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WATER QUALITY MANAGEMENT PLAN STORMWATER BMP 

OPERATION AND MAINTENANCE AGREEMENT GUIDANCE
· Explanation of Operation and Maintenance Agreement 
· Inspection & Maintenance Agreement 
· Long Term Maintenance Plan Instructions 
· BMP Inspections Checklists (Templates) 
Explanation of Operation and Maintenance Agreement
The Operation and Maintenance Agreement is a required component of the Operations and Maintenance Plan (OMP).  Guidance on the preparation of the OMP can be found at Chapter 6, Step 5 of the Riverside County, Santa Ana Region WQMP Guidance Document and Template (www.lake-elsinore.org WQMP web page).  
The Operation and Maintenance (O&M) Agreement for a site is comprised of the following elements: 

1. An Inspection and Maintenance Agreement signed by the developer or BMP owner.
2. A Long-term Maintenance Plan written by the design engineer or plan designer. The maintenance plan must include a description of the stormwater system and its components, inspection priorities and inspection schedule for each component, and a schematic for each BMP.
3. Drawing of easements on a plat or a system location map and decimal longitude and latitude to enable City of Lake Elsinore to locate BMPs as needed.
The O&M Agreement must be submitted for City of Lake Elsinore review and approval with the final Water Quality Management Plan. Under the terms of the Inspection and Maintenance Agreement, the property owner or owners are responsible for inspections and maintenance of BMPs and privately-owned stormwater system components outside of the right-of-way. The O&M Agreement is to be recorded by the Developer/Owner at the Office of the Riverside County Recorder, with a conformed copy provided to the City Engineering Div. before a site is granted occupancy.  If the final configuration of the stormwater system components or BMPs differs from that described in the recorded O&M Agreement, a revised O&M Agreement must be recorded. 

An Inspection and Maintenance Agreement is contained in this section, as are templates for inspection checklists for each type of structural BMP, including water quality buffers. As noted above, inspection priorities and schedules for each BMP type must be submitted as a component of the long-term maintenance plan for the site. The inspection checklists can serve this purpose, as well as serving as inspection reports for each facility. The template checklists are a general guideline of inspection elements; however, engineers may modify checklists to include inspections and maintenance elements as needed.
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RECORDING REQUESTED BY
AND WHEN RECORDED MAIL TO:
Owner Information
TAX STATEMENTS

DO NOT CHANGE MAILING

                                                                      


 (Space above this line for City and Recorder’s use)

APN’S: ____________________________________

STORMWATER MANAGEMENT FACILITIES OPERATIONS AND MAINTENANCE AGREEMENT AND

RIGHT OF ENTRY

PROJECT: ___________________               

Project Address, __________________________________________, Lake Elsinore, CA  92530

OWNER’S NAMES: _______________________

 by ___________________________

This page intentionally left blank
INSPECTION AND MAINTENANCE AGREEMENT 
FOR PRIVATE STORMWATER FACILITIES 
This page intentionally left blank
INSPECTION AND MAINTENANCE AGREEMENT

FOR STORMWATER MANAGEMENT FACILITIES
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Map & Parcel No: 
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Project Name & Address: 
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THIS AGREEMENT, made this            day of                                             , 20           , by and 
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between                                                                                                                                         ,  
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hereinafter referred to as the “OWNER(S)” of the following property and CITY OF LAKE ELSINORE, a municipal corporation, located in the County of Riverside, State of California hereinafter referred to as the “CITY”.  

WHEREAS, the OWNER(S) own real property (“Property”) in the City of Lake Elsinore, County of Riverside, State of California, more specifically described in Exhibit “A”  and show in Exhibit “B” attached hereto and incorporate herein by this reference;

WHEREAS, at the time of initial approval of development project know as                                      
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Within the Property described herein, the CITY required the project to employ Best Management Practices (BMP), hereinafter referred to as “BMPs”, to minimize pollutants in urban runoff; 

WHEREAS, the OWNER(S) has chosen to install and/or implement BMPs as described in the Water Quality Management Plan (WQMP) on file with the CITY to minimize pollutants in urban runoff and to minimize other adverse impacts of urban runoff; 
WHEREAS, the OWNER(S) in said WQMP at Section I have identified the funding and maintenance sources for the BMPs.  The OWNER(S) has agreed to provide funding for and conduct the maintenance of the stormwater quality facilities identified in Exhibit “C” attached hereto and incorporated herein by this reference;

WHEREAS, the OWNER(S) is aware that periodic and continuous maintenance, including, but not necessarily limited to, filter material replacement and sediment removal, is required to assure peak performance of all BMPs in the WQMP and that furthermore, such maintenance activity will require compliance with all Local, State, or Federal laws and regulations, including those pertaining to confined space and waste disposal methods, in effect at the time such maintenance occurs; 

WITNESSETH WE, the OWNER(S), with full authority to execute deeds, mortgages, other covenants, do hereby covenant with the CITY and agree as follows:

1. The OWNER(S) covenant and agree with the CITY that the OWNER(S) shall provide for adequate long term funding and maintenance and continuation of the stormwater quality measures described in the Long Term Maintenance Plan and shown in the location map, deed of easement drawing or plat attached hereto to ensure that the facilities are and remain in proper working condition in accordance with approved design standards, rules and regulations, and applicable laws. The OWNER(S) shall perform preventative maintenance activities at intervals described in the inspection schedule included in the Long Term Maintenance Plan along with necessary landscaping (grass cutting, etc.) and trash removal as part of regular maintenance.  All reasonable precautions shall be exercised by OWNER(S) and OWNER(S) representative or contractor in the removal and extraction of any material(s) from the BMPs and the ultimate disposal of the materials(s) in a manner consistent with all relevant laws and regulations in effect at the time.  As may be requested from time to time and provided in the annual report to the CITY, the OWNER shall provide the CITY with documentation identifying the material(s) removed, the quantity, and disposal destination.

2. The OWNER(S) shall submit to the CITY an annual report and certification prepared by a Registered Civil Engineer by July 1st of each year. The report shall include the Long Term Maintenance Plan that documents the inspection schedule, times of inspection, remedial actions taken to repair, modify or reconstruct the system, the state of control measures, and notification of any planned change in responsibility for the system.
3. The OWNER(S) shall grant to the CITY or its agent or contractor the right of entry at reasonable times and in a reasonable manner for the purpose of inspecting, operating, installing, constructing, reconstructing, maintaining or repairing the facility at the OWNER(S) expense as provided in paragraph 5 below.
4. The OWNER(S) shall grant to the CITY the necessary easements and rights-of-way and maintain perpetual access from public rights-of-way to the facility for CITY or its agent and contractor.
5. If, upon inspection, the CITY finds that OWNER(S) has failed to properly maintain the facilities, the CITY may order the work performed within ten (10) days. In the event the work is not performed within the specified time, the OWNER(S) agrees to allow the CITY to enter the property and take whatever steps it deems necessary to maintain the stormwater quality facilities. This provision shall not be construed to allow the CITY to erect any structure of a permanent nature on the land of the OWNER(S) without first obtaining written approval of the OWNER(S).
6. The CITY is under no obligation to maintain or repair said facilities, and in no event shall this Agreement be construed to impose any such obligation on the CITY The OWNER(S) shall reimburse the CITY upon demand the costs incurred in the maintenance of the facilities.
7. The CITY may require the OWNER(S) to post security in form and for a time period satisfactory to the CITY to quarantee the performance of the obligations stated herein.  Should the OWNER fail to perform the obligations under the Agreement, the CITY may, in the case of a cash bond, act for the OWNER(S) using the proceeds from it, or in the case of a surety bond, require the sureties to perform the obligations of the Agreement.  As an additional remedy, the CITY may withdraw any previous stormwater related approval with respect to the property on which BMPs have been installed and/or implemented until such time as OWNER(S) repays to CITY its reasonable costs incurred in accordance with paragraph 5 above.

