Planning & Development Services

Boise City Hall, 2nd Floor Phone: 208/608-7070

150 N. Capitol Boulevard Fax: 208/384-3753

P. 0. Box 500 TDD/TTY:800/377-3529

Boise, Idaho 83701-0500 Website: www.cityofboise.org/pds

Responsible Person Training Registration
Erosion & Sediment Control Program

Submit the completed form to the class instructor, along with a check made out to the City of Boise for $55.

Name
Address City Zip
Cell Phone Home Phone

E-mail Address

Recertifications
If you are renewing your RP certification, please provide your license number: CON -

Certification Fees
O $55 Responsible Person Certification

Note: Additional fees will be charged by the training provider. See the website pds.cityofboise.org/building/bld/erosion/
training/ for details.

Responsible Person Agreement

The responsible person for a construction site, as defined by Boise City Code, shall be responsible for overseeing the imple-
mentation of the erosion control plan and erosion control permit requirements. The responsible person shall also be respon-
sible for ensuring compliance with all applicable federal, state and local laws, including the Boise City Erosion and Sediment

Control Ordinance.

| have read the above agreement and agree to the conditions
for certification as a construction site responsible person.

Signature For Boise City Use Only

O Passed qualification exam process
Date O Failed qualification exam process
Payment Information Certification Number:

You must bring a check for $55 made out to the City of Boise at the time of
training in order to receive your RP Certificate. Upon successful completion
of this course and registration processing, your name will be entered
into the Certification database for ESC permit application purposes. A
certification letter will be mailed to the physical address provided above
as well as being accessible on PDS Online. Certifications are valid for three

years from the date of issuance.

Issue Date:

Approved By:

Trainer Comments:

Boise City Planning & Development Services
P.O. Box 500
Boise, Idaho 83701-0500

8/2018

Trainer Signature Date
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