
ARR150000 Inspection Form – Stormwater Pollution Prevention Plan 
 

Inspector Name:        Date of Inspection:     

 

Inspector Title:         

 

Date of Rainfall:       Duration of Rainfall:       

 

Days Since Last Rain Event:     days  Rainfall Since Last Rain Event:    inches  

 

Description of any Discharges During Inspection:           

 

Location of Discharges of Sediment/Other Pollutant (specify pollutant & location):      

                

 

Locations in Need of Additional BMPs:             

 

Information on Location of Construction Activities 

 

Information on BMPs in Need of Maintenance 

Location  In Working 
Order? 

Maintenance Scheduled 
Date 

Maintenance Completed 
Date 

Maintenance to be 
Performed By 

     

     

     

     

 

Changes required to the SWPPP:    

       

        
 

Reasons for changes:      

       

        

SWPPP changes completed (date):     
 

"I certify under penalty of law that this document and all attachments such as Inspection Form were prepared under my 

direction or supervision in accordance with a system designed to ensure 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, 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 of Responsible or Cognizant Official:            Date:    

 

Title:          

Location Activity 
Begin Date 

Activity 
Occuring 
Now (y/n)? 

Activity 
Ceased 
Date 

Stabilization 
Initiated Date 

Stabilization 
Complete 
Date 

      

      

      

      


