shall clarify the 8 employees utilized in the calculation above.

In accordance with Sections 390-29.J.(10) and 390-51.A, “confirmation that the soil
erosion and sedimentation control plan has been accepted for review by the Monroe County
Conservation District.” In addition, “all soil erosion and sedimentation control plans shall
meet the specifications of the Monroe County Conservation District and PADEP, and shall
comply with Commonwealth of Pennsylvania, Title 25, Chapter 102 Department of
Environmental Protection regulations for soil erosion and sedimentation control.” The
proposed area of disturbance is greater than 1 acre, and a review by the Monroe County
Conservation District is required. All correspondences, reviews, and permits from the
Conservation District must be provided to the Township. The following comments are
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related to our review of the submitted Erosion and Sediment Control Plan, Notes and
Details.

a. Tree protection fence shall be provided along the proposed tree line. A detail shall
also be provided on the plan.

b. Step 21 of the Sequence of Construction Activities references pipe P-14 twice and
should be revised to reference P-15.

14. In accordance with Section 390-32.B, “no final plan shall be signed by the Board of

15.

16.

Commissioners for recording in the office of the Monroe County Recorder of Deeds until:

A. All improvements required by this chapter are installed to the specifications
contained in Article VI of this chapter and other Township requirements and such
improvements are certified by the applicant’s engineer; or

B. Proposed developer’s agreements and performance guarantee in accord with §390-
35 and the Pennsylvania Municipalities Planning Code, Act 247 of 1968 as
amended, have been accepted by the Board of Commissioners.”

A performance guarantee, per Section 390-35, must be provided prior to plan recordation.
A construction cost estimate shall be submitted for review.

Waivers from Sections 390-32.B and 390-35 are requested. The requests state no public
improvements are proposed and that the Applicant will coordinate executing an
indemnification with the Township prior to commencing construction.

In accordance with Sections 390-38.B and 390-38.C, “the developer shall provide a plan
for the succession of ownership, operation and maintenance prepared by the applicant for
consideration and approval by the Township, and such plan shall be made part of the
development deed covenants and restrictions.” “In the case of land developments such
provision shall be in the form of deed covenants and restrictions clearly placing the
responsibility of maintenance of all development improvements with the owner of the land
development” The required plan shall be completed and submitted. In addition, ownership
and maintenance of the proposed improvements must be in the form of deed covenants and
restrictions.

In accordance with Section 390-41, “all applicants proposing any subdivision and/or land
development requiring the installation of improvements as required by this chapter shall,
prior to final plan approval by the Board of Commissioners, and if so directed by the Board
of Commissioners, enter into a legally binding development agreement with the Township
whereby the developer guarantees the installation of the required improvements in accord
with the approved plan and all Township requirements.” 4 development agreement must
be executed prior to plan recordation. A waiver from Section 390-41 is requested. The
request states no public improvements are proposed, and that the Applicant will coordinate
executing an indemnification with the Township prior to commencing construction.
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17. In accordance with Section 390-43.A.(14), “lots and/or parcels shall be laid out and graded

18.

19.

20.

21.

to provide positive drainage away from buildings and to prevent damage to neighboring
lots, tracts, or parcels. Stormwater management shall be provided in accord with Township
stormwater regulations.” The proposed slope to the northwest of the proposed building
between spot elevation 1168.95 and toward spot elevation 1168.75 at the edge of pavement
is less than 0.5%. We suggest a minimum 1% slope be provided.

In accordance with Section 390-48.W.(1), “the maximum slope of any earth embankment
or excavation shall not exceed one foot vertical to three feet horizontal unless stabilized by
a retaining wall or cribbing, except as approved by the Board of Commissioners for special
conditions.” 4 waiver is from Section 390-48.W.(1) is requested. Section 390-48.W.(1) is
related to the construction of roads, therefore we do not believe the request is applicable
and may be removed.

No detention basins are proposed as a result of this submission; however, a rain garden is
proposed. We have reviewed the rain garden and find it in conformity with accepted
engineering practices. We suggest the applicant request waivers from the following
sections to permit construction of the rain garden as designed and submitted.

a. Section 390-50.D.(5) to permit for a slope greater than 4 to 1. A slope of3to 1 is
proposed.

b. Section 390-50.D.(7) to permit a top of berm width less than 10-feet. The proposed
berm width is 2-feet.

c. Section 390-50.D.(11)(j) to not require an emergency spillway with 1-foot of
freeboard.

d. Section 390-50.D.(12)(a) to not require anti-seep collars along the discharge pipe
and through the rain garden berm.

e. Section 390-50.D.(13) to permit the discharge pipe to be plastic pipe and not
reinforced concrete pipe with watertight joints.

