
 
 
 
 
 
 
 

Attachment F 
 

Other Plans/Permits/Agreements  



 

























 













 





















































 



 
 
 
 
 
 
 

Attachment AA 
 

SWPPP Amendments  



 



STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION 
SWPPP-WPCP AMENDMENTS LOG 
CEM-2009 (NEW 10/2010) 
 

ADA 

Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

CONTRACTOR NAME AND ADDRESS 
 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Amendments Log 

Amendment 
Number 

Date 
Brief Description 
of Amendment 

Requested by 
Approval 

Date 

     

     

     

     

     

     

     

     

 

PROJECT INFORMATION NAME AND SITE ADDRESS 
 

CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Page 2 of 2 
SWPPP/WPCP AMENDMENTS LOG 
CEM-2009 (NEW 10/2010) 
 

Instructions 
 
GENERAL INFORMATION 

 Projects with either a Stormwater Pollution Prevention Plan (SWPPP) or Water Pollution Control Program (WPCP) require the information on 
this form to document amendments. 

 Attach a completed copy of the form to each approved SWPPP-WPCP amendment, and include in SWPPP Attachment DD or WPCP 
Attachment C. 

FORM 

 Contract Number/Co/Rte/PM 

For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 

 Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a project identifier number. For projects without one, write “N/A” in the field. 

 WDID Number 
For projects with a Water Pollution Control Program, enter “WPCP” in this field. 

 When the resident engineer has approved SWPPP or WPCP amendments, enter: 

1. The amendment number. 

2. The date. 

3. A brief description of the amendment. 

4. The name and title of person who requested the amendment. 

5. The date the resident engineer approved it. 
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Attachment BB 
 

Water Pollution Control Drawings  



 

























 



 
 
 
 
 
 
 

Attachment CC 
 

Water Pollution Control Best Management Practices List



 



ATTACHMENT CC 

WATER POLLUTION CONROL 

BEST MANAGEMENT PRACTICES LIST 

 

Project Phases included in WPCBMPL 

 Preliminary Phase 

 Grading Phase 

 Highway Construction Phase 

 Highway Planting / Erosion Control Phase 

Project Stages included in WPCBMPL 

 1 Stage 

 2 Stages 

 3 Stages 

 4 Stages 

Project 

Required 

BMP 

Best Management Practice (BMP} BMP ID Total Quantity 

Required 

 TEMPORARY SOIL STABILZATION   

 Preservation of Existing Vegetation SS-02  

 Hydraulic Mulch SS-03  

 Hydroseeding SS-04  

 Soil Binders SS-05  

 Straw Mulch SS-06  

 Geotextiles, Mats, Plastic Covers, and Erosion Control Blankets SS-07  

 Wood Mulching SS-08  

 Earth Dikes/Drainage Swales and Lined Ditches SS-09  

 Outlet Protection/Velocity Dissipation Devices SS-10  

 Slope Drains SS-11  

 Streambank Stabilization SS-12  

    

 TEMPORARY SEDIMENT CONTROL   

 Silt Fence SC-01  

 Sediment/Distilling Basin SC-02  

 Sediment Trap SC-03  

 Check Dams SC-04  

 Fiber Rolls SC-05  

 Gravel Bag Berm SC-06  

 Sandbag Barrier SC-07  

 Straw Bale Barrier SC-09  

 Storm Drain Inlet Protection SC-10  

    

 

Page 1 of __ 

PROJECT NAME AND SITE ADDRESS 

 

 

 

 

CONTRACT NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER NUMBER 

 

CONTRACTOR NAME AND SITE ADDRESS 

 

 

 

 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Water Pollution Control Best Management Practices List (WPCBMPL) 



ATTACHMENT CC 

WATER POLLUTION CONROL 

BEST MANAGEMENT PRACTICES LIST 

 

Project 

Required 

BMP 

Best Management Practice (BMP) BMP ID Total Quantity 

Required 

 WIND EROSION CONTROL   

 Wind Erosion Control WE-01  

 TRACKING CONTROLS   

 Stabilized Construction Entrance/Exit TC-01  

 Stabilized Construction Roadway TC-02  

 Entrance/Exit Tire Wash TC-03  

 Street Sweeping SC-07  

 NON-STORMWATER MANAGEMENT   

 Water Conservation Practices NS-01  

 Dewatering Operations NS-02  

 Paving and Grinding Operations NS-03  

 Temporary Stream Crossing NS-04  

 Clear Water Diversion NS-05  

 Illicit Connection/Illegal Discharge Detection and Reporting NS-06  

 Potable Water/Irrigation NS-07  

 Vehicle and Equipment Cleaning NS-08  

 Vehicle and Equipment Fueling NS-09  

 Vehicle and Equipment Maintenance NS-10  

 Pile driving Operations NS-11  

 Concrete Curing NS-12  

 Material and Equipment Use Over Water NS-13  

 Concrete Finishing NS-14  

 Structure Demolition/Removal Over or adjacent to Water NS-15  

    

 WASTE MANAGEMENT AND POLLUTION CONTROL   

 Material Delivery and Storage WM-01  

 Material Use WM-02  

 Stockpile Management WM-03  

 Spill Prevention and Control WM-04  

 Solid Waste Management WM-05  

 Hazardous Waste Management WM-06  

 Contaminated Soil Management WM-07  

 Concrete Waste Management WM-08  

 Sanitary/Septic Waste Management WM-09  

 Liquid Waste Management WM-10  

    

PROJECT NAME AND SITE ADDRESS 

 

 

 

 

CONTRACT NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER NUMBER 

 

Water Pollution Control Best Management Practices List 



ATTACHMENT CC 

WATER POLLUTION CONROL 

BEST MANAGEMENT PRACTICES LIST 

 

Page 2 of __ 

PROJECT NAME AND SITE ADDRESS 

 

 

 

 

CONTRACT NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER NUMBER 

 

No. Water Pollution Control Best Management Practices List 

1 

Location: 

 

Project Phase: 

 

Stage:   

Location shown on 

WPCD sheet number: 

 

Disturbed Soil Area: 

____acres 

Best Management Practice (BMP) BMP ID Quantity 

Required 

   

   

   

   

   

   

   

   

Comments: 

 

 

 

2 

Location: 

 

Project Phase: 

 

Stage:   

Location shown on 

WPCD sheet number: 

 

Disturbed Soil Area: 

____acres 

Best Management Practice (BMP) BMP ID Quantity 

Required 

   

   

   

   

   

   

   

   



ATTACHMENT CC 

WATER POLLUTION CONROL 

BEST MANAGEMENT PRACTICES LIST 

 

Page __ of __ 

Comments: 

 

 

 

PROJECT NAME AND SITE ADDRESS 

 

 

 

 

CONTRACT NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER NUMBER 

 

No. Water Pollution Control Best Management Practices List 

___ 

Location: 

 

Project Phase: 

 

Stage:   

Location shown on 

WPCD sheet number: 

 

Disturbed Soil Area: 

____acres 

Best Management Practice (BMP) BMP ID Quantity 

Required 

   

   

   

   

   

   

   

   

Comments: 

 

 

 

___ 

Location: 

 

Project Phase: 

 

Stage:   

Location shown on 

WPCD sheet number: 

 

Disturbed Soil Area: 

____acres 

Best Management Practice (BMP) BMP ID Quantity 

Required 

   

   

   

   

   

   



ATTACHMENT CC 

WATER POLLUTION CONROL 

BEST MANAGEMENT PRACTICES LIST 

 

Page __ of __ 
 

   

Comments: 

 

 

 

PROJECT NAME AND SITE ADDRESS 

 

 

 

 

CONTRACT NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER NUMBER 

 

No. Water Pollution Control Best Management Practices List 

___ 

Location: 

 

Project Phase: 

 

Stage:   

Location shown on 

WPCD sheet number: 

 

Disturbed Soil Area: 

____acres 

Best Management Practice (BMP) BMP ID Quantity 

Required 

   

   

   

   

Comments: 

 

 

___ 

Location: 

 

Project Phase: 

 

Stage:   

Location shown on 

WPCD sheet number: 

 

Disturbed Soil Area: 

____acres 

Best Management Practice (BMP) BMP ID Quantity 

Required 

   

   

   

Comments: 

 

 

___ 

Location: Project Phase: 

 

Stage:   

Location shown on 

WPCD sheet number: 

Disturbed Soil Area: 

____acres 

Best Management Practice (BMP) BMP ID Quantity 

Required 

   



ATTACHMENT CC 

WATER POLLUTION CONROL 

BEST MANAGEMENT PRACTICES LIST 
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Comments: 

 

 



 
 
 
 
 
 
 

Attachment DD 
 

Water Pollution Control Schedule  



 



 
 
 
 
 
 
 

TO BE INSERTED WITH AN AMDENDMENT 



 



 
 
 
 
 
 
 

Attachment EE 
 

Stormwater Sampling Locations  



 



ATTACHMENT EE 

STORMWATER SAMPLING LOCATIONS 

Instruction:  Include the following Table for all Risk Levels. 

Page 1 of __ 

 

 

 

PROJECT NAME AND SITE ADDRESS 

 

 

 

 

CONTRACT 

NUMBER/CO?RTE/PM 

 

PROJECT SITE RISK 

LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

PROJECT IDENTIFIER 

NUMBER 

 

STORMWATER SAMPLING LOCATIONS 

Project Site Non-Visible Pollutant Sampling Locations 
SWPPP Table 700.2.2.3.2.1 & Table 700.2.2.3.2.2 

Location 

 No  

Uncontaminated 

Location 

No. 

Location Pollutant 

Source 

Pollutant Water Quality 

Indicator Constituent 

      

      

      

      

      

      

      

      

Project Site Drainage Areas 
SWPPP Table Table 700.1.1.1 

Drainage 

Area 

 No  

Location 
Drainage 

Area  

(acres) 

Disturbed 

Soil Area 

(acres) 

Percentage of 

Drainage 

Area that is 

Disturbed Soil 

Area 

(%) 

     

     

     

     

     

     



ATTACHMENT EE 

STORMWATER SAMPLING LOCATIONS 

Instruction:  Include the following Table for All Risk Levels when dewatering will be performed on the project site. 

Delete the Table if there is no dewatering planned for the project site. 

Instruction:  Include the following Table for All Risk Levels when there is a potential for impounded stormwater that 

will have to be discharged from the project site. 

Instruction:  Include the following Table for All Risk Levels when there are dewatering activities or a potential for 

impounded stormwater that will have to be discharged from the project site and there is a high risk receiving water. 

Page __ of __ 

PROJECT NAME 

 

CONTRACT 

NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER 

NUMBER 

 

STORMWATER SAMPLING LOCATIONS CONTINUED 

Project Site Dewatering Sampling Locations 
SWPPP Table 700.2.3.3.2.1 

Location 

 No  
Location 

Dewatering 

Permit? 

Pollutant From 

Construction 

Activity 

Water Quality 

Indicator Constituent 

   Yes 

  No 

  

   Yes 

  No 

  

   Yes 

  No 

  

Project Site Potential Impounded Stormwater Sampling Locations 
(SWPPP Table 700.2.3.3.2.2) 

Location 

 No  
Location 

Dewatering 

Permit? 

Pollutant From 

Construction 

Activity 

Water Quality 

Indicator Constituent 

   Yes 

  No 

  

   Yes 

  No 

  

Project Site Potential Dewatering / Impounded Stormwater Sampling Locations and Receiving 

Water Sampling Locations 
(SWPPP Table 700.2.3.3.2.3) 

Dewatering / 

Impounded 

Stormwater

Location 

 No  

Location 
Receiving 

Water 

Location 

No 

Location 

    

    



ATTACHMENT EE 

STORMWATER SAMPLING LOCATIONS 

Instruction:  Include the following Table for Risk Level 2 and Risk Level 3 projects. Delete the Table for Risk Level 

1 projects. 

Instruction:  Include the following Table for Risk Level 2 and Risk Level 3 when project site has discharge locations 

that discharge directly to a receiving water. Delete the Table for Risk Level 1 projects. 

Page __ of __ 

PROJECT NAME 

 

CONTRACT 

NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER 

NUMBER 

 

STORMWATER SAMPLING LOCATIONS CONTINUED 

Project Site Discharge Sampling Locations for Turbidity and pH 
SWPPP Table Table 700.2.4.3.2.1 

Location 

 No  
Location 

Drainage 

Area  

(acres) 

Disturbed 

Soil Area 

(acres) 

Percentage 

of Drainage 

Area that is 

Disturbed 

Soil Area 

(%) 

Are there 

construction 

activities that 

may affect pH 

of stormwater 

discharges? 

      Yes 

  No 

      Yes 

  No 

      Yes 

  No 

      Yes 

  No 

      Yes 

  No 

Receiving Water Sampling Locations for Turbidity and pH When Project Site Discharges Directly 

To The Receiving Water 
SWPPP Table 700.2.4.3.2.2 

Location 

 No  
Location 

Drainage 

Area  

(acres) 

Disturbed 

Soil Area 

(acres) 

Percentage 

of Drainage 

Area that is 

Disturbed 

Soil Area 

(%) 

Construction 

Activities That 

May Affect pH 

of Stormwater 

Discharges? 

      Yes 

  No 

      Yes 

  No 

      Yes 

  No 

      Yes 

  No 



ATTACHMENT EE 

STORMWATER SAMPLING LOCATIONS 

Instruction:  Include the following Table for All Risk Levels. Delete the Table for Risk Level 1 projects if there are 

no project site run-on locations. 

Instruction:  Include the following Table for All Risk Level 3 projects. Delete the Table for Risk Level 1 and Risk 

Level 2 projects. 
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PROJECT NAME 

 

CONTRACT 

NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER 

NUMBER 

 

STORMWATER SAMPLING LOCATIONS CONTINUED 

Project Site Run-on Sampling Locations 

SWPPP Table 700.2.4.3.2.4 

Location 

 No. 

Location Run-on May 

Affect Water 

Quality 

Discharged 

at Project 

Site 

Discharge 

Location No. 

Is there any 

off-site 

disturbed 

soil area that 

could affect 

run-on water 

quality? 

Are there 

any off-site 

pollutants 

identified 

that could 

affect run-on 

water 

quality? 

Identified 

Potential Off-

site Pollutants 

    Yes 

  No 

 Yes 

  No 
 

    Yes 

  No 

 Yes 

  No 
 

    Yes 

  No 

 Yes 

  No 
 

    Yes 

  No 

 Yes 

  No 
 

    Yes 

  No 

 Yes 

  No 
 

Receiving Water Sampling Locations 
SWPPP Table 700.2.4.3.2.5 

Location 

 No.  
Location 

Project Site Discharge 

Location No. 

Discharges from this 

project site discharge 

location do not reach 

receiving water? 

    Yes 

  No 

    Yes 

  No 

    Yes 

  No 

    Yes 

  No 



ATTACHMENT EE 

STORMWATER SAMPLING LOCATIONS 

Instruction:  Include the following Table when the RWQCB has requested specific water quality standard monitoring 

of project site discharge locations. 

Instruction:  Include the following Table when the RWQCB has requested specific water quality standard monitoring 

of receiving waters. 

Instruction:  Include the following Table when the project receives run-on with the potential to combine with 

stormwater discharges locations or receiving waters that require RWQCB specified water quality monitoring. 

Page __ of __ 

PROJECT NAME 

 

CONTRACT 

NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER 

NUMBER 

 

STORMWATER SAMPLING LOCATIONS CONTINUED 

Stormwater Discharge Locations Required To Be Monitored By RWQCB 
SWPPP Table 700.5.3.2.1 

Location 

 No.  
Location 

Water Quality 

Standard(s) 

Potential site run-on 

that may affect water 

quality standard? 

    Yes 

  No 

    Yes 

  No 

    Yes 

  No 

    Yes 

  No 

Receiving Water Sampling Locations Required To Be Monitored By RWQCB 
SWPPP Table 700.2.4.3.2.5 

Location 

 No.  
Location 

Water Quality 

Standard(s) 

   

   

   

   

Run-on Locations With Potential To Combine With Stormwater Discharges Required To Be 

Monitored By RWQCB 
SWPPP Table 700.2.5.3.2.4 

Location 

 No.  
Location 

Water Quality 

Standard(s) 

   

   

   



ATTACHMENT EE 

STORMWATER SAMPLING LOCATIONS 

 

Instruction:  Include the following Table for Risk Level 3 when an active treatment system will be used on the 

project site. Delete the Table if active treatment system is planned to be used on the project site. 
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PROJECT NAME 

 

CONTRACT 

NUMBER/CO/RTE/PM 

 

PROJECT IDENTIFIER 

NUMBER 

 

STORMWATER SAMPLING LOCATIONS CONTINUED 

Active Treatment System (ATS) Sampling Locations 
SWPPP Table 700.2.6.3.2 

Location 

 No  
Location 

Chemical/Additive 

Used in Active 

Treatment System 

Residual 

Chemical/Additive 

Indicator Constituent 

    

    

    

    



 
 
 
 
 
 
 

Appendix A 
 

CEM-2008 
SWPPP Amendment and Certification Form 



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
SWPPP/WPCP AMENDMENT CERTIFICATION AND ACCEPTANCE 
CEM-2008 (NEW 10/1010) 
 

ADA 
Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

 

PROJECT INFORMATION NAME AND SITE ADDRESS 
 

CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS 
 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Stormwater Pollution Prevention Plan (SWPPP)-Water Pollution Control Program (WPCP) 
Amendment Number _________ 

Contractor water pollution control manager signature Date 

Contractor water pollution control manager name Phone number 

Contractor Certification of SWPPP or WPCP Amendment 

"I certify under a penalty of law that this document and all attachments were prepared under my direction or supervision according to a system designed 
to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage 
the system or persons directly responsible for gathering the information, the information submitted, to the best of my knowledge and belief is true, 
accurate, and complete. I am aware that significant penalties exist for submitting false information, including the possibility of fine and imprisonment for 
knowing violations." 

Contractor signature Date 

Contractor name Phone number 

Title 

Resident Engineer Acceptance and Approval of SWPPP or WPCP Amendment 

"I certify under a penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to ensure that qualified personnel properly gather and evaluate 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, to the best of my knowledge and 
belief is 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." 

Resident engineer signature Date of amendment approval and acceptance 

Resident engineer name Phone number 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
WPCP AMENDMENT CERTIFICATION AND ACCEPTANCE 
CEM-2008 (NEW 10/1010) 
 
 

 
 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Stormwater Pollution Prevention Plan (SWPPP)-Water Pollution Control Program (WPCP) 

Amendment Number _________ 

Required for Private Entity Administered Projects 

I certify under a penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to ensure that qualified personnel properly gather and evaluate 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, to the best of my knowledge and 
belief is 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. 

Legally responsible person signature Date 

Legally responsible person name Phone number 

Title 

Required for Local Agency/ Private Entity Administered Project 

Caltrans Oversight Engineer’s Concurrence With SWPPP/WPCP Amendment 

I and personnel acting under my direction and supervision have reviewed this WPCP and find that it meets the requirements set forth in the contract 
Special Provisions, Caltrans Standard Specifications, Section 7-1.01G, ”Water Pollution and the Caltrans SWPPP/WPCP Preparation Manual.” 

Oversight engineer signature Date of amendment concurrence 

Oversight engineer name Phone number 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
WPCP AMENDMENT CERTIFICATION AND ACCEPTANCE 
CEM-2008 (NEW 10/1010) 
 
 
GENERAL INFORMATION 

 The information on this CEM-2008 is required for projects with either a Stormwater Pollution Prevention Plan (SWPPP) or a Water Pollution 
Control Program (WPCP) to document amendment acceptance and /approval. 

 SWPPP amendments must be approved by CEM-2006, “Legally Responsible Person Authorization of Approved Signatory,” signed by the 
legally responsible person (LRP). 

1. For Caltrans, the LRP is the district director. The LRP may authorize the project resident engineer to be approved signatory. 

2. For a local agency, the LRP is either a principal executive officer or a ranking elected official. The local agency LRP may authorize the 
project resident engineer to be the approved signatory. 

3. For a private entity performing work in the state right-of-way under an encroachment permit, the LRP must be one of the following: 

a. For a corporation, a responsible corporate officer. 

b. For a partnership or sole proprietorship, a general partner or the proprietor, respectively. 

The private entity LRP may not authorize an approved signatory. 

4. Attach a completed copy of CEM-2008 to each SWPPP or WPCP amendment, and include it in the SWPPP Attachment DD or  
the WPCP Attachment C. 

 

FORM 

 Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 

 Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without one, write “N/A” in the field. 

 WDID Number 
For projects that have a Water Pollution Control Program enter “WPCP” in this field. 

 Project Site Risk Level 
Check the box for the appropriate SWPPP risk level. 

