Attachment #2

NPDES  Suspected lllicit Discharge Sites Year 3

1. Sears Auto Cleaner

B

Prestige Cleaners
3. Cooper

4. Mirabella

Ul

. The Anspach Effort
6. Biomet

. Gardens Pool

N

8. Gardens Pool Supply

=

City of PBG

10. Public Works PBG

11. SCP Pool Supply

12. Lighthouse Sunoco

13. Chevron PBG

14. Mobil #12457

15. Shoppes at PGA west
16. Chevron Oil Co #02409

17. Burger Bar

3101 PGA Blvd

4525 PGA Blvd

4580 PGA Blvd
Sedona Way

4500 Riverside Dr.
4555 Riverside Drive
8780 Burns Rd.
3780 Burns Rd

3704 Burns Rd

3704 Burns Rd

10335 Ironwood

9730 Highway A1A Alt

4109 Northlake

4201 Northlake Blvd

5530 PGA Blvd

9031 N. Military Trail

4500 Donald Ross Rd

Car Maintenance
Cleaners
Restaurant
Neighborhood pools
Medical Facility
Biomedical Facility
Supply Packing Area
Pool Chemicals
Fueling Station
Fleet Maintenance

Pool Chemicals

Gas Station & Car Wash

Gas Station & Car Wash

Gas Station
Retail Bldg
Gas Station

Restaurant

SITE

CODE

CODE

EPA

EPA

EPA

CODE

CODE



City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: 7:/2'0//7

Address of Facility OR General Description of Area Inspected: /Mt,z/}ﬁe:.un SE PN WY (7

Identification of MS4 component that could receive discharge from this site/area:

If Facility inspection, does type of business require an MSGP? ~ Yes___ No

If yes, does this facility have one? Yes  No___
Findings:

Evidence of illicit connections to storm sewer? Yes_ - No__

Evidence of dumping/spills to storm sewer? Yes  No___

Evidence of wash water going to storm sewer? Yes Nd___

Storage tanks leaking or improperly contained? Yes  No___

Stockpiles/debris piles uncontained? Yes_ No___

If “yes,” to any above, describe:
Yy

' /
Type of Enforcement Action Taken: ]VVVU

Date to verify elimination: V\/Iy}

Date of Referral to FDEP of facility that may require MSGP:

S
\
B



City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: 0/3 }/l‘l
Address of Facilify OR General Description of Area lnspected:éﬂjﬂc H L’{&ﬁf Lo zt’(!ﬂ)u)u' D

ldentification of MS4 component that could receive discharge from this site/areaﬁom_[m 74\4{/\_

If Facility inspection, does type of business require an MSGP?  Yes No__/

If yes, does this facility have one? Yes_  No__
Findings:

Evidence of illicit connections to storm sewer? - Yes_ - No_/

Evidence of dum{:ing/spil!s to storm sewer? Yes No_‘_/

Evidence of wash water going to storm sewer? Yes_ Né_‘_/

Storage tanks leaking or improperly contained? Yes No_/

Stockpiles/debris piles uncontained? Yes No_{

If “yes,” to any above, describe:

Type of Enforcement Action Taken: NJNV/

Date to verify elimination: N l/k

Date of Referral to FDEP of facility that may require MSGP: N/ ”




City of Palm Beach Gardens

Date of Inspection: 6/[7? //¢

Proactive Illicit Discharge/Illegal Connection Inspection Form

Address of Facility OR General Description of Area Inspected: /SQIM{I/ Ysss ZIU@ZWE 4

Identification of MS4 component that could receive discharge from this site/area./ﬂh\l\'p.‘:m ﬁﬁ’b’r\

If Facility inspection, does type of business require an MSGP?  Yes No_(_/

If yes, does this facility have one?

Findings:
Evidence of illicit connections to storm sewer?
Evidence of dumbing/spills to storm sewer?
Evidence of wash water going to storm sewer?
Storage tanks leaking or improperly contained?
Stockpiles/debris piles uncontained?