8. If the OWNER(S) fails to pay the CITY for the above expenses after forty-five (45) days written notice, the OWNER(S) authorizes the CITY to collect said expenses from the 


OWNER(S) through appropriate legal action and the OWNER(S) shall be liable for the reasonable expenses of collection, court costs, and attorney fees.
9. The OWNER(S) and the OWNER(S) heirs, administrators, executors, assigns, and any other successor in interest shall indemnify and hold harmless the CITY and its officers, agents and employees for any and all damages, accidents, casualties, occurrences, claims or attorney’s fees which might arise or be asserted, in whole or in part, against the CITY from the construction, presence, existence, or maintenance of the stormwater control facilities subject to this AGREEMENT.  In the event a claim is asserted against the CITY, its officers, agents or employees, the CITY shall notify OWNER(S) and the OWNER(S) shall defend at OWNER(S) expense any suit based on such claim. If any judgment or claims against the CITY, its officers, agents or employees, shall be allowed, the OWNER(S) shall pay all costs and expenses in connection therewith. The CITY will not indemnify, defend or hold harmless in any fashion the OWNER(S) from any claims arising from any failure, regardless of any language in any attachment or other document that the OWNER(S) may provide.
10. The OWNER(S) shall not be able to transfer, assign or modify its responsibilities with respect to this agreement without the CITY’S written prior consent. Nothing herein shall be construed to prohibit a transfer by OWNER(S
11. No waiver of any provision of this AGREEMENT shall affect the right of any party thereafter to enforce such provision or to exercise any right or remedy available to it in the event of any other default.
12. The OWNER(S) shall record a plat showing and accurately defining the easements for stormwater control facilities. The plat must reference the Instrument Number where this AGREEMENT and its or attachments are recorded and contain a note that the OWNER(S) is responsible for maintaining the stormwater management facilities.
13. The OWNER(S) shall record this AGREEMENT in the Office of the Recorder of Riverside County, California, at the expense of the OWNER(S) and shall constitute notice to all successors and assigns of the title to said Property of the obligation herein set forth, and also a lien in such amount as will fully reimburse the CITY, including interest as herein above set forth, subject to foreclosure in event of default in payment.

14. It is the intent of the parties hereto that burdens and benefits herein undertaken shall constitute a covenant running with the land, and shall be binding upon the OWNER(S) and the OWNER(S) heirs, administrators, executors, assigns, and any other successors in interest and constitute a lien there against OWNER(S) shall provide such notice prior to such successor obtaining an interest in all or part of the Property.  Owner shall provide a copy of such notice to the CITY at the same time such notice is provided to the successor. 
15. Time is of the essence in the performance of this Agreement.

16. Any notice to a party required or called for in this Agreement shall be served in person, or by deposit in the U.S. Mail, first class postage prepaid, to the address set forth below.  Notice(s) shall be deemed effective upon receipt, or seventy-two (72) hours after deposit in the U.S. Mail, whichever is earlier.  A party may change a notice address only by providing written notice thereof to the other party.
IF TO CITY:


City of Lake Elsinore

Engineering Division

130 South Main Street

Lake Elsinore, CA  92530

IF TO OWNER(S):

___________________

___________________

___________________

___________________

[SIGNATURES ON NEXT PAGE]

In WITNESS WHEREOF, the OWNER(S) has caused this agreement to be executed this _____ 
day of ____________________, 20___.

OWNER(S): 

SIGNED: _______________________________

BY: ____________________________________
Type Name & Title on line above

FOR: ___________________________________
Type Name of Company on line above

SIGNED: _______________________________

BY: ____________________________________
Type Name & Title on line above

FOR: ___________________________________
Type Name of Company on line above

CITY OF LAKE ELSINORE

BY:_____________________________________

City Manager

CITY OF LAKE ELSINORE

ATTEST:

______________________________ 

City Clerk

CITY OF LAKE ELSINORE

NOTARIES ON FOLLOWING PAGE
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EXHIBIT A

(Legal Description)
This page intentionally left blank
EXHIBIT B
(Plat Exhibit)
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EXHIBIT C
LONG TERM BMP MAINTENANCE PLAN
This page intentionally left blank

Long Term Maintenance Plan Instructions 

The Long Term Maintenance Plan is a component of the Operation and Maintenance Agreement for the development or site. One of the purposes of the Long Term Maintenance Plan is to inform property owners about the system components on their properties, so that they will know the locations and maintenance needs of the components and structural BMPs
Using the Schedule Format provided the Long-Term Maintenance Plan must include or address the following elements: 

