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Appendix G
Inspection Report












Inspection Report
Contractor: ________________________________   Project Site: _________________________________

Inspector: __________________________________   Date: ______________________________________

Reason for inspection (e.g. measurable rainfall event, fifth business day between inspection): ______________________________________________________________________________________
Site Conditions
E&S Control Measures				Conformance			Effective
Stone Construction Entrance			Yes/No: _____________	Yes/No: ___________
Silt Fence					Yes/No: _____________	Yes/No: ___________
Permanent Seeding				Yes/No: _____________	Yes/No: ___________
Mulching					Yes/No: _____________	Yes/No: ___________
Sodding					Yes/No: _____________	Yes/No: ___________
Pollution Control Measures			Conformance			Effective
Materials/ Equipment Staging & Storage	Yes/No: _____________	Yes/No: ___________
Concrete Washout(s)				Yes/No: _____________	Yes/No: ___________
Solid (non-hazardous) Waste Disposal	Yes/No: _____________	Yes/No: ___________
Hazardous Waste Disposal			Yes/No: _____________	Yes/No:____________
Temporary Sanitary Waste Facilities 		Yes/No: _____________	Yes/No:____________
Equipment Fueling/Maintenance/Cleaning	Yes/No:______________	Yes/No: ___________

Other Measures Observed (Noted On Plan Or Otherwise): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Violations Observed: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Actions (Include Date Of Requested Corrections): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Photographs (Additional Photos May Be Added To A Blank Page Proceeding This Sheet):










Site Photographs (Additional Photos May Be Added To A Blank Page Proceeding This Sheet):
















Inspection Report Date: ___________________ Results & Conclusions
Based on the results of the inspection, necessary control modification shall be implemented within 7 calendar days unless otherwise noted.  This report shall be kept on file by the General Contractor or Owner as part of the Stormwater Pollution Prevention Plan for at least 3 years from the date of completion and submission of Notice of Termination.

Certification Statement:
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.  Based on my inquiry of the person or persons responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.”

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Phone: _____________________________________________________________________________
Authorized Signature: _____________________________________  Date: __________________
						Make copies as needed


