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Water Quality                       
Permit / Application 









Byars, Benjamin B 

From: Hagerty, Robin L

Sent: Thursday, February 26, 2009 9:40 AM

To: Byars, Benjamin B; Mihalek, Jr., Dennis J

Subject: Fw: Fwd: PIN 100649.00, P.E. 84063-1404-94, Bucksnort Rd. Bridgeover Mathis Creek LM 1.95

Attachments: JJ0019P1013288071.pdf

03/05/2009

 
Robin Hagerty, PE  
AMEC  
615-584-6031  

From: Anthony Myers  
To: Hagerty, Robin L  
Sent: Thu Feb 26 10:17:28 2009 
Subject: Fwd: PIN 100649.00, P.E. 84063-1404-94, Bucksnort Rd. Bridgeover Mathis Creek LM 1.95  

FYI 
  
Sincerely, 
Anthony R. Myers 
Roadway Specialist 3  
Natural Resources Office 
Work (615) 532-9945 
Anthony.Myers@state.tn.us 
 
 
>>> Anthony Myers 2/26/2009 9:01 AM >>> 
Trent, 

With this email we respectfully request the Tennessee Department of Environment and Conservation 
amend our current permit application to show 50 feet of rip-rap at the outlet of the proposed 2 @ 18’ x 16’ 
Box Bridge, Sta. 54+50.00 (proposed structure length 38 +/- feet).   Based on our conversation yesterday 
this project will now meet the requirements of the General Permit for Construction and Removal of Minor 
Road Crossings and no mitigation will be required.  

If you need additional information please let me know. 

Sincerely, 
Anthony R. Myers 
Roadway Specialist 3  
Natural Resources Office 
Work (615) 532-9945 
Anthony.Myers@state.tn.us 





Appendix H 

 

Inspection Forms 



TENNESSEE DEPARTMENT OF TRANSPORTATION 
EROSION PREVENTION/SEDIMENT CONTROL 

INSPECTION REPORT 
 

Reason For Inspection (Circle One):  Pre-Rainfall  /   0.5 Inch Rain Event   /   1st Weekly  /  2nd Weekly  
DATE: _______________________ 

 
TDOT EPSC INSPECTION FORM   Rev. April 06 

State Route (SR) / US Route or Road Name and Description:   

 
Are corrective actions required by this inspection report (Y/N):   

County(ies):  

 
TDOT PIN:   NPDES Permit (NOC) No.:   

TNR 
Number of New 
Corrective Actions 
Required: 

# Number of Recurring 
Corrective Actions 
Required: 

# 

TDOT Construction No.:  TDOT Contract No.: 
 

 Number of 
Previously Reported 
New Corrective 
Actions Required: 

# Number of Previously 
Reported Recurring 
Corrective Actions 
Required: 

# 

 
TDOT/Consultant  EPSC Inspector and Title (print or type): Signature: 

Contractor EPSC Inspector and Title (print or type): Signature: 

I certify, under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gathered and evaluated 
information presented.  Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the 
information, I certify that inspections of storm water discharge points 
(outfalls) and of erosion and sediment controls have been performed as 
recorded in the table above.  I certify that erosion and sediment controls in 
the drainage area of the identified outfall were installed as planned and 
designed in working order as recorded in the table above.  I am aware that 
there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. 

TDOT Project Supervisor/Designee and Title (print or type): Signature: 

 
                                                TDOT EPSC Inspection Weekly Rainfall Data Log 

Date Day of Week Predicted 
Precipitation (%)1 

Rainfall 
Gage 1 

(in) 

Rainfall 
Gage 2 

(in) 

Rainfall 
Gage 3 

(in) 

Rainfall 
Gage 4 

(in) 

Rainfall 
Gage 5 

(in) 
Duration 

(hr) 

 TDOT/Contractor Agrees with Inspection 
Report:     NO     or     YES     (Circle One) 
 
 If No, explain and initial: 

 Sunday           
    

 Monday           
   

  

 Tuesday           
   

  

 Wednesday           
   

  

 Thursday           
   

  

 Friday           
   

  

 Saturday           
   

 (Additional pages may be attached, if needed) 
    1 Predic ted Prec ip i ta t ion Source:  ______________________________ 



 State/US Route or Road Name:   _TDOT Construction No.:______________ TDOT Contract No.: ______________ 

Date ___________________________ 
 

Out fa l l   Name 
or  Sta t ion  No.  