If “yes,” to any above, describe:

Yes  No___
Yes_ - No_{
Yes No__/
Yes_ Nd_/
Yes No__t/
Yes No__/

; -
Type of Enforcement Action Taken: N,n}l.«

Date to verify elimination: N !R

A
Date of Referral to FDEP of facility that may require MSGP: MIA




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: é{/a},A f

Address of Facilify OR General Description of Area Inspected:&l/ﬂENS 70»!— &7 5o GUIZM; ar)

Identification of MS4 component that could receive discharge from this site/area: ks 17/ 22

If Facility inspection, does type of business require an MSGP?  Yes No‘_/

If yes, does this facility have one? Yes_ No__
Findings:

Evidence of illicit connections to storm sewer? - Yes_ - No_\_/

Evidence of dumbing/spills to storm sewer? Yes No_._/

Evidence of wash water going to storm sewer? Yes_ Nd_‘{

Storage tanks leaking or improperly contained? Yes_ NOL/

Stockpiles/debris piles uncontained? Yes_ No;/

If “yes,” to any above, describe:

. ”
Type of Enforcement Action Taken: Nopu

Date to verify elimination: N’ﬁ’

Date of Referral to FDEP of facility that may require MSGP: N/k



City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: é/ﬂ?’// 7
Address of Fac1I|ty OR General Description of Area Inspected: &4/’2}7{?,4(5 ﬂvu fu” Ly 3 % '&)ﬂhls )ZO

Identification of MS4 component that could receive discharge from this site/area:/ﬁm\'ﬂm ﬁver—

If Facility inspection, does type of business require an MSGP?  Yes__ No_\/
If yes, does this facility have one? Yes_ No___

Findings:
Evidence of illicit connections to storm sewer? Yes__ - No_\/
Evidence of dumbing/spills to storm sewer? Yes No_‘/
Evidence of wash water going to storm sewer? Yes NdA‘/
Storage tanks leaking or improperly contained? Yes No__?/

Stockpiles/débris piles uncontained? Yes___ No

If “yes,” to any above, describe:

Type of Enforcement Action Taken: _Nytg

Date to verify elimination: NIIX

Date of Referral to FDEP of facility that may require MSGP: N/L




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: é/ﬂ 7//
Address of Facnhty OR General Description of Area Inspected: 6-‘*‘1 ﬂ// 760' 3 ?‘0‘/ a)ﬂNS R

Identification of MS4 component that could receive discharge from this snte/aywdb‘l“

If Facility inspection, does type of business require an MSGP?  Yes_

If yes, does this facility have one? Yes  No__
Findings: : /
Evidence of illicit connections to storm sewer? - Yes_ - No_~
Evidence of dumbing/spills to storm sewer? Yes No_‘_/
Evidence of wash water going to storm sewer? Yes__ No l/

Storage tanks leaking or improperly contained? Yes NDJ/
Stockpiles/debris piles uncontained? Yes No__\_/

If “yes,” to any above, describe:

i }/\) z
Type of Enforcement Action Taken: INC

Date to verify elimination: W/A

Date of Referral to FDEP of facility that may require MSGP: A[/A




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: 9’/'7’?’// 7
Address of Facilify OR General Description of Area Inspected:?llﬂbl’c lVlﬂZJ 75(" I+Y '30/&}45 £D

Identification of MS4 component that could receive discharge from this site/areaf,/m?gn zt/b’f‘l-

If Facility inspection, does type of business require an MSGP? ~ Yes_ Noé

If yes, does this facility have one? Yes  No___
Findings:

Evidence of illicit connections to storm sewer? - Yes_ - No_/

Evidence of dumbing/spills to storm sewer? Yes NO!

Evidence of wash water going to storm sewer? Yes Nd_‘/

Storage tanks leaking or improperly contained? Yes No_\_/

Stockpiles/debris piles uncontained? Yes_ NoV _

If “yes,” to any above, describe:

Type of Enforcement Action Taken: MIMZ

Date to verify elimination: /\’/n

Date of Referral to FDEP of facility that may require MSGP: N/n,



City of Palm Beach Gardens

roactive Illicit Discharge/lIllegal Connection Inspection Form

Date of Inspection: ? 2'/// q
Address of Facility OR General Description of Area Inspected: S&J.S /4\1‘}0 Clemen. 301 Por BLp

Identification of MS4 component that could receive discharge from this site/area: Uu[{ I? /"fﬁb.ﬁ ')

N\

If Facility inspection, does type of business require an MSGP?  Yes_ No_
If yes, does this facility have one? Yes_  No___

Findings:
Evidence of illicit connections to storm sewer? Yes No_l/
Evidence of dumping/spills to storm sewer? Yes_ No;/
Evidence of wash water going to storm sewer? Yes No_\/
Storage tanks leaking or improperly contained? Yes No_‘_/

