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Roger H. Zilke  Ph: 269.983.7111 
Berrien County Drain Commissioner Fax: 269.982.8658 
701 Main Street E-mail: rzilke@berriencounty.org 
St. Joseph, MI  49085 
 

INSPECTION DAILY REPORT 

PROJECT NAME:       WORK ORDER NO:       

CONTRACTOR:       REPORT NO:        

SUPERINTENDENT:       DATE:       
TEMPERATURE:  INSPECTOR:  

WEATHER:        
(CLEAR, CLOUDY, RAIN, SNOW)             

WORK FORCE ON SITE - NUMBER:        TRADE        NUMBER:        TRADE        

      

      

      

EQUIPMENT IN USE  (Number And Type):       

      

      

      

WORK DONE (General description of location n and type of work) (list exact location, amount and type on back): 

      

      

      

      

REMARKS: 

      

      

      

      

VISITORS TO WORK SITE (Name, Affiliation): 

      

      

      

      

Hours on the Project:       

NOTE:  Complete in ink each day.  Use reverse side if necessary.  Be complete and turn in to Berrien County Drain Commissioner’s 
Office. 

BY:    Date:     
 

STORM WATER MANAGEMENT IDR - 1 2011 
BERRIEN COUNTY 



   
   

 

NAME OF PROJECT:        

 

ITEM 
NO. DESCRIPTION UNIT LOCATION FROM STATION TO STATION AMOUNT 

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

TYPE OF UTILITY INSTALLED (Water, Sewer, Pavement, Size, Class, Description Source):  

      

      

GROUND CONDITIONS ENCOUNTERED (Clay, Sand, Wet, Dry, Good, Poor or Other & Detail Further):  

      

      

      
BACKFILL INSTALLED: 
      

      

      

      

      

      

      

EXISTING UTILITIES ENCOUNTERED:       

      

RELOCATION OF PROPOSED UTILITY AND REASON NECESSARY:       

      

      

MATERIAL DELIVERED TO SITE  (Size, Class, Description, Source):       
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Roger H. Zilke  Ph: 269.983.7111 
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DETENTION AND RESTRICTION, FINAL INSPECTION REPORT FORM 

Name of Site Development:       

Date of Inspection:       

Inspector’s Name and Affiliation:       
 
 

Location:       
 
 
 

Restrictor / Outlet (Type, Size, Condition, Functionality): 
      
 
 
 

Detention (Correct Size, Location, Condition): 
      
 
 
 

Do Final Design/As-built Drawings Conform to Present Site Conditions? 
      
 
 
 
 
 
 
 
 

Soil Erosion and Sedimentation Conditions: 
      
 
 
 
 
 
 
 
 

Additional Observations/Required Action Items: 
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COUNTY OF BERRIEN 
OFFICE OF THE DRAIN COMMISSIONER 
ROGER H. ZILKE 
Berrien County Administration Center – 701 Main Street – St. Joseph, MI 49085-1316 
Telephone: 269/983-7111, Ext. 8261 – Fax: 269/982-8658 

 
    

STORM WATER PERMIT APPLICATION 
FOR SUB-DIVISIONS, SITE DEVELOPMENTS,  

SITE RE-DEVELOPMENTS, AND PRIVATE WORK ON COUNTY DRAINS 
 

 
 

Project Name :       

Date :       

Description of Work:       
 
 
 

Owner:  Designer:  

Company 
Name:       Company Name:       

Contact Person:       Contact Person:       

Address:       Address:       

Telephone No:       Telephone No:       

Fax No:       Fax No:       

Email Address:       Email Address:       
 
 

 
 

 
FOR INTERNAL USE ONLY 

 
 

Date Application Received:       
         

Date Final Plans Received:       

Date of Pre-Design Meeting:       Date Project Approved:       
 






