In accordance with Sections 390-52.A.(3) and 390-52.A.(4), Water and Sewage Disposal,
three copies of all correspondence, supporting documentation, applications for permits and
certificates for operation submitted to the Pennsylvania Department of Environmental
Protection and/or the Pennsylvania Public Utilities Commission for the right to provide
such services shall be forwarded to the Township as a part of the public record. One copy
of the permit and/or certificate of convenience issued by the Pennsylvania Department of
Environmental Protection and/or the Pennsylvania Public Utilities Commission
authorizing such services shall be forwarded upon receipt to the Township as part of the
public record. All correspondence and associated permits must be submitted to the

Township upon receipt.

In accordance with Section 390-52.E.(4)(f)[6][a], “for purposes of fire protection in
commercial and industrial uses, the system shall be capable of providing fire-flow and flow
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22.

23.

duration based on the type of use, hazard, and construction as specified in the Pennsylvania
Uniform Construction Code as amended from time to time; however, the fire flow shall not
be less than 1,500 gallons per minute.” In addition, and in accordance with Section 390-
52.E.(4)(£)[6][b], “a reduction in the required fire flow by 50% may be permitted when all
buildings within a development are provided with an approved automatic sprinkler system
in accordance with the International Fire Code as adopted by the Pennsylvania Uniform
Construction Code as amended.” Notes to this effect must be placed on the plan, and
evidence of fire flow must be provided to the Township.

In accordance with Section 390-55.B, “unless other provisions of this chapter require more
trees or vegetation, each development site shall include a minimum of 12 deciduous or
evergreen trees for each one acre. Each deciduous tree shall be 2.5 inch caliper or greater
and each evergreen tree shall be six to seven feet in height or greater. As an alternate, 10
trees for each one acre shall be required if deciduous trees are four inches in caliper or
greater and evergreen trees are eight feet to 10 feet in height or greater. Five shrubs, 2.5
feet in height, or greater, may be substituted for one tree of 2.5 inch caliper for a maximum
of 20% of the tree requirement.” Two thousand five hundred fifiy-six (2,556) deciduous or
evergreen trees are required on the 213 acre project site.

Per Section 390-55.B.(3), “if healthy, existing trees will be preserved which will generally
meet the requirements of this section, the Township may, in its discretion, permit the
existing tree(s) to serve as a credit toward the number of shade trees required to be planted.
In addition, the Towwship, in its discretion, may permit existing trees which would
otherwise be required to be maintained by this chapter to be removed in exchange for the
developer planting replacement trees in accord with this section. To be eligible for use as
credit toward a required tree, a preserved tree shall be maintained in such a manner that
a minimum of 50% of the ground area under the tree’s dripline shall be maintained in
natural ground cover and at the existing ground level. The applicant may provide a sample
plot representative of the trees on the parcel to determine the credit.”

Upon review of aerial photography, established woodlands exist on the site and could be
counted toward the required number of trees. No landscaping is proposed as part of this

project.

The Planning Commission and Board of Commissioners have previously agreed that the
existing woodland and vegetation satisfies this condition. If either wishes to revisit this
criteria they should address it with the Applicant.

In accordance with Section 390-55.F.(3)(a) and Table 390-55-1, property line and road
right-of-way buffers are required for all multifamily development.

[n accordance with Section 390-55.F.(3)(g), “existing healthy trees, shrubs, or woodlands
may be substituted for part or all of the required plants with the approval of the Township.
The minimum quantities and/or visual effect of the existing vegetation shall be equal to or
exceed that of the required buffer as determined by the Township.”

a. A 10-foot wide, low intensity buffer consisting of 348 canopy trees and 35
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ornamental trees are required along the 3,482.55-foot southern property line and
adjacent to an existing industrial zoned property.

b. A 20-foot wide, high intensity buffer consisting of 79 evergreen (rees, 32
ornamental trees, and 32 canopy trees are required along the 1,580.4-foot eastern
property line and adjacent to an existing residential development.

c. A 20-foot wide, high intensity buffer consisting of 32 evergreen trees, 13
ornamental trees, and 13 canopy trees are required along the 647.46-foot northern
property line and adjacent to existing residential zoned properties.

