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      SITE INSPECTION REPORT

	Project Name



	Address


	City
	Township



	Permit No.


	Inspections No.
	Date of Inspection


A. GENERAL
	Is permit posted at site?

Are approved plans available?

Is sediment properly contained on project site?
Is earth change confined to areas specified on plans?

Is there a potential for sediment to leave property/site?
Is there a potential for sediment to discharge to surface waters?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No




B. CONTROL MEASURES
	Are controls installed per plans?

Are controls properly maintained?

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No


	Are controls adequate for this site?

Are storm sewers being protected?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No




C. INSPECTOR’S COMMENTS

	Specific on site conditions:


	Weather conditions:


	Photos Taken?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No:                                          Samples Taken?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No:                                          


	Recommendations:


	Corrections (if any) must be made by ___________/___________/___________ (date)


	Persons attending inspection:



D ACTION TAKEN

	 FORMCHECKBOX 
  Report left on-site with ________________________
 FORMCHECKBOX 
  Violation notice recommended __________________

	 FORMCHECKBOX 
  Report mailed to _____________________________
 FORMCHECKBOX 
  Copies sent to  ______________________________


	_______________________________________

Inspector’s Signature
	____________________
Date
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