Reactive Inspection Program
Section III.A.7.c – Illicit Discharges and Improper Disposal – Inspection and Investigation of Suspected Illicit Discharges and/or Improper Disposal
This permit element requires a written reactive investigation program for suspected illicits that are reported by others.
Reactive Investigation Written Program Components
1. Procedure for tracing source of discovered or suspected illicit discharge

2. Procedure for eliminating the discharge

3. Procedure for documenting the inspections and enforcement activities

(See form)

4. Procedures for enforcement actions (or referrals to appropriate jurisdictional authority)

5. Identification of staff /department/outside entity responsible for inspections and for enforcement

6. Description of resources allocated to implement this permit element

Reactive Inspection Program (Written Procedures)
1. Procedure for tracing source of discovered illicit discharge

2. Procedure for eliminating the discharge
3. Procedure for documenting the inspections and enforcement activities

(See Inspection Form)

4. Procedures for enforcement actions (or referrals to appropriate jurisdictional authority)

5. Identification of staff /department/outside entity responsible for inspections and for enforcement

6. Description of resources allocated to implement this permit element
Reactive Investigation of Reported Illicit Discharge/Illegal Connection/Illegal Dumping

Date suspected illicit was reported:  __________________
Date of investigation:  __________________
MS4 potential Receiving system:  _________________________________________________________
If not within MS4, date and to whom referral made:  __________________
Verification of problem:  __________________
Type of discharge/connection/dumping:  ___________________________________________________

Determined Source:  ____________________________________________________________________

Type of enforcement action taken:  ________________________________________________________

Date to verify elimination:  __________________

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