No buffer landscaping is proposed. A waiver is requested from Section 390-55.F.(3). We
believe the density of the existing woodlands can satisfy the buffer requirements. The
Township shall also determine if the existing woodlands can satisfy the buffer

requirements.

24. In accordance with Section 390-56.A.(2)(a), “the requirements herein apply to outdoor
lighting for uses including the following: business, personal service, multifamily
residential, commercial, industrial, public recreational and institutional, except Subsections
A.(6) and (7), which apply to all uses, except for outdoor athletic facility lighting fixtures.
[See §390-56.A.(8)X(c)]” Lighting is shown on the Layout Plan and a light post detail is
provided. A lighting design plan showing light intensities and with supporting notes and
additional details must be provided.

25. In accordance with Section 390-58.B.1, common open spaces, recreation areas, and/or in-
lieu-of fees “shall apply to any subdivision for which a preliminary plan or a combined
preliminary/final plan and any land development for which a plan is submitted after the
effective date of this Section 390-58.” In addition, and in accordance with Section 390-
S8.E.(5), “if a non-residential subdivision or land development is required to dedicate
common open space, the following amounts of common open space shall be required,
unless revised by resolution of the Board of Commissioners.” Common open space and
recreation areas shall be provided, or if agreed upon by the Board of Commissioners and
Applicant per Section 390-38.F, a fee in-lieu-of dedicating open space as determined by
the Township Fee Schedule may be provided. The calculated fee in-lieu-of for 2.5 acres of
development is 33,500.

STORMWATER MANAGEMENT ORDINANCE COMMENTS

The project site is located within the B-1 Stormwater Management District of the Brodhead Creek
watershed. The project site discharges to Swiftwater Creek which has a Chapter 93 classification
of High Quality, Cold Water Fishery with Migratory Fishes (HQ-CWF, MF).

The plan shows proposed storm sewer connecting to existing storm sewer. An overall plan must
be provided showing where the proposed storm sewer discharge will occur. Upon review of the
storm sewer discharge additional design criteria may be required and may be related to peak flow
rates, and/or water quality, and/or groundwater recharge.
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26. In accordance with Section 365-8.M, “all stormwater runoff, other than rooftop runoff

27.

28.

29.

discussed in Subsection L above, shall be treated for water quality prior to discharge to
surface or groundwater.” Water quality devices, such as snouts, shall be provided. The
devices shall be shown in plan and profiles views with any required sump elevation listed,
and associated details must also be provided on the plan.

In accordance with Section 365-11.A.(2)(a), “a minimum depth of 24 inches between the
bottom of the BMP and the limiting zone” must be provided. 4 separation of less than one
(1) foot is provided between the encountered limiting zone and proposed bottom of the rain
garden. The rain garden must be revised accordingly.

In accordance with Section 365-14.A, “any stormwater management facility (i.e., BMP,
detention basin) designed to store runoff and requiring a berm or earthen embankment
required or regulated by this chapter shall be designed to provide an emergency spillway
to handle flow up to and including the one-hundred-year proposed conditions. The height
of embankment must provide a minimum 1.0 foot of freeboard above the maximum pool
elevation computed when the facility functions for the one-hundred-year proposed
conditions inflow. Should any stormwater management facility require a dam safety permit
under PA DEP Chapter 105, the facility shall be designed in accordance with Chapter 105
and meet the regulations of Chapter 105 concerning dam safety which may be required to
pass storms larger than the one-hundred-year event.” We have reviewed the proposed rain
garden and find it in conformity with accepted engineering practices. We suggest the
applicant request a waiver from this section to permit construction of the rain garden as
designed and submitted.

In accordance with Sections 365-15.A and 365-19.A.(4), any earth disturbance must be
conducted in conformance with Pennsylvania Title 25, Chapter 102, Erosion and Sediment
Control. The proposed area of disturbance is greater than 1 acre, and a review by the
Monroe County Conservation District is required. All correspondences, reviews, and
permits from the Conservation District must be provided to the Township. Refer to
Comment 13 for our comments related to our review of the submitted Erosion and Sediment
Control Plan, Notes and Details.

STORMWATER MANAGEMENT AND STORM SEWER DESIGN COMMENTS

30.

31

32.

