

	TRANS 277 COMPLIANCE/COMPLAINT RESPONSE
DT2215     2005
	Wisconsin Department of Transportation 

	1. Site Identification Number
	2. Inspection Date
	3. Notification Letter Date
	4. Inspector Name

	5. Site Address - Use house number or emergency response number including ZIP Code
	6. Inspection Type
[bookmark: Check9]|_| Compliance
[bookmark: Check10]|_| Complaint
	7. Inspector Employed By
[bookmark: Check12]|_| WisDOT
[bookmark: Check13]|_| Contractor

	PART A - COMPLIANCE COMPLETION DATES

	
	Inspection
Item Code
	Date
Item will be brought back into compliance
	Person
Responsible for overseeing activity
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	PART B - PLAN OF ACTION

	1. Action to be taken to bring item 1 back into compliance

	2. Action to be taken to bring item 2 back into compliance

	3. Action to be taken to bring item 3 back into compliance

	4. Action to be taken to bring item 4 back into compliance

	5. Action to be taken to bring item 5 back into compliance

	6. Action to be taken to bring item 6 back into compliance

	7. Action to be taken to bring item 7 back into compliance



Return a copy to: DOT Regional office, Attn: SPO chief.

