Section A — Initial Report (CGP Part 5.4.1)
(Complete this section within 24 hours of identifying the condition that triggered corrective action)

Name of Project NPDES ID No. Today’s
‘ _ " Dat
A uolDeL 508y WAool &R e
Date Problem First Discovered \’] ‘ \-5'\ 1R | Time Problem First Discovered |

Name and Contact Information of

Individual Completing this Form ‘:jp\%b\{\ 36"\‘(,9:. i JJC—L L—S"t-/

What site conditions triggered the requirement to conduct corrective action (check the box that applies):
[] A stormwater control needs repair or replacement (beyond routine maintenance required under Part 2.1.4)

[] A stormwater control necessary (o comply with the requirements of this permit was never installed, or was installed incorrectly
[J A discharge is causing an exceedance of applicable water quality standards
[ A Part 1.3 prohibited discharge has cccurred

{3 EPA requires corrective action as a result of permit violations found during an EPA inspection carried out under Part 4.8

Provide a description of the problem:

AL SPLAQUSA WL Fooad U Bl ynssint e THg ST mAL]

Deadline for completing corrective action (check the box that upplies):

[0 Immediately take all reasonable steps to address the condition, including cleaning up any contaminated surfaces so the material will not
discharge in subsequent storm events
Complete by close of the next business day when problem does not require a new or replacement cantrol or significant repair

[J No later than 7 calendar days from the time of discovery for problems that require a new or replacement control or significant repair

[ Infeasible to complete the installation or repair within 7 calendar days. Explain why it is infeasible and document schedule for installing
control:

Enter date of corrective action completion: 4\3\‘1 D, 1850
1

Section B — Corrective Action Completion (CGP Part 5.4.2)
(Complete this section no later than 24 hours after completing the corrective action)

Section B.1 — Why the Problem Occurred

Cause(s) of Problem

How You Determined the Cause and the Date You Determined the

(Add an additional sheet if necessary) Cause

110 groceied W LT POl ML [T g pn \nsha v,
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s 2

Section B.2 — Stormwater Control Modifications Implemented to Correct the Problem

List of Stormwater Control Modification(s) Date of SWFPP Update Notes

Needed to Correct Problem Completion Necessary?

(Add an additional sheet if necessarv)

L KYes [INo L A STASTN S OF
On i If yes, provide date AHg2 D “‘_EUH“N\"Q ~
7[ 2|18 | SWPPP modified: MssSile SUCoiti]

1] DL BN\ DIt MAP
2; Yes [INo

If yes, provide date
SWPPP modified:
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Section C —Signature and Certification (CGP Part 5.4.3)

Section C.1 — Contractor or Subcontractor Signature and 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 have no personal knowledge that the information submitted is other than true, accurate. and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations.”

Signature of Contractor or Subeontractor: F\A\ﬂ’-f"_———(

Date: tgu\T t S'l&w u
Printed Name and Affiliation: (TD\‘:};’\(\ “16“‘\%& ':J (L i L, LLQJ

Section C.2 — Operator Signature and 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. I have no personal knowledge that the information submitted is other than 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.”

Signature of Operator or “Duly Authorized Representative”:

Date:

Printed Name and Affiliation:




Section A — Initial Report (CGP Part 5.4.1)
(Complete this section within 24 hours of identifying the condition that triggered corrective action)

Name of Project NPDES ID No. Today's \7
; a D
T ABDE 50t WDLIo! G w | gk
Date Problem First Discovered \’] ‘ \‘b\ 101 ~ | Time Problem First Discovered l

Name and Contact Information of

Individual Completing this Form d*\cbf\ NI <A Lk

What site conditions triggered the requirement to conduct corrective action (check the box that applies):
[ A stormwater control needs repair or replacement (bevond routine maintenance required under Part 2.1.4)

L] A stormwater control necessary to comply with the requirements of this permit was never installed, or was installed incorrectly
Ll A discharge is causing an exceedance of applicable water quality standards
L1 A Part 1.3 prohibited discharge has occurred

@ EPA requires corrective action as a result of permit violations found during an EPA inspection carried out under Part 4.8

Provide a description of the problem: )
ON-5TTL ANDW, DISTLWD BY Dank. DAL - iUl PRnatsy) Bind e
AW T W\chﬁ?;p(ﬁwwwm‘g CALGA .

