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Directions:  A copy of this completed form documenting your municipality’s pre-wet season erosion control inspections should be included with your municipality’s 2007 letter that certifies that each active construction site has been stabilized to minimize erosion and the discharge of sediment from disturbed areas prior to the FY 2007/08 wet season.

	Project Name
	Project Address
	Project Type

r= residential (units)

c=commercial

i=industrial

g=governmental

	Does Project Have Coverage Under Statewide Construction General Permit? 
	Was Site Inspected by Municipal Staff? 

If so, provide inspection date(s)
	Were Erosion and Sedimentation Control Measures Undertaken Acceptable?

	Describe Corrections Made

NN= none needed
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� Select one or more of the code letters that are applicable to the project site


� If no inspection was done, provide explanation in the certification letter about how the acceptability of the erosion and sedimentation control measures was determined.
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