
STATE OF NEVADA 
DEPARTMENT OF TRANSPORTATION 

Form 018-005RF (Rev. 4/10/2017) 

REQUEST TO REDUCE FREQUENCY OF CONSTRUCTION SITE STORMWATER 
INSPECTIONS 

In accordance with the Standard Specifications for Temporary Pollution Control, Section 637.03.01, a reduced 
inspection schedule can be requested for approval. This request shall be submitted by the WPCM to the RE and 
shall receive signed approval prior to the commencement of the reduced inspection schedule. The approved form 
shall be kept on record in the SWPPP. 

NOTE: During a reduced inspection schedule, the Operator shall inspect the site at least once every 30 days and 
within 24 hours of the end of each storm event of 0.25 inch or greater during a 24 hour period.  The reduced 
schedule shall be documented in the SWPPP and the beginning and ending dates of the period noted on this form 

CONTRACT NO: ALTERNATE ID NO: 

OPERATOR: 

BEGIN DATE: END DATE: 

Inspection frequencies may be reduced if the following conditions are met and this application is approved by the 
RE. 

1. Have land disturbance activities have been suspended and discharges are unlikely based on seasonal
rainfall patterns; and

2. Have the disturbed areas of the site have been temporarily stabilized in accordance with the most recent
version of the NDOT Construction Site BMP Manual;

YES NO 
OR 

3. Is Runoff unlikely due to winter conditions (e.g., site is covered with snow, ice, or frozen ground exists)

YES NO 
OR 

4.
For sites not permitted by a Stormwater General Permit issued by NDEP or EPA please describe in detail
proposed qualifying conditions.

Resident Engineer: Date: 

Approved: Denied:

Water Pollution Control Manager: Date: 

Headquarters Stormwater Compliance & Enforcement: Date: 
If denied provide brief description:FOR NDOT USE ONLY
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