Deadline for completing corrective action (/ieck the b ies):

[J Immediately take all reasonable steps to address the condition, including cleaning up any contaminated surfaces so the material will not
discharge in subsequent storm events
Complete by close of the next business day when problem does not require a new or replacement control or significant repair
No later than 7 calendar days from the time of discovery for problems that require a new or replacement control or significant repair

L] Infeasible to complete the installation or repair within 7 calendar days. Explain why it is infeasible and document schedule for installing
control;

Enter date of corrective action completion: é\.}\“} \”D:L&'LQ

Section B — Corrective Action Completion (CGP Part 5.4.2)
(Complete this section no later than 24 hours after completing the corrective action)

Section B.1 — Why the Problem Occurred

Cause(s) of Problem How You Determined the Cause and the Date You Determined the
{Add an additional sheet if necessary) Cause
1. i : . . 1. ¢ ;B
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Section B.2 — Stormwater Control Modifications Implemented to Correct the Problem

List of Stormwater Control Modification(s) Date of SWPPP Update Notes
Needed to Correct Problem Completion Necessary?
{Add an additional sheet if necessarv)

L. - [ Yes No oy Ly
5 i WMDM / nsw If yes, prgﬁe date Pty Siow (B

M |re
SWPPP modified: j}:}gp"‘? g‘)lf\Dﬁl’Z on-SiTL
N\ 5T
2. OYes [ONo
If yes. provide date
SWPPP modified:
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Section C —Signature and Certification (CGP Part 5.4.3)

Section C.1 — Contractor or Subcontractor Signature and Certification

“T 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 have no personal knowledge that the information submitted is other than true, accurate, and
complete, I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations.”

Signature of Contractor or Subcontracto@wﬁm s ﬁ/\ﬁ/ﬂ"’/ B
Date:ﬁ;‘y 13 "’L()LO | \/

Printed Name and Affiliation: (Tﬁ\ﬁv"'"\ :i{’f"\c"-‘«‘ﬂ ;j 2O g

Section C.2 — Operator Signature and 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. [ have no personal knowledge that the information submitted is other than 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.”

Signature of Operator or “Duly Authorized Representative”:

Date:

Printed Name and Affiliation:




12 Stormwater Team

Stormwater Pollution Prevention Plan (SWPPP)
Fairboune Subdivision Phase 1 Project

1

Stormwater Team

Narne and/or position, and coritact -

Responsibilities

I Have Read the
CGP and -
Understand the
Applicable
Requirements

Owper: Fairbourne
Development LLC

Contact: Sam Johnson

2701 E. Pine Ave

Meridian, Idaho 83642
Office: (208) 863-5889
Email:
Sjohnsonemail2@gmail.com

Responsibilities:

The Owner is the peincipal land owner and the
contract manger organization for the project, The
Owner has contracted with the Contractor
(Fairbroune Development LLC.) to develop and
implement the SWPPP and build the project. The
Owner will be responsible for general ovetsight of
the project and will retain operational conteol over
construction plans and specifications, including
review of the SWPPP and any amendments,
inspection reports, corrective actions and changes
to stormwater conveyance or control designs. The
Owner will participate, when possible, on self-
inspections conducted by the Contractor or the
Contractot’s Inspection Company.,

B Yes
Date:

;o/ 21/( X

Contractor: Fairbroune
Development LLC.

Contact: Sam Johnson

2701 E. Pine Ave

Meridian, Idaho, 83642
Office: (208) 863-5889
Email:
Sjohnsonemail2@gmail .com

Responsibilities:

The Contractor has entered into a contract with the
Owner to develop and implement and oversee the
SWPPP and perform all construction activities at
the site, The Contractor will implement and
maintain the best management practices (BMPs)
specified in Sections 4 and 5, conduct inspections
(Section 7), training (Section 8) and address
stormwater over the entire site including all areas
disturbed by construction activities, areas used for
materials storage, discharge points, construction
exits, stormwater monitoring/testing, and general

responsibility for stormwater on site and at support
location,

S
/0/11//5

Company: JE.C. LLC.