 
 



 



 
 
 
 
 
 
 

Appendix B 
 

CEM-2009 
SWPPP Amendment Log Form  



 



STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION 
SWPPP-WPCP AMENDMENTS LOG 
CEM-2009 (NEW 10/2010) 
 

ADA 

Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

CONTRACTOR NAME AND ADDRESS 
 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Amendments Log 

Amendment 
Number 

Date 
Brief Description 
of Amendment 

Requested by 
Approval 

Date 

     

     

     

     

     

     

     

     

 

PROJECT INFORMATION NAME AND SITE ADDRESS 
 

CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Page 2 of 2 
SWPPP/WPCP AMENDMENTS LOG 
CEM-2009 (NEW 10/2010) 
 

Instructions 
 
GENERAL INFORMATION 

 Projects with either a Stormwater Pollution Prevention Plan (SWPPP) or Water Pollution Control Program (WPCP) require the information on 
this form to document amendments. 

 Attach a completed copy of the form to each approved SWPPP-WPCP amendment, and include in SWPPP Attachment DD or WPCP 
Attachment C. 

FORM 

 Contract Number/Co/Rte/PM 

For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 

 Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a project identifier number. For projects without one, write “N/A” in the field. 

 WDID Number 
For projects with a Water Pollution Control Program, enter “WPCP” in this field. 

 When the resident engineer has approved SWPPP or WPCP amendments, enter: 

1. The amendment number. 

2. The date. 

3. A brief description of the amendment. 

4. The name and title of person who requested the amendment. 

5. The date the resident engineer approved it. 

 
 

Page __ of ___ 
 



 
 
 
 
 
 
 

Appendix C 
 

CEM-2070 
SWPPP Annual Certification of Compliance Form



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
SWPPP/WPCP ANNUAL CERTIFICATION OF COMPLIANCE 
CEM-2070 (NEW 12/2010) 
 

ADA 

Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS  PROJECT SITE WATER 
POLLUTION CONTROL 

 WPCP 

 SWPPP 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Stormwater Pollution Prevention Plan / Water Pollution Control Program 
Annual Certification of Compliance 

Water Pollution Control Manager Certification 

This certification for the project site is based on an inspection of the project site conducted on (date) _______________ 

I certify based on my inspection of the project site that: 

 Yes  No Water pollution control measures are being implemented in accordance with the SWPPP or WPCP approved for the 
project, including approved SWPPP/WPCP amendments. 

 Yes  No The project site and activities thereon are in compliance with the Caltrans Statewide NPDES Permit No. CAS000003, the 
NPDES General Permit for Storm water Discharges Associated with Construction and Land Disturbance Activities, Order 
No. 2009-00009-DWQ, NPDES Permit No. CAS000002, or local NPDES permit, whichever is applicable.  

Contractor water pollution control manager signature Date 

Contractor water pollution control manager name Phone number 

Contractor Annual Certification of Compliance 

I certify under a penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to ensure 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 is true, accurate, and complete. I am aware that significant penalties exist for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. 

Contractor signature Date 

Contractor name Phone number 

Title  



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
SWPPP/WPCP ANNUAL CERTIFICATION OF COMPLIANCE 
CEM-2070 (NEW 12/2010) 
 
PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS  PROJECT SITE WATER 
POLLUTION CONTROL 

 WPCP 

 SWPPP 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Stormwater Pollution Prevention Plan (SWPPP) / Water Pollution Control Program (WPCP) 
Annual Certification of Compliance 

Required for Private Entity Administered Projects 
Private Entity Legally Responsible Person Annual Certification of Compliance 

I certify that the project is in compliance with the project site approved Stormwater Pollution Prevention Plan or Water Pollution Control Program 
including approved amendments. The project site and activities thereon are in compliance with the Caltrans Statewide NPDES Permit No. 
CAS000003, the NPDES General Permit for Stormwater Discharges Associated with Construction and Land Disturbance Activities, Order No. 
2009-00009-DWQ, NPDES Permit No. CAS000002, or local NPDES permit, whichever is applicable. 
I certify under a penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to ensure 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 is true, accurate, and complete. I am aware that significant penalties exist for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. 

Legally responsible person signature Date 

Legally responsible person name Phone number 

 
 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
SWPPP/WPCP ANNUAL CERTIFICATION OF COMPLIANCE 
CEM-2070 (NEW 12/2010) 
 
 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Resident Engineer Approval of Annual Certification of Compliance 

An inspection of the project site for annual certification of compliance 
was conducted on (date) ____________ 

Annual Certification of Compliance project site inspection conducted b 
_________________________________________y 

I certify that I or personnel acting under my direction and supervision have inspected the project site and find the following: 

 Yes  No Water pollution control measures are being implemented in accordance with the SWPPP or WPCP approved for the 
project, including approved SWPPP/WPCP amendments. 

 Yes  No The project site and activities thereon are in compliance with the Caltrans Statewide NPDES Permit No. CAS000003, the 
NPDES General Permit for Storm water Discharges Associated with Construction and Land Disturbance Activities, Order 
No. 2009-00009-DWQ, NPDES Permit No. CAS000002, or local NPDES permit, whichever is applicable. 

The box above is checked “no” based on the project site annual certification inspection and the following corrective actions are necessary for the 
project to be in compliance with SWPPP/WPCP or NPDES Permits. 

I certify under a penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to ensure that qualified personnel properly gather and evaluate 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, to the best of my knowledge 
and belief is 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. 

Resident engineer signature Date of approval 

Resident engineer name Phone number 

Required for Local Agency or Private Entity-Administered Project 

Caltrans Oversight Engineer’s Concurrence With Annual Certification of Compliance 

I, or personnel acting under my direction and supervision, have reviewed this Annual Certification of Compliance and concur that the project is in 
compliance with SWPPP or WPCP approved for the project, including approved SWPPP/WPCP amendments and applicable NPDES Permits. 

Oversight engineer signature Date of concurrence 

Oversight engineer name Phone number 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
SWPPP/WPCP ANNUAL CERTIFICATION OF COMPLIANCE 
CEM-2070 (NEW 12/2010) 
 
 

Instructions 
 
GENERAL INFORMATION 

 Projects with either a Stormwater Pollution Prevention Plan (SWPPP) or Water Pollution Control Program (WPCP) require an Annual 
Certification of Compliance by July 15 of each year. 

 Document the project site inspection for annual certification on form CEM-2030, “Stormwater Site Inspection Report.” 

 A legally responsible person (LRP) or a signatory approved by the LRP must certify the Stormwater Pollution Prevention Plan Annual 
Certification of Compliance. 

- For Caltrans the LRP is the district director. The LRP may authorize the project resident engineer to be the approved signatory. 

- For a local agency the LRP is either a principal executive officer or ranking elected official. The local agency LRP may authorize the project 
resident engineer to be the approved signatory. If the local agency LRP has not approved the local agency resident engineer to be an 
approved signatory, the local agency LRP must sign in the resident engineer signature box of the Annual Certification of Compliance. 

- For a private entity performing work in the state right-of-way under an encroachment permit, the LRP must be one of the following: 

• For a corporation—a responsible corporate officer. 

• For a partnership or sole proprietorship—a general partner or the proprietor, respectively. 

• The private entity LRP may not authorize an approved signatory. 

 File a completed copy of this form in SWPPP/WPCP file category 20.70, Annual Certification of Compliance. 

FORM 

Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 

Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write “N/A” in the field. 

WDID Number 
For projects that have Water Pollution Control Program, enter “WPCP” in this field. 

Project Site Water Pollution Control 
Check appropriate box for Water Pollution Control Program or Stormwater Pollution Prevention Plan. 

SWPPP Project Site Risk Level 
Check the box for the appropriate SWPPP risk level. 

 
 



 
 
 
 
 
 
 

Appendix D 
Subcontractor/Material Supplier Notification Letter and 

Contact Information  
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Appendix E 
CEM-2023 

Stormwater Training Record Form  



 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TRAINING RECORD
CEM-2023 (NEW 12/2010) Page 1 of 3

PROJECT SITE RISK LEVEL

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

  Risk Level 1   Not Applicable (WPCP)

  Risk Level 2

  Risk Level 3

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE

Date of Training

Stormwater Training Record                                                             

Attendee Roster                                                             

Training Course Title or Specific Training Objective Location

Instructor Title

Instructor Name

Phone

Course Length (hours)

Stormwater Topics Type of Training

Training Audience

Formal

Informal

General

BMPs

SWPPP

Temporary soil stabilization Temporary sediment control

Wind erosion control

Stormwater discharge sampling

Tracking controls

Non-stormwater management

Waste management and materials pollution control

Spill prevention and control

BMPs required for work activities current week

Stormwater pollution prevention plan

Water pollution control program

Name Company Phone

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TRAINING RECORD
CEM-2023 (NEW 12/2010) Page 2 of 3

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Attendee Roster                                                             

Name Company Phone

Review and Record Keeping                                                             

Has training information been entered into the Stormwater Training Log (CEM-2024)?

I have reviewed this document and, based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, to the 
best of my knowledge and belief the information submitted is true, accurate, and complete. 

Yes No

Water pollution control manager (name)

Water pollution control manager signature

Date



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TRAINING RECORD
CEM-2023 (NEW 12/2010) Page 3 of 3

GENERAL INFORMATION 

• Projects with either a Stormwater Pollution Prevention Plan (SWPPP) or Water Pollution Control Program require the information on 
this form to document stormwater training for contractor and subcontractor managers, supervisors, and employees. Include the form 
and required training documentation in the stormwater annual report for SWPPP projects. 

• Use this form to document training for employees responsible for activities associated with Construction General Permit compliance and contract 
specifications. Use this form to document required weekly informal stormwater training. 

• Provide this training record and an updated copy of CEM-2024, "Stormwater Training Log," to the resident engineer within five days of the date of training.     

•       Attach additional copies of page 2 of this form if necessary to record all attendees attending training.

FORM 
• Contract Number/Co/Rte/PM                                                                                                                                                                                                          

For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 

• Project Identifier Number                                                                                                                                                                                                     
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PIO, write N/A in the field. 

• WDID Number                                                                                                                                                                                                                             
For projects with Water Pollution Control Program, enter “WPCP." 

• Attendee Roster                                                                                                                                                                                                                        
Enter employee name, contractor or subcontractor company name and employee phone number. 

• Training Audience                                                                                                                                                                                                                           
Enter one of the following responses: 

General—Training for individuals responsible for activities associated with compliance with the Construction General Permit. 

BMPs—Training for individuals responsible for BMP installation, inspection, maintenance, and repair. 

        SWPPP—Training for individuals responsible for overseeing revising and amending the SWPPP.

Instructions



 



 
 
 
 
 
 
 

Appendix F 
CEM-2024 

Stormwater Training Log Form  



 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TRAINING LOG
CEM-2024 (NEW 1/2011) Page 1 of 2

PROJECT SITE RISK LEVEL

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

  Risk Level 1   WPCP

  Risk Level 2

  Risk Level 3

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE

STORMWATER TRAINING LOG                                                              

Date of 
Training

Training 
Audience

Number of 
Training 

Attendees

Date Training 
Documentation 

Provided to  
Resident Engineer 

Stormwater Training  
Course Title or Topics Covered

SWPPP

SWPPP

SWPPP

SWPPP

General

BMPs

SWPPP

BMPs

General

General

BMPs

SWPPP

BMPs

General

General

BMPs

SWPPP

BMPs

General

General

BMPs

SWPPP

BMPs

General

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

General

BMPs

SWPPP



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TRAINING LOG
CEM-2024 (NEW 1/2011) Page 2 of 2

Instructions
GENERAL INFORMATION 
  
•       For projects with either a Stormwater Pollution Prevention Plan or a Water Pollution Control Program the information shown on this form is required  
        to document stormwater training for contractor and subcontractor managers, supervisors, and employees. The stormwater annual report for SWPPP  
        projects will include required training documentation and the information on this form. 
  
• Provide an updated copy of CEM-2024 with attached training documentation to the resident engineer within five days of training. 
 

FORM 
  
Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 
  
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write N/A in the field. 
  
WDID Number 
For projects with Water Pollution Control Program enter “WPCP” in this field. 
  
Training Audience 
Check one of the following responses: 
           General—training for individuals responsible for activities associated with compliance with the General Construction Permit. 
           BMPs—training for individuals responsible for BMP installation, inspection, maintenance, and repair. 
           SWPPP—training for individuals responsible for overseeing revising and amending the SWPPP.                               
 



 
 
 
 
 
 
 

Appendix G 
CEM-2030 

Stormwater Site Inspection Report  



 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

1Page of 20

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Expected precipitation amount 

Precipitation amount from storm recorded from site rain gaugeTime elapsed since storm 

Precipitation amount from storm recorded from site rain gauge

  Post storm

Time elapsed since storm began

incheshours-minutes

Time elapsed since last storm

hours-minutes

Time storm is expected

Precipitation amount from last storm

inches

inches

Construction Phase 
 

Site Information 
                   
                   
                   
  
                          
 

CONTRACTOR NAME AND ADDRESS

Water pollution control manager name and company name

PROJECT SITE RISK LEVEL

  Risk Level 1

  Risk Level 2

  Risk Level 3

Submitted by contractor (print and sign name) Date

Date of Inspection

Phone number

Emergency (24/7) phone number 

General Information

Inspector's Name

Weather condition 
 

  Suspension of work (inactive site)

  Plant establishment

  Highway construction

Precipitation condition 
 

Wind Condition 
 

  Clear   Misty   Heavy rain   None

  Less than 5 mph

  Greater than 5 mph

  Hail

  Snow

  Light rain

  Rain

  Partly cloudy

  Cloudy

days

(date)

(time)

inches

Acres total project area

Acres total project disturbed soil area

Acres current phase disturbed soil area

Acres current phase inactive disturbed soil

Inspection Type 
Check appropriate box

  During storm event

Storm Information

  Weekly

  Quarterly non-stormwater

  Pre-storm



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

202Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Temporary Soil Stabilization

Site Inspection of Best Management Practices 
If the inspection form does not contain enough lines for all locations, attach more pages for the BMP so that all locations are inspected and reported.

Preservation of Existing Vegetation

Action No.

Comments and required actions
Photos?

Stabilized 
areas free from 
visible erosion?

100% coverage of 
 required areas?

YesNoYesNoYesNoYes

Inactive 
areas covered?

  Yes   No

  Yes   No Right location?

Yes No Yes No Yes No Yes

Properly installed?
Maintenance  

or repair 
necessary?

Photos?
Comments and required actions

Action No.

Location

Location

Location

Location

Location



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

203Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Location

Location

Location

Location

Location

Location

Location

Location

Location

Storm Drain Inlet Protection

Location

Location

Location

Location

Location

Location

Location

Location

Temporary Linear Sediment Barriers

Site Inspection of Best Management Practices, continued

Action No.

Comments and required actions
Photos?Maintenance or  

repair needed?Properly installed?

YesNoYesNoYesNoYes

All inlets 
protected?

  Yes   No

  Yes   No Right location?

Yes No Yes No Yes No Yes

Properly installed 
or  

cross barriers 
installed?

Maintenance  
  performed when 

1/3 height 
or  

repair needed?

Photos?
Comments and required actions

Action No.



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

204Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Stockpile Management

Sediment and Desilting Basins

Site Inspection of Best Management Practices, continued

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Location

Action No.

Comments and required actions
Photos?Maintenance or  

repair needed?

Properly covered  
and perimeter  

control installed?

YesNoYesNoYesNoYes

Properly located?  Yes   No

  Yes   No
Basin inlets,  

outlets,and spillways 
in working order?  

Yes No Yes No Yes No Yes

Is water contained 
in basin?

Maintenance 
required to provide 
required retention 

or detention

Photos?
Comments and required actions

Action No.

Location

Location

Location

Location

Location



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

205Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Wind Erosion Control

Site Inspection of Best Management Practices, continued

Tracking Controls

Location

Location

Location

Location

Location

Location

Location

Action No.

Comments and required actions
Photos?Visible dust?

YesNoYesNoYesNoYes

Water trucks onsite?

  Yes   No
Do all entrances and 
exits have tracking 

controls? 

Yes No Yes No Yes No Yes

Pavement free  
from visible sediment 

tacking? 
  

Daily sweeping?

Does sediment 
need to be removed 
from rock or ribbed 

plates?

Photos?
Comments and required actions

Action No.

Location

Location

Location

Location

Location

Location

Location

Location

  Yes   No



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

206Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Site Inspection of Best Management Practices, continued

Dewatering Operations

Location

Location

Location

Location

Location

Location

Action No.

Comments and required actions
Photos?Maintenance or 

repair required?

Conforms to 404 
permit and 1601 

permit requirements?

YesNoYesNoYesNoYes

Constructed as 
shown on the plane?

Temporary Stream Crossing

Dewatering currently 
currently active?

Yes No Yes No Yes No Yes

  
Dewatering conform 

with RWQCB 
permit? 

 

Dewatering 
discharge within 

discharge specified 
limitations?

Photos?
Comments and required actions

Action No.

Location

Location

Location

Location

Location

Location

  Yes   No

  Yes   No



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

207Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Site Inspection of Best Management Practices, continued

Vehicle and Equipment  
Fueling and  Maintenance

  Yes   No
Located away from 
drainage courses  

and water courses?

Yes No Yes No Yes

Areas reasonably 
clean and free of 
spills. leaks and 
other material?

Yes No

Vehicles and  
equipment inspected 

daily for leaks? 
  

Repair if necessary?

NoYesNo Yes

 Areas protected 
from run on  
and runoff?

Performed on  
impermeable  

surface with berm? 
  

If no, drip 
pans used?

Photos?

Location  3

Location  2

Location  1

Comments and Required Actions Action 
No.

Location 2

Location 3

Vehicle and Equipment Cleaning

  Yes   No

Washing areas located 
away from drainage 

courses and  
water courses? 

Yes No Yes No Yes

Washing areas  
reasonably clean and  

free of spills. leaks  
and other material?

Yes No

Washing limited to  
water, no soap? 

  
Wash water contained 

for infiltration and 
evaporation or disposal

NoYesNo Yes

Washing areas  
protected from  

run-on and runoff?

Washing performed  
on impermeable  

surface with berm?
Photos?

Location  1

Location  2

Comments and Required Actions Action 
 No.

Location 1

Location 2

Location 1



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

208Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Site Inspection of Best Management Practices, continued

Material Storage

  Yes   No
Located away from 
drainage courses  

and water courses?

Yes No Yes No Yes

Areas reasonably 
clean and free of 
spills, leaks, and 
other material?

Yes No

Is material inventory 
up to date?

NoYesNo Yes

 Areas protected 
from run on  
and runoff?

Bagged and boxed 
materials stored  

on pallets? 
  

Liquid materials in 
secondary containment?

Photos?

Location  1

Location  3

Location  4

Location  2

Comments and Required Actions Action  
No.

Additional Requirements For Hazardous 
Material Storage

  Yes   No
Stored in properly 

labeled containers?

Yes No Yes No Yes

 Cleanup and spill 
reporting procedures 

posted?

Yes No

Cleanup supplies 
available and  

adequate for minor 
spills?

NoYesNo Yes

Liquids have  
secondary 

containment?

Secondary containment 
facilities free from 

spills and rainwater?
Photos?

Location  1

Location  2

Location  2

Location  1

Comments and Required Actions Action 
No.

Location 2

Location 4

Location 3

Location 1



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
CEM-2030 (NEW 7/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS
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ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Site Inspection of Best Management Practices, continued

Waste Management

  Yes   No
Are watertight litter 

containers and  
dumpsters properly 

located  

Yes No Yes No Yes No Yes

Are litter and material 
waste placed  
in watertight 
dumpsters?

Do waste  
management 

containers have 
enough capacity for 
planned operations?

Photos?
Comments and required actions

Action No.

Location

Location

Location

Location

Location

Location

Location

Concrete Waste Management

  Yes   No
Are washout 

facilities functional 
and identified?

Yes No Yes No Yes No Yes

Are concrete 
washout liners free 

from punctures 
and holes?

Is there enough 
volume and 
freeboard for 

planned operations?

Photos?
Comments and required actions

Action No.

Location

Location

Location

Location

Location

Location

Location

Location



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SITE INSPECTION REPORT
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

2010Page of

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
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Comments and Required Actions

Project-specific BMP

Site Inspection of Best Management Practices, continued 
For project specific BMPs, insert the BMP name and additional inspection requirements below.

  Yes   No Properly located?  

Yes No Yes No Yes No Yes

Properly installed? Maintenance or  
repair needed? Photos?

Comments and required actions

Action No.

Location

Location

Location

Location

Project-specific BMP

  Yes   No Properly located?  

Yes No Yes No Yes No Yes

Properly installed? Maintenance or  
repair needed?

Location  1

Location  3

Location  2

P
hotos?

Yes No Yes No

Action 
No.

Location 2

Location 4

Location 3

Location 1

Location  4
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Pre-Storm Visual Inspection Requirements 
Inspect the following in addition to visual inspection of BMPs to see if they have been properly implemented in accordance with SWPP and REAP:

Drainage Areas

Leaks or spills?

