	Request for Approval of Disturbed Soil Area Temporary Waiver

	Project Name:  Project Name
Contractor Name:  Contractor Name
Risk Level:  Risk Level
WDID No:  WDID No.
Date:  Date of Request

	Duration of Temporary Approval
· An approval for a DSA temporary waiver is being requested for the following dates:

Start Date:  Start Date
End Date:  End Date

	Description of BMPs to be Used for Erosion and Sediment Control
· The following erosion and sediment control BMPs will be implemented:
Include a detailed description of proposed erosion and sediment control BMPs for the project
· A plan showing the locations of erosion and sediment control BMPs has been prepared and is attached to this request.

	Description of Delivery and Deployment of BMP Materials to be Used Prior to All Predicted Rain Events
· A Rain Event Action Plan (REAP) has been prepared for the project and has been attached to this request.

	Verification that Adequate BMP Materials will be On-Site
· All erosion and sediment control BMPs described in this request will be in place prior to the start of soil disturbance and will be maintained during the entire duration of grading.
· The District will be contacted to inspect and verify that all erosion and sediment control BMPs described in this request are available on-site prior to the start of soil disturbance and prior to all storm events.

	Site Map will be Updated to Track Disturbed Soil Areas and Stabilized Areas
· A DSA field map which tracks disturbed soil areas and stabilized areas is maintained at the project site or project trailer and is updated daily to reflect changing conditions on-site.
· The daily DSA field maps are available for inspection by the District.

	SWPPP Amendment
· Upon receipt of the Temporary Approval to increase the DSA, the project’s SWPPP will be amended to include the information included in this request, including details regarding BMPs and updated site maps.

	QSD Preparer
· This request for approval of a DSA Temporary Waiver has been prepared by the project’s QSD.
Name:  QSD Name
Signature:	Date:



