	DISCHARGE SAMPLING LOG

	
CSWPP Supervisor Name: _______________________________________
24-Hour Emergency Contact Number: _______________________________________
Applicant: ___________________________________  Permit No.: _____ - _________
Site Address: ___________________________________________________________
Background Turbidity: __________NTUs


	
	Activity Date
	Turbidity Reading (NTUs)
	Discharge Location
(Storm, Stream, Sanitary sewer, or non-point source)
	Corrective Notice?

	Stop Work Order?


	Discharge Incident
	__/__/__
	
	
	
	

	Water Quality Sample After Incident
	__/__/__
	___ NTUs
	Storm system, 
Stream, Sanitary sewer, or non-point source
	Yes/No


	Yes/No



	Corrective Notice/Stop Work Order
	__/__/__
	
	
	
	

	Water Quality Sample After Notice/Stop Work Order
	__/__/__
	___ NTUs
	Storm system, 
Stream, Sanitary sewer, or non-point source
	Yes/No


	Yes/No



	Corrective Notice/Stop Work Order
	__/__/__
	
	
	
	

	Notes/Comments:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


*Add rows as necessary to accommodate more incidents.