Yes No Yes No Yes No Yes

Any uncontrolled 
pollutant sources?

Stored materials 
that should be 

moved?
Photos?

Comments and required actions

Action No.

Location 1

Location 3

Location 4

Location 2

Drainage Discharge Locations

Free of erosion 
or sediment?

Yes No Yes No Yes No Yes

Photos?
Comments and required actions

Action No.

Location 1

Location 3

Location 4

Location 2

Desilting Basins and Other 
Stormwater Storage 
 Water retained 

or stored?

Yes No

If yes to observed 
pollutants, was 
sample taken?

Presence  
of odors?

Presence of 
discoloration or 

turbidity?

NoYesNoYesNoYes

Presence of 
floating and  
suspended 
materials?

Yes No Yes No Yes No Yes

Leaks?
Adequate 

freeboard for 
storm event?

Photos?
Comments and required actions

Action No.

Location  1

Location  2

Location  1

Location  2

Identify source of any observed pollutants.

Desilting Basins and other  
Stormwater Storage 
If any water is retained or stored, 
report the following. 
 

  Yes   No
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During Storm Visual Inspection Requirements 
In addition to visual inspection of BMPs to determine whether they are performing and are adequate, if additional BMPs are needed, or if BMPs 

 need immediate maintenance, inspect the following 
Drainage Discharge Locations

Flowing water?

Yes No Yes No Yes

Location  5

Run-on  
sample taken?

NoYesNo

Free of erosion or 
sediment?

Discharge  
sample taken? Comments and required actions

Action No.

Location  1

Location  3

Location  4

Location  2

Drainage Discharge Locations 
If any water is flowing, report 
the following.

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes

Location  5

If yes to 
observed 

pollutants was 
sample taken?

NoYesNo

Presence of 
discoloration  
or turbidity?

Presence  
of odors?  Source of observed pollutants

Location  1

Location  3

Location  4

Location  2

Risk Level 3 
Drainage Discharge Locations 
If any water is flowing, report 
the following.

Run-on 
sample 
taken?

Yes No Yes No Yes No

Upstream or 
un-gradient 

receiving water 
sample taken?

Downstream or 
downgradient 

receiving water 
sample taken? Comments and required actions

Location  

Location  

Location  

Location  
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During Storm Visual Inspection Requirements, continued 

Desilting Basins and Other 
Stormwater Storage

Flowing water?

Yes No Yes No Yes No

Free of erosion  
or sediment?

Discharge sample 
taken? Comments and required actions

Action No.

Location  1

Location  3

Location  2

  Yes   No

Desilting Basins and Other 
Stormwater Storage 
If any water is retained or stored, 
report the following.

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes

Location  3

If yes to 
observed 

pollutants was 
sample taken?

NoYesNo

Presence of 
discoloration  
or turbidity?

Presence  
of odors?  Source of observed pollutants

Location  1

Location  2

Breath 
malfunction 

leakage or spill?

Yes No Yes No Yes No

Run-on? Flowing 
discharge? Comments and required actions

Location  1

Location  3

Location  2

Non-visible Pollutant Locations 
  
  
Inspect locations where disturbed  
soil or materials are stored or  
used on sites that contain  
non-visible pollutants.

  Yes   No Action No.

Desilting Basins and Other 
Stormwater Storage 
If any water is retained or stored, 
report the following.

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes Yes No

Uncontaminated* sample taken?

Location  3

Discharge  
sample taken?

NoYesNo

Presence of 
discoloration or 

turbidity?

Presence  
of odors?

Location  1

Location  2

*Sample stormwater that has not come in contact with disturbed soil or stored materials or where materials were used on site for comparison with contaminated sample.
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Post Storm Visual Inspection Requirements 
 Within 48 hours of a qualifying rain event, inspect all BMPs to determine wether BMPs were adequate, implemented and effective and identify any additional BMPs needed.  

Perform the following visual inspections of the project site
Drainage Discharge Locations 
 

Flowing water?

Yes No Yes No Yes

Location  5

Location  4

Location  3

Run-on  
sample taken?

NoYesNo

Free of erosion 
or sediment?

Discharge  
sample taken?

Location  1

Location  2

Comments and required actions

Action No.

Drainage Discharge Locations 
If any water is flowing, report  
the following. 
 

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes

If yes to 
observed 

pollutants, was 
sample taken?

NoYesNo

Presence of 
discoloration  
or turbidity?

Presence  
of odors? Source of  observed pollutants

Location  1

Location  2

Location  5

Location  3

Location  4

Risk Level 3 
Drainage Discharge Locations 
If any water is flowing, report 
the following.

Run-on 
sample 
taken?

Yes No Yes No Yes No

Upstream or 
un-gradient 

receiving water 
sample taken?

Downstream or 
downgradient 

receiving water 
sample taken? Comments

Location  

Location  

Location  
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Post Storm Visual Inspection Requirements, continued

Desilting Basins and Other  
Stormwater Storage 
  
 

Water 
retained or stored?

Yes No Yes No Yes

Location  3

YesNo

Leaks?

Location  1

Location  2

Comments and required actions

Action No.

Photos?  Yes   No

Desilting Basins and Other 
Stormwater Storage 
If any water is retained or stored,  
report the following. 
 

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes

Location  3

If yes to 
observed 

pollutants, was 
sample taken?

NoYesNo

Presence of 
discoloration 
or turbidity?

Presence  
of odors? Source of observed pollutants

Location  1

Location  2

Non-Visible Pollutant Locations 
  
  
Inspect all locations where disturbed 
soil or materials are stored or used on 
sites that contain non-visible 
pollutants.

Breath  
malfunction, 

leakage or spill?

Yes No Yes No Yes

Location  3

YesNo

Run-on? flowing 
discharge?

Location  1

Location  2

Comments and required actions

Action No.

Photos?
  Yes   No

Non-visible Pollutant Locations 
If any water is flowing, report 
the following.

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes Yes No

Uncontaminated* sample taken?

Location  3

Discharge sample 
taken?

NoYesNo

Presence of 
discoloration  
or turbidity?

Presence  
of odors?

Location  1

Location  2

*Sample stormwater that has not come in contact with disturbed soil or stored materials or where materials were used onsite for comparison with contaminated sample.
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Quarterly Non-Stormwater Discharge Visual Inspection Requirements 
Conduct one visual inspection quarterly in each of the following periods January-March, April-June, July-September, and October-December.

Drainage Areas 
  
  
 

Presence of 
a non-stormwater 

discharge?

Yes No Yes No Yes

Location  5

Location  4

Location  3

YesNo

Indication of a 
prior non-stormwater 

discharge?

Date discharge 
was observed?

Location  1

Location  2

Source of non-stormwater  
discharge and required actions 

 

Action No.

Photos?

Drainage Areas 
If any water is retained or stored,  
report the following.

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes

Location  5

Location  4

Location  3

 sample 
taken?*

NoYesNo

Presence of 
discoloration or 

turbidity?

Presence of 
odors?

Location  1

Location  2

Comments and required actions 
 

Action No.

*Sample non-stormwater discharge at the location where the discharge leaves the jobsite and record location under drainage discharge locations.

Drainage Discharge Locations 
  
  
 

Presence of 
a non-stormwater 

discharge?

Yes No Yes No

Location  5

Location  4

Location  3

Yes

Indication of a 
prior non-stormwater 

discharge? Date discharge 
was observed?

Location  1

Location  2

Source of non-stormwater  
discharge and required actions 

 

Action No.

Photos?
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Quarterly Non-Stormwater Discharge Visual Inspection Requirements, continued

Drainage Discharge Locations 
If any water is flowing, report the 
following. 
 

Presence of 
floating and 
suspended 
materials?

Yes No Yes No Yes

Location  5

Location  4

Location  3

Yes No

Run-on  
sample taken?

Discharge sample 
taken?

NoYesNo

Presence of 
discoloration  
or turbidity?

Presence 
 of odors?

Location  1

Location  2

Yes

Photos?

Risk Level 3 
Drainage Discharge Locations 
If any water is flowing, report 
the following.

Yes No Yes No Yes No

Upstream or 
un-gradient 

receiving water 
sample taken?

Downstream or 
down-gradient 
receiving water 
sample taken?

Location  

Location  

Location  

Location  

Location  

Comments

Illegal Connection or Discharge  
Detection 
Observe the jobsite and jobsite 
perimeter for Illegal connections 
and discharges. 
 

Evidence 
of illegal 

connections?

Yes No Yes No
Location  

Location  

Location  

Location  

Location  

Yes

Illegal 
dumping or  
discharges 

onto jobsite?

Engineer notified 
of illegal  

connection or 
discharge?

Comments and required actions 
 

Action No.

Photos?
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Site Inspection Report General Comments

Are the BMPs installed as required by the SWPPP for the phase of construction?

Are there water pollution control concerns on the project site not addressed by the comments / required actions shown above for BMPs based on thefield review of the jobsite? 
  
                                         If yes, provide below details and comments and required actions for each location.

Does the SWPPP need to be amended?

Does the SWPPP currently reflect the current site conditions and contractor operations?

Location Water Pollution Control Concern Water Pollution Control Concern
Action 

No.

Yes No

Yes No

Yes No

Yes No
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Stormwater Inspection Report Cerificaiton

I certify under penalty of law that this Stormwater Inspection Report was performed in accordance with the General permit.  The information contained in thisinspection report was  
gathered from a field site inspection.  I am aware that Section 309 (c)(4) of the Clean Water Act provides for significant penalties, including fines and imprisonment for  
knowingly submitting false material statement, representation or certification.

Stormwater Inspector Name Date Report Completed

Stormwater inspector Signature

I certify under penalty of law that this Stormwater Inspection Report was performed in accordance with the General Permit by me or under my direction or supervision.   
The information contained in this inspection report was gathered and evaluated by qualified personnel prior to submittal.  Based on my review of the information and inquiry of those  
who gathered and evaluated the information, the information submitted is, to the best of my knowledge and belief, true accurate, and complete. 
  
I am aware that Section 309 (c)(4) of the Clean Water Act provides for significant penalties, including fines and imprisonment for 
knowingly submitting false material statement, representation or certification.

Water Pollution Control Manager Name Date

Water Pollution Control Manager Signature

Stormwater Inspection Report Acceptance

Accepted by Resident Engineer (Name) Date

Resident Engineer Signature
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General Information 
  
     If the inspection form does not contain enough lines to report all locations on a jobsite, attach additional copies of the form page so that all locations are 
     inspected and reported. 
  
     Obtain forecasted precipitation information from the National Weather Service Forecast Office website, http://www.srh.noaa.gov/forecast. 
  
     Weather information should be the best estimate of beginning of the storm event, duration of the event, and time elapsed since the last storm. 
  
     Rainfall amounts should be recorded from the project site rain gauge. 
  
Storm Visual Inspections 
  
     For non-visible pollutant inspections, report on all locations shown in the SWPPP. 
  
Required Actions 
  
     All requiring actions reported on this form must also be reported on form CEM-2035, "Stormwater Site Inspection Report Corrective Actions Summary." 
  
     Locations identified where BMPs are failing or have other shortcomings require implementation of repairs or design changes within 72 hours of 
     identification, and complete BMP repairs or other changes as soon as possible.



 
 
 
 
 
 
 

Appendix H 
CEM-2034 

Stormwater Best Management Practices Status Report Form
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL

  Risk Level 1

  Risk Level 2

  Risk Level 3

Water pollution control manager (print name and sign) Date

Submitted by contractor (print name and sign) Date

 Provide a weekly list of stormwater best management practices on the stormwater pollution prevention plan that are active on the project site.

No. Stormwater Best Management Practices Status

  
  
  
      1

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

  
  
  
      2

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

No. Stormwater Best Management Practices Status, continued

  
  
  
      

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

  
  
  
      

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

No. Stormwater Best Management Practices Status, continued

  
  
  
      

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

  
  
  
      

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

  
  
  
      

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

  
  
  
      

Location Disturbed soil area 
              acres

Active disturbed soil area 
              acres

Inactive disturbed soil area 
              acres

BMP Name BMP ID Quantity Installed 
To Date

Quantity to be  
Installed Next Week

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER BEST MANAGEMENT PRACTICES  
STATUS REPORT 
  
 
CEM-2034 (NEW 9/2010) Page 4 of 4

 General Information 
 •      The water pollution control manager must oversee preparation of the best management practices status report and submit a copy of the BMP status     
        report weekly. 

 •      Attach additional copies of page 2 and page 3 of this form to include all required locations. 

 •      Insert consecutive numbers for each location when using page 2 or page 3 of this form 

BMP Name BMP ID BMP Name BMP ID

Temporary Soil Stabilization Non-Stormwater Management

Preservation of existing vegetation SS-02 Water conservation practices NS-01
Hydraulic mulch SS-03 Dewatering operations NS-02

Hydroseeding SS-04 Paving and grinding operations NS-03

Soil binders SS-05 Temporary stream crossing NS-04

Straw mulch SS-06 Clear water diversion NS-05

Geotextiles, mats, plastic covers, and lined ditches SS-07 Illegal connection or discharge detection and reporting NS-06

Wood mulching SS-08 Potable water and irrigation NS-07

Earth dikes, drainage swales and lined ditches SS-09 Vehicle and equipment cleaning NS-08

Outlet protection and velocity dissipation devices SS-10 Vehicle and equipment fueling NS-09

Slope drains SS-11 Vehicle and equipment maintenance NS-10

Streambank stabilization SS-12 Pile-driving operations NS-11

Temporary Sediment Control Concrete curing NS-12

Silt fence SC-01 Material and equipment use over water NS-13

Sediment or distilling basin SC-02 Concrete finishing NS-14

Sediment trap SC-03 Structure demolition or removal over or adjacent to water NS-15

Checkdams SC-04 Waste Management and Pollution Control

Fiber rolls SC-05 Material delivery and storage WM-01

Gravel bag berm SC-06 Material use WM-02

Sandbag barrier SC-08 Stockpile management WM-03

Straw bale barrier SC-09 Spill prevention and control WM-04

Storm drain inlet protection SC-10 Solid waste management WM-05

Wind Erosion Control Hazardous waste management WM-06

Wind erosion control WE-01 Contaminated soil management WM-07

Tracking Controls Concrete waste management WM-08

Stabilized construction entrance and exit TC-01 Sanitary or septic waste management WM-09

Stabilized construction roadway TC-02 Liquid waste management WM-10

Entrance and exit tire wash TC-03

Street sweeping SC-07

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or  
TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



 
 
 
 
 
 
 

Appendix I 
CEM-2035 

Stormwater Site Inspection Report Corrective Actions 
Summary  
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Page 1 of 2

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL

  Risk Level 1

  Risk Level 2

  Risk Level 3

Submitted by contractor (print and sign name) Date

Implement required actions identified in a Stormwater Site Inspection Report Summary as soon as possible, but actions must begin within 72 hours of the site inspection.

Daily Site Inspection of Best Management Practices 
List daily inspections for at least the previous four days.

Date Daily inspection performed by

Any corrective 
actions listed on 

inspection 
reports?

If yes, are 
corrective actions 
shown on  form 

CEM-2035?

Date shown on 
corrective action 

form

YES NO YES NO

Corrective 
action 

 number
Verification of Stormwater Site Inspection Corrective Actions

1

BMP Type Location

CommentsRequired Action

Date Completed Verified by (print name) Verified by (signature)

2

BMP Type Location

CommentsRequired Action

Date Completed Verified by (print name) Verified by (signature)

3

BMP Type Location

CommentsRequired Action

Date Completed Verified by (print name) Verified by (signature)

4

BMP Type Location

CommentsRequired Action

Date Completed Verified by (print name) Verified by (signature)
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

Stormwater Site Inspection Report Corrective Action Summary Certifiaction

Stormwater Site Inspection Report Corrective Action Summary Acceptance

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision according to a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted. Based on my inquiry of the people who manage the system or are directly responsible for gathering the information, the 
information submitted is true, accurate, and complete to the best of my knowledge and belief. I am aware that there are significant penalties for submitting false information,  including 
the possibility of fine and imprisonment  of knowing violations.

Water pollution control manager name Date

Water pollution control manager signature

Resident engineer name Date

Resident engineer signature

General Information 
  
          CGP Attachments C, D, and E, Section G., 5., g require the information on this form. 
  
          If the summary form does not have enough lines to report all required actions, use additional copies of this form's page 2 
          to report all required corrective actions from an inspection form. 
  
          On page 2 of this form and additional copies of page 2, insert consecutive numbers for each required corrective action. 
  
  
Required Actions 
  
          Identified locations—where BMPs are failing or have other shortcomings—require repairs or design changes within 72 hours of identification and complete BMP repairs or 
          other changes as soon as possible.  
  
          Comments must be provided when the required action is changed from the Stormwater Site Inspection Report. 
  
 

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



 
 
 
 
 
 
 

Appendix J 
CEM-2040 

Weather Forecast Monitoring Form  



 



Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

WEATHER FORECAST LOG
CEM-2040 (NEW 1/2011) Page 1 of 3

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE

WEATHER MONITORING LOG 
                                                                                              Week of      / - ///

Forecast 
Date/Time

24-Hour  
Forecast

48-Hour  
Forecast

72-Hour  
Forecast

96-Hour  
Forecast

National Weather Forecast Office http//www.srh.noaa.gov/forecast project site forecast based on search using 
  
  

(Address or Latitude and Longitude)

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inches

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

Chance of Precipitation 50 percent 
or greater within 72 hours of 

forecast date?

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

WEATHER FORECAST LOG
CEM-2040 (NEW 1/2011) Page 2 of 3

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

WEATHER MONITORING LOG      

Forecast 
Date/Time

24-Hour  
Forecast

48-Hour  
Forecast

72-Hour  
Forecast

96-Hour  
Forecast

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes NoYes No Yes No

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Chance of Precipitation 50 percent 
or greater within 48 hours of 

forecast date?

Yes No

Forecasted cumulative amount of 
precipitation for storm event? 

  
                        inchesYes No Yes No



FORM 
Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 
  
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a project identifier number write N/A in the field. 
  
WDID Number 
For projects with Water Pollution Control Program  enter “WPCP.” 
  
Εnter the project site street address, including city and state or latitude and longitude used to obtain National Weather Service forecast. 
  
Weekly Reporting Period 
Enter the first and last working day for the reporting period. 
  
Enter weather forecast information from the Forecast Weather Table Interface of the National Weather Service Forecast Office webpage. Record forecasted  
chance of precipitation and precipitation amounts for each six-hour period for the next 24 hours, 48 hours, 72 hours, and 96 hours.  For each day you do a  
forecast, do not include forecast information for the forecast date. 
  
From the forecast information recorded, determine if the chance for precipitation is 50 percent or greater within 48 hours of the forecast date, and check the  
appropriate box. 
  
From the forecast information recorded, determine if the chance for precipitation is 50 percent or greater within 72 hours of the forecast date, and check the  
appropriate box. 
  
Using the forecasted amounts of precipitation for each six-hour period, add the amounts to determine the cumulative amount of precipitation for a storm event,  
and record the amount on the form. You may need to use information within the 96-hour forecast to determine storm event forecasted cumulative amount 
of precipitation.  Determine if the forecasted cumulative amount of precipitation for the storm event is ½ inch or greater, and check the appropriate box.

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

WEATHER FORECAST LOG
CEM-2040 (NEW 1/2011) Page 3 of 3

GENERAL INFORMATION 
• The information on this form is required to document weather forecasts for project sites with either a Stormwater Pollution Prevention Plan (SWPPP) or a 

Water Pollution Control Program (WPCP).  
  
• To obtain accurate weather forecast information for a project site on the National Weather Service Forecast Office website, enter the site's nearest city, state, 

or ZIP code in the "Search for" box.  Click on Forecast Weather Table Interface on the bottom right side of the page and search by address, city, state, or 
project site latitude or longitude. 

  
• Use this form daily to log the weather forecast information for the project site from the National Weather Service Forecast Office.  Record in inches the 

chance of precipitation in the percentage and forecasted amounts listed. 
  
• Complete the weather forecast log each working day. If the project is a calendar-day project (seven-working-day week), attach an additional copy of page 2  

to report all seven days.  Submit Weekly Weather Forecast Monitoring logs to the resident engineer within 48 hours of the ending date. 

WPCP/SPPPP IMPLEMENTATION REQUIREMENTS BASED ON WEATHER FORECAST 
 • For WPCP projects with the chance for precipitation 50 percent or greater within 48 hours of the forecast date, the water pollution control manager must  
        implement appropriate water pollution control practices. 
  
• For SWPPP projects with the chance for precipitation 50 percent or greater within or 72 hours of the forecast date, the water pollution control manager must 

implement appropriate water pollution control practices and prepare a Rain Event Action Plan for Risk Level 2 and Risk Level 3 projects. 
  
