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SEDIMENT AND EROSION CONTROL CONSTRUCTION INSPECTION REPORT
Inspector:  __                  ________     Date:  ____________     Time:  _________________     Weather:_____________  Mileage:  _________________
Project Name:  _            ____                          ________________     Township:  _ ____              ________     Section:  _____         __________

Contractor/On-site Contact:  _                                                                      Phone #:  ___                      _          _    Fax #:  _                      _______

Owner:  _                            __________________     Owner Address:  ____                                                 _______________________________________

Owner Phone #:  _                        ______________     Owner fax #:  __                          _________     Engineer:  _                                        ____________
Inspection Type:     _____  Pre-construction     _____  Routine     _____  Follow-up                              Photos:     Y     N   

Mark Each Item As:     A.  Acceptable     B.  Not Acceptable     C.  Not Inspected     D.  Not Applicable     E.  Not Complete     F.  Needs Repair/Maintenance

If an item is not acceptable, give an explanation in the Comments Section below.

1.  _____  Sediment and Erosion Control plan on site          6.  _____  Sediment Pond(s)                                 11.  _____  Street  Cleaning        

2.  _____  Inlet  Protection                                                       7.  _____  Retention/Detention Ponds                 12.  _____  Matting

3.  _____  Stabilized Construction Entrance(s)                      8.  _____  Mulching                                              13.  _____  Other:  ____________________________________

4.  _____  Silt Fence                                                                  9.  _____  Temporary/Permanent  Seeding        14.  _____  Other:  ____________________________________     

5.  _____  Ditch Checks                                                         10.   _____  Geotextiles                                            15.  _____  Other:  ____________________________________

NPDES Permit #:  __                                _
Comments:              
OVERALL SITE RATING:  _____  GOOD – No work required     _____  FAIR – Some work required     _____  POOR – Major work required

_____  Verbal Compliance with On-Site Contact                                                _____  Correspondence with Owner Required

_____  Follow-up Inspection Scheduled     Date:  _______________                 _____  Temporary Stop-Work Order Required     Date:  _______________

Copy Received By:  ____________________________________________________     Additional Pages:     Y     N          Number of Pages:  __________




Fairfield Soil and Water Conservation District


831 College Ave.  Suite B


Lancaster, OH  43130


(740) 653-8154


fax (740) 653-1135











