
 
Advanced Storm Water & Erosion Control  

                       Management/SWPPP Administrator Certification 
 
 
 
 
 
This is an advanced course in Best Management Practices for Storm Water and Erosion 
Control.  Upon successful completion of this course, individuals will be certified as a 
Storm Water Pollution Prevention Plan (SWPPP) Administrator. 

 
This advanced course will cover the 
following:   

o Best Management Practices (BMPs) 
for the control of Erosion and 
Sedimentation. 

o Requirements for development, 
revision, implementation and 
amendments to the SWPPP. 

o Procedures for conducting routine 
inspections of BMPs. 

o Complete an Inspection Record. 
o Procedures for evaluating Storm 

Water Management practices used 
during construction. 

o Complete a SWPPP evaluation. 
o Develop a report of findings from a 

field site visit. 
o Physical placement of BMPs at a 

field site (bring appropriate 
clothing/safety equipment). 

o Inspection of BMPs at a field site. 
o Testing of water turbidity 

(tentative). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date:  April 11-12, 2012   Time:  8:00-5:00  Price: $200 MCA member 
Place:  Hilton Garden Inn, Kalispell, MT        $250 non-member 

Professional Development, Training and Education 

Don’t let your site look like the one 
pictured at the right!  Proper BMPs will 
save time and money, making your 
customer happier and making the project 
more profitable for you! 
 

Good Bad

New price reduction! 



Registration/Payment Information 
 
Reservations:  Payment MUST accompany registration form.  Cancellations before April 5, 

2012, will incur a $50 cancellation fee.  After April 5 no refunds will be given.  A block of 
rooms have been set aside at the Hilton Garden Inn, make reservations at 406-756-4500 to 
receive a reduced rate of $94.34 per night.  Reference “Storm Water Conference” to 
receive the reduced rate. 
 
Company: _______________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ____________________________________ State: __________________ Zip: ___________ 
 
Phone: _____________________________________  Fax: ________________________________ 
 
Contact: ____________________________________  E-mail:_____________________________ 
 
Attendee(s) Name:                                                       E-mail: ____________________________                            
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Payment type:      Visa      Discover      MasterCard      American Express      Check 
 
Card #____________________________________________________ Expiration Date_______ 
 
Name on Card: ___________________________________________ Amount: $_____________ 
 
               Training provided by: 
 
 
 
 
 
 
 
Thanks to our sponsors! 

 
 

   
 
 
 

 
 
 
 
 

 

Fax completed form to: 406-449-3199 
 
Mail form to: 1717 11th Ave,  
                         Helena, MT 59601 
 
E-mail completed form to: keith@mtagc.org 

Altitude Training Associates 