-Contact: Jason Jones

P.O. Box 1512
Meridian, Idaho 83680
Office: (208) 340-2838
Email:
Jason@JonesErosion.com

Responsibilities:
Consulting as needed, installation of BMPs, site

inspections, and developing the SWPPP nartative
and plans,

Yes

Date: Qctober—.
22,2018

EPA SWPEPP Template, Yersion 2.1






Stormwater Pollution Prevention Plan (SWPPP)
Fairboume Subdivision Phase 1 Project

SECTION 8: CERTIFICATION AND NOTIFICATION
OWNER - Fairbourne Development LLC

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 ot persons who manage the
system, ot 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 imptisonment
for knowing violations.

Name: Sam Johnson . Title: %@ég/

Signature: __ J\ ¢, /%B( iy, Date: _ / "{/ ’&7-/ (3

*This certification must be re-signed in the event of a SWPPP Modification.

GENERAL CONTRACTOR - Fairbroune Development LLC.

L certify under penalty of law that this document and all attachments were prepared under my direction
or supetvision 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. 1 am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

H

Name: Sam Johpsom / Title: Certifier
)
Signature: v‘.,“(-h— e Date: /) /?,'?_//4}
V [} II

U

*This certification must be re-signed in the event of a SWPPP Modification.

EPA SWPPP Template, Version 2.1 4]






Appendix J — Delegation of Authority Form
Delegation of Authority

I, _ Sam Johnseon (name), hereby designate the person ot specifically described position
below to be a duly authorized representative for the purpose of overseeing compliance with
environmental requirements, including the Construction General Permit, at the Fairbourne
Subdivision Phase 1 Project construction site. The designee is authorized to sign any reports,
stormwater pollution prevention plans and all other documents required by the permit.

Company: J.E.C. LLC,

Contact:  Jason Jones, or Stormwater Inspector
Office:  (208) 340-2838
Email:  Jason@JonesErosion.com

By signing this authotization, I confirm that I meet the requirements to make such a designation
as set forth in Appendix I of EPA’s CGP, and that the designee above meets the definition of a
“duly authorized representative™ as set forth in Appendix 1.

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 have no personal knowledge that the information submitted is other than true,
accurate, and complete. [ am aware that there are significant penaliies for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Name: Sam Johnson

Company:  Fairbourne Development LLC
Title: Messle
Signature: J "’""Q (m/“-”v

Date: A /-?/Z‘Zr'/{ 2







Section A — Initial Report (CGP Part 5.4.1)
(Complete this section within 24 hours of identifying the condition that triggered corrective action)

Name of Project NPDES ID No. Today’s q
; Dat N
TR RO 40 WDLIoo! &Q we | V)3
Date Problem First Discovered "] \ "b\ %m l Time Problem First Discovered l
Name and Contact Information of

Individual Completing this Form j‘f\%\y’\ Toeaes e Wi

What site conditions triggered the requirement to conduct corrective action (check the box that applies):
Ll A stormwater control needs repair or replacement (beyond routine maintenance required under Part 2.1.4)

L] A stormwater control necessary to comply with the requirements of this permit was never installed, or was installed incorrectly
L] A discharge is causing an exceedance of applicable water quality standards
[l A Part 1.3 prohibited discharge has occurred

EPA requires corrective action as a result of permit violations found during an EPA inspection carried out under Part 4.8

Provide a description of the problem:

pBEONTRANSI_ T CamPuct Wiy DAYy g SUEePn

Deadline for completing corrective action (check the box that applies):

[] Immediately take all reasonable steps to address the condition, including cleaning up any contaminated surfaces so the material will not
discharge in subsequent storm events
Complete by close of the next business day when problem does not require a new or replacement control or significant repair
No later than 7 calendar days from the time of discovery for problems that require a new or replacement control or significant repair

