	MISSOURI DEPARTMENT OF TRANSPORTATION
CONSTRUCTION/MATERIALS

EROSION CONTROL PROJECT INSPECTION RECORD

	

	 Record No.
	     

	Contract ID
	     
	
	Project No.
	     

	Job No.
	     
	
	Route
	     
	
	County
	     

	

	To:
	     

	Attn:
	     

	

	Inspection for week of:
	     
	
	Date of last rain event (>0.5”/24 hours):
	     
	

	Total rainfall for week:
	    
	“
	
	Rain event amount:
	    
	“
	

	Total rainfall since last inspection:
	    
	“
	
	Total no. of rain events for quarter *:
	     
	

	Total rainfall for quarter *:
	    
	“
	
	*  FORMCHECKBOX 
Jan-Mar
	 FORMCHECKBOX 
Apr-June
	 FORMCHECKBOX 
Jul-Sept
	 FORMCHECKBOX 
Oct-Dec

	
	

	

	Disturbed Area on Project
	    
	
	Authorized Area on Project
	    
	
	 FORMCHECKBOX 
 Acres
	 FORMCHECKBOX 
 Hectares

	

	Are all devices properly installed and maintained?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If NO, list locations and description of deficiencies.

	     

	Are there areas that require erosion control?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, list locations and description.

	     

	Are there any areas where land disturbance operations have permanently or temporarily stopped?

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, where are these areas located?  (Attach additional sheets if necessary.)

	     

	Have all deficiencies from the last report been corrected?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	

	
	Completed By:
	
	

	
	Name:
	     
	

	
	Title:
	     
	

	
	Date of Inspection:
	     
	


	
	Reviewed By:
	
	

	
	Name:
	     
	on
	     

	
	Title:
	Resident Engineer
	
	Date

	

	Distribution:
	 FORMCHECKBOX 
 Contractor
	 FORMCHECKBOX 
 District Office
	 FORMCHECKBOX 
 Project Office 
	 FORMCHECKBOX 
 Inspector
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