
































































































































































































































































































 
 
 
 
 
 

City of Jacksonville 
Illicit Discharge Detection and Elimination Program 

Case Log 
 

General Information 
Responsible Party   
Date of Inspection  Start/End Time  
Location    
Latitude  Longitude  
Inspector’s Name(s)  
Inspector’s Title(s)  
Inspector’s Contact Information  
Inspector’s Qualifications  

 
 
 

Type of suspected illicit 
discharge or connection 
 

 

Type of Investigation: 

 Storm drain network               Drainage Area                 On-site                  Septic System 

Investigation Results 
  
  
 
   
  
 
  
 
Responsible party contacted  Yes    No 

In person          Telephone            Letter            Email 
 
Responsible party was provided a copy of the IDDE Ordinance:   Yes    No 

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner: 

Yes    No         Specify time frame: 



Suggestions made by inspector on how to remedy the problem:    Yes    No 

Explain:    
 
   
 
 
 
 
 
Follow-up inspection was performed:    Yes    No 

Date: 

Responsible party agreed to voluntarily correct the problem:   Yes    No 
 
Voluntary actions did not produce adequate results, therefore enforcement actions required:    Yes    No 
 
Warning Notice issued as per Section 14.2 of the IDDE Ordinance:    Yes    No 

Date: 
 
Notice of Violation issued as per Section 14.3 of the IDDE Ordinance:    Yes    No 

Date: 
Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance:    Yes    No 

Date: 
Criminal prosecution as per Section 14.6 of the IDDE Ordinance:    Yes    No 

Date: 

 
 

 
CERTIFICATION STATEMENT 

 
“I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.” 
 
Print name and title:             
 
 
Signature:           Date:     



 
 
 
 
 
 

City of Jacksonville 
Sediment and Erosion  

Case Log 
 

General Information 
Responsible Party   
Date of Inspection  Start/End Time  
Location    
Latitude  Longitude  
Inspector’s Name(s)  
Inspector’s Title(s)  
Inspector’s Contact 
Information 

 

Inspector’s Qualifications  
 
 
 

Description of sediment     
and erosion problems 
 

 

Type of Investigation: 

 Follow-up to citizen complaint               City initiated                 Other ___________________________________ 

Investigation Results 
  
  
 
   
  
 
  
 
Responsible party contacted  Yes    No 

In person          Telephone            Letter            Email 
 
Responsible party was provided a copy of the SWMP Information:   Yes    No 

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner: 

Yes    No         Specify time frame: 



Suggestions made by inspector on how to remedy the problem:    Yes    No 

Explain:    
 
   
 
 
 
 
 
Follow-up inspection was performed:    Yes    No 

Date: 

Responsible party agreed to voluntarily correct the problem:   Yes    No 
 
Voluntary actions did not produce adequate results, therefore enforcement actions required:    Yes    No 
 
Warning Notice issued for violations of the Storm Water Management Program:    Yes    No 

Date:                             Method:  
 
Notice of Violation issued for violations to the Storm Water Management Program:    Yes    No 

Date:                              Method: 
Responsible party failed to make corrective actions and the City performed corrective actions:    Yes    No 

Date:                               
Responsible party was assessed costs for corrective actions performed by the City:    Yes    No 

Date:                              Method:                                          Amount: 

 
  

 
CERTIFICATION STATEMENT 

 
“I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.” 
 
Print name and title:             
 
 
Signature:           Date:     



 

 

 

COMPLAINT FORM 

IN ORDER TO REPORT A NONCOMPLIANT CONSTRUCTION SITE, ILLICIT DISCHARGE, IMPAIRED 
WATERWAYS, AND VIOLATIONS OF SEDIMENT AND EROSION CONTROL ORDINANCES RELATING 
TO STORMWATER POLLUTION. PLEASE PROVIDE THE INFORMATION REQUESTED BELOW SO 
THAT THE COMPLAINT MAY BE PROCESSED.  MAILING AND PROPERTY ADDRESSES ARE VERY 
IMPORTANT FOR THE PROCESSING OF YOUR COMPLAINT. 

ALL COMPLAINT FORMS SUBMITTED ARE PUBLIC INFORMATION. YOUR CONTACT INFORMATION 
MAY BE SHARED WITH THE PUBLIC INCLUDING THE OWNERS / RESIDENTS AGAINST WHICH A 
COMPLAINT IS FILED, IF SUCH A REQUEST FOR INFORMATION IS MADE TO THE CITY 
 
NAME OF PERSON RESPONSIBLE 
(OWNER, OCCUPANT):           
 
MAILING ADDRESS:            
 
TELEPHONE:             
 
PROPERTY ADDRESS:           
 
EXPLAIN THE PROBLEM:           
 
              
 
              
 
              
 
              
 
DIRECTIONS TO THE PROBLEM:          
 
              
 
YOUR NAME:             
 
ADDRESS:              
 
TELEPHONE:              
 
 
THIS INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE 
 
 
SIGNATURE:          DATE:     
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