· Description and locations of stormwater system components to be inspected, prepared by the engineer. GIS Decimal Degree longitude and latitude coordinates of each BMP to be maintained.
· Schedule of inspections and the techniques used to inspect and maintain the systems to ensure that they are functioning properly as designed. Documentation checklists for each type of BMP including the inspection schedule and potential maintenance items that must be addressed. Templates for checklists are found in this document. 
· Where and how the trash, sediment and other pollutants removed from the stormwater system will be disposed. 
· Schematics of BMPs located on the site. 
· Person(s) and phone number(s) of who will be responsible for inspection and maintenance. If the organization that will be responsible is yet to be organized, list the name, address and phone number of the person or entity with interim responsibility. 
· Provisions for permanent access and maintenance easements. 
Long Term Maintenance Table Instructions:  delete word “SAMPLE”, delete BMPs listed in table and insert your project specific BMPs in their place.
STORMWATER STRUCTURAL BMP INSPECTION CHECKLIST TEMPLATES Instructions:  delete non-applicable inspection templates; edit ‘checklist’ to reflect templates included. 

This page intentionally left blank
SAMPLE TABLE FOR LONG TERM MAINTENANCE PLAN – 
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STORMWATER STRUCTURAL BMP INSPECTION CHECKLIST TEMPLATES 
(COMPONENT OF LONG-TERM MAINTENANCE PLAN)
· ANNUAL CERTIFICATION FORM
· WATER QUALITY DETENTION BASIN 
· CONSTRUCTED WETLANDS 
· BIORETENTION 
· SAND FILTER 
· INFILTRATION TRENCH 
· ENHANCED SWALE/GRASS CHANNEL/FILTER STRIP 
· BUFFERS 
· PROPRIETARY BMP 
· GREEN ROOF 
· PERMEABLE PAVEMENT 
This page intentionally left blank
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CITY OF LAKE ELSINORE

ANNUAL WATER QUALITY MANAGEMENT PLAN

FACILITY CERTIFICATION

Complete one form for each water quality facility or facility type (ex. all catch basins on one form, separate form for each water quality basin) – if additional forms are needed contact rthompson@lake-elsinore.org or make copies using this form as a master.  Return completed form(s) with Civil Engineer’s Certification and/or direct questions to Rita Thompson, Engineering Division, City of Lake Elsinore by JULY 1st.

1. Facility Information:

Facility/Project Name:
______________________________________________________________

Facility/Project Address:     
_______________________________________________________________

Owner/Operator Name(s): 
_______________________________________________________________

Mailing Address:
_______________________________________________________________

City/State/Zip:
_______________________________________________________________

Telephone No./Email.:
P:____________________/ EM: _____________________________________

2. Water Quality Facility Information:


Water Quality Facility Type (circle one):  


 BASIN -    Detention      Bioretention    Retention     Regional Detention    DeSilting
       OTHER -    Infiltration Trench    BioSwale    Vegetated Swale    Catch Basin Inserts    Underground Detention/Infiltration       

  
                   Proprietary - ____________________________________________________________________ 

    Water Quality Facility Location on Site:

Provide either a copy of site plan highlighting location of water quality facility or decimal degree longitude 

 (-117.123456) and latitude (33.123456) - not required for catch basin inserts.  

Longitude: _______________________________    Latitude: __________________________________
3.  Facility Inspections:  Summarize below and/or attach separate documentation of inspections performed during the past year:

Date:  ____________ / Results/Cleanout:______________________________________________________

Date:  ____________ / Results/Cleanout: _____________________________________________________

Date:  ____________ / Results/Cleanout:______________________________________________________

Date:  ____________ / Results/Cleanout:______________________________________________________

  Attach a separate sheet for additional inspections and/or results of inspections as needed.

4. Certification:

I, being a Registered Professional Engineer in California, do hereby certify that to the best of my knowledge and belief based upon personal observation that the above facility approved under the Water Quality Management Plan / SWPPP is clear of debris and operational as of ______________________.








           date

 ____________________________________________

 Signature / RCE License No.  / Expiration Date

 ____________________________________________


           Seal
 Name - please print or type

Firm or Agency: ______________________________________________________________________________

Address: ____________________________________________ / City/State/Zip:  __________________________

Telephone   _______________________Email:  ___________________________________________________
This page intentionally left blank
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Detention Basin Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Inspection Frequency Key:  A=annual; M=monthly; S=after major storms.  BOLD = recommended frequency.