[t does not appear that the lengths and flow types utilized in the time of concentration
calculations for drainage area Post D.1d are correct when compared to the path shown in
plan view and the calculations should be revised accordingly.

The pipe lengths of P-12 and P-11 utilized in the time of concentration calculation for
drainage area Post D.1j are inconsistent with those shown in the Storm Pipe P-10 to Storm
Pipe P-15 profile on Sheet C701. The time of concentration calculation or profile shall be

revised.

The invert up elevation listed at P-19 in the Pipe Calculations is inconsistent with that
shown in the Storm Pipe P-19 profile on Sheet C701. The Pipe Calculations or profile

shall be revised.
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33.

RD-18 must be labeled in the Storm Pipe RD-16 to RD-18 profile on Sheet C701.

34. Pipes RD-18, RD-17, and RD-16 are located under paved area with less than 2-feet of

35.

cover. The pipes shall be revised to maximize the cover over the pipe.

The storm sewer pipe crossing with a concrete encasement shall be labeled in the Fire
Water Line detail on Sheet C702.

36. Due to the pipe angle entering inlet I-2 it appears a standard inlet box is not feasible, and

the box type listed in the Structure Schedule on Sheet C905 should be revised.

37. A detail for the proposed outlet structure including the proposed Z-pipe and any orifice and

discharge pipe shall be provided on the plan.

MISCELLANEOUS COMMENTS

38.

39.

40.

41.

42.

43,

44.

45.

46.

A 4-inch sanitary sewer lateral with a 0.5% slope is proposed. Due to the proposed
development being nonresidential, a sanitary sewer lateral having a minimum diameter of
6-inches with a minimum slope of 1.0% shall be provided.

Asphalt curb is shown northwest of the proposed building and along the perimeter of the
dumpster area. The lifespan of an asphalt curb is low when compared to concrete. The
Applicant should consider the use of concrete curb where curb is proposed on the project

site.

Note 14 on Sheet CS1 indicates the peak building water flow is estimated to be 88 gallons
per minute while Note 9.4 on Sheet C301 indicates the flow is estimated to be 30 gallons
per minute. The notes must be revised for consistency and accuracy.

On Sheet C301, it appears the top of wall and bottom of wall elevations are transposed and
should be revised.

On Sheet C301, additional spot elevations shall be provided along the proposed concrete
ramps to confirm ramp and landing area slopes.

The height of the proposed concrete curb must be specified by spot elevations on Sheet
C301 or the Concrete Curb Detail on Sheet C304 must be revised accordingly.

The plan view does not dictate the curb taper length as noted in the Curb Termination Detail
on Sheet C904. The plan view or detail must be revised accordingly.

On Sheet C904, the type of concrete must be specified in the Loading Area Concrete Slab
Detail.

Retaining walls are proposed and structural calculations shall be provided prior to
construction. A note to this effect must be provided in the Concrete Wall Detail on Sheet

C904.
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47. On Sheet C905, a Type C frame is referenced as an alternative in the Type M Inlet Adjacent
to Curb detail. A detail for a Type C frame shall be provided on the plan.

48. A detail of the proposed guiderail must be provided on the plan.

The above comments represent a thorough and comprehensive review of the information submitted
with the intent of giving the Township the best direction possible. However, due to the number
and nature of the comments, the receipt of a revised plan submission may generate new comments.

In order to facilitate an efficient re-review of revised plans, the Design Engineer shall provide a
letter, addressing item by item, their action in response to each of our comments.

We recommend the above comments be addressed to the satisfaction of Pocono Township prior to
approval of the proposed Preliminary/Final Land Development Plan.

If you should have any questions regarding the above comments, please call me.

S,b\(/@\

. Tresslar, P.E., P.L.S.
Township Engineer

incerely,

JST/cg

cc: Taylor Munoz — Township Manager
Shawn McGlynn — Township Zoning Officer
Leo DeVito, Esquire — Township Solicitor
Lisa Pereira, Broughal & DeVito, LLP
Aaron M. Sisler, P.E., Borton-Lawson — Applicant’s Engineer
Sanofi Pasteur, Inc. — Owner/Applicant
Lori Kerrigan — Monroe County Conservation District
Melissa E. Prugar, P.E. — Boucher & James, Inc.

