
Land Disturbance Inspection 

Engineering Division

     110 West Maddux St. Branson, MO 65616 

Inspector:  Inspection Date:  Time of Inspection: 

Permit Number:  Project Address: 

Contractor:  Phone Number:  

Weather Conditions: 

Areas of Concern: 

Recommendations: 

Inspector’s Signature:    Date: 

Complaint          Scheduled Post Event Inspection Requested
Site Observations: Satisfactory Deficient Repaired 
Perimeter protection 
Stock Piles Stabilized 
Sediment Control for Disturbed 
Areas 
Ditch Checks 
Diversion Channels 
Inlet Protection 
Sediment Basins/Traps 
Erosion at Discharge Points 
Creek Degradation 
Vegetative Cover 
Filter Strips, Level Spreaders 
Wash-Off Operation/Construction 
Exit 

email: stormwater@bransonmo.gov



I. INSPECTION 

A. Site Conditions 

 Describe current site conditions (e.g. soil erosion, sediment accumulation, visible stormwater runoff) 

B. BMPs 

 Evaluate the effectiveness of BMPs currently in place (e.g. silt fences, sediment basins, inlet protection) 
 Identify any necessary repairs or improvements 

C. Inspection of Stormwater Outfalls 

 Inspect stormwater outfalls for signs of erosion or sediment accumulation 
 Ensure that outfalls are functioning properly 

D. Recordkeeping 

 Review records to ensure that proper documentation is being maintained (e.g. inspection reports, 
maintenance records, training logs) 

II. CORRECTIVE ACTION 

A. Corrective Action Plan 

 Develop a corrective action plan if deficiencies are found during the inspection 
 Specify timeline and responsible parties for implementation 

B. Follow-up Inspection 

 Schedule a follow-up inspection to ensure that corrective actions have been completed 

III. COMMENTS 

 Provide any additional comments or observations below. 
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