Approx .   
S ta t ion  No.      

F rom/To 

Ra in  
Gage 
No.  

LT ,  RT or  
Center l ine  

Date  Last  
D is turbed 

Date  o f  
S tab i l iza t ion 

and 
T=Temp.  
P=Perm.  

Ex is t ing  
EPSC 

Contro l  
Measure  
Codes*  

Current  
Condi t ion  

Codes*  
Correct ive  Act ion(s )  or  Comments  

         

         

         

         

         

         

         

         

         

         

 
CONDITION CODES 
 
U Upgrade Needed (Failure Noted) 
R Replacement Needed 
M Maintenance Needed 
FM Future Maintenance 
C Cleaning Needed 
I Increase Measures 
S Stable (No Action Needed) 

                R Repeat Occurrence 
Other (O#1): __________________ 

 Other (O#2): __________________ 
 Other (O#3): __________________ 

EROSION AND SEDIMENT CONTROL MEASURE CODES 
1.  Temporary Silt Fence / Filter Barrier 13.  Geotextile 25.  Turbidity Barrier / Silt Boom 
2.  Temporary Diversion Berm or Ditch 14.  Permanent Seeding with Mulch or Sod 26.  Temporary Stream Diversion 
3.  Temporary Slope Drain 15.  Temporary Seeding with Mulch 27.  Preserve Natural Resource / Buffer Zone 
4.  Rock Check Dams 16.  Temporary Mulching 28.  Mineral Aggregate Base on Subgrade 
5.  Brush Barrier 17.  Erosion Control Blanket 29.  Excess Dirt Removed from Rdwy. Daily 
6.  Sediment Removal 18.  Flexible Channel Liner 30.  Haul Roads Dampened for Dust Control 
7.  Straw Bale Check 19.  Catch Basin / Storm Inlet Protection 31.  Ditch Liner 
8.  Sand Bags 20.  Riprap Outlet Structure 32.  Rock Silt Screen 
9.  Sediment Trap / Basin 21.  Riprap Energy / Velocity Dissipater 33.  Silt Fence with Backing 
10.  Temporary Sediment Filter Bag 22.  Curb, Gutter, or Storm Sewer Protection 34.  Enhanced Silt Fence 
11.  Polyethylene Sheeting 23.  Temporary at Construction Exit 35.  ________________________________ 
12.  Machined Rip Rap 24.  Temporary Stream Crossing 36.  ________________________________ 



State Route (SR) / US Route or Road Name:  _TDOT Construction No.:_____________ TDOT Contract No.: _____________ 
 

TDOT EPSC Inspection Monthly Rainfall Data Log 
   
 Month ______________ Year______________ 

 

Date Day of 
Week1 

Predicted 
Precipitation 

(%)2 

Rainfall 
Gage 1 

(in) 

Rainfall 
Gage 2 

(in) 

Rainfall 
Gage 3 

(in) 

Rainfall 
Gage 4 

(in) 

Rainfall 
Gage 5 

(in) 
Duration 

(hr) 

1            
 

  

2            
 

  

3            
 

  

4            
 

  

5            
 

  

6            
 

  

7            
 

  

8            
 

  

9            
 

  

10            
 

  

11            
 

  

12            
 

  

13            
 

  

14            
 

  

15            
 

  

16            
 

  

17            
 

  

18            
 

  

19            
 

  

20            
 

  

21            
 

  

22            
 

  

23            
 

  

24            
 

  

25            
 

  

26            
 

  

27            
 

  

28            
 

  

29            
 

  

30            
 

  

31            
 

  
1  Day o f  Week= Su,M,Tu,W,Th,F,Sa 
 
2  Pred ic ted Prec ip i tat ion Source:  ______________________________ 



Department of Environment and Conservation 
Division of Water Pollution Control 

Construction Storm Water Inspection Certification* 
(Twice weekly inspections are required for all sites.) 