$:2020\2030105R\Documents\Correspondence\Review Letters\Sanofi.B-85.L.D.Plan_Review.No.1.docx



Minimum Control Measure #5

Post Construction Stormwater Management in New
Development and Redevelopment
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Minimum Control Measure #6

Pollution Prevention/Good Housekeeping



[
i
;

gidwg || Tabname iLeys

gl Dga\ExhibllahFaciiles Monpir

S5 301841 6300220,0

REVISIONS

1A TN
2657100875852

POCONO TOWNSHIP MS—4
112 TOWNSHIP DRIVE, TANNERSVILLE
MONROE COUNTY, PENNSYLVANIA

POCONO TOWNSHIP
112 TOWNSHIP DRIVE
TANNERSVILLE, PA 18372

LEGEND

—————————eeees. MUNICIPAL. BOUNDARY

—eeeeeeee TOWNSHIP LAND

R0 w5,
1630022
ames
CONSULTIKG ENGIN

DOYLESTOWN @ STROUDSBURG @ LEHIGH VALLEY

REGIONAL OFFICE: 2758 RIMROCK DRIVE, STROUDSEURD, PA 18360
1" = 15007

VOICE: {570) 629-0300 FAX: (570) 624=0308

- POCONO TOWNSHIP MS—4

, INc.
EERS




MS-4 NPDES PERMITTING YEAR 2 PUBLIC WORKS DEPARTMENT
OPERATIONS & MAINTENANCE TRAINING SESSION
PoCoNO TOWNSHIP, MONROE COUNTY, PENNSYLVANIA

PROJECT NoO. 1630022
i /
DatE: & 12 5 IQO TIME: 7 30 ?w\ ﬂ/
I 1
PRINTED NAME SIGNATURE

Iy . 7

| Vasn Haeler | Y pm

_f'/ b
b | T SHICK

: Y -~ p ; 1y 2 |
5. '\ \. !" L %» . ‘}A' 1 = ) ;___r';.. - )
,(E,U\N [AI T -
12 BN .. /, e
¥ Ao Hveo 1. ae? A’ -
" =~ L T

10.




POCONO TOWNSHIP PUBLIC WORKS DEPARTMENT
OPERATIONS & MAINTENANCE TRAINING SESSION
To be reviewed by all Public Works Employees

Introduction:

Pocono is considered a Municipal Separate Storm Sewer System or MS4 and must report to
the Pennsylvania Department of Environmental Protection (PADEP) on a regular basis on
specific criteria. One such requirement, under the program’s Minimum Control Measure
(MCM) #6: Pollution Prevention/Good Housekeeping, is that all employees of a Public
Works Department receive associated periodic training. Employees are to be trained to
perform their jobs while being mindful of preventing pollution from entering the
Township’s stormwater system.

Many of the points made in the Operations & Maintenance plans are common sense
practices that should be followed for pollution prevention as well as for maintaining a safe
working environment. The PADEP noted in a recent seminar that the EPA considers the
efforts taken on Pollution Prevention/Good Housekeeping by the various Public Works
Departments to be one of the most important parts of the prevention of stormwater

pollution.

One of the main points to remember as part of the Public Works Department, and as a
consumer of drinking water, is that any substance that is discharged, by whatever means,
onto an impervious surface will almost always end up in the stormwater system and
ultimately our drinking water supply source.

Although many of the pollutant sources that we will review may seem trivial, but when you
multiply these various sources by the municipality’s, or even the country’s population, the
effects are significantly greater.

Another point to be made is that, in general, the prevention of pollution is usually easier,
and less costly, than cleaning it up later.

Plans to Be Reviewed and Updated as Necessary:

o Note that an updated Stormwater Management Ordinance, consistent with
the DEP’s 2022 Model Stormwater Management Ordinance is required to be
adopted prior to June 2022.

Topics to Be Reviewed:
e [llicit Discharges and Possible Sources
o Being aware to watch for illicit discharges as you perform you regular duties;
= Construction Sites

$:\2016\1630022\Documents\Reports\2020.06_MS-4 Reporting.Year 2\MCM.#6_Pollution Prevention.Housekeeping\2020-Pacono Public
Works Training Outline.docx



e Excessive sediment on roads at construction entrance (or
elsewhere that could easily enter the storm sewer system)
Construction sediment may carry pollutants from the
machinery into the storm sewer system.

e Silt fence or sediment filter socks in need of repair; siltation is
considered to be one of the greatest pollutants to our streams
as it affects the aquatic life and can also contribute to flooding
and/or flood patterns

