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ITD 0223   (Rev. 08-10)
Material Source MSGP Evaluation
itd.idaho.gov
Idaho Transportation Department
Completing this form may require contribution from the following ITD staff:

Source Manager, Environmental Planners, and Headquarters Stormwater Coordinator

	Evaluation Conducted By
	Evaluation Date
	Time

	     
	     
	     


	Part 1 - Facility Location

	District No.
	Residency No.
	Facility Name
	Source No.
	Source is ITD Owned
	If No, Source is Owned By

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	Facility Address (Route, Mile Post, etc.)
	City or Nearest City

	     
	     

	County
	Zip Code
	Latitude
	Longitude

	     
	     
	     (        ’        ”
	     (        ’        ”

	Comments/Notes

	     

	Weather at Time of Evaluation (check all that apply)

	 FORMCHECKBOX 
 Clear
 FORMCHECKBOX 
 Cloudy
 FORMCHECKBOX 
 Rain
 FORMCHECKBOX 
 Sleet
 FORMCHECKBOX 
 Fog
 FORMCHECKBOX 
 Snow
 FORMCHECKBOX 
 High Winds

	Weather the Week Previous to This Evaluation (check all that apply)

	 FORMCHECKBOX 
 Clear
 FORMCHECKBOX 
 Cloudy
 FORMCHECKBOX 
 Rain
 FORMCHECKBOX 
 Sleet
 FORMCHECKBOX 
 Fog
 FORMCHECKBOX 
 Snow
 FORMCHECKBOX 
 High Winds


	Part 2 - Facility General Information

	Facility is
	Maintenance Foreman
	Length of Time Owned or Operated by ITD
	Size of Facility

	 FORMCHECKBOX 
 Active
 FORMCHECKBOX 
 Inactive and Unstaffed
	     
	     
	years
	     
	acres

	Comments

	     


	Part 3 - Facility Drainage
	Yes
	No

	  1.
Nearest Water of the U.S.      

	Distance From the Facility      
 Miles

	  2.
Is the facility within the FEMA 100 year floodplain?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  3.
Is surface water visibly present on the facility, adjacent to the facility, or near the facility? If yes, describe below in Comments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  4.
Does water run off the facility during a storm event?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, can the final destination of stormwater runoff be identified?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe or name (by water body) the final destination of stormwater.      


	
Is this water body impaired?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, for what?      


	
If Yes, was there runoff from the site at the time of this evaluation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  5.
Is there any sheet flow runoff from the site?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  6.
Does the facility have outfalls that would allow for the sampling of stormwater runoff during a rain event (i.e., culverts, ditches, drain pipes, etc.)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  7.
Does the facility have a connection to any MS4 or other storm sewer system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, indicate who owns the system and/or who is the permit holder.      


	  8.
Does water run onto the facility from surrounding property during a storm event?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  9.
Have/will dewatering activities occurred/occur at the site? If Yes, describe below in Comments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
What type of entrance is at the facility? 
 FORMCHECKBOX 
 Paved
 FORMCHECKBOX 
 Gravel
 FORMCHECKBOX 
 Construction
 FORMCHECKBOX 
 Other

	11.
How is dust generation vehicle tracking managed?      


	12.
Are there BMPs or control measures in place to minimize stormwater run on or runoff? If Yes, describe below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Structural Control Measure/BMP
	Operating Effectively
	If No, in Need of

	
	Yes
	No
	Maintenance
	Repair
	Replacement

	A.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Comments/Notes

	     

	After reviewing the drainage section, does this site have the potential to discharge to a "Water of the U.S."?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If No, skip Parts 4 and 5.  Go to Part 6 and attach photos.


	Part 4 - Endangered Species Act (ESA) and National Historic Preservation Act (NHPA)  (Contact Senior

	Environmental Planner for determination)
	Yes
	No

	1.
Is the facility located within, adjacent to, or near known presence of ESA listed species or designated critical habitats?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Is the facility located within, adjacent to, or near known historic properties that are listed on, or eligible for listing on, the National Register of Historic Places?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments

	     


	Part 5 - Industrial Activity and Materials Storage
	Yes
	No

	1.
Has excavation occurred at the facility (i.e., sand and/or gravel mining)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, what type of material?      


	
If Yes, when was the last approximate date excavation occurred?      


	
If Yes, has a NPDES stormwater permit been filed for these mining activities? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes,  FORMCHECKBOX 
 CGP or  FORMCHECKBOX 
 MSGP?  Enter permit number.      


	2.
Is material (sand, gravel, overburden, waste material, riprap) stockpiled at the facility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, what type of material?      

Estimated amount      
   FORMCHECKBOX 
 Yd3      FORMCHECKBOX 
 Tons

	3.
Is waste material such as ditch cleaning debris, excess fill, and/or culvert cleaning stored at the facility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, describe material.      


	4.
Is there a SWPPP or ESCP in place for this facility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
Have there been past environmental violations or spills stemming from activities at this facility? If Yes, describe in Comments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
Are there salt storage piles or piles containing salt?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
Are any other activities occurring or have any been occurring in the past?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, describe.      


	8.
List any other activities or pollutants at the facility that may expose pollutants to stormwater.

	     


	Comments

	     


Part 6 - Site Photographs
Attach at least one site photograph. The photograph(s) should give a good visual picture of the site activities.
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