Rev 12-07
GDOT MONTHLY INSPECTION REPORT
PROJECT No.:________________________     COUNTY :_____________________
DATE
        :_________________
ONCE PER MONTH INSPECT AREAS THAT HAVE UNDERGONE FINAL STABILIZATION FOR THE FOLLOWING:

1. EVIDENCE OR POTENTIAL FOR POLLUTANTS TO ENTER THE DRAINAGE 
        SYSTEM OR RECEIVING WATERS?

________________________________________________________________________
________________________________________________________________________
(if yes, note the station and deficiencies needing repair)
2.   ARE EROSION & SEDIMENT CONTROL MEASURES SHOWN IN THE E&S 
         PLAN, OPERATING CORRECTLY?  ________________________________________________________________________________________________________________________________________________
(e.g. velocity dissipators)

3. AT DISCHARGE LOCATIONS/POINTS ARE E&S CONTROLS EFFECTIVE IN    

        PREVENTING IMPACTS TO RECEIVING WATERS: ________________________________________________________________________________________________________________________________________________
(If not, why not?  If this is not a maintenance problem, consult with the plan designer for assistance)

4. ARE PERMANENTLY STABILIZED AREAS IN NEED OF MAINTENANCE OR      

        RE-SEEDING?

__________________________________________________________________________________    

     ___________________________________________________________________________________

(if yes, list areas and work required)
ENGINEER = DOT



WECS OR INSPECTOR = CONTRACTOR
WECS CARD NO. : __________________
   GSWCC LEVEL IA CARD NO.: _____________________
                                       INSPECTOR (EXPIRATION DATE)                                                                           INSPECTOR (EXPIRATION DATE)

INSPECTOR SIGNATURE: ______________________________  
EMPLOYED BY: _____________________________________
“I certify under penalty of law that this document and all attachments were prepared under my direct supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 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 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.
WECS SIGNATURE: _____________________________________

DATE RECEIVED BY ENGINEER: _______________________

DEADLINE TO CORRECT: ____________     


 RE-INSPECT DATE: ____________________
If there are no incidents of non-compliance initial the statement below.

_________   “I certify the facility is in compliance with the Erosion, Sedimentation and Pollution Control Plan and the NPDES permit.” 