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Embankment and Emergency Spillway
	
	
	
	

	Vegetation healthy?
	A / M / S
	
	
	

	Erosion on embankment?
	A / M / S
	
	
	

	Animal burrows in embankment?
	A / M / S
	
	
	

	Cracking, sliding, bulging of dam?
	A / M / S
	
	
	

	Drains blocked or not functioning?
	A / M / S
	
	
	

	Leaks or seeps on embankment?
	A / M / S
	
	
	

	Emergency spillway obstructed?
	A / M / S
	
	
	

	Slope protection failure functional?
	A / M / S
	
	
	

	Erosion in/around emergency spillway?
	A / M / S
	
	
	

	Other (describe)
	A / M / S
	
	
	

	Riser and Principal Spillway
	
	
	
	

	Low-flow orifice functional?
	A / M / S
	
	
	

	Trash rack (Debris removal needed?  Corrosion noted?)
	A / M / S
	
	
	

	Sediment buildup in riser?
	A / M / S
	
	
	

	Concrete/masonry condition (Cracks or displacement? Spalling?)
	A / M / S
	
	
	

	Metal pipe in good condition?
	A / M / S
	
	
	

	Control valve operation?
	A / M / S
	
	
	

	Pond drain valve operation?
	A / M / S
	
	
	

	Outfall channels function, not eroding?
	A / M / S
	
	
	

	Other (describe)
	A / M / S
	
	
	

	Sediment Forebays
	
	
	
	

	Sedimentation description
	
	
	
	

	Sediment cleanout needed (over 50% full)?
	A / M / S
	
	
	

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Permanent Pool Areas (if applicable)
	
	
	
	

	Undesirable vegetation growth?
	A / M / S
	
	
	

	Visible pollution?
	A / M / S
	
	
	

	Shoreline erosion?
	A / M / S
	
	
	

	Erosion at outfalls into pond?
	A / M / S
	
	
	

	Headwalls and endwalls in good condition?
	A / M / S
	
	
	

	Encroachment into pond or easement area by other activities?
	A / M / S
	
	
	

	Evidence of sediment accumulation?
	A / M / S
	
	
	

	Dry Pond Areas (if applicable)
	
	
	
	

	Vegetation adequate?
	A / M / S
	
	
	

	Undesirable vegetation or woody plant growth?
	A / M / S
	
	
	

	Excessive sedimentation?
	A / M / S
	
	
	

	Hazards
	
	
	
	

	Have there been complaints from residents?
	A / M / S
	
	
	

	Public hazards noted?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Constructed Wetlands 
Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Constructed Wetland Type:
_______________________________________________________________

Inspection Frequency Key:  A=annual; M=monthly; S=after major storms.  BOLD = recommended frequency.

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Embankment and Emergency Spillway
	
	
	
	

	Vegetation healthy?
	A / M / S
	
	
	

	Erosion on embankment?
	A / M / S
	
	
	

	Animal burrows in embankment?
	A / M / S
	
	
	

	Cracking, sliding, bulging of dam?
	A / M / S
	
	
	

	Drains blocked or not functioning?
	A / M / S
	
	
	

	Leaks or seeps on embankment?
	A / M / S
	
	
	

	Emergency spillway obstructed?
	A / M / S
	
	
	

	Slope protection failure functional?
	A / M / S
	
	
	

	Erosion in/around emergency spillway?
	A / M / S
	
	
	

	Other (describe)
	A / M / S
	
	
	

	Riser and Principal Spillway
	
	
	(describe type: concrete pipe, slotted weir, channel, etc.)

	Low-flow orifice functional?
	A / M / S
	
	
	

	Trash rack (Debris removal needed?  Corrosion noted?)
	A / M / S
	
	
	

	Sediment buildup in riser?
	A / M / S
	
	
	

	Concrete/masonry condition (Cracks or displacement? Spalling?)
	A / M / S
	
	
	

	Metal pipe in good condition?
	A / M / S
	
	
	

	Control valve operation?
	A / M / S
	
	
	

	Pond drain valve operation?
	A / M / S
	
	
	

	Outfall channels function, not eroding?
	A / M / S
	
	
	

	Other (describe)
	A / M / S
	
	
	

	Sediment Forebays
	
	
	
	

	Sedimentation description
	
	
	
	

	Sediment cleanout needed (over 50% full)?
	A / M / S
	
	
	

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Constructed Wetland Ponding Areas (if applicable)
	
	
	

