
       

                                                                                                                                  7-8-16 

City of Daphne 
Site Inspection 

 

 

OWNER/BUILDER:  
 

CONTACT: TIME: 

PERMIT # 
 

LOT/UNIT:  SUBDIVISION:  

ADDRESS:  
 

PHONE:  WATERSHED:  

 
 
DATE:_________________   ROUTINE INSPECTION                      Photos Taken:   Yes      No 
                                                                                                                                                      
  
MARK :             “I” = NEEDS IMPROVEMENT        “U” = UN-SATISFACTORY         “N” = NOT APPLICABLE         “E” = NOT   EVALUATED                             
    
   ___   BMPs Implemented     ___   BMPs Maintained         ___   Trash/Construction Debris Containment     
 
  ___   Onsite Erosion             ___   Offsite Sedimentation   ___   Permanent Stabilization               

OBSERVATIONS/COMMENTS: 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
DATE:_________________   FOLLOW-UP INSPECTION               Photos Taken:   Yes      No 
 
 
MARK :             “I” = NEEDS IMPROVEMENT        “U” = UN-SATISFACTORY         “N” = NOT APPLICABLE         “E” = NOT   EVALUATED                             
    
   ___   BMPs Implemented     ___   BMPs Maintained         ___   Trash/Construction Debris Containment     
 
  ___   Onsite Erosion             ___   Offsite Sedimentation   ___   Permanent Stabilization               
 
OBSERVATIONS/COMMENTS: 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

INSPECTOR (S): PHONE: Building Insp.                       
               251-621-3080 

 
TYPE OF NOTIFICATION:     Phone     Email     Mail     Site Meeting     None-File Only             Stop Work 
 
TIME:_________   DATE:__________      CONTACT/SIGNATURE:_____________________________________________ 
 
TIME:_________   DATE:__________      CONTACT/SIGNATURE:_____________________________________________ 

  

PERMIT TYPE: ⁯Commercial  ⁯Residential             _____ Complaint Received ⁯ 



       
City of Daphne 

Complaint Inspection 
 
 

Current Weather Conditions:   ⁯Clear     ⁯Light Rain     ⁯Heavy Rain                        Photos Taken:  ⁯Yes     ⁯No 
 

OWNER/BUILDER 
 

DATE&TIME 
 

SUBDIVISION 

ADDRESS 
 

PHONE WATERSHED 

 
 
 
COMPLAINT INSPECTION TYPE:      □     COMPLAINT-LAND DISTURBANCE          □     PERMIT REQUIRED         

□  COMPLAINT- ILLICIT DISCHARGE :         OIL          TRASH          SEDIMENT          SEWAGE          OTHER  

□  COMPLAINT- STORMWATER:               PUBLIC PROPERTY             PRIVATE PROPERTY              

□  COMPLAINT-OTHER                                 
OBSERVATIONS/COMMENTS: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

INSPECTOR (S): 
 

PHONE: Building Insp.                       
               251-621-3080 

 
TYPE OF NOTIFICATION:       Phone       Email       Mail       Site Meeting       None-File Only 
 
TIME:_________   DATE:__________      CONTACT/SIGNATURE:_____________________________________________ 
 
FOLLOW-UP DATE (IF REQUIRED):_____________ 

 

LAND USE TYPE:            Commercial            Residential            Agriculture/Forestry            Industrial   ⁯ 

  