 

Construction Site Information         *See Weekly Inspection Form for Outfall Specific Documentation of EPSC Measures 
 
NPDES Permit No.  TNR     Notice of Coverage (NOC) Date:     County:   
 
Name of Project:    
 
Developer and/or Contractor Name:   
 

 
Month/Year Week 1 Week 2 Week 3 Week 4 Week 5 

 Yes or No / Initials Yes or No / Initials Yes or No / Initials Yes or No / Initials Yes or No / Initials 

_________ , _______ Date: Date: Date: Date: Date: 
 Inspections Performed  /  /  /  /  / 

 E&S Controls in Order  /  /  /  /  / 

__________ , _______ Date: Date: Date: Date: Date: 
 Inspections Performed  /  /  /  /  / 

 E&S Controls in Order  /  /  /  /  / 

_________ , _______ Date: Date: Date: Date: Date: 
 Inspections Performed  /  /  /  /  / 

 E&S Controls in Order  /  /  /  /  / 

_________ , _______ Date: Date: Date: Date: Date: 
 Inspections Performed  /  /  /  /  / 

 E&S Controls in Order  /  /  /  /  / 

_________ , _______ Date: Date: Date: Date: Date: 
 Inspections Performed  /  /  /  /  / 

 E&S Controls in Order  /  /  /  /  / 

_________ , _______ Date: Date: Date: Date: Date: 
 Inspections Performed  /  /  /  /  / 

 E&S Controls in Order  /  /  /  /  / 
 

Provide the following information for the person(s) who have performed and initialed the above inspections.  If more than two persons have performed these 
inspections, give information for the two persons who performed the most numbers of inspections. 

Initials: _________ Name:  ____________________________ Phone No.  _______________________________ 

Initials: _________ Name:  ____________________________  Phone No.  _______________________________ 

 
Quarterly Inspection Certification 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel properly gathered and evaluated information presented. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, I certify that inspections of storm water discharge points (outfalls) and of erosion 
and sediment controls have been performed as recorded in the table above. I certify that erosion prevention and sediment controls in the drainage area of the 
identified outfall were installed as planned and designed and in working order as recorded in the table above. I am aware there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. 
 

Name _______________________  Title  ________________________  Signature  ________________________________ 
 
Company  _________________________________________________  Date  ____________________________________ 

CN-1173 (Rev. 05-05)  RDAs 2399 and 2400 



Environmental Field Offices - Division of Water Pollution Control - Addresses 

EFO Street Address Zip Code EFO Street Address Zip Code 
Memphis 2510 Mt. Moriah Road, Suite E-645 38115-1520 Cookeville 1221 South Willow Ave. 38506 

Jackson 362 Carriage House Drive 38305-2222 Chattanooga 540 McCallie Avenue, Suite 550 37402-2013 

Nashville 711 R.S. Gass Blvd 37243 Knoxville 2700 Middlebrook Pike, Suite 220 37921 

Columbia 2484 Park Plus Drive 38401 Johnson City 2305 Silverdale Road 37601 

 
 

Information and Instructions 
 

The purpose of this form is to certify that inspections of storm water discharge points and erosion prevention and sediment controls (E&S 
Controls) at the construction site have been performed. You are required to record your twice-weekly inspections for all sites, but you are 
only required to record your twice-weekly inspections on this form if discharges from the construction site enter waters that have been 
identified as being impaired by siltation, or if they enter high quality waters. You can determine whether you are discharging to an impaired 
or high quality stream by looking at the Notice of Coverage (NOC) returned to you after you applied for coverage under the TNCGP.  You 
may also call your local Environmental Field Office (EFO) at the toll-free number of 1-888-891-TDEC. 
 
