Southeast Metro Stormwater Authority
GESC MANAGER DESIGNATION FORM

Project Name: 
     

                                              GESC Permit Number:      
Project Locations:      




  Date:      
I have been designated the on-site GESC Manager / Alternate GESC Manager.  I am responsible for inspecting, maintaining and repairing all erosion and sediment controls on the approved site.  It is my responsibility to ensure compliance with the GESC Manual, GESC Permit, and accepted GESC Plans.  I additionally understand I shall be on-site as necessary to ensure GESC requirements are being implemented and must be able to be reached at the below given mobile phone/pager number 24 hours.
GESC MANAGER

Printed Name:      




Company:       
Office Phone Number:       



Cell Phone Number:       
E-Mail:       





 Pager:       
Signature:       




  Date:       
ALTERNATIVE GESC MANAGER

Printed Name:       




Company:       
Office Phone Number:       



Cell Phone Number:       
E-Mail:       





 Pager:       
Signature:       




  Date:       
I, being the owner/owner’s representative understand it is my responsibility to ensure my GESC Manager understands and complies with all applicable SEMSWA GESC Criteria.  I will ensure if I change contractors or the GESC Manager is removed from this project, the new contractor will contract SEMSWA to receive the information listed in the GESC Manual and become designated as the new on-site Manger.  I further understand the Permittee(s), as listed on the GESC Permit, shall remain the legally responsible party(s).

OWNER INFORMATION

Printed Name:       




Company:       
Office Phone Number:       



Cell Phone Number:       

E-Mail:       





 Pager:       
Signature:       




  Date:       
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