Stockpiles/debris piles uncontained? Yes No/

If “yes,” to any above, describe:

/
Type of Enforcement Action Taken: Aﬁv ¥

Date to verify elimination: [4Y !V—\

Date of Referral to FDEP of facility that may require MSGP:

<
=



City of Palm Beach Gardens

5
5
i 4

Proactive Illicit Discharge/lllegal Connection Inspection Form

Date of Inspection: ?/J ‘//I vl
, - 52¢
Address of Facility OR General Description of Area Inspected: /75577:6'(; a‘—’/We’IZS Peh Blup

Identification of MS4 component that could receive discharge from this site/area:4wm ét/ﬁ'zz

If Facility inspection, does type of business require an MSGP?  Yes_ No;__/

It yes, does this facility have one? Yes  No___
Findings:

Evidence of illicit connections to storm sewer? - Yes__ - No_'{

Evidence of dumbing/spills to storm sewer? Yes_ No‘_/

Evidence of wash water going to storm sewer? Yes  No J

Storage tanks leaking or improperly contained? Yes  No ¢«

Stockpiles/debris piles uncontained? Yes NOL/

If “yes,” to any above, describe:

Type of Enforcement Action Taken: M\)(ﬂ

Date to verify elimination: W}/’(

Date of Referral to FDEP of facility that may require MSGP: n//h




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: ?/’2 v/ /l 1

Address of Facility OR General Description of Area Inspected: Coo'pe’ﬂ— USHO Pl BV D

Identification of MS4 component that could receive discharge from this site/area./{//tMﬂmh lhr Lt g™

If Facility inspection, does type of business require an MSGP?  Yes__ No_¥_

If yes, does this facility have one? Yes_  No___
Findings:

Evidence of illicit connections to storm sewer? Yes_ - No_/

Evidence of dumping/spills to storm sewer? Yes NO_/

Evidence of wash water going to storm sewer? Yes_ Nd_\/

Storage tanks leaking or improperly contained? Yes_ No_[/:/

Stockpiles/debris piles uncontained? Yes_ NoV_/

If “yes,” to any above, describe:

Type of Enforcement Action Taken: NN!/C

Date to verify elimination: /\) ,lw

Date of Referral to FDEP of facility that may require l\/ISGP:}J



City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: ? '/)""’ 14
Address of Facility OR General Description of Area Inspected: é[%ge’.s e PoA Wesr 5530 764 BLD

Identification of MS4 component that could receive discharge from this site/area:/_)/}ﬁm'ﬂw /7;.,\2 =

If Facility inspection, does type of business require an MSGP?  Yes___ No
If yes, does this facility have one? Yes___ No
Findings:

Evidence of illicit connections to storm sewer? Yes - No

Evidence of dumping/spills to storm sewer? Yes_  No_J/
Evidence of wash water going to storm sewer? Yes Nd_l/
Storage tanks leaking or improperly contained? Yes No_?‘//

Stockpiles/debris piles uncontained? Yes___ No

If “yes,” to any above, describe:

Type of Enforcement Action Taken: Ntwﬁ/

Date to verify elimination: W/ﬂf

Date of Referral to FDEP of facility that may require MSGP: Nle




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: q‘ /éb Zﬁ

Address of Facility OR General Description of Area Inspected: %ﬂ*‘f i &‘}‘L AL LnaLD Poss 2D

Identification of MS4 component that could receive discharge from this site/area: l/ﬂ)ff}ﬂ N%CID

If Facility inspection, does type of business require an MSGP? ~ Yes___ NOZ
If yes, does this facility have one? Yes_ NOL//

Findings: /
Evidence of illicit connections to storm sewer? Yes_ - No_ "
Evidence of dumping/spills to storm sewer? Yes No_‘//
Evidence of wash water going to storm sewer? Yesl_ No__
Storage tanks leaking or improperly contained? Yes NO__l/_/
Stockpiles/debris piles uncontained? Yes No/

If “yes,” to any above, describe:

4
Type of Enforcement Action Taken: ,/\)0“/

Date to verify elimination: /V ’}V\’ /

Date of Referral to FDEP of facility that may require MSGP: M



City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: 2/20 ,/11

Address of Facility OR General Description of Area Inspected: SCP /W L SV'I_IIY /0% 35 Jorwwd

Identification of MS4 component that could receive discharge from this site/areaw

If Facility inspection, does type of business require an MSGP?  Yes___ No l/
o)

o A

If yes, does this facility have one? Yes_
Findings:
Evidence of illicit connections to storm sewer? Yes__- NoAL/
Evidence of dumping/spills to storm sewer? Yes No_lZ
Evidence of wash water going to storm sewer? Yes NOL/
Storage tanks leaking or improperly contained? Yes_ Noj?

