
City of Vero Beach                              

Department of Public Works 

Construction Site Stormwater Inspection 
 

Project Description: _________________________________    Property Owner: _______________________________                       

 

Location: __________________________________________     Applicant/Contractor: ___________________________ 

 

PW Permit #:_______________________________________ Phone: _______________________________________ 

 

 Yes No NA 

1 All necessary erosion and sediment control measures properly installed and maintained?    

2 Silt fences are properly installed (staked in and trenched in) and in good condition?    

3 All disturbed areas properly stabilized?  Temporary or permanent stabilization is required.    

4 Offsite areas adjacent to disturbed areas protected?    

5 Receiving waters protected with turbidity barrier and other means as needed?    

6 Construction entrance controls to prevent offsite soil tracking and the roadway is clean?    

7 Stormwater inlets adequately protected from sediment?    

8 Soil stockpiles adequately contained / stabilized?    

9 Stormwater ponds and conveyances are stabilized and free of sediments?    

10 
Preservation wetland and conservation areas are clearly marked and adequately protected 

from silt, erosion and turbidity? 
   

11 Sediment traps are installed as needed and are in good working order?    

12 

All non-sediment pollutants (e.g., trash, hazardous/toxic materials, detergents, truck 

wash-out, sanitary waste and other waste materials) contained and protected from 

stormwater? 

   

13 Pollutant spills/spill residuals properly cleaned-up?    

14 
Violation found?  If yes, check enforcement action taken below: 

�  Verbal warning to contractor   �  Code Enforcement Notified   �  Stop Work  Order  
   

 
Inspector: _________________________________________________ 

 

Date: _______________________   Time: _______________________ 

________________________________________________________________________________________________ 

 

***COMPLETE THE FOLLOWING IF A VIOLATION WAS FOUND*** 

Date of Follow Up Inspection: ___________                Issues Addressed?     □ Yes     □ No 

Additional Comments: ______________________________________________________________________ 

__________________________________________________________________________________________ 

Comments:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 