¢ Improper containment of trash-excessive litter
» [ndustrial/Businesses

e Jllegal dumping into storm system

e [mproper storage of materials

e Improper containment of trash - excessive litter
® Private Swimming Pools (Chlorinated)

e PADEP’s Swimming Pool Guidelines: Residents should follow
the guidelines outlined on the PA DEP’s Fact Sheet under,
“What if no public sewer is available?”

e Existing Stormwater Facilities

o Being aware of the various stormwater management best management
practices that you encounter, ESPECIALLY immediately after a storm event

o Note and report if you observe any stormwater management best
management practices that have structures that are clogged and/or require
cleaning and/or repair

o Be aware if you think any facility appears to have been altered without the
proper authority

o Items to note/report at any stormwater outfall as the following may be an
indication of an illicit discharge:

= Discoloration
* QOdor
* Turbidity (cloudiness or haziness of a fluid)

= Sheen or residue
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* Floating or Submerged Solids

= Soap bubbles

® Adverse effects on plants/animals near outfall
= Build Up of Sediment at end of outfall

e Although the following Sources of Stormwater Pollution may not specifically be
issues that the Public Works Department needs to deal with on the job, these are
issues that we all should be aware of in our daily lives. Please review and share with
family and friends:

O Pet Waste - An average size dog dropping contains 3 billion fecal coliform
bacteria which can be harmful to your health. Pocono Township has
approximately 3,734 households (2013-2017) and typically 40% of homes
have a dog who could average two (2) poops/day. Doing the math, that
works out to 8.9 billion fecal coliform bacteria per day that, if not picked up,
could end up in the storm sewer system, especially if it is left in areas where
it is easily washed into the system such as by the grassy areas near sidewalks
where people tend to walk their dogs. Besides, it’s just the right thing to do!

o QOver-use of Fertilizers - Always use the manufacturer’s recommended
amount of fertilizer as excess fertilizer is easily washed into the storm sewer
system and can be detrimental to the aquatic life and our drinking water
supplies. Make sure the fertilizers and herbicides are kept on grass surfaces
and not spread onto driveways and sidewalks.

o Grass clippings - While decomposing, grass clippings will use the available
oxygen and produce carbon dioxide. If this process occurs in our streams
and lakes, oxygen is being depleted from the waters and suffocating the
aquatic life. Note that an average 1,000 square foot lawn can generate up to
500 pounds of grass clippings per year. Consider using your mulched grass
clippings as a natural fertilizer or try time-released, water insoluble nitrogen
fertilizers. Note that corn gluten can be used as a substitute for both weed
control and herbicide.

o Qver-use of Deicing Agents - If possible, try to remove the snow before it
turns to ice to eliminate using any chemicals at all. If deicing agents are
necessary, apply deicing agents according to the manufacturer’s
recommendations or use alternatives to rock salt such a CMA deicer (Calcium
Magnesium Acetate). If possible, clean up the deicing agents before they
have a chance to be washed into the storm system.

o Vehicle Maintenance - As with your work vehicles, personal vehicles should
be maintained to prevent leaking motor oil or other fluids from entering the
storm sewer system. Any leaks should be repaired as quickly as possible. If
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changing your own oil, make sure to use a drip pan, clean up any spills, and
always dispose of the used oil properly. Did you know that four (4) quarts of
oil can form an eight (8) acre oil slick if dumped or spilled down a storm
drain? It is recommended that cars are washed at commercial car washes
where the wash water is filtered and recycled. If washing your car at home,
do so on the lawn where the dirt and wash water can be naturally filtered.
Make sure you use phosphate-free biodegradable detergents.

o Hazardous Materials - Dispose of hazardous materials properly - never into
a storm drain. Government agencies typically have periodic hazardous
material collection days. (Search “Hazardous Waste Collection Monroe
County PA” to find a list of these dates.) Additionally, anything stored
outdoors which could contain, or be covered in, any type of pollutant (such as
oils, etc.) should be protected by a tarp so that in a rain event these
pollutants are not washed into the storm system and ground water.

o No Dumping! - One of the initial catch phrases for the MS4 program is “Only
Rain Down the Drain”. The main thing to remember is that only stormwater
should be allowed to enter the storm sewer system, whether it is by storm
inlets, or any other entry point of the system. Littering can be one of the
main sources of pollution washed into the storm sewer system. Dispose of
trash properly.
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