You are required to inspect outfall points (where discharges leave the site or enter waters of the state) to ascertain whether your erosion 
prevention and sediment control measures are effective in preventing soil from leaving the construction site and entering nearby streams.  
You are also required to inspect the erosion prevention and sediment control measures being used at the site, whether these controls have 
been installed according to the storm water pollution prevention plan (SWPPP), and whether these controls are in working order.  These 
inspections must be performed at the frequency indicated in the appropriate section of the permit. 
 
To record the inspections and observations, write the date that inspections were performed, in the appropriate week’s column; write Yes or 
No to indicate if the inspections, both of the outfall points and of the erosion prevention and sediment control measures, were performed; and 
write Yes or No to indicate whether or not erosion prevention and sediment controls are installed and in working order. Sign your initials 
under the date for that week and to the right of the Yes or No. Certification of inspections is required at the end of each quarter and covers all 
inspections performed during the quarter. 
 
The inspection results shall be kept at the construction site with a copy of the SWPPP.  Use a new form for each quarter until the Notice of 
Termination is filed. 
 



Appendix I 

 

Notice of Termination Form 



Department of Environment and Conservation 
Division of Water Pollution Control 

 

NOTICE OF TERMINATION (NOT)  
CONSTRUCTION ACTIVITY GENERAL PERMIT 

 
 

The purpose of this form is to notify the Tennessee Department of Environment and Conservation that you, as a permitted operator of storm 
water discharges from a construction activity, no longer have responsibilities related to erosion and sediment controls at the construction site.  
Type or print clearly, using ink and not markers or pencil. 

NPDES Permit Number TNR __ __ __ __ __ __   (Include the NPDES permit number for the site.) 

Name of the construction project (site) 

Street address (or description of location) 

Legal name of the construction site operator 

Mailing address Telephone number and/or e-mail address 
(              ) 

Have the storm water discharges associated with construction activity been eliminated? � Yes � No 
If YES, provide the date at which the construction site was finally stabilized.  
Construction activities at the site continue, but my responsibilities with respect to the construction activities 
have ceased. 

� Yes � No 

If YES, provide the name, mailing address and telephone number of any new operators (for instance, an operator who has taken over your 
responsibilities) involved with soil disturbance at the construction site. 

Certification and Signature (must be signed by President, Vice President or equivalent, or ranking elected official) 
I certify under penalty of law that either: (a) all storm water discharges associated with construction activity from the portion of the identified facility where I was 
an operator have ceased or have been eliminated or (b) I am no longer an operator at the construction site.  I understand that by submitting this notice of 
termination, I am no longer authorized to discharge storm water associated with construction activity under this general permit, and that discharging pollutants in 
storm water associated with construction activity to waters of the United States is unlawful under the Clean Water Act where the discharge is not authorized by a 
NPDES permit. I also understand that the submittal of this notice of termination does not release an operator from liability for any violations of this permit or the 
Clean Water Act. 
 

For the purposes of this certification, elimination of storm water discharges associated with construction activity means that all disturbed soils at the portion of the 
construction site where the operator had control have been finally stabilized and temporary erosion and sediment control measures have been removed or will be 
removed at an appropriate time to insure final stabilization is maintained, or that all storm water discharges associated with construction activities from the 
identified site that are authorized by a NPDES general permit have otherwise been eliminated from the portion of the construction site where the operator had 
control. 
Printed name (construction site operator) Signature Date 

Permittees who are presently covered under the Tennessee General NPDES Permit to Discharge Storm Water Associated with Construction 
Activity must submit a Notice of Termination (NOT) after completion of their construction activities and final stabilization of their portion of the 
site, or within 30 days after another operator has taken over all of their responsibilities at the site.  A permittee cannot submit a NOT without 
final stabilization unless another party has agreed to assume responsibility for final stabilization of the site.  For Tennessee Department of 
Transportation projects only, submit the completed NOI form to the address below with Attention: Storm Water NOI Processing”. 
 

Division of Water Pollution Control – Address 
 

Tennessee Department of Environment and Conservation 
Division of Water Pollution Control, Permit Section 
Attn: Storm Water NOI Processing 
6th Floor L & C Tower Annex 
601 Church Street 
Nashville, TN 37243-1534 

  

 




