
 

SPPP Form 1 – Stormwater Pollution Prevention Team Members 
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Facility Name: ____________________ County: ________________________  
NJPDES # : NJG __________________ PI ID #: ________________________  
Team Member/Title: ______________________________________________  
Effective Date of Permit Authorization (EDPA): __________________________  
Date of Completion:  ___________ Date of most recent update:  ____________  

Number of team members may vary. 

Facility Contact:  _______________________________________________________  
Title:  _______________________________________________________________  
Office Phone #:  _______________________________________________________  
Emergency Phone #:  ___________________________________________________  
Responsibilities:  ______________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 

Member:  ____________________________________________________________  
Title:  _______________________________________________________________  
Office Phone #:  _______________________________________________________  
Emergency Phone #:  ___________________________________________________  
Responsibilities:  ______________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 

Member:  ____________________________________________________________  
Title:  _______________________________________________________________  
Office Phone #:  _______________________________________________________  
Emergency Phone #:  ___________________________________________________  
Responsibilities:  ______________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 

Member:  ____________________________________________________________  
Title:  _______________________________________________________________  
Office Phone #:  _______________________________________________________  
Emergency Phone #:  ___________________________________________________  
Responsibilities:  ______________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 

Member:  ____________________________________________________________  
Title:  _______________________________________________________________  
Office Phone #:  _______________________________________________________  
Emergency Phone #:  ___________________________________________________  
Responsibilities:  ______________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 

 
 



SPPP Form 2 – Inventory Requirements 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Inventory of all industrial activities, source materials and non-stormwater discharges.  
Attach additional pages as necessary. 

Please provide a detailed description of all industrial activities conducted at the facility:  
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________  

Describe all source materials used, stored, or otherwise located at the facility: 
 

 Material   Use  Storage Handling 
 (include quantity) 

 _________________   _________________   _______________   _____________ 

 _________________   _________________   _______________   _____________ 

 _________________   _________________   _______________   _____________ 

 _________________   _________________   _______________   _____________ 

 _________________   _________________   _______________   _____________ 

 _________________   _________________   _______________   _____________  

 

List all non-stormwater discharges generated at the facility and any appropriate permit 
authorizing such discharges. 

Type of Discharge NJPDES # or other permit # 
(if applicable) 

Discharge Location 

   

   
 

List all other permit approvals issued by the NJDEP for the facility. 

Type of Permit NJDEP Permit # 

  

  

 



SPPP Form 3 – Developing a Site Map 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Attach a map (preferably drawn to scale) of your site.  Existing engineered drawings 
should be used if available.  Hand drawn maps are acceptable if all features are 
clearly indicated and labeled.   

 

 



SPPP Form 4 – Best Management Practices 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Describe the BMPs that will be implemented at your facility to eliminate exposure of 
source material/industrial activity to stormwater and to ensure that the facility does 
not discharge any unpermitted wastewaters.  Include a schedule for full 
implementation of the BMPs identified.  Attach additional pages as necessary. 

Source Material / 
Industrial 
Activity 

Corrective Action / BMP 

Scheduled 
Completion 

Date(s) 

 

  

 

  

 

  

 

  

 

  

 

  

 

  

   

 



SPPP Form 5 – Maintenance Plan 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Narrative description of structural BMP maintenance, repairs and/or replacement, the 
updating of non-structural BMPs, and any problematic areas needing special 
attention.  Attach additional pages as necessary. 

Describe how your facility will ensure regular, preventative maintenance and appropriate 
repairs, including replacement, of all structural BMPs and how your facility will update all 
non-structural BMPs.   _____________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________  

Identify any problematic areas that may require special attention.   ___________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________  

 



SPPP Form 6 – Inspection Schedule 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Conduct monthly inspections of your entire facility and review your SPPP to ensure 
that all BMPs are properly implemented and/or maintained.  Identify any problems 
and the corrective action(s) taken.  Attach additional pages as necessary. 

Date 
BMP Properly 
Implemented/ 
Maintained? 

Problem(s) Found 
Steps Taken to Correct the 

Problem and Date 
Completed 

    

    

    

    

    

    

    

    

 



SPPP Form 7 – Coordination of SPPP with Other 
Existing Environmental Management Plans 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Evaluate any existing environmental management plans (if applicable) for 
consistency, and determine if any provisions can be incorporated into the SPPP.  
Attach additional pages as necessary. 

Include, or cite, the location(s) of any Toxic Chemical Release Inventory Form(s) prepared 
under section 313 in Title III of the Superfund Amendments and Reauthorization Act of 
1986, 42 U.S.C. 9601 et seq.   _______________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________  

Include, or cite, the location(s) of any Spill Prevention Control and Countermeasure Plan 
(SPCC Plan) prepared under 40 CFR 112 and section 311 of the Clean Water Act, 33 
U.S.C. 1321.   ____________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________  

Include, or cite, the location(s) of any discharge prevention, containment and 
countermeasure plan (DPCC plan) and discharge cleanup and removal plan (DCR plan) 
prepared under N.J.A.C. 7:1E.   ______________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________  

Include, or cite, the location (s) of any other environmental management plans (e.g., the 
Preparedness, Prevention and Contingency Plan and the Occupational Health and Safety 
Administration (OSHA) Emergency Action Plan).   ________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________  

 



SPPP Form 8 – Employee Training 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Conduct an annual Stormwater Pollution Prevention training program for appropriate 
employees on appropriate topics.  Record all training sessions below.  Attach 
additional pages as necessary. 

Date Training Topic Employees Receiving Training 

   

   

   

   

   

   

   

   

 



SPPP Form 9 – Annual Inspection Schedule 
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Facility Name: _____________________  County: ____________________________  

NJPDES # : NJG __________________ PI ID #: ____________________________  

Team Member/Title: ___________________________________________________  

Effective Date of Permit Authorization (EDPA): ______________________________  

Date of Completion:  ____________ Date of most recent update:  ________________  

Conduct annual inspections to ensure that the SPPP is current and up-to-date, 
properly implemented and effectively eliminating exposure of source materials and 
industrial activity to stormwater.   

 Inspection Date In Compliance Out of Compliance 
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
 

______________    
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