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SAN MATEO COUNTYWIDE
Water Pollution
Prevention Program

Clean Water. Healthy Community.



City of ___________________
Stormwater Pump Station 

Dry Season DO Monitoring & Inspection Form

DISSOLVED OXYGEN MONITORING 
Date:



Time:



Sample # (number sequentially):  

___________________
            ___________________
________________________________
Staff Name:





Pump Station:

___________________________________________
______________________________________
DO Monitoring Type (check one):
	
	Routine Dry Season
	
	Follow up Testing after Implementing Corrective Actions


Location of DO Testing (check one):
	
	Pump Station Forebay
	
	Discharge Flow while Pump(s) Are Being Operated
	
	Other - Describe


DO Value (mg/L):





Temperature (optional)
___________________ 





_____________________  
Corrective Action/s (check all that apply):


	
	None
	
	Re-circulate Wet Well Water

	
	Adjust Float Level
	
	Clean Wet Well

	
	Deploy Temporary Aeration Device 
(Wet Well)
	
	Install Permanent Aeration Device
(Wet Well)

	
	Deploy Temporary Aeration Structure/s (Outfall)
	
	Install Permanent Aeration Structure/s (Outfall)

	
	Other
(Describe):




Comments:
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INSPECTION
Catchment Area Type (Estimate Percent of Land Use for Each Type Listed Below):
	
	Industrial
	
	Commercial
	
	Residential
	
	Park and Open Space


OBSERVATIONS (check all that apply):
Trash

	
	Not Detected
	
	Low
	
	Medium
	
	High


Odor 

	
	Absent
	
	Present


Color

	
	Absent
	
	Present


Turbidity
	
	Not Detected
	
	Low
	
	Medium
	
	High


Hydrocarbon Sheen
	
	Not Detected
	
	Low
	
	Medium
	
	High


WASTES REMOVED FROM PUMP STATION:
Estimate the volume or mass of waste materials removed, if any, from the pump station:

____________________________________________________________________________________
Comments:
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*For corrective action/s, the DO monitoring interval must occur weekly until two weekly samples are 
above 3 mg/L.


