
EARTH CONTROL MEASURES (ECM) SUBMISSION CHECKLIST 

Version- May 2018 

 

 

APPLICATION FOR EARTH CONTROL MEASURES (ECM) CLEARANCE CERTIFICATE  
TO COMMENCE WORKS  

Project Title: 
 
 
 

BCA / Project Ref. no.: 
 

Submission Type: New / Resubmission / Update* 

Total Site Area (m2): 
 

Type of work: Building / Linear / Site Clearance / 
Others:                                                                          * 

Max exposed area  
(m2): 

 Sediment yield  
(ppm): 

 

Runoff coefficient: 
 

 Total treatment plant 
capacity (m3/hr): 

 

Total runoff volume 
(m3): 

 Total holding volume 
capacity (m3): 

 

Scheduled frequency of 
QECP site inspection 

Weekly / Fortnightly / Monthly 
/ pls specify: Every              mth 

Contract Commencement 
Date:                                   .             

Contract Completion  
Date:                                    .            

S/no Checklist Item YES NO 
(Pls explain) 

NA 
(Pls explain) 

REMARKS 

1 Project background, description and 
construction activities described? 

    

2 Design calculations provided?     

3 Runoff coefficient ≥ 0.65?     

4 To-scale ECM drawing, location plan, topo 
plan provided? 

    

5 Boundary hoarding with sealed footing, and 
crest at site entrance provided and indicated 
in drawing? 

    

6 Total holding /storage capacity > total run 
off provided and indicated in drawing? 

    

7 Exposed areas and covered areas indicated 
in drawing? 

    

8 Separate drainage systems for clean runoff 
and silty runoff provided and indicated in 
drawing? 

    

9 Drainage catchment, flow direction, cut-off 
drain provided and indicated in drawing? 

    

10 Holding pond(s), treatment plant(s), and 
discharge outlets, provided and indicated 
with dimensions in drawing? 

    

11 Copy of valid QECP License attached?     

Endorsement by QECP 

I have checked that the above items have been provided 
in my ECM plan. 

 

 
QECP  name, sign & date and stamp: 

PE Registration No.: 

Company Name: 

Endorsement by Contractor 

I have fully read and understood the ECM plan and will 
implement according to design. 

 

 
Contractor Rep name, sign & date: 

Designation: 

Company Name and Stamp: 


