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

TDOT Construction No.:

TDOT EPSC Inspection Monthly Rainfall Data Log

Month

Year

TDOT Contract No.:

Day of
Week'

Predicted
Precipitation
(%)°

Rainfall
Gage 1
(in)

Rainfall
Gage 2
(in)

Rainfall
Gage 3
(in)

Rainfall
Gage 4
(in)

Rainfall
Gage 5
(in)

Duration
(hr)
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" Day of Week= Su,M,Tu,W,Th,F,Sa

? Predicted Precipitation Source:




Department ol Environment and Conservation
Division of Water Pollution Control

Construction Storm Water Inspection Certification

(Twice weekly inspections are required only for all sites.)

Construction Site Information Outfall No.___ (or station no. or other identifier of drainage area represented)

NPDES Permit No. TNR Notice ol 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: Dale: Date:
Inspections Performed / / / / /
E&S Controls in Order / ! / / /

Date: Daite: Date: Date: Date:
Inspections Performed ! ! / / /
E&S Controls in Order / / / / /

" Date: Date: Dale: 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, 1 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 certily that erosion prevention and sediment controls in the drainage arca 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
Appendix C

(continued on reverse)




Appendix I

Notice of Termination



Department of Environment and Conservation
Division of Water Pollution Control

NOTICE OF TERMINATION (NOT) - STORM WATER DISCHARGES
CONSTRUCTION ACTIVITY

This form is required to be submitted when requesting termination of coverage from the General NPDES Permit tor Discharges of Storm Water
Associated with Construction Activities. The purpose of this form is o notify the Tennessee Department of Environment and Conservation that
you, as a permitted operator of storm waler discharges from a construction activity, no longer have responsibilities related to erosion and
sediment controls at the construction site. Submission of this form shall in no way relieve the permittee ol permit obligations required prior (o
submission of this form. Please submit this form to the local Division of Water Pollution Control, Environmental Field Office (EFO) address (see
table below), and marked “Storm Water Notice of Termination™. For more information, contact your local EFO al the toll-free number 1-888-
891-8332 (TDEC). Type or print clearly, using ink and not markers or pencil.

Site Name: Tracking No.

Street Address
or Location:

Site
Description:

Site Owner/])eve]oper: (person, company, or legal entity that has eperational or design control over construction plans and specifications)

Site Owner/Developer Contact: {individual responsible for site) Title or Position;

Mailing Address: City: State: Zip:
Phone: E-mail:

( )

Check the reason for termination of permit coverage;

Storm water discharge associated with construction activity is no longer occurring and the area previously under construction has been
restabilized (i.e.. termination of initial permiltee coverage).
Explain:

You are no longer the operator of the facility/site (i.e.. termination of primary or secondary permittee coverage).

Name of Permittee requesting termination of coverage:

Explain:

Certification and Signature (must be signed by president, vice-president or equivalent, or ranking elected official)

[ 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) T am no Jonger an operator at the construction site. I understand that by submitting this notice of
termination, 1 am no longer authorized 1o discharge storm water associated with construction activity under this general permit, and that discharging pollutants in
storm walter 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 ol termination does not release an operator from liability for any violations of this permit or the
Clean Water Act.

For the purposes of this certilication. elimination of storm water discharges associated with construction activity means that all disturbed soils at the portion of the
construclion 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 [rom 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.

Operator name: print or type Signature Dale

EFO Street Address Zip Code EFO Street Address Zip Code
Memphis 2510 Mt. Moriah Road STE E-645 38115-1520 Cookeville 1221 South Willow Ave, 38506
Jackson 362 Carriage House Drive 38305-2222 "Chall—tunongzll” - 540 McCallie Avenue STE 550 37402-2013
Nashville | 711 R S Gass Boulevard 37243 Knowille | 2700 Middlebrook Pike STE 220 37921
Columbia ‘ 2484 Park Plus Drive 38401 JnhnisnnﬁCnyi - 2305 Silverdale Road ” 37601

CN-T175 (Rev. 05-038) RIDAs 2399 and 2400