	Wetland vegetation present and healthy?
	A / M / S
	
	
	

	Vegetation removal needed?
	A / M / S
	
	
	

	Floatable debris removal needed?
	A / M / S
	
	
	

	Shoreline problem?
	A / M / S
	
	
	

	Erosion at outfalls into pond?
	A / M / S
	
	
	

	Headwalls and endwalls in good condition?
	A / M / S
	
	
	

	Encroachment into pond or easement area?
	A / M / S
	
	
	

	Hazards
	
	
	
	

	Have there been complaints from residents?
	A / M / S
	
	
	

	Public hazards noted?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Bioretention 

Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Inspection Frequency Key:  A=annual; M=monthly; S=after major storms.  BOLD = recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Treatment Area
	
	
	
	

	Treatment area free of debris?
	A / M / S
	
	
	

	Inlets and Outlets unobstructed?
	A / M / S
	
	
	

	Is there standing water longer than 24 hours after a storm event?
	A / M / S
	
	
	

	Evidence of erosion?
	A / M / S
	
	
	

	Vegetation
	
	
	
	

	Surrounding area fully stabilized? (no evidence of material eroding into Bioretention area)
	A / M / S
	
	
	

	Grass height not more than 6 inches?
	A / M / S
	
	
	

	Plant height not less than design water depth?
	A / M / S
	
	
	

	Plant composition according to approved plan?
	A / M / S
	
	
	

	Vegetation overgrown?
	A / M / S
	
	
	

	Other
	
	
	
	

	Hazards
	
	
	
	

	Have there been complaints from residents?
	A / M / S
	
	
	

	Public hazards noted?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Sand Filter 
Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Sand Filter Type:        Perimeter Filter ____      Underground Filter ____      Above Ground Filter ____

Inspection Frequency Key:  A=annual; M=monthly; S=after major storms. BOLD = recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Debris Removal
	
	
	
	

	Sand filter free of debris?
	A / M / S
	
	
	

	Inlets and Outlets free of debris?
	A / M / S
	
	
	

	Vegetation
	
	
	
	

	Surrounding area fully stabilized? (no evidence of material eroding into sand filter)
	A / M / S
	
	
	

	Water Retention (where required)
	
	
	
	

	Water holding chambers at normal pool?
	A / M / S
	
	
	

	Evidence of erosion?
	
	
	
	

	Sediment Deposition
	
	
	
	

	Filtration chamber free of sediments?
	A / M / S
	
	
	

	Sedimentation chamber not more than 50% full?
	A / M / S
	
	
	

	Structural Components
	
	
	
	

	Any evidence of structural deterioration?
	A / M / S
	
	
	

	Grates in good condition?
	A / M / S
	
	
	

	Spalling or cracking of structural parts?
	A / M / S
	
	
	

	Outlet/Overflow Spillway
	A / M / S
	
	
	

	Other
	
	
	
	

	Noticeable odors?
	A / M / S
	
	
	

	Evidence of flow bypassing facility?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Infiltration Trench

Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Inspection Frequency Key:  A=annual; M=monthly; S=after major storms. BOLD = recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Debris Removal
	
	
	
	

	Trench surface clear of debris?
	A / M / S
	
	
	

	Inlets / inflow pipes free of debris?
	A / M / S
	
	
	

	Overflow spillway clear of debris?
	A / M / S
	
	
	

	Vegetation
	
	
	
	

	Mowing done when necessary?
	A / M / S
	
	
	

	Fertilizer per specification?
	A / M / S
	
	
	

	Any evidence of erosion?
	A / M / S
	
	
	

	Contributing drainage area stabilized?
	A / M / S
	
	
	

	Dewatering)
	
	
	
	

	Trench dewaters between storms?
	A / M / S
	
	
	

	Sediment traps, forebays, or pretreatment swales
	
	
	

	Obviously trapping sediment?
	A / M / S
	
	
	

	Greater than 50% of original storage volume remaining?
	A / M / S
	
	
	

	Sediment removal of trench
	
	
	
	

	Any evidence of sedimentation in trench?
	A / M / S
	
	
	

	Does sediment accumulation currently require removal?
	A / M / S
	
	
	

	Inlets
	
	
	
	

	Good condition (no need for repair)?
	A / M / S
	
	
	

	Any evidence of erosion?
	A / M / S
	
	
	