Stockpiles/debris piles uncontained? Yes___ No

If “yes,” to any above, describe:

' 7
Type of Enforcement Action Taken: NW‘/

Date to verify elimination: N’/A'

=
&l
=

Date of Referral to FDEP of facility that may require MSGP:



City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: 7/211// 9
Address of Facility OR General Description of Area Inspected: A"U/f/ﬁwx 5“\/000 g 2% ALt /#11

Identification of MS4 component that could receive discharge from this site/area:”l‘M#H o A% A
If Facility inspection, does type of business require an MSGP?  Yes_ NOL//
If yes, does this facility have one? Yes_  No___

Findings:
Evidence of illicit connections to storm sewer? Yes_ No_"_//
Evidence of dumping/spills to storm sewer? Yes_ No/

Evidence of wash water going to storm sewer? Yes Nd_\//

Storage tanks leaking or improperly contained? Yes_ No/

Stockpiles/debris piles uncontained? Yes__ No

If “yes,” to any above, describe:

Type of Enforcement Action Taken: ]\)()'Vl;

Date to verify elimination: I\)/n/

Date of Referral to FDEP of facility that may require MSGP: y I"(




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: r,/"“'//ﬁ

Address of Facility OR General Description of Area Inspected:CHl{VﬂaH ?30' (ZILXi Woﬂ-rllbuluf Iwn

Identification of MS4 component that could receive discharge from this site/area:é;/‘n”ﬁv /1egI7 r2-

If Facility inspection, does type of business require an MSGP?  Yes___ No_‘/
If yes, does this facility have one? Yes_ No%

Findings:
Evidence of illicit connections to storm sewer? Yes_ - No_‘//
Evidence of dumping/spills to storm sewer? Yes No_‘/
Evidence of wash water going to storm sewer? Yes_ Nd_‘//
Storage tanks leaking or improperly contained? Yes No_\/
Stockpiles/debris piles uncontained? Yes_ No_l/_/

If “yes,” to any above, describe:
y y

Type of Enforcement Action Taken: NOW ¢

Date to verify elimination: W'/ﬂ/

Date of Referral to FDEP of facility that may require MSGP: N lﬂ'




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form

Date of Inspection: 4/"‘4//1

Address of Facility OR General Description of Area Inspected: %GT«L— 124573 o /UQMI}M’LC' Rlv D

Identification of MS4 component that could receive discharge from this site/area: EMI}:\ [‘szru

If Facility inspection, does type of business require an MSGP?  Yes___ No

If yes, does this facility have one? Yes_  No__
Findings:

Evidence of illicit connections to storm sewer? Yes - No/

Evidence of dumping/spills to storm sewer? Yes_  No /_

Evidence of wash water going to storm sewer? Yes_ No_/

Storage tanks leaking or improperly contained? Yes No_‘/

Stockpiles/debris piles uncontained? Yes_ No‘_//

If “yes,” to any above, describe:

Type of Enforcement Action Taken: NW
Date to verify elimination: N/ﬁ
Date of Referral to FDEP of facility that may require MSGP: v }r(




City of Palm Beach Gardens

Proactive Illicit Discharge/Illegal Connection Inspection Form
Date of Inspection: Z/*"/!?
Address of Facility OR General Description of Area Inspected:(_HiZV Zon Ot #2245 Fo3IN.H, Lﬁzg A

Identification of MS4 component that could receive discharge from this site/area: éﬁ’ [ dal zv/r!fb

If Facility inspection, does type of business require an MSGP? Yes__ No V_

If yes, does this facility have one? Yes_  No___
Findings:

Evidence of illicit connections to storm sewer? Yes_ - Nol_//

Evidence of dumping/spills to storm sewer? Yes_ No_l_/

Evidence of wash water going to storm sewer? Yes_ Nd_\/

Storage tanks leaking or improperly contained? Yes_ No_‘//

Stockpiles/debris piles uncontained? Yes No

If “yes,” to any above, describe:

Type of Enforcement Action Taken: 1 \}JW c

Date to verify elimination: N}A’

Date of Referral to FDEP of facility that may require MSGP: jvl/k