• For WPCP projects with the forecasted cumulative amount of precipitation for the storm event ½ inch or greater, the water pollution control manager must 

perform a pre-storm stormwater site inspection within 48 before the storm event. 
  
•       For SWPPP projects with the forecasted cumulative amount of precipitation for the storm event ½ inch or greater, the water pollution control manager must 
        perform a visual site-monitoring pre-storm, daily-during-storm, and post-storm inspection. For Risk Level 2 and Risk Level 3, qualifying storm events require 
        daily stormwater discharge sampling and analysis.  

Instructions



 



 
 
 
 
 
 
 

Appendix K 
CEM-2041 

Weather Monitoring Form  



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
WEATHER MONITORING LOG 
CEM-2041 (NEW 11/2010) 

 

ADA 
Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

SUBMITTED BY CONTRACTOR (PRINT NAME AND SIGN) DATE 
 

WEATHER MONITORING LOG 

Week of ___/___/___ – ___/___/___ 

Weather Information for ___/___/___ 

Weather Condition 

 Clear 

 Partly Cloudy 

 Cloudy 

Temperature 
Maximum _______ °F 
Minimum _______ °F 
 

Precipitation Condition 

 None  Heavy rain 

 Misty  Hail 

 Light rain  Snow 

 Rain 

Wind Condition 

 None 

 Less than 5 mph 

 Greater than 5 mph 

Storm Precipitation Information  
Complete the following when there is any precipitation within the 24-hour period. 

Time  Project Site 
Rain Gauge 

Reading 
(inches) 

Cumulative 
Amount Of 

Precipitation 
(inches) 

Storm  Event Information 

Storm event began? 
________ on _______ 
 (time) (date) 

Cumulative amount of 
precipitation from 
previous day? 

_______ inches 

Storm event ended? 
________ on _______ 
 (time) (date) 

 Extended duration 
storm event. 

What is the cumulative amount of 
precipitation for storm event to date? 

_____ inches 

What is the 24-hour cumulative amount 
of precipitation? 

_____ inches 

   

   

   

   Is the cumulative amount of precipitation for storm event ½ inch or greater? 

 Yes  No 
If yes for Risk level 2 and 3 projects are stormwater discharges being sampled and analyzed? 

 Yes  No 

   

   

   

Additional Storm Event Information 

Compliance Storm Event ATS Compliance Storm Event 
Complete the following when  ATS is used on project site 

The compliance storm event  
(5-year, 24-hour storm) for this 
project site is: 

_____ inches 

Has the storm event exceeded the 
compliance storm event? 

 Yes  No 

The compliance storm event  
(5-year, 24-hour storm) for this 
project site is: 

_____ inches 

Has the storm event exceeded the 
compliance storm event? 

 Yes  No 

If yes to exceedance of the compliance storm event based on project site rain gauge readings, attach printout of precipitation data from nearest 
National Weather Service weather station as verification of compliance storm exceedance. Verification of project site compliance storm event 
exceedance from weather station ___________________ is based on project site ________________________________________________ 

(NWS Weather Station) (Address or Latitude and Longitude). 

Weather information input by (print name and sign) 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
WEATHER MONITORING LOG 
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PROJECT INFORMATION NAME AND SITE ADDRESS 
 
 
 
 

CONTRACT NUMBER/CO/RTE/PM 
 
PROJECT IDENTIFIER NUMBER 
 
WDID NUMBER 
 

Weather Information for ___/___/___ 

Weather Condition 

 Clear 

 Partly Cloudy 

 Cloudy 

Temperature 
Maximum _______ °F 
Minimum _______ °F 
 

Precipitation Condition 

 None 

 Misty  Heavy rain 

 Light rain  Hail 

 Rain  Snow 

Wind Condition 

 None 

 Less than 5 mph 

 Greater than 5 mph 

Storm Precipitation Information  
Complete the following when there is any precipitation within the 24-hour period. 

Time  

Project Site 
Rain Gauge 

Reading 
(inches) 

Cumulative 
Amount Of 

Precipitation 
(inches) 

Storm Event Information 

Storm event began? 
________ on _______ 
 (time) (date) 

Cumulative amount of 
precipitation from 
previous day? 

_______ inches 

Storm event ended? 
________ on _______ 
 (time) (date) 

 Extended duration 
storm event. 

What is the cumulative amount of 
precipitation for storm event to date? 

_____ inches 

What is the 24-hour cumulative amount 
of precipitation? 

_____ inches 

   

   

   

   Is the cumulative amount of precipitation for storm event ½ inch or greater? 

 Yes  No 
If yes for Risk level 2 and 3 projects are stormwater discharges being sampled and analyzed? 

 Yes  No 

   

   

   

Additional Storm Event Information 

Compliance Storm Event ATS Compliance Storm Event 
Complete the following when  ATS is used on project site. 

The compliance storm event  
(5-year, 24-hour storm) for this 
project site is: 

_____ inches 

Has the storm event exceeded the 
compliance storm event? 

 Yes  No 

The compliance storm event (10 
year 24-hour storm) for this 
project site is? 

_____ inches 

Has the storm event exceeded the 
compliance storm event? 

 Yes  No 

If yes to exceedance of the compliance storm event based on project site rain gauge readings, attach printout of precipitation data from nearest 
National Weather Service weather station as verification of compliance storm exceedance. Verification of project site compliance storm event 
exceedance from weather station ___________________ is based on project site ________________________________________________ 

(NWS Weather Station) (Address or Latitude and Longitude). 

Weather information input by (print name and sign) 
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Weather Information for ___/___/___ 

Weather Condition 

 Clear 

 Partly Cloudy 

 Cloudy 

Temperature 
Maximum _______ °F 
Minimum _______ °F 

Precipitation Condition 

 None 

 Misty  Heavy rain 

 Light rain  Hail 

 Rain  Snow 

Wind Condition 

 None 

 Less than 5 mph 

 Greater than 5 mph 

Storm Precipitation Information  
Complete the following when there is any precipitation within the 24-hour period. 

Time  

Project Site 
Rain Gauge 

Reading 
(inches) 

Cumulative 
Amount Of 

Precipitation 
(inches) 

Storm Event Information 

Storm event began? 
________ on _______ 
 (time) (date) 

Cumulative amount of 
precipitation from 
previous day? 
_____ inches 

Storm event ended? 
________ on _______ 
 (time) (date) 

 Extended duration 
storm event. 

What is the cumulative amount of 
precipitation for storm event to date? 

_____ inches 

What is the 24-hour cumulative amount 
of precipitation? 

_____ inches 

   

   

   

   Is the cumulative amount of precipitation for storm event ½ inch or greater? 

 Yes  No 
If yes for Risk level 2 and 3 projects are stormwater discharges being sampled and analyzed? 

 Yes  No 

   

   

   

Additional Storm Event Information  

Compliance Storm Event Active Treatment system(ATS) Compliance Storm Event 
Complete the following when  ATS is used on project site 

The compliance storm event  
(5-year, 24-hour storm) for this 
project site is: 

_____ inches 

Has the storm event exceeded the 
compliance storm event? 

 Yes  No 

The compliance storm event (10 
year 24-hour storm) for this 
project site is? 

_____ inches 

Has the storm event exceeded the 
compliance storm event? 

 Yes  No 

If yes to exceedance of the compliance storm event based on project site rain gauge readings, attach printout of precipitation data from nearest 
National Weather Service weather station as verification of compliance storm exceedance. Verification of project site compliance storm event 
exceedance from weather station 

__________________ is based on project site  _________________________________________________________ 
(NWS Weather Station) (Address or Latitude and Longitude). 
Weather information input by (print name and sign) 

WEATHER MONITORING LOG REVIEW 

I have reviewed this document and based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, to the best of my knowledge and belief, the information submitted is, true accurate, and complete. 

Water pollution control manager name National Weather Service precipitation data for compliance storm 
exceedance attached to this log submittal? 

 Yes  No 

Water pollution control manager signature Date 
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GENERAL INFORMATION 

 The information shown on this form is required for projects with either a Stormwater Pollution Prevention Plan (SWPPP) or Water Pollution 
Control Program (WPCP) to document weather forecast for the project site. 

 Use this weather monitoring log to record daily weather information for the project site location. 

 Complete the weather monitoring log each working day. If the project is a calendar day project (seven working-day week), attach an 
additional copy of page two so you can report all seven days. 

 Weather Monitoring Logs shall be submitted to the resident engineer within five working days of the ending date shown on the weather 
monitoring log. 

 For verifying exceedance of compliance storm, locate the National Weather Service (NWS) automated weather station nearest the project 
site. NWS weather station locations are available at:  http://www.wrh.noaa.gov/sto/obsmap.php. 

 Print out precipitation data for the nearest NWS weather station for any storm event that exceeds the compliance storm event. NWS weather 
station precipitation data is available at: http://www.cnrfc.noaa.gov/awipsProducts/RNOHYDRSA.php. 

FORM 

 Contract Number/Co/Rte/PM: 
For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 

 Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write N/A in the field. 

 WDID Number 
For projects with Water Pollution Control Program (WPCP) enter “WPCP” in this field. 

 Enter the project site street address including city and state or the latitude and longitude used to obtain NWS forecast. 

 Weekly Reporting Period 
Enter the first and last working day for the reporting period 

 Enter weather monitoring information. 

 Enter precipitation information during working hours at least every two hours. 
1. Time 
2. Rain gauge reading 
3. Storm event cumulative precipitation amount 

 Using the amounts of precipitation for each two-hour period during working hours and the amount of precipitation during non-working hours to 
determine the cumulative amount of precipitation for a storm event and record the amount on the form. Determine if the forecasted 
cumulative amount of precipitation for the storm event is one-half inch or greater and check the appropriate box. 

 Compliance Storm Event: 
Compliance Storm Event for Risk Level 3 project site discharges is determined by using the following maps: 

http://www.wrcc.dri.edu/pcpnfreq/nca5y24.gif 
http:///www.wrcc.dri.edu/pcpnfreq/sca5y24.gif 

 ATS Compliance Storm Event 
Compliance Storm Event for ATS discharge compliance is determined using the following maps: 

http://www.wrcc.dri.edu/pcpnfreq/nca10y24.gif 
http:///www.wrcc.dri.edu/pcpnfreq/sca10y24.gif 

 If the storm event exceeds the compliance storm event, verification of compliance storm event is required based on nearby governmental rain 
gauge readings. Enter the project site street address including city and state or the latitude and longitude used to determine the nearest NWS 
weather station and weather station identification. 

RAIN GAUGE REQUIREMENTS 

• The gauge must be monitored every day when any amount of rain has fallen in the previous 24 hours. The first reading should occur at 
approximately the same time each day to provide a 24-hour storm amount. Capture precipitation data in the early morning after storm events 
because accumulated precipitation will quickly evaporate when the weather clears. 

• The rain gauge monitoring procedure is as follows: 

1. At the specified time of day, read the amount of captured precipitation. The water in the gauge is likely to appear rounded at the surface 
when observed at eye level—a phenomenon called a meniscus caused by water tension. Read the gauge at the center of the meniscus. 

2. Record the reading, including units (inches), before removing the gauge from its base. After recording the value, double-check your 
reading, empty the gauge, and reset it. 

3. For additional readings taken during the day, do not empty the gauge after midday readings. Record the time and the reading on this 
form. For midday readings, the amount of precipitation entered into the “Project Site Rain Gauge Reading” column is cumulative for the 
day since the gauge was not emptied during this period.  

 

http://www.wrh.noaa.gov/sto/obsmap.php
http://www.cnrfc.noaa.gov/awipsProducts/RNOHYDRSA.php
http://www.wrcc.dri.edu/pcpnfreq/nca5y24.gif
http://www.wrcc.dri.edu/pcpnfreq/sca5y24.gif
http://www.wrcc.dri.edu/pcpnfreq/nca10y24.gif
http://www.wrcc.dri.edu/pcpnfreq/sca10y24.gif


 
 
 
 
 
 
 

Appendix L 
CEM-2045 

Rain Event Action Plan Highway Construction Phase 
CEM-2046 

Rain Event Action Plan Plant Establishment Phase 
CEM 2047 

Rain Event Action Plan for Inactive Project 



 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

RAIN EVENT ACTION PLAN—HIGHWAY CONSTRUCTION PHASE
CEM-2045 (NEW 9/2010)

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

Water pollution control manager name and company name

Emergency (24/7) phone number 

Stormwater sampling and testing agent or subcontractor name and company Phone number

Emergency (24/7) phone number 

Phone numberErosion and sediment control provider or subcontractor name and company 

PROJECT SITE RISK LEVEL

  Risk Level 1

  Risk Level 2

  Risk Level 3

Submitted by contractor (print and sign name) Date

Phone number

Emergency (24/7) phone number 

Storm Information 
Attach forecasted precipitation information from the National Weather Service Forecast Office website, http://www.srh.noaa.gov/forecast.

Project site ZIP code

Forecast percentage probability of precipitation in 24 hours

Expected precipitation amount

Forecast percentage probability of precipitation in 24 hours Date Expected precipitation amount

Date Forecast percentage probability of precipitation in 24 hours

Time forecast checkedDate forecast checked

Date Expected precipitation amount

Will predicted weather pattern rain event produce 1/2-inch or more rain?

Yes No
  Note:  A qualifying rain event happens when a predicted weather pattern willproduce 1/2-inch 
  or more of precipitation.  A qualifying rain event will require stormwater visual monitoring site 
  inspections and sampling and analysis of stormwater discharges. 

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Page 1 of 7



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

RAIN EVENT ACTION PLAN—HIGHWAY CONSTRUCTION PHASE
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Activities Associated with Highway Construction Projects 
Check ALL boxes below that apply to current project site.

  Highway electrical work

  Traffic striping and pavement markings

  Highway planting

  Soil amendments

  Plant establishment

  Material delivery and storage

  Equipment maintenance and fueling

  Erosion and sediment control

  Other

  Other

  Sign installation

  Metal beam guard rail installation

  Finishing roadway

  Paving operations

  Curbs, gutters, and sidewalks

  Soundwall construction

  Structure construction

  Finish grading  Cleaning and grubbing

  Earthwork

  Culvert construction

  Rough grading

  Storm drain Installation

  Utility installation water-gas-sewer

  Structure foundations (including piles)

  Subgrade grading

  Subbase and base placement

Subcontractors or Trades Active on Site for Highway Construction 
Check All boxes below that apply to current project site.

  Grading (operating engineers)

  Underground storm drain (operating engineers and laborers)

  Underground utilities (operating engineers and laborers)

  Underground utilities (public or private utility company)

  Pile Installation (pile butts)

  Concrete foundations (carpenters, laborers, and concrete finishers)

  Bar reinforcement placement 

  Structure construction (carpenters and laborers)

  Concrete placement (operating engineer, laborers and concrete finishers)

  Hot mix asphalt placement (operating engineers and laborers)

  Curb, gutter and sidewalk (carpenters, laborers and concrete finishers)

  Lighting and signals (operating engineers and electricians)

  Metal beam guard rail (operating engineers and laborers)

  Signs (operating engineers)

  Traffic striping and pavement markings 

  Masonry soundwalls (masons and laborers)

  Erosion and sediment control 

  Highway planting

  Other

  Other

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Trade (Subcontractor) information Provided 
Check ALL boxes below that apply to current project site.

  Project SWPPP Handout

  Contract Speciifications

  Educational Material Handout

  SWPPP Training Workshop

  Tailgate Meetings

  Poster and Signage

  Other

  Other



  
                Check for adequate erosion and sediment control materials are on hand for 
                      
                           Pre-storm required actions 
  
                           Extended storm event maintenance and repair 
                 
                Review that the BMP site map is updated and provide a copy to erosion and sediment control  
                provider or subcontractor. 
                                                   

                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  
                   5.              

  
                Project superintendent informed of predicted rain at                (time) on               (date). 
                      
                Foreman and subcontractors informed of predicted rain. 
  
                Erosion control or sediment control provider notified to provide. 
                 
  
                           Pre-storm crew with at least               people 
                                  
                           Pre-storm crew to start implementing storm event actions by               (time) 
                           on               (date) 
    
                 Sample collection and testing provider alerted if non-visible pollutant sampling and testing required. 
  
                  List of non-visible pollutant sampling locations and parameters:                                  
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Actions Required Before Predicted Rain Event

  Other

  Other

  Other

  Other

Information and Scheduling

Activity

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Predicted Rain-Event-Triggered Actions

Additional Actions Required Before a Qualified Rain Event

  
                Pre-storm stormwater site inspection completed. 
                      
                Listed corrective actions identified by pre-storm stormwater site inspection that must be corrected 
                before storm event on page 7 of this REAP. 
  
                Staff scheduled for inspections during storm. 
                 
                Erosion control or sediment control provider notified at               (time) on               (date) to provide 
                crew during the storm event of at least 
                   
                The attached contingency plan is to be implemented in the event of flooding:             



                            Identify non-visible pollutant testing locations and parameters on page 3. 
  
                            Sampling will needed beginning at approximately               (time) on               (date).
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Construction Site Monitoring Program Actions Required Before a Qualified Rain EventActivity

  
                Review the discharge location site map for the current phase of the project, and include additional 
                non-visible pollutant sampling locations identified during pre-storm stormwater site inspection. 
      
                Alert sample collection and testing provider that sampling will be required and provide the following:   
  
                         Updated discharge location site map 
                  
.                        The required number of sampling locations for this phase of the project: 
  
                                                Discharge points 
  
                                                Run-on locations    
  
                                                Receiving waters for Risk Level 3             
  
                                                Non-visible potential discharge points                  
                       

Run-on Sampling Locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  
                   5.              

Discharge Sampling Locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  .              

Receiving Water Sampling Locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4.            

Information and Scheduling

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Actions Required Before Predicted Rain EventActivity

  
                Material covered or in sheds (ex treated woods and metals) 
                      
                Stockpiles covered and perimeter control installed 
  
                 
                                                   

  Other

  Other

  Other

Material Storage Areas

  
                Dumpsters closed 
                      
                Drain holes plugged 
  
                Recycling bins covered 
  
                Sanitary stations bermed and protected from tipping 
  
                 
                                                   

  Other

  Other

  Other

Waste Management Areas

  
                Wash-out bins covered 
                      
                Adequate capacity for rain 
  
          
  
                

  Other

  Other

Concrete Rinse Out Areas

  
                Operations to shut down for rain event 
                      
                         Grading 
  
                         Concrete pours 
  
                         Hot mix asphalt paving 
  
  
  
  
  
                Soil amendments not to be applied within the 24 hours before a rain event 
  
                 
                                                   

  Other

  Other

  Other

  OtherOperations

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Actions Required Before Predicted Rain EventActivity

  
                Materials and equipment properly stored and covered. 
                      
                Waste and debris disposed in covered dumpsters or removed from site. 
  
                Trenches and excavations protected. 
  
                Perimeter controls around disturbed areas. 
  
                 
                                                   

  Other

  Other

Secure Site for Storm Event

  
                Site perimeter controls are in place. 
  
                Catch basin and drop inlet protection are in place. 
  
                Sediment basins and traps have adequate capacity.  
  
                Deploy temporary perimeter control on inactive areas. 
  
                Deploy temporary perimeter control around active disturbed soil areas and active stockpiles. 
  
                Sweep access roads. 
  
                 
  
                 
  
                 
                                                   

  Other

  Other

  Other

Site Erosion and Sediment Control 
BMPs

  
                Clean up all spills and drips, including paint, fuel, and oil. 
                      
                Empty drip pans. 
  
          
  
                

  Other

  Other

Spills and Drips

  
               
                      
                 
  
          
  
                

  

  

  

  

  

  

  

  

  

Pre-storm Inspection Identified  
Corrective Actions

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Corrective Action Number
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 Certification of Rain Event Action Plan 
  
I certify under penalty of law that this Rain Event Action Plan (REAP) will be implemented in accordance with the General Construction Permit by me or  
under my Direction or supervision.  The information contained in this REAP was gathered and evaluated by qualified personnel before submittal.  Base on  
my review of the information and inquiry of those who gathered and evaluated the information, the information submitted is, to the best of my knowledge 
and belief, true, accurate, and complete. 
  
I am aware that Section 309 (c)(4) of the CWA provides for significant penalties, including fines and imprisonment for knowingly submitting false 
material statement, representation or certification.
Water pollution control manager name Date

Water pollution control manager signature

Accepted by resident engineer name Date

resident engineer signature

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL

  Risk Level 1

  Risk Level 2

Water pollution control manager name and company name

Erosion and sediment control provider or subcontractor name and company name.

Phone number

Emergency (24/7) phone number 

Storm sampling and testing agent or subcontractor name and company

Submitted by contractor (print and sign name) Date

Phone number

Emergency (24/7) phone number 

Phone number

Emergency (24/7) phone number 

Storm Information 
Attach forecasted precipitation information from the National Weather Service Forecast Office website, http://www.srh.noaa.gov/forecast.

