Inspection Report for [Insert project name] 
CGP Tracking No.:  [Insert tracking number assigned by EPA when CGP coverage provided]
Location:  [Insert location of inspection if multiple inspections necessary]
Date: [Insert Date:  _ _ / _ _ / _ _] 

 
	General Information


	Name of Project
	
	City of Boise Erosion Control Permit Number:
	
	Inspection Date
	

	Inspector  Name, Title & Contact Information
	

	Present Phase of Construction
	

	Routine Inspection   |_|                                            Rain Event Inspection  |_| No




[bookmark: _GoBack]




	
Condition and Effectiveness of BMPS 


	Type/Location of BMP

	Repairs or Maintenance Needed?
	Corrective Action Required?
	Notes 
 

	
1.  


2.  


3.  


4.  


5.  


6.  


7.  


8.  


9.  


10.  


11.  

 
12.  
  
 
13.  

 
14.  
 
	
|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No

	
|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No

	





	
Condition and Effectiveness of BMPs 


	Type/Location of BMP
 [Add additional sheets if necessary]
	Repairs or Maintenance Needed?
	Corrective Action Required?
	Notes 


	
15. 


16.  


17.  


18.  


19.  


20.  


21.  


22.  


23.  


24.  


25.  

 
26.  
  
 
27.  

 
 
	
|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No
	
|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No


|_|Yes    |_|No
	







	
Description of Discharges 

	Was a stormwater discharge or other discharge occurring from any part of your site at the time of the inspection?   |_| Yes    |_| No
If “yes”, provide the following information for each point of discharge:

	Discharge Location
[Add an additional sheet if necessary]
	Observations

	1. 

	


	2. 

	


	3.

	

	4.

	

	5.

	

	6.

	






Inspector Signature: ___________________________________________                   Date:_________________________________












