Terrebonne Parish Consolidated Government (TPCG)

Storm Water Pollution Prevention Plan For “Small Construction Activities”

Examination Date

Project Name:  
(mm-dd-yy):  


	Inspection Report (Page 1 of 2)

	Scope of the Inspection

	

	

	

	

	

	Examination Personnel

	Name
	Title

	
	

	
	

	
	

	Area(s) Exposed to Precipitation

(Disturbed Areas,

Material Storage Areas, etc.)
	Describe Evidence of, or the Potential for,

Pollutants Entering the Drainage System

	
	

	
	

	
	

	
	

	
	

	Erosion and Sediment

Control Measures
	Date of

Implementation

(mm-dd-yy)
	Operating

Correctly

(Yes / No)
	Comments, Recommendations,

and Actions Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Discharge
Location(s) / Point(s)
	Are Erosion Control Measures Effective in Preventing

Significant Impacts to Receiving Waters

	
	

	
	

	
	

	
	

	
	

	Location(s) Where

Vehicles Enter/Exit

the Site
	Describe Evidence of Off-Site Sediment Tracking

	
	

	
	

	
	

	
	

	
	


	Inspection Report (Page 2 of 2)

	Changes Required to the SWPPP

Note: SWPPP shall be revised within 7 calendar days following the inspection.

	Site Description:

	

	

	

	

	

	Storm Water Control Measures:

	

	

	

	

	

	Schedule to Implement Change

Note: SWPPP revision(s) shall be implemented within 7 calendar days following the inspection.

	

	

	

	

	

	Incidents of Non-Compliance

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Is the Facility in Compliance with this SWPPP and Permit No. LAR200000?

	If “No”, then Identify any Incidents of Non-Compliance:

	

	

	

	

	

	Certification (Permit No. LAR200000, Part V.G)

	“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 who manage the system, or those persons directly 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 fine and imprisonment for knowing violations.”

	Signature:
	
	Date:
	

	Name (Print):
	
	Phone Number:
	

	Title:
	
	

	


A-3-_____

