
 

 

 

 

Stormwater Management 

Automotive & Associated Facilities 

II. Type of Facility:   vehicle maintenance & repair   vehicle fueling        vehicle washing 

vehicle storage   parking lot maintenance          car lot         other:  ___________________ 

A map of the facility is attached with all stormwater facilities noted:     Yes     No 

Please check each box to indicate that you understand, agree to, and will enforce the corresponding control at the 
facility.  Please provide a detailed justification for any unchecked box. 

V.  Parking Area & Loading Dock 
Structural Controls 

 A.  Stormwater Treatment facilities (e.g. catch basin inserts, oil-water separators, etc.) will be installed 
          to treat runoff from all drainage basins. 
    B.  List Brand, Model, and Location of Units: ________________________________________________ 

    C.  List flow rates for site or sub-basin: 1 yr/24 hr storm = ____________  10 yr/24 hr storm= ____________  

    D.  Verified treatment flow of unit = _________________  & total bypass flow = ___________________ 



 

 

 

  Management Controls 
    E.  Stormwater treatment facilities with low storage capacity (e.g. inserts, sumps, skimmers, etc.) will be 

 inspected at least monthly and cleaned out at least quarterly.  Documented maintenance records will be 
          stored on site and made available to inspectors. 
    F.  Stormwater treatment facilities with large storage capacity (e.g. vaults, o/w separators, etc.) will be 

 inspected at least quarterly and cleaned out at least annually.  Documented maintenance records will be 
 stored on site and made available to inspectors. 

    G.  All pressure washing and/or wastewater from parking areas will be: 
  Contained before it enters the storm drain system and disposed of properly and/or 
  Directed into a stormwater treatment facility or grassy landscaped area large enough to allow all 

wastewater into infiltrate the ground. 

VI. Vehicle Maintenance and/or Vehicle Wash Facilities (if applicable)    Check if Not Applicable

  Structural Controls 
   A.  All interior drains must discharge to the sanitary sewer. 

 B.  An emergency spill kit will be maintained on site. 
   C.  All repair work must be completed under cover. 

 Management Controls 
   D.  All wastewater from washing vehicles will be disposed properly, preferable using the indoor drains. 
   E.  All illicit discharges will be cleaned up promptly and reported to Knox County Stormwater      

      Management at 865-215-5540. 
    F.  All leaking vehicles will be moved indoors, or a drop cloth or drip pan will be used to prevent any 

  automotive fluids from entering the storm drain system. 

VII. Dumpsters
 Structural Controls 

  A.  Dumpster pads will be constructed with a raised surface (at least 2”-3”) to prevent run-on from the 
      surrounding paved area. 

   B.  No storm drain grates or inlets shall be constructed with the dumpster pad. 
   C.  Water spigot or supply will not be installed unless sanitary waste line is also provided. 

   Management Controls 
   D.  Dumpster lids and doors shall be kept closed when not in use and drain plugs shall be in place at all times. 
   E.  Only dry material shall be disposed in dumpsters. 
    F.   Dumpster pads shall be inspected at least weekly and any potential illicit discharges or spills shall be 

 cleaned immediately to prevent non-stormwater discharges from entering the storm drain system. 



VII. Certifications and Signatures:
CERTIFICATION AND SIGNATURE (MUST BE SIGNED BY PRESIDENT, OWNER, OR RANKING OFFICIAL) 
“I certify under penalty of law that I have personally examined and am familiar with the information 
submitted in this document and attached exhibits.  Based on my inquiry of those individuals 
immediately responsible for obtaining the information, I believe that the submitted information is true, 
accurate and complete.  I am aware that there are significant penalties for submitting false information, 
including the possibility of imprisonment.” 
Printed Name:  ________________________________________  Title:  __________________________ 
Signature:  ___________________________________________   Date:  __________________________ 
ACCEPTANCE OF RESPONSIBILITY FOR PERMIT COMPLIANCE (MUST BE SIGNED BY CONTACT PERSON) 
“I also certify under penalty of law that I have personally examined and am familiar with the information 
submitted in this document and attached exhibits.  Based on my investigations, I believe that the 
submitted information is true, accurate and complete.  I am aware that there are significant penalties 
for submitting false information, including the possibility of a fine or imprisonment.” 
Printed Name:  ______________________________________  Title:  ___________________________ 
Signature:  __________________________________________ Date:  ___________________________ 

(a)  Some facilities which are not yet constructed may not have selected a permanent 
contact person who will ultimately be responsible for permit compliance.  In these 
instances, the contact person may be a technical person within the company who is 
generally responsible for environmental compliance issues. 

(b) The president, owner, or other ranking official who certifies this document is responsible 
for keeping Knox County Stormwater up-to-date concerning the name of the contact 
person.  The president, owner, or other ranking official who certifies this document is 
also responsible for notifying Knox County Stormwater if he/she is no longer an official 
with the company. 

If any information changes or is subsequently found to be in error, please resubmit necessary pages of 
the Special Pollution Abatement Permit application along with new signatures and dates. 
Permit expires five years from the date of issuance, or as noted on the first page of this permit. 
Submit this permit application promptly to the following address: 

Knox County Stormwater Management  Telephone:  865-215-5540 
205 West Baxter Avenue  Fax:  865-215-5831 
Knoxville, TN  37917 

***Please make checks payable to the Knox County Trustee***
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