Project site ZIP code

Forecast percentage of probability of precipitation in 24 hours

Forecast percentage of probability of precipitation in 48 hours

Forecast percentage of probability of precipitation in 72 hours

Time forecast checkedDate forecast checked

Expected precipitation amount

Expected precipitation amount

Expected precipitation amount

Date

Date

Date

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Will predicted weather pattern rain event produce one-half inch 
or more of rain?

Note:  A qualifying rain event occurs when a predicted weather pattern will produce one-half inch or more of 
precipitation.  A qualifying rain event requires stormwater visual monitoring, site inspections, and sampling and  
analysis of stormwater discharges.  Yes

  No

Page 1 of 6
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

Activities Associated with Highway Construction Projects 
Check ALL boxes that apply to current project site.

  Highway planting

  Erosion and sediment control

  
 

Other

Other

Other

Other

  Highway planting

  Erosion and sediment control

  Equipment maintenance and fueling

  Material delivery and storage

  Soil amendments

  Plant establishment

Other

Other

Other

Subcontractors or Trades Active on Site for Highway Construction 
Check ALL boxes that apply to current project site.

Trade (Subcontractor) Information Provided 
Check ALL boxes that apply to current project site.

  Project SWPPP handout

  Posters and signage

  Tailgate meetings

  Contract specifications 

  Educational material handout

  SWPPP training workshop

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

Predicted Rain-Event-Triggered Actions

  
                Check for adequate erosion and sediment control materials are on hand for 
                      
                           Pre-storm required actions. 
  
                           Extended storm event maintenance and repair. 
                 
                Review that the BMP site map is updated, and provide a copy to erosion and sediment control  
                provider or subcontractor. 
                                                   

                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  
                   5.              

  
                Project superintendent informed of predicted rain at                (time) on               (date). 
                      
                Foreman and subcontractors informed of predicted rain. 
  
                Erosion control or sediment control provider notified to provide. 
                 
                           Pre-storm crew with at least               people 
                                  
                           Pre-storm crew to start implementing storm event actions by               (time) 
                           on               (date) 
    
                Sample collection and testing provider alerted if non-visible pollutant sampling and testing required. 
  
                List of non-visible pollutant sampling locations and parameters:                                  

Actions Required Before Predicated Likely Rain Event

  Other

  Other

  Other

  Other

Information and Scheduling

Activity

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4.            

                            Identify non-visible pollutant testing locations and parameters on page 3. 
  
                            Sampling will need to begin at approximately               (time) on               (date).
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PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

Predicted Rain-Event-Triggered Actions, Continued

Construction Site Monitoring Program Actions Required Before a Qualified Rain EventActivity

  
                Review the discharge location site map for the current phase of the project. Include additional 
                non-visible pollutant sampling locations identified during pre-storm stormwater site inspection. 
      
                Alert sample collection and testing provider that sampling will be required and provide the following:   
  
                         Updated discharge location site map 
                  
.                        The required number of sampling locations for this phase of the project: 
  
                                                Discharge points 
  
                                                Run-on locations    
  
                                                Receiving waters for Risk Level 3             
  
                                                Non-visible potential discharge points                  
                       

Discharge sampling locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  
                   5.              

Run-on sampling locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  .              

Receiving water sampling locations

Information and Scheduling

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



  
                Clean up all spills and drips, including paint, fuel, and oil. 
  
                Empty drip pans.

  
                Materials and equipment properly stored and covered. 
                      
                Waste and debris disposed in covered dumpsters or removed from site.   
  
                Trenches and excavations protected. 
  
                Perimeter controls placed around disturbed areas. 
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Actions Required Before Predicted Likely Rain EventActivity

  
                Material covered or in sheds (for example, treated woods and metals). 
                      
                Stockpiles covered and perimeter control installed. 
  
                 
                                                   

  Other

  Other

  Other

Material Storage Areas

  
                Dumpsters closed. 
                      
                Drain holes plugged. 
  
                Recycling bins covered. 
  
                Sanitary stations bermed and protected from tipping. 
  
                 
                                                   

  Other

  Other

  Other

Waste Management Areas

Operations

Secure Site for Storm Event

Spills and Drips

  
                Operations to shut down for rain event: 
                      
                         Highway planting     
  
              
  
            
  
                Soil amendments not to be applied within the 24 hours before a rain event. 
  
                 
                                                   

  Other

  Other

  Other

  Other

  Other

  Other

  Other

  Other
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Actions Required Before Predicted Likely Rain Event, continuedActivity

  
                Site perimeter controls are in place. 
  
                Catch basin and drop inlet protection are in place. 
  
                Sediment basins and traps have adequate capacity. 
  
                Temporary perimeter control deployed on inactive areas. 
  
                Temporary perimeter control deployed around disturbed areas and stockpiles. 
  
                 
  
                 
 

  Other

  Other

Site Erosion and  
Sediment Control BMPs

  
               
                      
                 
  
          
  
                Pre-Storm Inspection 

 Identified Corrective  Actions

I certify under penalty of law that this Rain Event Action Plan (REAP) will be implemented in accordance with the General Construction Permit by me or  
under my direction or supervision.  The information contained in this REAP was gathered and evaluated by qualified personnel before submittal.  Based  
on my review of the information and inquiry of those who gathered and evaluated the information, the information submitted is, to the best of my knowledge 
and belief, true, accurate, and complete. 
  
I am aware that Section 309 (c)(4) of the CWA provides for significant penalties, including fines and imprisonment for knowingly submitting false 
material statement, representation or certification.

Water pollution control manager name Date

Water pollution control manager signature

Accepted by resident engineer name Date

Resident engineer signature

Certification of Rain Event Action Plan

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

  

  

  

  

  

  

  

  

  

Corrective Action Number
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

Water pollution control manager name and company name

Emergency (24/7) phone number 

Stormwater sampling and testing agent or subcontractor name and company Phone number

Emergency (24/7) phone number 

Phone numberErosion and sediment control provider or subcontractor name and company 

PROJECT SITE RISK LEVEL

  Risk Level 1

  Risk Level 2

  Risk Level 3

Submitted by contractor (print and sign name) Date

Phone number

Emergency (24/7) phone number 

Storm Information 
Attach forecasted precipitation information from the National Weather Service Forecast Office website, http://www.srh.noaa.gov/forecast.

Project site ZIP code

Forecast percentage probability of precipitation in 24 hours

Expected precipitation amount

Forecast percentage probability of precipitation in 72 hours Date Expected precipitation amount

Date Forecast percentage probability of precipitation in 48 hours

Time forecast checkedDate forecast checked

Date Expected precipitation amount

Will predicted weather pattern rain event produce 1/2-inch or more rain?

Yes No

  Note:  A qualifying rain event occurs when a predicted weather pattern will 
  produce one-half inch or more of precipitation.  A qualifying rain event requires 
  stormwater visual monitoring site inspections and sampling and analysis of  
  stormwater discharges. 

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Activities Associated with Highway Construction Projects 
Check ALL boxes below that apply to current project site.

  Other

  Other

  Other

  Other

  Erosion and sediment control

  Material delivery and storage

Subcontractors or Trades Active on Site for Highway Construction 
Check All boxes below that apply to current project site.

Trade (Subcontractor) Information Provided 
Check All boxes below that apply to current project site.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

  Project SWPPP handout

  Contract specifications

  Educational material handout

  SWPPP training workshop   Other

  Other

  Other

  Other

  Erosion and sediment control

  Tailgate meetings

  Posters and signage



                 
                Check for adequate erosion and sediment control materials are on hand for: 
                      
                        Pre-storm required actions. 
  
                        Extended storm event maintenance and repair. 
                 
                Review the BMP site map updates, and provide a copy to erosion and sediment control  
                provider or subcontractor. 
                                                   

                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  

  
                Project superintendent informed of predicted rain at                (time) on               (date). 
                      
                Foreman and subcontractors informed of predicted rain. 
  
                Erosion control or sediment control provider notified to provide. 
                 
                           Pre-storm crew with at least               people 
                                  
                           Pre-storm crew to start implementing storm event actions by               (time) 
                           on               (date) 
    
                 If non-visible pollutant sampling and testing are required, alert sample collection and testing provider. 
                 List of non-visible pollutant sampling locations and parameters:                                  
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PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Actions Required Before Predicted Rain Event

  Other

Information and Scheduling

Activity

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Predicted Rain-Event-Triggered Actions

Construction Site Monitoring Program Actions Required Before a Forecasted Qualifying Rain Event

  
                Pre-storm stormwater site inspection completed. 
                      
                Listed corrective actions identified by pre-storm stormwater site inspection that must be corrected 
                before storm event on page 6 of this REAP. 
  
                Staff scheduled for inspections during storm. 
                 
                Erosion control or sediment control provider notified at               (time) on               (date) to provide 
                crew of at least               people during the storm event.  
                   
                The attached contingency plan is to be implemented in the event of flooding.             



                            Identify non-visible pollutant testing locations and parameters on page 3. 
  
                            Sampling will needed beginning at approximately               (time) on               (date).
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Construction Site Monitoring Program Actions Required Before A Forecasted Qualifying Rain EventActivity

  
                Review the discharge location site map for the current phase of the project, and include additional 
                non-visible pollutant sampling locations identified during pre-storm stormwater site inspection. 
      
                Alert sample collection and testing provider that sampling will be required and provide the following:   
  
                         Updated discharge location site map 
                  
.                        The required number of sampling locations for this phase of the project 
  
                                                Discharge points 
  
                                                Run-on locations    
  
                                                Receiving waters for Risk Level 3             
  
                                                Non-visible potential discharge points                  
                       

Discharge sampling locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  
                   5.              

Run-on sampling locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4. 
  .              

Receiving water sampling locations
                   
                   1.  
                     
                   2. 
  
                   3.  
                   
                   4.            

Information and Scheduling

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Actions Required Before Predicted Rain EventActivity

  
                Material covered or in sheds (for example, treated woods and metals) 
                      
                Stockpiles covered and perimeter control installed 
  
                 
                                                   

  Other

  Other

  Other

Material Storage Areas

  
                Dumpsters closed 
                      
                Drain holes plugged 
  
                Recycling bins covered 
  
                Sanitary stations bermed and protected from tipping 
  
                 
                                                   

  Other

  Other

  Other

Waste Management Areas

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

  
                Materials and equipment properly stored and covered 
                      
                Waste and debris disposed in covered dumpsters or removed from site 
  
                Trenches and excavations protected 
  
                Perimeter controls around disturbed areas 
  
                 
                                                   

  Other

  Other

Secure Site for Storm Event

  
                Clean up all spills and drips, including paint, fuel, and oil 
                      
                Empty drip pans 
  
          
  
                

  Other

  Other

Spills and Drips
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PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Predicted Rain-Event-Triggered Actions, continued

Actions Required Before Predicted Rain EventActivity

  
                Site perimeter controls are in place. 
  
                Catch basin and drop inlet protection is in place. 
  
                Sediment basins and traps have adequate capacity.  
  
                Temporary perimeter control deployed on inactive areas. 
  
                Temporary perimeter control deployed around disturbed areas and stockpiles. 
  
                Roads swept.. 
  
                 
  
                 
  
                 
                                                   

  Other

  Other

  Other

Site Erosion and Sediment Control 
BMPs

  
               
                      
                 
  
          
  
                

  

  

  

 

  

  

 

  

  
Pre-storm Inspection Identified 

Corrective Actions

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

I certify under penalty of law that this Rain Event Action Plan (REAP) will be implemented in accordance with the Genera Constructionl Permit by me or 
under my direction or supervision.  The information contained in this REAP was gathered and evaluated by qualified personnel before submittal.  Based  
on my review of the information and inquiry of those who gathered and evaluated the information, the information submitted is, to the best of my knowledge 
and belief, true, accurate, and complete. 
  
I am aware that Section 309 (c)(4) of the CWA provides for significant penalties, including fines and imprisonment for knowingly submitting false 
material statement, representation or certification.
Water pollution control manager name Date

Water pollution control manager signature

Accepted by resident engineer name Date

Resident engineer signature

Certification of Rain Event Action Plan



 



 
 
 
 
 
 
 

Appendix M 
CEM-2061 

Notice of Discharge Report Form 
  



 



  
 

  
 

YES

NO

BMPs currently installed at the location of the discharge

Storm event precipitation 
amount recorded from 

governmental rain gauge 
                    

                               inches

Discharge identified by State 
Water Resources Control Board?

Discharge identified by Regional 
Water Quality Control Board?

Discharge discovered  
by contractor during 
daily work?

Duration of storm event Storm event precipitation 
amount recorded from 

site rain gauge 
                     

                       inches

End of storm event

Hours : Minutes.

Exceedance of applicable water quality standard

PROJECT SITE RISK LEVEL

Discharge identified  
by stormwater visual  
site inspection?

YES

NO

YES

NO

YES

NO

Discharge samples 
taken?

Discharge type

  pH

 Turbidity

YES

NO

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

Location

  Risk Level 1

  Risk Level 2

  Risk Level 3

 Stormwater

  Authorized non-stormwater

  Non-authorized non-stormwater

Submitted by contractor (print and sign name) Date

Date discharge discovered

Notice of Discharge General Information

YES

NO

Date and time water pollution control manager notified of discharge

Date and time resident engineer notified of discharge

Storm Event Information 
Complete this section for stormwater discharges

Notice of Discharge Information                                                                         

Start of storm event

Date

TimeTime

Date

The nature and cause of the water quality standard exceedance, base on a visual observation of the discharge location

Additional BMPs that will be implemented to prevent or reduce pollutants causing or contributing to exceedance of a water quality standard

Implementation schedule for additional BMPs

  
 

YES

NO

YES

NO

Photographs
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Sampling and Analysis Results 
Required when discharge samples are taken

Sample location Identification number

Date of analysisSamples collected by

Samples analyzed by

Date and time resident engineer notified of results

Date and time water pollution control manager notified of results

Date of sampling

Sample Identification Sample Collection Time Storm Event Precipitation  
Amount at Sample Time (inches) Analysis (               )

Analyzer phone number

Analysis Information
Meter manufacturer Model number

Method reporting unit Method detection limitAnalytical method

Serial number Calibration date

Note:  Meter calibration information available in the SWPPP files.

  
 

  
 

Implementation schedule for BMPs maintenance or repair

Other required corrective actions

Implementation schedule for corrective actions

Maintenance or repair of BMPs

Summary of actions taken to reduce the pollutants causing or contributing to the water quality standard exceedance

YES

NO

YES

NO

Notice of Discharge Information (continued)                                                                        Photographs
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Discharge reported by telephone or email to the Regional Water Quality Control Board 
(RWQCB) within 48 hours of discovery?

YES

NO

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 gather and evaluate 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, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fines and imprisonment for knowing violations.

Notice of Discharge Report Certification

Water pollution control manager name

Date

Date discharge reported to RWQCB

Date report submitted to RWQCB

Accepted by resident engineer (name)

Date

Water pollution control manager signature

Resident engineer signature

Notice of Discharge Report submitted to RWQCB within 14 days (3 days for District 7 
and District 11)?

YES

NO

Resident engineer intials

Resident engineer intials

Run-on or upgradient samples taken?

YES NO

Sampling and Analysis Results 
Required when when run-on or upgradient samples are taken

Sample location Identification number Date of sampling

Sample Identification Sample Collection Time Storm Event Precipitation  
Amount at Sample Time (inches) Analysis (               )



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

NOTICE OF DISCHARGE REPORT
CEM-2061 (REV. 12/2010) Page 4 of 4

Instructions 
  

General Information 

This form is required for compliance with provisions in Section C-2, “Receiving Water Limitations for Construction,” of the National Pollutant Discharge    
Elimination System (NPDES) Permit Statewide Storm Water Permit and Waste Discharge Requirements (WDRs) for the State of California, Department of      
Transportation (Caltrans), Order No. 99-06-DWQ, NPDES No. CAS000003. 
This form is to be completed when the contractor, Caltrans, State Water Resources Control Board, or Regional Water Quality Control Board staff determines 
that stormwater discharges, authorized non-stormwater discharges, or non-authorized, non-stormwater discharges are causing or contributing to an 
exceedance of an applicable water quality standard. 
Water quality standards are contained in the Statewide Water Quality Control Plan or applicable Regional Water Quality Control Boards (RWQCBs)        
Basin Plan. 
Sampling guidance is found in the current edition of the Construction Site Monitoring Program Guidance Manual.   
Include a copy of the completed form in the project Storm Water Pollution Prevention Plan (SWPPP) files.  
 

Form  
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a project identifier number. For projects without a number, write N/A in the field. 
Contract Number/Co/Rte/PM 
For encroachment permit projects, write the local agency or private entity encroachment permit number in the contract number field. 
Storm Event Information 
Leave section blank if box is checked for either authorized or non-authorized non-stormwater discharge. 
Discharge Information 
Do not leave any subsection blank. Caltrans permit specifically requires Caltrans to submit the information in this section to RWQCBs. 
For non-stormwater discharges, describe the construction operation or activity that caused the discharge. 
Sampling and Analysis Results      
Leave this section blank if the no box is checked for discharge samples taken. 
Analysis Results                               
Analytical results less than the method detection limit shall be reported as “Less than the method detection limit.” 
Analysis Information                       
Leave section blank if the no box is checked for discharge samples taken? 
Addition Information                       
Leave run-on sample identification blank if no box is checked for run-on samples taken.  

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



 
 
 
 
 
 
 

Appendix N 
CEM-2048 

Storm Event Sampling and Analysis Plan 
  



 



Stormwater discharge sampling is required every 24 hours during an extended storm event, so based on the predicted duration of the storm event, it is required on the following dates:

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORM EVENT SAMPLING AND ANALYSIS PLAN 
 CEM-2048 (NEW 2/2011) Page 1 of 6

PROJECT SITE RISK LEVEL

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

  Risk Level 1

  Risk Level 2

  Risk Level 3

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE

Forecasted cumulative amount of 
precipitation for storm event  

1/2 inch or greater?

24-Hour  
Forecast

Date

24-Hour  
Forecast

48-Hour  
Forecast

72-Hour  
Forecast

Amount of Precipitation Inches Amount of Precipitation Inches Amount of Precipitation Inches

Date Date Date

Chance of Precipitation % Chance of Precipitation % Chance of Precipitation %

Yes No

Storm Event Sampling and Analysis Plan

Sampling Schedule

Based on the weather forecast, stormwater discharge sampling is required to begin on                            (date) at approximately                      (time)                                       

The order in which stormwater discharge sample location will be sampled: 
                                             

Weather Forecast Information 
  

Weather Forecast at                   (time)                        (date)

If yes and the project is Risk Level 1, complete this form. 
If yes and the project is Risk Level 2 or 3, stop here and use form CEM-2049, "Qualifying Rain Event Sampling and Analysis Plan." 
If no, complete this form.

Numeric order by location number

Reverse numeric order by location number

The following specified order

Reason for specified sampling order

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Storm Event Sampling and Analysis Plan 
Complete "Storm Event Sampling and Analysis Worksheet" to determine sampling locations.

Non-Visible Pollutant Sampling Locatons 
Complete worksheet to determine non-visible pollutant sampling locations. 
           
           
 

No sampling locations for non-visible pollutants exist for this storm event.

Table 1 shows sampling locations for non-visible pollutants for this storm event.

Table 1: Storm Event Non-Visible Pollutant Sampling Locations

Location  
Number

Location Number

Q
C

Q
A

Location Number

Q
C

Q
A

N
um

be
r

Location Number

N
um

be
r

Q
C

Q
A

N
um

be
r

Location Number

Sample Type Water Quality Indicator  
Constituent AnalysisUncontaminated 

Location Number

N
um

be
r

Q
C

Q
A

Location

12

11

107

8

9

Table 2: Sampling Locations for Storm Event Listed in Numeric Order

1

6

5

4

2

3
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Storm Event Sampling and Analysis Plan Certification

Storm Event Sampling and Analysis Plan Review

Water pollution control manager signature

DateReviewed by resident engineer (name)

Resident engineer signature

I certify under penalty of law that this Storm Event Sampling and Analysis Plan was prepared by me or under my direction or supervision.  The information contained in the summary 
was gathered and evaluated by qualified personnel before submittal. Based on my review of the information and inquiry of those who gathered and evaluated the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that Section 309 (c)(4) of the Clean Water Act (CWA) provides for significant  
penalties, including fines and imprisonment, for knowingly submitting false material statement, representation, or certification.

Water pollution control manager name Date
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

STORM EVENT SAMPLING AND ANALYSIS WORKSHEETS

Worksheet for Determining Non-Visible Pollutant Storm Event Sampling and Analysis Plan

Determining Non-Visible Pollutant Sampling Locations 

Instructions:     Enter potential non-visible pollutant sampling locations from SWPPP Attachment EE. From pre-storm site visual monitoring inspection, determine if 

pollutant source is present, and check the appropriate box. For each potential non-visible sampling location, determine from the pre-storm site 

visual monitoring inspection if any criteria for triggering sampling and analysis for non-visible pollutant are met, and check the appropriate box in 

the “Pre-storm site inspection identified trigger for sampling?” column. 