L] Infeasible to complete the installation or repair within 7 calendar days. Explain why it is infeasible and document schedule for installing
control:

Enter date of corrective action completion: ;1\;\'1 \L‘\ \%“LO

Section B — Corrective Action Completion (CGP Part 5.4.2)

(Complete this section no later than 24 hours after completing the corrective action)
Section B.1 — Why the Problem Occurred

Cause(s) of Problem
(Add an additional sheet if necessary)

L God tenonaggto™e Shives To
SWEED o\ ALt BAS AFTI-

2. ST LonsT QAY . Rsgmageed O
PRAUTATE. M AL AN

How You Determined the Cause and the Date You Determined the
Cause

"OPA (nSPGLTION.
2 U

Section B.2 — Stormwater Control Modifications Implemented to Correct the Problem

List of Stormwater Control Modification(s) Date of SWPPP Update Notes
Needed to Correct Problem Completion Necessary?

(Add an additional sheet if necessarv) N

1. []Yes WlNo

Q A ] 1A If yes. provide date
)‘ W | swppp modified:

CREESY
2. [1Yes [INo

[f yes, provide date
SWPPP modified:
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Section C —Signature and Certification (CGP Part 5.4.3)

Section C.1 — Contractor or Subcontractor Signature and Certification

“T 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 have no personal knowledge that the information submitted is other than 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.”

]
Signature of Contractor or Subcontractor: = )\'(%(\ﬂﬂ//.
3 « - \\h/ i
Date: ’ )\7 ld\' ‘-‘LD L@

Printed Name and Affiliation: C;TNB‘:‘"{\ (1‘3"“\%)3 ’::LCL‘(-»# Ll

Section C.2 — Operator Signature and 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. [ have no personal knowledge that the information submitted is other than 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.”

Signature of Operator or “Duly Authorized Representative”:
Date:

Printed Name and Affiliation:




Section A — Initial Report (CGP Part 5.4.1)
(Complete this section within 24 hours of identifying the condition that triggered corrective action)

Name of Project NPDES ID No. Today’s

TR 500 D100l &Q e\ Yvha

Date Problem First Discovered ('] ‘ \‘5\ l{)m | Time Problem First Discovered |

Name and Contact Information of

Individual Completing this Form :jW\ NN Lo dec. By

What site conditions triggered the requirement to conduct corrective action (check the hox that applies):
[ ] A stormwater control needs repair or replacement (bevond routine maintenance required under Part 2.1.4)
[ ] A stormwater control necessary to comply with the requirements of this permit was never installed, or was installed incorrectly
[] A discharge is causing an exceedance of applicable water quality standards
L1 A Part 1.3 prohibited discharge has occurred
EPA requires corrective action as a result of permit violations found during an EPA inspection carried out under Part 4.8

Provide a description of the problem: 2PN Doty TNAT DXUSTING D1 G BY DTHMIRS
NEG0S  MMANTINTNLG Y VS DVT To CuQl TARKOUT ¢ Oacri miTY 70

DOe® AT |
Deadline Tor completing corrective action (check the box that applies):
[ Immediately take all reasonable steps to address the condition, including cleaning up any contaminated surfaces so the material will not
discharge in subsequent storm events
Complete by close of the next business day when problem does not require a new or replacement control or significant repair
[] No later than 7 calendar days from the time of discovery for problems that require a new or replacement control or significant repair

L] Infeasible to complete the installation or repair within 7 calendar days. Explain why it is infeasible and document schedule for installing
control:

Enter date of corrective action completion: i’) ) 'Z'LJ Iu7

Section B — Corrective Action Completion (CGP Part 5.4.2)
(Complete this section no later than 24 hours after completing the corrective action)
Section B.1 — Why the Problem Occurred

Cause(s) of Problem How You Determined the Cause and the Date You Determined the
(Add an additional sheet il necessary) Cause
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Section B.2 — Stormwater Control Modifications Implemented to Correct the Problem

List of Stormwater Control Modification(s) Date of SWPPP Update Notes
Needed to Correct Problem Completion Necessary?

