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COConstruction D-Debris NEAN-No Bvidence of Adverss Health or Gavironmental WO-Work Order CR-Creek/StreanRiver (please specify)
sg.wm G-Grease OBHC-Observed or Bvidence of Human Contact A : viroaroenial DI-Ditch
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: Failure/Break
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pezalty of law thet this document and all attachments were prepsted under my direction or supervision i accordance with a system designed to assure that qualified persormel
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including the possibility of fine snd imprisonment for knowing violations.”

information, the information submitted i, to the best of my kzowledge aad belief, true, sccurate, and complete. | am aware that there ae significant penaltics for subrnitting false information,



