
PROJECT COMPLETION EROSION CONTROL  
INSPECTION REQUEST 

 

Please Note:  Completed submission of this form will initiate a final inspection.  

Cash deposits will be held until all inspections of the permit are satisfied. 

 

INSTRUCTIONS 

Complete all information in the form including the permit number and submit the completed form to the Village when 
all land disturbing construction activities have been completed; the site has been stabilized with adequate vegetative 
cover; and all temporary erosion control best management practices have been removed. 
Submit (email or mail) this completed form to: 

 
Public Works Department 
8600 Green Bay Road 
Pleasant Prairie, WI  53158 
Phone:  262.925.6700 

Email:  pwinspections@pleasantprairiewi.gov  
 

SITE INFORMATION 

Property Location/Address  

Permit # 

CONTACT INFORMATION 

Company Name (If Applicable)  

Contact Name 

Mailing Address 

City/State/ZIP 

Phone 

Email 

CERTIFICATION 

I hereby request the return of the cash deposit. I certify under penalty of law that disturbed soils at the identified site have undergone 
final stabilization and temporary erosion and sediment control measures have been removed or that all storm water discharges 
associated with construction activity that are authorized by a general WPDES permit have otherwise been eliminated. I understand that 
by submitting this notice of termination, I am no longer authorized to discharge storm water associated with construction activity by the 
general WPDES permit, and that discharging pollutants in storm water associated with construction activity to waters of Wisconsin is 
unlawful where the discharge is not authorized by a general WPDES permit. Important: This document must be signed by the 
landowner as defined in s.NR 216.43(3), Wis.Adm.Code. 

PROPERTY OWNERS 

Print Owners Name Print Owners Name 

Signature Signature 

Mailing Address Mailing Address 

City/State/ZIP City/State/ZIP 

Phone Phone 

Email Email 

Date Date 
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