NORTH ATTLEBORO CONSERVATION COMMISSION
Request for Erosion and Sediment Control Inspection

1. This request is being made by:

Name:
Address:

Phone:

Email:

2. This request is in reference to:

Project Name:

Project Address:

Plat and Lot No.:
DEP File No.:

3. This request is for the (check one):

|:| Complete inspection of the location and installation of the sediment control measures as shown on the
approved plans for the above-mentioned project.

[] Partial inspection of the location and installation of the sediment control measures as shown on the
approved plans for the above-mentioned project. Areas to be inspected are shown on the attached plan.

Submittal Requirements:

1. This form and a letter from a registered professional, if applicable, certifying the location and installation
of the sediment control barrier.
2. Copy of the approved plan clearly depicting the areas to be inspected (for a partial request).

Conservation Review and Determination:

Site Inspection Date:

|:| The location and installation of the erosion control measures have been approved.
|:| The location and installation of the erosion control measures have been approved with the following
stipulations:

|:|I

The location and installation of the erosion control measures have not been approved due to the
following reasons:

Commission Representative Date



