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STATE OF LOUISIANA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

Office of Environmental Services, Permits Division 
Post Office Box 4313 

Baton Rouge, Louisiana 70821-4313 
PHONE#: (225) 219-9371 

 
SMALL CONSTRUCTION ACTIVITY 

COMPLETION REPORT (SCACR) LAR200000 
 

(To be submitted within SIXTY (60) DAYS after COMPLETION of covered activities.) 
                                                                                                                     
 
I. OPERATOR INFORMATION 
Name: ________________________________________________________________ 
Mail Address: __________________________________________________________ 
City: _________________________________________________________________ 
State: _____________________________      Zip Code: ________________________ 
Phone: ____________________________      DEQ AI# (if known): _______________ 
 
II. FACILITY/SITE INFORMATION 
Name of Project: ______________________________________________________________ 
Location of Project: ____________________________________________________________ 
City: _______________________________      State: _________      Zip Code: ____________ 
Parish: _______________________________________ 
Name of Receiving Water: ________________________________________ 
Total Area of Land Disturbance (in acres): ___________________________ 
Construction Start Date: __________________________________________ 
Construction Completion/Site Stabilization Date: ______________________ 
List existing or prior water discharge permits for the location: ___________________________ 
 
III. CERTIFICATION 
 
I certify under penalty of law that project activities were completed in accordance with the 
requirements of the Clean Water Act and the Louisiana Environmental Quality Act, and specifically 
in accordance with the LPDES Small Construction General Permit, LAR200000, under which the 
storm water discharges related to the construction were authorized.  I understand that submittal of 
this Report does not release an Operator from liability for any violation of the permit or the Act.  I 
further certify that the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete and that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.   
 
Print Name: ___________________________________              Date: ____________________ 
 
Signature: ______________________________________________ 