The five triggers for sampling non-visible pollutant sampling locations: 

1.     Materials or waste containing non-visible pollutants are not stored under watertight conditions. 

2.     Materials or waste containing non-visible pollutants are stored under watertight conditions, but (1) a breach, malfunction, leakage, or spill is 

observed, (2) the leak or spill is not cleaned up before the storm event, or (3) the potential for a discharge of non-visible pollutants exists. 

3.     A construction activity with potential to contribute non-visible pollutants (1) was occurring within 24 hours before the storm event; 

(2) applicable BMPs were observed to be breached, malfunctioning, or improperly implemented; and (3) the potential for a discharge of 

non-visible pollutants exists. 

4.     Soil amendments have been applied, and the potential for a discharge of non-visible pollutants exists. 

5.     Stormwater runoff from an area contaminated by historic use of the site has the potential to combine with stormwater runoff from the site, and 

the potential for a discharge of non-visible pollutants exists.

No—If no pollutant sources are present, sampling stormwater discharges for non-visible pollutants is not required.

No—If pre-storm site visual monitoring inspection identified no triggers, sampling stormwater discharges for non-visible pollutants is not required.

Yes—If the pollutant source is present and the answer to a trigger question is yes, check the box in the "Storm Event Sample Location" column.

Non-Visible Pollutant Sampling Required?
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

STORM EVENT SAMPLING AND ANALYSIS WORKSHEETS

Table A: Potential Project Site Non-Visible Pollutant Sampling Locations

Location  
Number Pollutant Source

  
Active Pollutant  

Source 
  

     Yes               No

Pre-storm inspection 
identified trigger  

for sampling? 
  
    Yes                No

Storm Event 
Sample Location

Uncontaminated 
Location  
Number

Location

Enter into Table 1 on CEM-2049, "Storm Event Sampling and Analysis Plan," all locations from Table A that have the box in the "Storm Event Sample Location" column checked. 
Refer to SWPPP Attachment EE to determine pollutant and water quality indicator constituent and SWPPP Section 700.X.X for information to complete Table 1.
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CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

STORM EVENT SAMPLING AND ANALYSIS WORKSHEETS

Worksheet for determining non-visible pollutant storm event sampling and analysis plan for  
locations Identified by pre-storm site monitoring inspection not shown on SWPPP Attachment EE

  
Instructions:  List any project site non-visible sampling location identified by pre-storm site visual monitoring in Table B not identified in  
                     SWPPP Attachment EE Table "Potential Sampling Locations for Non-visible Pollutants." Determine pollutant source, pollutant and  
                     water quality indicator constituent and enter the information into Table B. 

Location  
Number Pollutant Source Pollutant Water Quality 

Indicator Constituent
Uncontaminated 
Location Number Location

Table B: Non-Visible Pollutant Sampling Locations Identified by Pre-Storm Site Inspection

Enter the information from Table B into Table 1 on CEM-2049, “Qualifying Rain Event Sampling and Analysis Plan.”

GENERAL INFORMATION  
 

FORM 
  
Contract Number/Co/Rte/PM 
For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 
  
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a project identifier number. For projects without a PID, write N/A in the field. 

WDID Number 
For projects with Water Pollution Control Program, enter “WPCP” in this field.  



 
 
 
 
 
 
 

Appendix O 
CEM-2049 

Qualifying Rain Event Sampling and Analysis Plan 
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ADA 
Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Submitted by contractor (print and sign name) Date 

Qualifying Rain Event Sampling and Analysis Plan 

Weather Forecast Information 

Weather forecast at __________ (time) __________(date) 

24-hour 
Forecast 

48-hour 
Forecast 

72-hour 
Forecast Forecasted Amount of Precipitation 

Date Date Date What is the forecasted cumulative amount of 
precipitation for storm event? 

_____ inches % Chance of Precipitation % Chance of Precipitation % Chance of Precipitation 

            Is the forecasted cumulative amount of 
precipitation for storm event ½ inch or greater? 

  Yes  No 
Amount of Precipitation in Inches Amount of Precipitation in Inches Amount of Precipitation in Inches 

            

If yes and the project is Risk Level 2 or Risk Level 3, complete this form. 
If yes and the project is Risk Level 1, stop here and use CEM-2048, “Storm Event Sampling and Analysis Plan.” 
If no, stop here and use CEM-2048, “Storm Event Sampling and Analysis Plan.” 

Sampling Schedule 

Based on the weather forecast, stormwater discharge sampling is required to begin on _________ (date) at approximately ________ (time) 

Stormwater discharge sampling is required every 24 hours during an extended storm event, so based on the predicted duration of the storm event, 
it is required on the following dates: 

 ____________________________   ___________________________   ________________________   _________________________  

Does stored or contained stormwater from a previous qualifying rain event need to be sampled before being discharged? 

 Yes  No If yes, notify the sampling and analysis provider. 

The order in which stormwater discharge sample location will be sampled 

 Numeric order by location number 

 Reverse numeric order by location number 

 The following specified order _________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

Reason for specified sampling order ____________________________________________________________________________ 

_________________________________________________________________________________________________________ 
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Stormwater Discharge Sampling Locations 

 No sampling locations for turbidity and pH exist for this storm event. 

 Table 2 shows sampling locations for required turbidity and pH analysis, optional SSC analysis, and other analysis for this storm event. 

 Other Analyses Required ______________________________________________________________ 
 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Qualifying Rain Event Sampling and Analysis Plan 

Complete “Qualifying Rain Event sampling and Analysis Plan Worksheet” to determine sampling locations for storm event.  

Non-Visible Pollutant Sampling Locations 

 No sampling locations exist for non-visible pollutants for this storm event. 

 Table 1 shows non-visible pollutant sampling locations for this storm event. 

Table 1 Rain Event Non-Visible Pollutant Sampling Locations 

Location 
Number 

Uncontaminated 
Location 
Number 

Location Sample Type 
Water Quality 

Indicator 
Constituent 

Analysis  

      

      

      

      

      

      

Table 2 Storm Event Sampling Locations for Turbidity and pH 

Location 
Number 

Location 
Required 
Analysis 

Optional 
Analysis 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 
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 Other Analyses Required: ______________________________________________________________ 
 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Project Site Run-on Sampling Locations 

 No project site run-on locations to be sampled exist for this storm event. 

 Table 3 shows sampling locations for project site run-on for this storm event. 

Table 3 Qualifying Rain Event Project Site Run-on Sampling Locations 

Location 
Number  

Location 
Required 
Analysis 

Optional 
Analysis  

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

 Other Analyses Required  ______________________________________________________________________________________  

Receiving Water Sampling Locations 

 No receiving water locations to be sampled exist for this storm event. 

 Table 3 shows receiving water sampling locations for this storm event. 

Table 4 Receiving Water Sampling Locations 

Location 
Number  

Location 
Required 
Analysis 

Optional 
Analysis  

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 

   Turbidity 

 pH 

 SSC 

 Other 
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Qualifying Rain Event Sampling and Analysis Plan Certification 

I certify under penalty of law that this Storm Event Sampling and Analysis Plan was prepared by me or under my direction or supervision. The 
information in the summary was gathered and evaluated by qualified personnel before submittal. Based on my review of the information and 
inquiry of those who gathered and evaluated the information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that Section 309 (c)(4) of the Clean Water Act (CWA) provides for significant penalties, including fines and 
imprisonment, for knowingly submitting false material statement, representation, or certification. 

Water pollution control manager (name) Date 

Water pollution control manager signature 

Qualifying Rain Event Sampling and Analysis Plan Review 

Reviewed by resident engineer (name) Date 

Resident engineer signature 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Table 5 Sampling Locations for Rain Event Listed in Numeric Order 

N
u

m
b

e
r 

Location 
Number 

Q
C

Q
A

 

N
u

m
b

e
r 

Location 
Number 

Q
C

Q
A

 

N
u

m
b

e
r 

Location 
Number 

Q
C

Q
A

 

N
u

m
b

e
r 

Location 
Number 

Q
C

Q
A

 

1   11   21   31   

2   12   22   32   

3   13   23   33   

4   14   24   34   

5   15   25   35   

6   16   26   36   

7   17   27   37   

8   18   28   38   

9   19   29   39   

10   20   30   40   
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Determining Non-Visible Pollutant Sampling Locations 

Instructions Enter the potential non-visible pollutant sampling locations from SWPPP Attachment EE. From pre-storm site visual monitoring 
inspection, determine if the pollutant source is present and check the appropriate box. For each potential non-visible sampling 
location, determine from the pre-storm site visual monitoring inspection if any of the five criteria for triggering sampling and analysis 
for non-visible pollutant are met and check the appropriate box in “Pre-storm site inspection identified trigger for sampling?” 

column. 

The five triggers for sampling non-visible pollutant sampling locations are: 

1. Materials or waste containing non-visible pollutants are not stored under watertight conditions. 

2. Materials or waste containing non-visible pollutants are stored under watertight conditions, but (1) a breach, malfunction, 
leakage, or spill is observed, (2) the leak or spill is not cleaned up before the storm event, and (3) a potential exists for 
discharge of non-visible pollutants. 

3. A construction activity with potential to contribute non-visible pollutants (1) was occurring within 24 hours before the storm 
event; (2) applicable BMPs were observed to be breached, malfunctioning, or improperly implemented; and (3) a potential 
exists for discharge of non-visible pollutants. 

4. Soil amendments have been applied and the potential exists for a discharge of non-visible pollutants. 

5. Stormwater runoff from an area contaminated by historic site use has the potential to combine with stormwater runoff from the 
site and potential exists for a discharge of non-visible pollutants. 

Non-Visible Pollutant Sampling Required? 

 No—If no pollutant sources are present, sampling stormwater discharges for non-visible pollutants is not required. 

 No—If pre-storm site visual monitoring inspection identified no triggers that require sampling for non-visible pollutants, 
sampling stormwater discharges for non-visible pollutants is not required. 

 Yes—If the pollutant source is present and the answer to a trigger question is “yes,” check the box in the “Storm Event 

Sample Location” column. 

PROJECT NAME  CONTRACT NUMBER/CO/RTE/PM: 

WATER POLLUTION CONTROL MANAGER NAME PROJECT IDENTIFIER NUMBER 

WATER POLLUTION CONTROL MANAGER SIGNATURE WDID NUMBER: 

DATE 

Qualifying Rain Event Sampling and Analysis Plan Worksheets 
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Enter into Table 1 on CEM-2049, “Qualifying Rain Event Sampling and Analysis Plan,” all locations checked in the “Storm Event Sample Location” 

column of the Table A worksheet. Refer to SWPPP Attachment EE to determine pollutant and water quality indicator constituent and SWPPP 
Section 700.X.X for information to complete Table 1. 
 

PROJECT NAME CONTRACT NUMBER/CO/RTE/PM 

WATER POLLUTION CONTROL MANAGER NAME PROJECT IDENTIFIER NUMBER 

DATE WDID NUMBER 

Qualifying Rain Event Sampling and Analysis Plan Worksheets, continued 

Table A Potential Project Site Non-Visible Pollutant Sampling Locations 

Location 
Number  

Uncontaminated 
Location 
Number 

Location 
Pollutant 
Source 

Active 
pollutant 
source 
exists? 

Pre-storm  
site inspection 

identified 
trigger for 
sampling? 

Storm 
Event 

Sample 
Location 

     Yes 

 No 

 Yes 

 No 
 

     Yes 

 No 

 Yes 

 No 
 

     Yes 

 No 

 Yes 

 No 
 

     Yes 

 No 

 Yes 

 No 
 

     Yes 

 No 

 Yes 

 No 
 

     Yes 

 No 

 Yes 

 No 
 

     Yes 

 No 

 Yes 

 No 
 

Worksheet for Determining Non-Visible Pollutant Rain Event Sampling and Analysis Plan  
for Locations Identified by Pre-Storm Site Monitoring Inspection Not Shown on SWPPP Attachment EE 

Instruction  List any project site non-visible sampling location identified by pre-storm site visual monitoring in Table B not identified in SWPPP 
Attachment EE Table, “Potential Sampling Locations for Non-visible Pollutants.” Determine pollutant source, pollutant, and water 
quality indicator constituent, and enter the information into Table B. 

Table B Non-Visible Pollutant Sampling Locations Identified by Pre-Storm Site Inspection 

Location 
 Number  

Uncontaminated 
Location 
Number 

Location Pollutant Source Pollutant 
Water Quality  

Indicator Constituent 

      

      

      

      

Enter the information from worksheet Table B into Table 1 on CEM-2049, “Qualifying Rain Event Sampling and Analysis Plan.” 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
QUALIFYING RAIN EVENT SAMPLING AND ANALYSIS PLAN 
CEM-2049 (NEW 10/2010) 
 

Determining Sampling Locations Based on Turbidity 

Instructions List on Table C all project stormwater discharge sampling location shown in SWPPP Attachment EE Table, “Project Site Discharge 

Sampling Locations for Turbidity and pH.”  Basing your decision on pre-storm site visual monitoring inspection, determine if any 
disturbed soil area exists at each location and check the appropriate box in Table C for each location. Enter the drainage area in 
acres for each location from SWPPP Attachment EE. During the pre-storm site monitoring inspection, for locations with disturbed 
soil area, determine the current disturbed soil area in acres and enter the information into Table C. Calculate and enter the 
percentage of drainage area that is disturbed soil area in Table C. 

Determine the Number of Sampling Locations for Representative Sampling Based on Turbidity 

Check the appropriate following box used to determine representative sampling locations. 

 If fewer than five discharge locations have disturbed soil area, sample all discharge locations with disturbed soil area. Check 
the box in the “Storm Event Sample Location” column on Table C for all locations with have disturbed soil area. 

 If the project has 25 or fewer stormwater discharge sampling locations and if more than five discharge locations have 
disturbed soil area, select the five locations with the highest percentage of disturbed soil area to determine the storm event 
sampling locations. Check the box in the “Rain Event Sampling Location” column in Table C for all five locations. 

 If more than 25 stormwater discharge sampling locations exist, determine the number of locations that must be sampled 
based on 20 percent of the total stormwater discharge sampling locations. 

_____ (stormwater discharge locations) x .20 = _______ (number of sampling locations) 

To determine the storm event sampling locations, select the required number of sampling locations with the highest 
percentage of drainage area that is disturbed soil area. Check the box in the “Rain Event Sampling Location” column on Table 
C for each sampling location selected. 

 If a previous storm event had a numeric effluent limitation exceedance, check the box in the “Storm Event Sampling Location” 

for all locations with disturbed soil area. 

Determining Sampling Locations Based on pH 

Project sites may have construction activities that may affect the pH of stormwater discharges. 

To ensure that selection of discharge locations with construction activities that may affect pH are included in project site representative sampling, 
follow this selection process: 

Instruction Based on pre-storm site visual monitoring inspection, determine if construction activity within each drainage area could affect the 
pH of stormwater discharges and check the appropriate box in the column of Table C for each discharge location. Check the box in 
table D column A if both questions in the previous two columns have been answered “yes.” 

Basis for the Number of Sampling Locations for Representative Sampling 

Check the appropriate following box used to determine representative sampling location for pH. 

 If fewer than five discharge locations have disturbed soil area and no additional discharge locations have construction activities that could 
affect pH, base storm event representative sampling on locations selected using turbidity. Check the box in “Storm Event Sample Location 
Column” in Table C for all locations with disturbed soil area. 

 If fewer than five discharge locations have disturbed soil area and additional discharge locations do have construction activities that could 
affect pH, sample all discharge locations with disturbed soil area and select the two additional locations with the highest potential for pH 
discharges, based on current construction activities that may affect the pH of stormwater discharges. Check the “Location selected for 
sampling based on pH?” box for each selected location, based on the highest potential for pH discharges. For locations with the box checked 
in the “Location selected for sampling based on disturbed soil area?” column or locations with box checked in the “Location selected for 
sampling based on pH?” column, check the box in the “Storm Event Sample Location” column in Table C. 

PROJECT NAME  CONTRACT NUMBER/CO/RTE/PM 

WATER POLLUTION CONTROL MANAGER NAME PROJECT IDENTIFIER NUMBER 

DATE WDID NUMBER 

Qualifying Rain Event Sampling and Analysis Plan Worksheets, continued 

Worksheet for Determining Rain Event Sampling Locations for Turbidity  
and pH for Risk Level 2 and Risk Level 3 Projects for Qualifying Rain Events 
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Basis for Number of Sampling Locations for Representative Sampling (continued) 

 If five or more discharge locations have disturbed soil area and at least two boxes in Column A are checked, base your storm event 
representative sampling on sampling locations you selected based on disturbed soil area. In Table , check the box in the “Storm Event 
Sample Location” column for sampling locations with the box checked in “Location selected for sampling based on disturbed soil area?” 
column. 

 If five or more discharge locations have disturbed soil area and one or no box is checked in Column A, base additional sampling locations on 
pH. For discharge locations with no disturbed soil area but with construction activities that could affect pH, base all storm event sample 
locations on turbidity, and select two locations with the highest potential for pH discharges based on current construction activities. Check the 
box in Table C in the “Storm Event Sample Location” column for locations with the box checked in “Location selected for sampling based on 
disturbed soil area?” column or locations with the box checked in “Location selected for sampling based on pH?” column. 

 

 

PROJECT NAME CONTRACT NUMBER/CO/RTE/PM 

WATER POLLUTION CONTROL MANAGER NAME PROJECT IDENTIFIER NUMBER 

DATE WDID NUMBER 

Qualifying Rain Event Sampling and Analysis Plan Worksheets, continued 
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
QUALIFYING RAIN EVENT SAMPLING AND ANALYSIS PLAN 
CEM-2049 (NEW 10/2010) 
 
 

Has the daily average for any discharge location exceeded the NTU daily average of 200 NTU, or was pH daily average outside the 6.5 to 8.8 range for 
any storm event? 

 Yes—Complete the worksheet. 

 No—Stop. No additional sampling locations are necessary for this storm event. 

Instructions If stormwater sample test results have exceeded limitations set for representative sampling, select additional sampling locations to 
sample and analyze 50 percent of the project site’s stormwater discharge locations. 

Determine the number of locations that must be sampled based on 50 percent of the total stormwater discharge sampling locations. 

______ (stormwater discharge locations) x .50 = _______ (number of sampling locations) 

Check the appropriate box below used to determine representative sampling locations. 

 If the number of sampling locations is five or fewer, no additional sampling locations need to be selected. 

 If the number of sampling locations is determined to be more than five, complete Table D. Copy the information from Table C for the first six 
columns of Table D. Use the information in the last column of Table C, “Storm Event Sample Location,” for column 7. If the NTU limit was 
exceeded, select additional sampling locations to meet the required number of representative sampling locations based on additional locations with 
the highest percentage of drainage area that is disturbed soil area. If pH range was exceeded, select additional sampling locations to meet the 
required number of representative sampling locations based on discharge locations with construction activities that could affect pH. Check the box 
in the “Additional Storm Event Sampling Location” column for each additional discharge location selected for sampling. 

 

PROJECT NAME CONTRACT NUMBER/CO/RTE/PM 
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Rain Event Sampling and Analysis Plan Worksheets, continued 

Worksheet for determining additional storm event sampling locations based on previous storm event test results near numeric action levels 
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Instructions List in Table E discharge locations selected as storm event sample locations shown in Table C and additional storm water sample 
locations shown in Table D. Determine if stormwater run-on locations associated with the selected storm event sample locations exist. 
Table ??, “Project Site Run-on Locations,” shows SWPPP Attachment EE Stormwater run-on locations. 

 
Storm Event Run-on of Sampling is based on 
Check the appropriate box below used to determine run-on sampling. 

 No stormwater run-on locations exist for the selected discharge locations. 

 If run-on locations exist, sample the run-on locations for the first three storm events that occur on a project to determine the run-on baseline. 

 If the run-on baseline, determined from at least three storm events, is less than 50 NTU or inside the range of 7.0 to 8.0 for pH, run-on samples are 
not required for this storm event. Do not check the box without data for at least three storm events. 

 Run-on sampling is required if a previous storm event at a discharge location exceeded a numeric action level or numeric effluent limitation. 

Enter into Table 3 on CEM-2049, “Storm Event Sampling and Analysis Plan,” locations from worksheet Table E that have the “Storm Event  
Run-on Sample Location” column box checked. 
 

PROJECT NAME CONTRACT NUMBER/CO/RTE/PM 

WATER POLLUTION CONTROL MANAGER NAME PROJECT IDENTIFIER NUMBER 

DATE WDID NUMBER 

Qualifying Rain Event Sampling and Analysis Plan Worksheets, continued 

Worksheet for Determining Rain Event Run-on Sampling Locations 

Table E Potential Rain Event Run-on Sampling Locations 

Storm event 
sample 
location 
number 

Location 

Does project 
site run-on 

combine with 
discharges at 
this location? 

