Dry Weather Outfall Screening Form

Name of City or County: Data Sheet Number:

Date of screening (MM/DD/YY): Time of screening:

Weather conditions:

Sampling performed by:

Outfall Description

Outfall Location: Outfall I.D. Number:

Outfall Type/Material: Outfall Diameter/Dimensions:
O Closed Pipe (check): JRCP [OCMP [JPVC [HDPE [OOther:
O Open Channel (check): [OConcrete [Earthen [Grassy [Other:

Receiving stream and watershed name:

Land use/industries in drainage area:

GPS Coordinates: Photo numbers:

Field Observations and Measurements

Flow from outfall? [OYes [No Flow Description: [JTrickle OModerate [JSubstantial

Odor: ONone [Sewage [Sulfide (rotten eggs) CPetroleum/gas [Rancid/sour Other
Relative severity: [10-None [1-Faint [J2-Easily Detected [13-Noticable from a distance

Color: OClear OWhite OGray OOrange/Rust COJRed [OYellow [CGreen [OBrown/Black [Other
Relative severity: [0-None [J1-Faint [2-Clearly visible in bottle [d3-Clearly visible in flow

Turbidity: ONone [OCloudy [OOpaque [ISilty CIMuddy [JOther
Relative severity: [J0-None [ISlight cloudiness [2-Cloudy [13-Opaque

Floatables: [None [OSewage [Petroleum (oil sheen) COSuds [Other
Relative severity: [0-None [J1-Few/slight [2-Some [3-Heavy

Flow Temperature (°C):

Flow pH: pH meter calibrated? [CYes [CINo

Flow Conductivity (umho/cm): Conductivity meter calibrated? [JYes [No

Water Quality Sampling

Field Test Kit Manufacturer: Model:
. ) Fecal Coliform
Fluoride (mg/L): (MPN/200mi):
Surfactants (mg/L): Analysis Comments:
Grab sample for lab? (fluoride/surfactants) CYes [CINo Bacteria Grab sample for lab? (fecal coliform) OYes [CNo
Grab Sample ID: Bacteria Grab Sample ID:

Outfall Potential for lllicit Discharge:
OUnlikely - or- No Flow  [Possible (presence of two or more indicators)
O Suspect (one or more indicators with severity of 2 or 3)  [JObvious - or- Confirmed




