
Environmental Closure Report

Please complete the following form when a Closure Report is identified in the ESS screening results or upon 
completion of emergency work. This form must be submitted as soon as possible after project completion.

CONTACT INFORMATION 

PROJECT DETAILS 

DETAILED INFORMATION 

PROJECT COMPLETION DATE 

PROJECT 
TYPE

SERVICE ORDER NUMBER 

PHONE # COMPANY TITLE 

DATE NAME 

       RIG MATTING       REACHING IN FROM DRY GROUNDNONE       TRACKED EQUIPMENT 

YES   NO 

IF YES, 
EXPLAIN 

PROJECT 

PROJECT START DATE

LAND LOCATION 

GPS COORDINATES 

 HAVE THERE BEEN ANY SPILLS? 
YES  NO 

IF YES, 
PROVIDE 
SPILL DETAILS 

OTHER

HAS THERE BEEN ANY VARIANCE FROM THE BMPs or the EPP Conditions?

IF NONE, 
EXPLAIN

NAME

WAS THERE ANY RUTTING?
YES   NO 

WHAT WERE THE GROUND CONDITIONS DURING CONSTRUCTION?
WET          DRY  FROZEN

WHAT ADDITIONAL MITIGATION WAS USED?



Environmental Closure Report
BEFORE AND AFTER PHOTOS

Send form to: 
• Distribution - EnvirScreening@saskpower.com
• Transmission - TransmissionEnvironment@saskpower.com
• Vegetation Management - Environmentalvgtmgt@saskpower.com

Please attach any additional photos along with any other relevant documentation to the e-mail. Include photos of any areas 
that required reclamation (e.g. smoothing ruts,etc.) 

ADDITIONAL COMMENTS 

IMAGE 1 - AFTER

Reset Form

IMAGE 1 -BEFORE

IMAGE 3 - AFTER 
DATE TAKEN:

IMAGE 2 - AFTER 
DATE TAKEN:DATE TAKEN:

DATE TAKEN:
IMAGE 2 - BEFORE 
DATE TAKEN:

IMAGE 3 - BEFORE 
DATE TAKEN:
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