If yes to 
 run-on, what 
is its location 

number? 

Is baseline for 
turbidity less 

than  
50 NTU for 

run-on? 

Is baseline 
for pH 

between 7.0 
and 8.0  

for run-on? 

Storm event 
run-on 
sample 
location 

   Yes 

 No 

  Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

  Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

  Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

  Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

  Yes 

 No 

 Yes 

 No 
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1. Does the project site have any locations that discharge directly into a receiving water? 

 Yes—Complete worksheet F1. 

 No—Go to question 2. 

2. Has there been a Numeric Effluent Limitation (NEL) exceedance on this project? 

 Yes—Complete worksheet F2. 

 No—Stop, no receiving water sampling locations are necessary for this storm event. 

Instructions List project stormwater discharge sampling locations shown in SWPPP Attachment EE Table, “Receiving Water Sampling Locations for 

Turbidity and pH When Project Site Discharges Directly to the Receiving Water.” Based on pre-storm site visual monitoring inspection, 
determine if there is disturbed soil area at each location and check the appropriate box in Table F1 for each location. Based on pre-storm 
site visual monitoring inspection, determine if any current construction activity may affect the pH of stormwater discharge at each location 
and check the appropriate box in Table F1 for each location. For each location, if either disturbed soil area or current construction activity 
may affect the pH of stormwater discharge, check the box for storm event sample location. 

Enter locations from worksheet Table F1 with the box checked in the “Storm Event Sample Location” column into Table 4 on CEM-2049, “Storm Event 

Sampling and Analysis Plan.” Duplicate entries are not required in Table 4 for the same receiving water location number and receiving water location 
based on different discharge locations. 

PROJECT NAME CONTRACT NUMBER/CO/RTE/PM 

WATER POLLUTION CONTROL MANAGER NAME PROJECT IDENTIFIER NUMBER 

DATE WDID NUMBER 

Rain Event Sampling and Analysis Plan Worksheets, continued 

Worksheet for Determining Storm Event Receiving Water Sampling Locations 

Worksheet F1  Determining Storm Event Receiving Water Sampling Locations 

Table F1  Receiving Water Sampling Locations for Turbidity and pH When Project Site Discharges Directly To The Receiving Water 

Location 
Number 

Location 
Disturbed  
soil area? 

Current 
construction 

activity that may 
affect pH of 
stormwater 
discharges? 

Storm event 
sample location 

   Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

 Yes 

 No 
 

   Yes 

 No 

 Yes 

 No 
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Instructions For receiving water discharge locations shown on Table C with the box checked in the “Storm Event Sample Location” column, enter the 
receiving water location number and location. Check the appropriate box for each discharge location if an NEL exceedance existed for a 
previous storm event. Check the appropriate box for each discharge location if discharges from the location can reach receiving water. If 
the answer to “Discharge from this project site discharge location reach receiving water?” is “yes," determine the receiving water 
sampling location number and receiving water location description. Refer to SWPPP Attachment EE for determining the receiving water 
sampling location associated with each discharge location number. If stormwater discharge from a discharge location cannot reach 
receiving water, leave the Receiving Water Location Number and Receiving Water Location blank. 

Check the appropriate following box to indicate the basis used to determine receiving water sampling locations. 

 No receiving water sampling locations for the discharge locations with previous NEL exceedance. Discharges from discharge locations do not 
reach receiving waters. 

 Receiving water sampling locations are based on discharge locations where NEL was exceeded on previous storm events. 

Enter locations from worksheet Table F2 with the box checked in the “Storm Event Sample Location” column into Table 4 on CEM-2049, “Storm Event 

Sampling and Analysis Plan.” Duplicate entries for receiving water sampling location are not required in Table 4 if the same receiving water sampling 
location is selected based on different discharge locations. 
 

PROJECT NAME CONTRACT NUMBER/CO/RTE/PM 

WATER POLLUTION CONTROL MANAGER NAME PROJECT IDENTIFIER NUMBER 

DATE WDID NUMBER 

Qualifying Rain Event Sampling and Analysis Plan Worksheets, continued 

Worksheet F2  Determining Storm Event Receiving Water Sampling Locations 

Table F2  Receiving Water Sampling Locations 

Discharge 
location 
number 

NEL 
exceedance at 

discharge 
location 

Discharge from 
this project site 

discharge location 
reach receiving 

water? 

Receiving 
water 

location 
number 

Receiving water location 
Storm event 

sample 
location 

  Yes 

 No 

 Yes 

 No 

  
 

  Yes 

 No 

 Yes 

 No 

  
 

  Yes 

 No 

 Yes 

 No 

  
 

  Yes 

 No 

 Yes 

 No 

  
 

  Yes 

 No 

 Yes 

 No 

  
 

  Yes 

 No 

 Yes 

 No 
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GENERAL INFORMATION 

FORM 

 Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 

 Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a project identifier number, write “N/A” in the 
field. 

 WDID Number 
For projects with Water Pollution Control Program enter “WPCP” in this field. 

 



 



 
 
 
 
 
 
 

Appendix P 
CEM-2055 

Stormwater Equipment Maintenance Log Form 
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STORMWATER EQUIPMENT MAINTENANCE LOG 
CEM-2055 (NEW 12/2010) 
 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

ADA 
Notice 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

SUBMITTED BY CONTRACTOR (PRINT NAME AND SIGN) DATE 

Meter 

Maintenance Log 

Meter manufacturer Meter model number Meter serial number 

Date Repaired Repair or Parts Replaced Repaired by Notes 
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Instructions 
 

GENERAL INFORMATION 

 The information shown on this form is required to document maintenance on stormwater field analyses equipment, such as turbidity meters 
and pH meters. 

 Completed forms must be filed in project file category 20.55, Field Testing Equipment Maintenance and Calibration Records. 

FORM 

 Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 

 Project Identifier Number 
Caltrans projects starting July 1, 2010,  will have a Project Identifier Number. For projects without a project identifier number write “N/A” in the 
field. 

 WDID Number 
For projects with Water Pollution Control Program enter “WPCP” in this field. 

 Project Site Risk Level 
Check the box for the appropriate SWPPP risk level. 

 Meter 
Enter the meter manufacturer, model number, and serial number.  Use a separate form for each field meter used on a project site. 

 
 



 
 
 
 
 
 
 

Appendix Q 
CEM-2056 

Stormwater Turbidity Meter Calibration Record Form 
  



 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TURBIDITY METER CALIBRATION RECORD
CEM-2056 (NEW 4/2011) 

PROJECT SITE RISK LEVEL

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

  Risk Level 1

  Risk Level 2

  Risk Level 3

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE

Turbidity Meter

Turbidity Calibration Date

Meter manufacturer Meter model number Meter serial number

Standard Solution (NTU) 
(Nephelometric Turbidity Unit) 

Standard  
Solution 
 (NTU)

Notes Initials
Cal Standard 

Solution 
Expiration Date

0.02

0.02

10.0

10.0

1000

1,000

Control Number

Initial Calibration Drift Check

Time:

Read Acceptable 
performanceReadCal

Time:

Re-Calibration

Time:

Cal Read

Date

Turbidity Calibration Date

Standard  
Solution 
 (NTU)

Notes Initials
Cal Standard 

Solution 
Expiration Date

0.02

10.0

1,000

Initial Calibration Drift Check

Time:

Read Acceptable 
performanceReadCal

Time:

Re-Calibration

Time:

Cal Read

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Page 1 of 3



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TURBIDITY METER CALIBRATION RECORD
CEM-2056 (NEW 4/2011) 

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Page 2 of 3

Turbidity Calibration Date

Standard  
Solution 
 (NTU)

Notes Initials
Cal Standard 

Solution 
Expiration Date

0.02

10.0

1,000

Initial Calibration Drift Check

Time:

Read Acceptable 
performanceReadCal

Time:

Re-Calibration

Time:

Cal Read

Turbidity Calibration Date

Standard  
Solution 
 (NTU)

Notes Initials
Cal Standard 

Solution 
Expiration Date

0.02

10.0

1,000

Initial Calibration Drift Check

Time:

Read Acceptable 
performanceReadCal

Time:

Re-Calibration

Time:

Cal Read

Turbidity Calibration Date

Standard  
Solution 
 (NTU)

Notes Initials
Cal Standard 

Solution 
Expiration Date

0.02

10.0

1,000

Initial Calibration Drift Check

Time:

Read Acceptable 
performanceReadCal

Time:

Re-Calibration

Time:

Cal Read

Turbidity Calibration Date

Standard  
Solution 
 (NTU)

Notes Initials
Cal Standard 

Solution 
Expiration Date

0.02

10.0

1,000

Initial Calibration Drift Check

Time:

Read Acceptable 
performanceReadCal

Time:

Re-Calibration

Time:

Cal Read



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER TURBIDITY METER CALIBRATION RECORD
CEM-2056 (NEW 4/2011) 

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Page 3 of 3

Turbidity Calibration Date

Standard  
Solution 
 (NTU)

Date Notes

Notes Initials
Cal Standard 

Solution 
Expiration Date

0.02

10.0

1,000

Initial Calibration Drift Check

Time:

Read Acceptable 
performanceReadCal

Time:

Re-Calibration

Time:

Cal Read

Review

I have reviewed this document and, based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, to the best 
of my knowledge and belief, the information submitted is true, accurate, and complete.

Water pollution control manager name Date

Water pollution control manager signature



 



 
 
 
 
 
 
 

Appendix R 
CEM-2057 

Stormwater pH Meter Calibration Record Form 
  



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER pH METER CALIBRATION RECORD 
CEM-2057 (NEW 12/2010) 
 

pH Meter 

Meter manufacturer 
 

Meter model number Meter serial number 

Standard Buffer Control Number Expiration Date Date Opened 

pH Buffer 4.0    

pH Buffer 7.0    

ph Buffer 10.0    

pH Meter Calibration Record 

Date 
Electrode 
Number 

Temperature 
at Calibration 

Slope 
(%) 

Buffers Used for Calibration 
Re-check 

pH 7.0 
Notes Initials 

pH 4.0 pH 7.0 pH 10.0 

          

          

          

          

          

          

          

          

          

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER pH METER CALIBRATION RECORD 
CEM-2057 (NEW 12/2010) 

Page 2/3 

 
 

pH Meter Calibration Record Continued 

Date 
Electrode 
Number 

Temperature 
at Calibration 

Slope 
(%) 

Buffers Used for Calibration 
Re-check 

pH 7.0 
Notes Initials 

pH 4.0 pH 7.0 pH 10.0 

          

          

          

          

          

          

          

          

          

Date Calibration Notes 

  

  

  

  

  

Review 

I have reviewed this document and, based on my inquiry of the person or persons who manage the system or those persons directly 
responsible for gathering the information, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. 

Water pollution control manager Date 

Water pollution control manager signature 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER pH METER CALIBRATION RECORD 
CEM-2057 (NEW 12/2010) 

Page 3/3 

 
 

Instructions 
 
GENERAL INFORMATION 

 Projects with Construction Site Monitoring Program require the information on this form as part of the Stormwater Pollution Prevention Plan 
for stormwater analysis meter calibration. 

 Completed forms must be filed in project file category 20.55, Field Testing Equipment Maintenance and Calibration Records 

FORM 

Contract Number/Co/Rte/PM 
For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write “N/A” in the field. 

ELECTRODE MAINTENANCE 

 To pass calibration, the pH meter must display a slope between 95 percent and 105 percent. If the pH meter does not display such a  slope, 
take the following corrective action: 
1. Change the standard pH and buffers and recalibrate. 
2. Change the 3M KCI fill in the electrode, or bring up the volume and recalibrate. 
3. Clean the electrode with the pH Electrode Cleaning Solution (follow manufacturer’s instructions), and recalibrate. 
4. If the meter does not recalibrate using the three steps above, consult the manufacturer’s technical manual, and discontinue use of the 

meter until it functions properly. 
 Corrective actions to calibrate the pH meter must be recorded in the calibration notes section on form CEM-2056, ”Stormwater pH Meter 

Calibration Record.” 
 Any pH meter maintenance activities must be recorded under the calibration notes section on form CEM-2056, “Stormwater pH Meter 

Calibration Record.” 

 



 



 
 
 
 
 
 
 

Appendix S 
CEM-2058 

Stormwater Meter Calibration Record Form 
  



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER METER CALIBRATION RECORD 
CEM-2058 (NEW 12/2010) 
 

ADA 
Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE 

Meter 

Meter manufacturer 
 

Meter model number Meter serial number 

Conductivity Meter Calibration Date _______ 

Standard 
Solution 
(uS/cm) 

  

Cal Standard 
Solution 

Expiration Date 

Initial Calibration Re-Calibration Drift Check 

Notes Initials Time Time Time 

Cal Read Cal Read Read 
Acceptable 

Performance 

447          

1413          

8974          

15,000          

Dissolved Oxygen Meter Calibration Date _______ 

Standard 
Cal Standard 

Solution 
Expiration Date 

Initial Calibration Re-Calibration Drift Check 

Notes Initials Time Time Time 

Cal Read Cal Read Read 
Acceptable 

Performance 

Open Air 
(mg/L)          

Zero Oxygen 
Standard 
(MG/L) 

         

Barometer 
(mm Hg)          

 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER METER CALIBRATION RECORD 
CEM-2058 (NEW 12/2010) 
 
 

_____________ Meter Calibration Date _______ 

Standard 
Cal Standard 

Solution 
Expiration Date 

Initial Calibration Re-Calibration Drift Check 

Notes Initials Time Time Time 

Cal Read Cal Read Read 
Acceptable 

Performance 

          

          

          

_____________ Meter Calibration Date _______ 

Standard Cal Standard 
Solution 

Expiration Date 

Initial Calibration Re-Calibration Drift Check 
Notes Initials 

Time Time Time 

Cal Read Cal Read Read 
Acceptable 

Performance 

          

          

          

Date Notes 

  

  

Review 

I have reviewed this document and, based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. 

Water pollution control manager Water pollution control manager 

Water pollution control manager signature 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER METER CALIBRATION RECORD 
CEM-2058 (NEW 12/2010) 
 
 

Instructions 

 
GENERAL INFORMATION 

 Projects with Construction Site Monitoring Program require the information on this form as part of the Stormwater Pollution Prevention Plan 
for stormwater analysis meter calibration. 

 Completed forms shall be filed in project file category 20.55, Field Testing Equipment Maintenance and Calibration Records. 

FORM 

Contract Number/Co/Rte/PM 
For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write “N/A” in the field. 
Acceptable performance for conductivity drift is ±10 percent, and acceptable performance for dissolved oxygen is ±10 percent. 

 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER METER CALIBRATION RECORD 
CEM-2058 (NEW 12/2010) 
 
 

Instructions 

 
GENERAL INFORMATION 

 Projects with Construction Site Monitoring Program require the information on this form as part of the Stormwater Pollution Prevention Plan 
for stormwater analysis meter calibration. 

 Completed forms shall be filed in project file category 20.55, Field Testing Equipment Maintenance and Calibration Records. 

FORM 

Contract Number/Co/Rte/PM 
For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write “N/A” in the field. 
Acceptable performance for conductivity drift is ±10 percent, and acceptable performance for dissolved oxygen is ±10 percent. 

 
 



 
 
 
 
 
 
 

Appendix T 
CEM-2050 

Sample Information, Identification, and Chain of Custody 
Record Form 

  



 



Samples to be analyzed for parameters

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

SAMPLE INFORMATION, IDENTIFICATION, 
AND CHAIN-OF-CUSTODY RECORD
CEM-2050 (NEW 10/2010) 

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL

  Risk Level 1

  Risk Level 2

  Risk Level 3

Submitted by contractor (print and sign name) Date

Page1 of 3

Daily Sample Record

Location

Sample location identification number

Sampled by (print name)

Company

Date of sampling

Sampled by (signature)

Sampled collected for

Other

Other

pH

Turbidity

Storm event

Discharge of stored stormwater

Dewatering discharge

Other

Sample Information

Sample Identification
Sample 

Collection  
Time

Storm Event 
Precipitation 
Amount at  

Sample Time

Sample 
Preservative Comments

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 

Preservative Key 
0 - None 
1 - Stored at 4 Celsius 
2 - Other

P
hotos



I have reviewed this document and based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, to the  
best of my knowledge and belief, the information submitted is true, accurate, and complete. 
  
Has sampling information been entered into CEM-2051, "Stormwater Sampling and Testing Log"? 
  
  
  
 

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

SAMPLE INFORMATION, IDENTIFICATION, 
AND CHAIN-OF-CUSTODY RECORD
CEM-2050 (NEW 10/2010) Page 2 of 3

PROJECT INFORMATION NAME AND SITE ADDRESS

PROJECT IDENTIFIER NUMBER

WDID NUMBER

CONTRACT NUMBER/CO/RTE/PM

Sampling Exception

Chain of Custody

Sampling exception?

No

Yes

No

Yes

Sampling was not conducted because of the following conditions:

Relinquished by

Signature Signature Signature Signature

Received by Relinquished by Received by

Print name Print name Print name Print name

Company Company Company Company

Date and time Date and time Date and time Date and time

Review and Record Keeping

Water pollution control manager (signature)

DateAccepted by resident engineer (name)

Resident engineer's (signature)

Water pollution control manager (name) Date

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

SAMPLE INFORMATION, IDENTIFICATION, 
AND CHAIN-OF-CUSTODY RECORD
CEM-2050 (NEW 10/2010) Page 3 of 3

                                                                                                                       Instructions  
 

General Information 

• This form is required for compliance with provisions in Section I of Attachments C, D, and E of the National Pollutant Discharge Elimination System (NPDES) 

General Permit for Storm Water Discharges Associated With Construction and Land Disturbance Activities, Order No. 2009-0009-DWQ, NPDES No. 

CAS000002. 

•  Sampling guidance is in the current edition of the Construction Site Monitoring Program Guidance Manual.  

•   Conduct sampling and sample preservation according to the current edition of “Standard Methods for the Examination of Water and Wastewater” (American 

Public Health Association). 

• Collect, maintain, and ship samples according to the Surface Ambient Monitoring Program's 2008 Quality Assurance Program Plan. 

• Complete a separate Sample Information, Identification, and Chain-of-Custody Record for each sampling location daily. 

•   Include a copy of the completed form in the project Storm Water Pollution Prevention Plan files.  
 

Form 

• Project Identifier Number 

Caltrans projects starting July 1, 2010, will have a project identifier number. For projects without a project identifier number, write N/A in the field. 

• Contract Number/Co/Rte/PM 

For local agency encroachment permit projects, write the encroachment permit number in the contract number field. 

• Sample Identification 

Establish sample identification code as shown below. 

SSSSSYYMMDDHHmmTT 
Where 

SSSSS          sampling point number (for example, CCUP1, CCDN2) 
YY                 last two digits of the year (for example, 09) 
MM                month (01-12) 
DD                 day (01-31) 
HH                 hour sample collected (00-23) 
mm                minute sample collected (00-59) 
TT                  type or QAQC Identifier, if applicable 
G                   grab 
FS                 field duplicate 

For example, the sample number for a grab sample collected at Station CCUP1 collected at 4:15 p.m. on December 8, 2009, would be  CCUP10912081615G 
  

=
=

=
=
=

=
=
=
=



 



 
 
 
 
 
 
 

Appendix U 
CEM-2051 

Stormwater Sampling and Testing Activity Log 
  



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER SAMPLING AND ANALYSIS LOG 
CEM-2051 (NEW 12/2010) 

ADA 
Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE 

STORMWATER SAMPLING AND ANALYSIS LOG REVIEW 

I have reviewed this document and, based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. 

 Are laboratory test results attached to this stormwater sampling and 
analysis log submittal? 

  Yes  No 

Water pollution control manager signature Date 
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER SAMPLING AND ANALYSIS LOG 
CEM-2051 (NEW 12/2010) 
 

Instructions 
 
GENERAL INFORMATION 

 Projects with Construction Site Monitoring Program require the information on this form as part of the Stormwater Pollution Prevention Plan to 
document stormwater analysis meter calibration. The stormwater annual report for SWPPP projects requires this information. 

 Complete this form after every storm event that requires sampling and analysis. 
 Complete this form weekly for logging non-stormwater sampling and analysis, and indicate in the sampling location column the reason for 

non-stormwater samples, such as sample from dewatering operation. 

FORM 

Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write “N/A” in the field. 
Log Number 
Log numbering should be consecutive starting from the first storm event to the last storm event for a project  
Amount of Precipitation 
Enter the cumulative amount of precipitation from the storm event at the time each sample is taken. 
Analysis Result 
For turbidity and pH, a minimum of three samples is required to determine the daily average. If more than three daily samples are taken, use two 
rows to report all samples, and report the daily average in second row. 