	Outlets/overflow spillway
	
	
	
	

	Good Condition (no need for repair)?
	A / M / S
	
	
	

	Any evidence of erosion?
	A / M / S
	
	
	


	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Aggregate repairs
	
	
	
	

	Surface of aggregate clean?
	A / M / S
	
	
	

	Top layer of stone in need of replacement?
	A / M / S
	
	
	

	Trench in need of rehabilitation?
	A / M / S
	
	
	

	Observation wells
	
	
	
	

	Evidence of clogging (failure to percolate)?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Enhanced Swales / Grass Channels / Filter Strips 

Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Inspection Frequency Key:  A=annual; M=monthly; S=after major storms. BOLD = recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Debris Removal
	
	
	
	

	Facility and adjacent area free of debris?
	A / M / S
	
	
	

	Inlets and Outlets free of debris?
	A / M / S
	
	
	

	Any dumping of yard wastes into facility?
	A / M / S
	
	
	

	Litter (branches) removed?
	A / M / S
	
	
	

	Vegetation
	
	
	
	

	Surrounding area fully stabilized? (no evidence of material eroding into sand filter)
	A / M / S
	
	
	

	Grass mowed?
	A / M / S
	
	
	

	Plant height not less than design water depth?
	A / M / S
	
	
	

	Fertilized per specification?
	A / M / S
	
	
	

	Plan composition according to approved plan?
	A / M / S
	
	
	

	Unauthorized or inappropriate plantings?
	A / M / S
	
	
	

	Plants healthy? (no diseased or dying vegetation)
	A / M / S
	
	
	

	Evidence of plants stressed from inadequate watering?
	A / M / S
	
	
	

	Filtration Capacity
	
	
	
	

	Clogging from oil or grease?
	A / M / S
	
	
	

	Facility dewaters between storms?
	A / M / S
	
	
	

	Water Retention (where required)
	
	
	
	

	Water holding chambers at normal pool?
	A / M / S
	
	
	

	Evidence of erosion?
	
	
	
	


	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Check dams and energy dissipators/sumps
	
	
	
	

	Any evidence of sedimentation built up?
	A / M / S
	
	
	

	Are sumps grater than 50% full of sediment?
	A / M / S
	
	
	

	Any evidence of erosion and down stream toe of drop structures?
	A / M / S
	
	
	

	Sediment Deposition
	
	
	
	

	Swale clean of sediments?
	A / M / S
	
	
	

	Sediment not more than 20% of swale design depth?
	A / M / S
	
	
	

	Outlet/Overflow Spillway
	
	
	
	

	In good condition?
	A / M / S
	
	
	

	Any evidence of erosion?
	A / M / S
	
	
	

	Any evidence of blockages?
	A / M / S
	
	
	

	Has facility been filled or blocked inappropriately?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________

Buffers 
Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Inspection Frequency Key:  A=annual; M=monthly; S=after major storms.  BOLD = recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Vegetation
	
	
	
	

	Mowing done when necessary?
	A / M / S
	
	
	

	Surrounding area fully stabilized? (no evidence of eroding material into buffer)?
	A / M / S
	
	
	

	Vegetation healthy?
	A / M / S
	
	
	

	
	
	
	
	

	Level Spreader
	
	
	
	

	Vegetation is healthy?
	A / M / S
	
	
	

	Lip of spreader shows no signs of erosion?
	A / M / S
	
	
	

	Sediment noted in spreader?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Proprietary BMP 

Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Inspection Frequency Key:  A=annual; M=monthly; S=after major storms.  BOLD = recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Debris Removal
	
	
	
	

	Adjacent area free of debris?
	A / M / S
	
	
	

	Inlets and Outlets free of debris?
	A / M / S
	
	
	

	Facility (internally) free of debris?
	A / M / S
	
	
	

	Vegetation
	
	
	
	

	Surroundng area fully stabilized? (no evidence of material eroding into sand filter)
	A / M / S
	
	
	

	Grass mowed?
	A / M / S
	
	
	

	Water Retention (where required)
	
	
	
	

	Water holding chambers at normal pool?
	A / M / S
	
	
	

	Evidence of erosion?
	A / M / S
	
	
	

	Sediment Deposition
	
	
	
	

	Filtration chamber free of sediments?
	A / M / S
	
	
	

