
                                                                               City of Dallas, Georgia 
      
                                         Business Inspection Program______________________                                                                                             
Section A. Facility Description 
 
Business Name: ____________________________________________ Phone: ______________________ 
 
Address: _______________________________________________________________________________ 
 
Description of Business: ___________________________________________________________________ 
Print 
Owner/Operator: _______________________ Signature: _______________________Title: _____________ 
     
Inspector: _____________________________ Signature: _____________________ Phone: ____________ 
 
Inspection Date: _________________ Time: _____________ Initial or Follow-up Inspection: _____________                                           
 
Section B. Site Screening Checklist 
            

            Violation 
 
Yes 

 
No  

 
                              Description 

 
1. 

 
 Spills or Stains Present 

   

 
 2. 

 
 Grease 

   

 
 3. 

 
 Suspicious Discharge 

   

 
 4. 

 Open, Unmarked and/or 
 leaking Containers of 
 Hazardous Material 

   

 
 5. 

 
 Litter 

   

 
 6. 

 
 Potential Sewage Discharge 

   

 
 7. 

 
 Illegal Dumping 

   

 
 8. 

 Stormwater Structure 
 requires Maintenance 

   

 
 9. 

 Failure to show ISW Permit 
 and/or SWPPP (if eligible) 

   

 
10. 

 
 Other 

   

 
Comments: ______________________________________________________________________ 
 
 
 


