
SPPP Form 15 – De-icing Material Storage
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Public Complex: ______________________________________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________

Team Member/Title: ___________________________________________________
Effective Date of Permit Authorization (EDPA): ______________________________
Date of completion: ________________ Date of most recent update: ___________

De-icing Material Storage
Describe how you currently store your Public Complex’s de-icing materials, and describe
your inspection schedule for the storage area?  If your current storage practices do not meet
the de-icing material storage SBR describe your construction schedule and your seasonal
tarping interim measures. If you plan on sharing a storage structure, please include its
location, as well as a complete list of all concerned public entities. If you store sand
outdoors, describe how it meets the minimum standard.
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SPPP Form 16 – Standard Operating Procedures
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Public Complex: ______________________________________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________

Team Member/Title: ___________________________________________________
Effective Date of Permit Authorization (EDPA): ______________________________
Date of completion: ________________ Date of most recent update: ___________

BMP Date SOP went into
effect.

Describe your Inspection schedule.

Fueling Operations
(including the required practices

listed in Attachment D of the
permit)

Vehicle Maintenance
(including the required practices

listed in Attachment D of the
permit)

Good Housekeeping
Practices

(including the required practices
listed in Attachment D of the

permit)

Attach inventory list
required by Attachment

D of the permit.
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