{Add an additional sheet if necessarv) L

" 0’1%@‘0 MD’ E)brb ‘7 %:.Sprcgigiodmc \‘Sf‘{() 1’\.} éb} W
NSUHM WDt Sidg OF— /}L”w SWPPP madified:
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2. [1Yes [JNo
If yes, provide date
SWPPP modified:
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Section C —Signature and Certification (CGP Part 5.4.3)

Section C.1 — Contractor or Subcontractor Signature and 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. [ have no personal knowledge that the information submitted is other than 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.”

Signature of Contractor or Subcontractqr: ‘{W’\W-—‘b
s T

Date:s, i; ;1 )_”_7)2 10 Z,C

Printed Name ‘and Affiliation: Cj%v AN JU"\Q‘A ‘::} 2O Ul

Section C.2 — Operator Signature and 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 have no personal knowledge that the information submitted is other than true, accurate, and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment tor
knowing violations.”

Signature of Operator or “Duly Authorized Representative”:

Date:

Printed Name and Affiliation:
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Section A — Initial Report (CGP Part 5.4.1)
(Complete this section within 24 hours of identifying the condition that triggered corrective action)

Name of Project NPDES ID No. Today’s

TASEMrL Sud oot Q Date 7)L5flﬂ

Date Problem First Discovered \7 ] lb\ .mw! ™ 1 Time Problem First Discovered |

Name and Contact Information of

Individual Completing this Form {\Jﬂg}"\ {b‘\‘v& 3% M

What site conditions triggered the requirement to conduct corrective action (check the hox that applies):
[J A stormwater control needs repair or replacement (beyond routine maintenance required under Part 2.1.4)
[J A stormwater control necessary to comply with the requirements of this permit was never installed, or was installed incorrectly
[] A discharge is causing an exceedance of applicable water quality standards
[] A Part 1.3 prohibited discharge has occurred
(I EPA requires corrective action as a result of permit violations found during an EPA inspection carried out under Part 4.8

Provide a description of the problem: ' _
ConeReer P ASTSL ARTHEL THAN STTUPise

Deadline for completing corrective action (check the box that applies):
[J Immediately take all reasonable steps to address the condition, including cleaning up any contaminated surfaces so the material will not
discharge in subsequent storm events
[] Complete by close of the next business day when problem does not require a new or replacement control or significant repair
@No later than 7 calendar days from the time of discovery for problems that require a new or replacement control or significant repair

[ Infeasible to complete the installation or repair within 7 calendar days. Explain why it is infeasible and document schedule for installing
control:

Enter date of corrective action completion: le'q_\) o { 2'2/) (=

Section B — Corrective Action Completion (CGP Part 5.4.2)
(Complete this section no later than 24 hours after completing the corrective action)

Section B.1 — Why the Problem Occurred

Cause(s) of Problem How You Determined the Cause and the Date You Determined the
(Add an additional sheet if necessary) Cause
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Section B.2 — Stormwater Control Modifications Implemented to Correct the Problem

List of Stormwater Control Modification(s) Date of SWPPP Update Notes
Needed to Correct Problem Completion Necessary?
(Add an additional sheet if necessarv)

| Y a O A Sray : @Yes CNo oy . ¢
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ORI (RS ff\ﬁ'?q" SWPPP modified:
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Section C —Signature and Certification (CGP Part 5.4.3)

Section C.1 — Contractor or Subcontractor Signature and 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. [ have no personal knowledge that the information submitted is other than 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.”

Signature of Contractor or Subcontractor: (\‘_fm‘M
: .y o Nof

Date:ﬁﬂ/z 2\'3) ) Low

Printed Name and Affiliation:

o nis Jee, b/
\ \J

Section C.2 — Operator Signature and 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. [ have no personal knowledge that the information submitted is other than true, accurate, and
complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.”

Signature of Operator or “Duly Authorized Representative”:
Date:

Printed Name and Affiliation:




