EROSION CONTROL IMPLEMENTATION PLAN (ECIP)
Wisconsin Department of Transportation
Form A - Amendment Submittal Form        DT1073A        2/2026

    This form is required for any updates to the initial approved ECIP.  
Submittal Date: 
A1. General Project Information
Construction I.D.	Click here to enter text.
Title	Click here to enter text.
Subtitle	Click here to enter text.
Hwy (or Airport)	Click here to enter text.
County	Click here to enter text.

A2.  Reason for Amendment – Briefly describe the need for this amendment: 
Click here to enter text.

A3. Type of Amendment
Update to approved ECIP Initial Submittal Form – Complete Section A4 below and attach all necessary information.
Update to approved ECIP Amendment Dated  – Complete Section A4 below and attach all necessary information.
Original submittal of structure information – Attach one ECIP Form B for each numbered structure.
Original submittal of a temporary support activity site – Attach one ECIP Form C for each site.
Other (Explain): 
Click here to enter text.
A4. Sections being amended include:
Complete this section if this amendment is an update to a previously approved Initial ECIP original or ECIP amendment.  Attach all necessary information as identified in the Initial ECIP, ECIP Form B, or ECIP Form C, as applicable.  This is not required for original submittals of structure information (ECIP Form B) or temporary support activity sites information (ECIP Form C).
Section	Brief Description of New Information (attach all supporting documentation)

A5. Land Disturbance
Is there any new land disturbance proposed with this ECIP amendment?   
No
Yes
New Land Disturbance Area (acres) =	Click here to enter text.
Cumulative Land Disturbance Area (acres) = 
(Includes design and new disturbance areas)	Click here to enter text.


A6. Amendments
Upon approval of this ECIP amendment, the work described in this amendment will be considered part of the contractor’s ECIP document.  If further changes are necessary during the project, the contractor shall submit any amended details using ECIP Form A and include all necessary attachments as described in the Initial ECIP or previously approved amendments.  The contractor may not proceed with this work until approval has been provided by the Department.    

A7. Contractor Acknowledgement
	Name	Date
Prime Contractor	Click here to enter text.	Click to enter a date.



A8. Department Approval
	Name	Date
WisDOT Project Manager
	Click here to enter text.	Click to enter a date.

*Note:  Approval is based on the information provided above on this form.  If this information changes during the project, 
the contractor shall notify the project leader and the ECIP shall be amended accordingly.
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