 



 



 
 
 
 
 
 
 

Appendix V 
CEM-2052 

Stormwater Sample Field Test Report Form 
  



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER SAMPLE FIELD TEST REPORT 
CEM-2052 (NEW 1/2011 
 

ADA 

Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

Stormwater Samples Field Analysis 

Location Date of Sampling 

Sample Location Identification Number Date of Analysis 

Sample Analyzed By Signature  

Sample Analyzed By Print Name 

Analyzer Phone Number Samples Analyzed For Parameter(s) 

 Turbidity 

 pH 

 Other________________________ 

 Other________________________ 

Company 

Sample Identification 

Turbidity 
Analysis 

(NTU) 

pH 
Analysis 

(pH) 

_________ 
Analysis 
(_____) 

_________ 
Analysis 
(_____) 

Comments 

      

      

      

      

      

Qualifying Rain Event Daily Average Analysis Result      

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Submitted by contractor (print name and sign) Date 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER SAMPLE FIELD TEST REPORT 
CEM-2052 (NEW 1/2011 
 

Page 2/3 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID Number 

Turbidity Analysis Information 

Turbidity Meter Manufacturer Model Number Serial Number Calibration Date 

Analytical Method Method Reporting Unit Method Detection Limit 

pH Analysis Information 

Turbidity Meter Manufacturer Model Number Serial Number Calibration Date 

Analytical Method Method Reporting Unit Method Detection Limit 

________________ Analysis Information 

Meter Manufacturer Model Number Serial Number Calibration Date 

Analytical Method Method Reporting Unit Method Detection Limit 

Note: Meter calibration information available in the Storm Water Pollution Prevention Plan (SWPPP) files. 
Comments 

Review and Record Keeping 

Test results entered into sampling and testing 
activity log? 

 Yes 

 No 

Numeric action level exceedance? 

 

 Yes 

 No 

Numeric effluent limitation violation? 

 
 Yes  

 No 

I have reviewed this document and based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, to the best of my knowledge and belief, the information submitted is, true accurate, and complete. 

Water pollution control manager name Date 

Water pollution control manager signature 

Accepted by resident engineer (name) Date 

Resident engineer signature 

 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
STORMWATER SAMPLE FIELD TEST REPORT 
CEM-2052 (NEW 1/2011 
 

Page 3/3 

 
Instructions 

 
 

GENERAL INFORMATION 

 This form is required for compliance with provisions in Section I of Attachments C, D, and E of the National Pollutant Discharge Elimination 
System (NPDES) General Permit for Storm Water Discharges Associated With Construction and Land Disturbance Activities, Order No. 
2009-0009-DWQ, NPDES No. CAS000002. 

 The Construction Site Monitoring Program Guidance Manual, dated July 2010, contains sampling guidance. 

 Sampling and sample preservation must be in accordance with the current edition of “Standard Methods for the Examination of Water and 
Wastewater” (American Public Health Association). 

 Collect, maintain, and ship samples according to the Surface Ambient Monitoring Program’s (SWAMP) 2008 Quality Assurance Program Plan 
(QAPrP). 

 Complete a separate stormwater sample field analysis report daily for each sampling location. 

 Include a copy of the completed form in the project SWPPP files. 

FORM 

Project Identifier Number 
Starting July 1, 2010, Caltrans projects will have a project identifier number. For projects without a PID, write N/A in the field. 

Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the contract number field. 

Analysis Result Analytical results less than the method detection limit must be reported as “less than the method detection limit.” 

Qualifying Rain Event Daily Average Analysis Result  

A minimum of three daily samples are required to calculate the daily average for a qualifying rain event. 

Numeric Action Level Exceedance 

In the event that any daily average effluent samples analysis results exceeds an applicable Numeric Action Level (NAL), complete form 
CEM-XXXX “Numeric Action Level Exceedance Report,” and submit all storm event sampling results to the State Water Board no later than ten 
days after the conclusion of the storm event. 

Numeric Effluent Limitation Violation 

In the event that any daily average effluent samples analysis results exceeds an applicable Numeric Effluent Limitation, complete form CEM-6062, 
“Numeric Effluent Limitation Violation Report,” and submit CEM-2063, “Numeric Effluent Limitation Violation Report,” to the State Water Board 
within 24 hours after the numeric effluent limitation violation was identified. Submit all storm event sampling results to the State Water Board no 
later than five days after the conclusion of the storm event. 

 



 



 
 
 
 
 
 
 

Appendix W 
CEM-2054 

Stormwater Sample Laboratory Test Report Form 
  



 



  
  

       
          Analysis  (                      ) 

  
  

       
        Analysis  (                     ) 

Sampled collected for

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SAMPLE LABORATORY TEST REPORT
CEM-2054 (NEW 12/2010) Page 1 of 3

PROJECT SITE RISK LEVEL

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

  Risk Level 1

  Risk Level 2

  Risk Level 3

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE

Stormwater Samples Laboratory Analysis 
If this form is completed by water pollution control manager attach laboratory report.                                                          

Location

Location

Sample location identification number

Date of sampling

Date sample received by laboratory

Date of sample analysis

Sample chain of custody?

Yes

No

Adequate sample preservation?

Samples analyzed for parameters

Yes

No

Sample analyzed by (print name)

Sample analyzed by (signature)

Storm event

Discharge of stored stormwater

Dewatering discharge

Other

Sample Identification

  
  

       
        Analysis  (                      ) 

  
  

       
         Analysis  (                     ) 

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



Review and Record Keeping                                                       

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SAMPLE LABORATORY TEST REPORT
CEM-2054 (NEW 12/2010) Page 2 of 3

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

                                                                                                                              Analysis Information                                                        

Calibration date

                                                                                                                              Analysis Information                                                        

Equipment manufacturer

Analytical method

Model number

Method reporting unit Method detection limit

Serial number Calibration date

Serial number

Method detection limitMethod reporting unit

Model number

Analytical method

Equipment manufacturer

                                                                                                                              Analysis Information                                                        

Equipment manufacturer

Analytical method

Model number

Method reporting unit Method detection limit

Serial number Calibration date

Comments

Test results entered into the Sampling and Testing Activity Log?

Water pollution control manager signature

Resident engineer signature

I have reviewed this document and, based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, 
to the best of my knowledge and belief, the information submitted is true, accurate, and complete.

Yes

No

Water pollution control manager name

DateAccepted by resident engineer name

Date



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

STORMWATER SAMPLE LABORATORY TEST REPORT
CEM-2054 (NEW 12/2010) Page 3 of 3

Instructions

General Information 
•       This form is required for compliance with provisions in Section I of Attachments C, D, and E of the National Pollutant Discharge Elimination System (NPDES) 

General Permit for Storm Water Discharges Associated With Construction and Land Disturbance Activities, Order No. 2009-0009-DWQ, NPDES No.   
CAS000002. 

  
•       The Construction Site Monitoring Program Guidance Manual dated July 2010 contains sampling guidance. 
  
•       All sampling and sample preservation must be in accordance with the current American Public Health Association edition of “Standard Methods for the 

Examination of Water and Wastewater.” 
  
•       Collect, maintain, and ship samples in accordance with the Surface Ambient Monitoring Program's 2008 Quality Assurance Program Plan. 
  
•      Complete a separate Stormwater Sample Laboratory Analysis Report for each sampling location daily. 
  
•      Include a copy of the completed form in the project Storm Water Pollution Prevention Plan files.  
 

Form Instructions 
  
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID write N/A in the field. 
  
Contract Number/Co/Rte/PM 
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field. 
  
Sample Analyzed By Signature 
If form is completed by the WPCM, write “See attached laboratory report” in the field “sample analyzed by (signature)” and attach laboratory report. 
  
Analysis Results 
Report analytical results less than the method detection limit as “less than the method detection limit.”  



 



 
 
 
 
 
 
 

Appendix X 
CEM-2062 

NAL Exceedance Report Form 
  



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
NUMERIC ACTION LEVEL EXCEEDANCE REPORT 
CEM-2062 (NEW 8/2010) 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

ADA 
Notice 

Numeric Action Level Exceedance Information 

Location 
 

Parameter Violation 

 Turbidity 

 pH 

Parameter Daily Average 

Sample location identification number Date of sampling 

Samples collected by Date of analysis 

Samples analysis by Date and time water pollution control manager notified 

Analyzer phone number Date and time resident engineer notified 

Sample Identification Sample Collection Time Storm Event Precipitation 
Amount at Sample Time  

_________ 

Analysis (_____) 

    

    

    

    

    

    

    

Qualifying Rain Event Daily Average Analysis Result  
 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS 
 

PROJECT SITE RISK LEVEL 

 Risk Level 2 

 Risk Level 3 

Submitted by contractor (print and sign name) Date 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
NUMERIC ACTION LEVEL EXCEEDANCE REPORT 
CEM-2062 (NEW 8/2010) 

Page 2/3 

 
PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Analysis Information 

Model Number Model Number Model Number Calibration Date 

Analytical Method Analytical Method Analytical Method 

Note: Meter calibration information available in the SWPPP files. 

Storm Event Information 

Start of storm event 
_____________ 
Date 

_____________ 
Time 

End of storm event 
_____________ 
Date 

_____________ 
Time 

Duration of storm event 
______________ 
Hours : Minutes. 

Storm event precipitation 
amount recorded from onsite 
rain gauge 
_____ inches 

Storm event precipitation 
amount from governmental 
rain gauge 
_____ inches 

Exceedance Location Information 

Visual observation of location Photographs? 

 Yes 

 No 

BMPs installed at location Photographs? 

 Yes 

 No 

Corrective actions taken Photographs? 

 Yes 

 No 

Additional Information  

Run-on samples taken? 

 Yes 

 No 

Run-on samples identification 

 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
NUMERIC ACTION LEVEL EXCEEDANCE REPORT 
CEM-2062 (NEW 8/2010) 

Page 3/3 

 
PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

Numeric Action Level Exceedance Report 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 ensure that qualified personnel properly gather and evaluate 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, to the best of my knowledge and belief, 
the information submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fines and imprisonment for knowing violations. 

Water pollution control manager name Date 

Water pollution control manager signature 

Resident engineer name Date 

Resident engineer signature 

Numeric effluent limitation Violation Report submitted to State Water 
Board SMARTS database within 24 hours after NEL exceedance was 
identified? 

 Yes 

 No 

Date input Resident engineer initials 

 
Instructions 

 
General Information 

 This form is required for compliance with provisions for Numeric Effluent Limitation (NEL) Level Violation Report in Section I of 
Attachment E of the National Pollutant Discharge Elimination System (NPDES) General Permit for Storm Water Discharges Associated 
With Construction and Land Disturbance Activities, Order No. 2009-0009-DWQ, NPDES No. CAS000002. 

 Sampling guidance is found in Construction Site Monitoring Program Guidance Manual, dated July 2010. 
 In the event that any daily average effluent samples analysis result exceeds an applicable NAL, submit all storm event sampling results 

to the State Water Board no later than 10 days after the conclusion of the storm event. 
 Regional Boards have the authority to require the submittal of an NAL Exceedance Report. 
 Included a copy of the completed form in the project Storm Water Pollution Prevention Plan (SWPPP) files. 

Form 

 Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a project identifier number. For projects without a number, write N/A in the field. 

 Contract Number/Co/Rte/PM 
 For local agency encroachment permit projects write the encroachment permit number in the contract number field. 

 Analysis Results 
Analytical results that are less than the method detection limit shall be reported as “Less than the method detection limit.” 

 Storm Event Precipitation Amount at Sample Time  
At time of sample collection record amount of precipitation from onsite rain gauge. 

 Qualifying Rain Event Daily Average Analysis Result 
A minimum of three daily samples is required to calculate the daily average for a qualifying rain event. 

 



 



 
 
 
 
 
 
 

Appendix Y 
CEM-2063 

NEL Violation Report Form 
  



 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

NUMERIC EFFLUENT LIMITATION VIOLATION REPORT
CEM-2063 (NEW 1/2011) Page 1 of 4

PROJECT SITE RISK LEVEL

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

CONTRACTOR NAME AND ADDRESS

  Risk Level 2

  Risk Level 3

SUBMITTED BY CONTRACTOR (PRINT AND SIGN NAME) DATE

Numeric Effluent Limitation Violation Information                                                             

Sample location Identification number

Date of analysisSamples collected by

Samples analysis by

Date and time resident engineer notified of results

Date and time water pollution control manager notified of results

Date of sampling

Sample Identification Sample Collection Time Storm Event Precipitation  
Amount at Sample Time Analysis (               )

Analyzer phone number

Location Parameter Violation

Turbidity

pH

Discharge Location 
Parameter Daily Average

                                                                                                                                                                                 Qualifying rain event daily average

 Analysis Information                                                        

Meter manufacturer

Analytical method

Model number

Method reporting unit Method detection limit

Serial number Calibration date

Storm event precipitation 
amount recorded from 

governmental rain gauge 
                    

                               inches

Duration of storm event Storm event precipitation 
amount recorded from 

site rain gauge 
                     

                       inches

End of storm event

Hours : Minutes.

Storm Event Information 
Attach a copy of governmental rain gauge information.

Start of storm event

Storm event 24-hour maximum 
precipitation amount recorded 

from onsite rain gauge 
  

                                       inches

Storm event 24-hour maximum 
precipitation amount from 
governmental rain gauge 

  
                                       inches

Date

TimeTime

Date

Compliance storm 
5-year, 24-hour storm? 

  
  

                                       inches

Compliance storm exception 
(5-year, 24-hour storm?) 

  
  

                          

Yes

No

Project Site Parameter 
Daily Average



  
 

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

NUMERIC EFFLUENT LIMITATION VIOLATION REPORT
CEM-2063 (NEW 1/2011) Page 2 of 4

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

Violation Location Information

Visual observation of location   
 YES

NO

Photographs

  
 

YES

NO

BMPs currently installed at the location of the discharge

The nature and cause of the water quality standard exceedance, base on a visual observation of the discharge location

Additional BMPs that will be implemented to prevent or reduce pollutants causing or contributing to exceedance of a water quality standard

Implementation schedule for additional BMPs

  
 

YES

NO

YES

NO

  
 

  
 

Implementation schedule for BMPs maintenance or repair

Other required corrective actions

Implementation schedule for corrective actions

Maintenance or repair of BMPs

Summary of actions taken to reduce the pollutants causing or contributing to the water quality standard exceedance

YES

NO

YES

NO



All storm event sampling results submitted to State Water Board SMARTS database 
within 5 days after the conclusion of the storm event? 

  
                          

Receiving water samples taken? 
  

                          

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

NUMERIC EFFLUENT LIMITATION VIOLATION REPORT
CEM-2063 (NEW 1/2011) Page 3 of 4

CONTRACT NUMBER/CO/RTE/PM

PROJECT IDENTIFIER NUMBER

WDID NUMBER

PROJECT INFORMATION NAME AND SITE ADDRESS

 Additional Information                                                    

 Numeric Effluent Limitation Violation Report Certification                                                    

Run-on samples taken? 
  

                          Yes

No

For turbidity NEL violation Samples taken for 
suspended sediment concentration (SSC)? 

  
                          Yes

No

Yes

No

Run-on sample identification Receiving water sample identification SSC sample identification

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 ensure that qualified  
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those person directly responsible for 
gathering the information, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fines and imprisonment for knowing violations.

Water pollution control manager name

Resident engineer name

Water pollution control manager signature

Resident engineer signature

Date

Date

Numeric effluent limitation Violation Report submitted to State Board SMARTS  
database within 24 hours after NEL exceedancewas identified? 

  
                          

Date input

Yes

No

Resident engineer initials

Resident engineer initials

Yes

No

Date input

Discharge reported by telephone or email to the Regional Water Quality Control Board 
(RWQCB) within 48 hours of discovery?

YES

NO

Date discharge reported to RWQCB

Date report submitted to RWQCBNotice of Discharge Report submitted to RWQCB within 14 days (3 days for District 7 
and District 11)?

YES

NO

Resident engineer intials

Resident engineer intials

Notice of Discharge Reporting 

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION

NUMERIC EFFLUENT LIMITATION VIOLATION REPORT
CEM-2063 (NEW 1/2011) Page 4 of 4

Instructions
GENERAL INFORMATION 
  
• This form is required for compliance with provisions for Numeric Effluent Limitation (NEL) Level Violation Report in Section I of Attachment E of the National  
         Pollutant Discharge Elimination System (NPDES) General Permit for Storm Water Discharges Associated With Construction and Land Disturbance Activities, 
         Order No. 2009-0009-DWQ, NPDES No. CAS000002. 
  
• Sampling guidance is found in Construction Site Monitoring Program Guidance Manual, dated July 2010. 
         
• When the daily average of effluent samples analysis results exceeds an applicable NEL, submit the Numeric Effluent Limitation Level Violation Report to the 
        State Water Board within 24 hours after an NEL Exceedance has been identified. 
  
• When the daily average of effluent samples analysis results exceeds an applicable NEL, submit all storm event sampling results to the State Water Board  
        within 5 days after the conclusion of the storm event. 
  
• Regional boards have the authority to require the submittal of an NEL Violation Report. 
  
•       You may submit an NEL Violation Report to RWQCB instead of a Notice of Discharge Report. 
  
• Include a copy of the completed form in teh project Storm Water Pollution Prevention Plan (SWPPP) files.

FORM 
  
Contract Number/Co/Rte/PM 
For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 
  
Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a PID, write N/A in the field. 
  
Storm Event Precipitation Amount at Sample Time 
At time of sample collection record amount of precipitation from onsite rain gauge. 
  
Analysis Results 
Analytical results that are less than the method detection limit shall be reported as "Less than the method detection limit." 
  
Qualifying Rain Event Daily Average Analysis Result 
A minimum of three daily samples is required to calculate the daily average for a qualifying rain event. 
  
Compliance Storm Event 
The 5-year, 24-hour storm (expressed in tenths of an inch of rainfall), as determined by using the maps. 
             http://www.wrcc.dri.edu/pcpnfreq/nca5y24.gif 
             http://www.wrcc.dri.edu/pcpnfreq/sca5y24.gif 
  
Compliance storm verification must be done by reporting the onsite rain gauge readings as well as nearby governmental rain gauge readings. Attach a copy of 
the governmental rain gauge readings to this report.          
      



 
 
 
 
 
 
 

Appendix Z 
CEM-2065 

Notice of Discharge Log Form 
  



 



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
NOTICE OF DISCHARGE LOG 
CEM-2065 (NEW 10/2010) 
 

ADA 
Notice 

For individuals with sensory disabilities, this document is available in alternate 
formats. For information call (916) 654-6410 or TDD (916) 654-3880 or write 
Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814 

 
Page __ of ___ 

 

PROJECT INFORMATION NAME AND SITE ADDRESS CONTRACT NUMBER/CO/RTE/PM 

PROJECT IDENTIFIER NUMBER 

WDID NUMBER 

CONTRACTOR NAME AND ADDRESS 
 

PROJECT SITE RISK LEVEL 

 Risk Level 1 

 Risk Level 2 

 Risk Level 3 

Submitted by contractor (print and sign name) Date 

NOTICE OF DISCHARGE LOG 

Date 
Discharge 
Location 

Cause of  
Discharge 

Description of Material(s) 
Discharged 

Estimated 
Quantity of 
Discharge 

Date 
RWQCB 
Notified 

      

      

      

      

      

      

      



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 
NOTICE OF DISCHARGE LOG INSTRUCTIONS 
CEM-2065 (NEW 10/2010) 
 

Instructions 
 

GENERAL INFORMATION 

 The information shown on this form is required for projects with either a Stormwater Pollution Prevention Plan (SWPPP) or Water 
Pollution Control Program (WPCP) to document discharges. 

 Use this CEM-2065 to log discharges including stormwater, authorized non-stormwater, and non-authorized non-stormwater discharges 
with an exceedance of an Applicable Water Quality Standard. 

 Log all discharge incidents reported on forms: 
- CEM-2061, Notice of Discharge Report 
- CEM-2062, Numeric Action Level Exceedance Report 
- CEM-2063, Numeric Effluent Limitation Violation Report 

 Submit an updated Notice of Discharge Log to the resident engineer with each of the above forms. 

. 

FORM 

 Contract Number/Co/Rte/PM 
For local agency encroachment permit projects write the encroachment permit number in the Contract Number field. 

 Project Identifier Number 
Caltrans projects starting July 1, 2010, will have a Project Identifier Number. For projects without a project identifier number write N/A in 
the field. 

 WDID Number 
For projects with Water Pollution Control Program enter “WPCP” in this field. 

 Enter information about discharge incidents from forms: 
- CEM-2061, Notice of Discharge Report 
- CEM-2062, Numeric Action Level Exceedance Report 
- CEM-2063, Numeric Effluent Limitation Violation Report 

 The resident engineer will notify the Regional Water Quality Control Board and record the date notified. 

 
 
 

Page __ of ___ 
 