	Sedimentation chamber not more than 50% full?
	A / M / S
	
	
	

	Structural Components
	
	
	
	

	Any evidence of structural deterioration?
	A / M / S
	
	
	

	Grates in good condition?
	A / M / S
	
	
	

	Spalling or cracking of structural parts?
	A / M / S
	
	
	

	Outlet/Overflow Spillway
	A / M / S
	
	
	

	Other
	
	
	
	

	Noticeable odors?
	A / M / S
	
	
	

	Any evidence of filter(s) clogging?
	A / M / S
	
	
	

	Evidence of flow bypassing facility?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Green Roof Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Green Roof Type:        Extensive Roof Cover (      Intensive Roof Garden (      

Inspection Frequency Key:  A=annual; M=monthly; S=after major storms; G=monthly during April-September growing season 

BOLD = recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Debris Removal
	
	
	
	

	Gutter inlets blocked by plan debris/trash or plant growth hindered by debris?
	A / M / S / G
	
	
	

	Inlets and Outlets free of debris?
	A / M / S
	
	
	

	Vegetation
	
	
	
	

	Any evidence of additional irrigation needs?
	A / M / S / G
	
	
	

	Fallen leaves/debris interfering with plant health?
	A / M / S / G
	
	
	

	Any dead plants to be replaced?
	A / M / S / G
	
	
	

	Any need for weeding/mowing/trimming?
	A / M / S / G
	
	
	

	Soil Substrate/Growing Medium
	
	
	
	

	Any evidence of wind/water erosion?
	A / M / S / G
	
	
	

	Structural Components
	
	
	
	

	Any evidence of structural deterioration?
	A / M / S / G
	
	
	

	Load-bearing walls in good condition?
	A / M / S / G
	
	
	

	Spalling or cracking of structural parts?
	A / M / S / G
	
	
	

	Access/maintenance routes maintained and free of debris?
	A / M / S / G
	
	
	

	Other
	
	
	
	

	Any locations of standing water that may harbor insect infestations?
	A / M / S / G
	
	
	

	
	A / M / S / G
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________


Permeable Pavement 
Inspections and Maintenance Checklist

	Site Name:
	Owner Change since last inspection?
	Y (
	N ( 

	Location:
	
	
	
	

	Owner Name:
	
	
	
	

	Address:
	
	
	Phone Number
	

	Site Status:
	
	
	
	

	Date:
	
	Time:
	Site conditions:


Inspection Frequency Key:  A=annual; M=monthly; S=after major storms.  BOLD recommended frequency

	Inspection Items
	Inspection Frequency
	Inspected? (Yes/No)
	Maintenance Needed? (Yes/No)
	Comments/Description

	Pavement Area
	
	
	
	

	Pavement area free of debris?
	A / M / S 
	
	
	

	Inlets and Outlets unobstructed?
	A / M / S
	
	
	

	Is any water standing after a storm event?
	A / M / S
	
	
	

	Any evidence of clogged pores that require vacuum-sweeping?
	A / M / S
	
	
	

	Access to pervious pavement (egress and ingress routes) safe and efficient?
	A / M / S
	
	
	

	Vegetation
	
	
	
	

	Adjacent area fully stabilized (no evidence of eroding material into or from pervious pavement area)?
	A / M / S
	
	
	

	Any noticeable irrigation needs?
	A / M / S
	
	
	

	Fallen leaves/plant debris collecting in paving area?
	A / M / S
	
	
	

	Grass height over 4 inches?
	A / M / S
	
	
	

	Vegetation health affected by oil/grease from vehicles?
	A / M / S
	
	
	

	Other
	A / M / S
	
	
	

	Hazards
	
	
	
	

	Obstructions or debris affecting overflows/emergency spillway?
	A / M / S
	
	
	

	Load-bearing capability of pavement intact?
	A / M / S
	
	
	


Inspector Comments: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Overall Condition of Facility:              (: Acceptable                                  ( Unacceptable

If any of the above Inspection items are checked “Yes” for “Maintenance Needed”, list Maintenance actions and their completion dates below:

	Maintenance Action Needed
	Due Date

	
	

	
	

	
	

	
	

	
	

	
	


The next routine inspection is scheduled for approximately: ___________________________

Inspected by: (signature) ______________________________________________________________________

Inspected by: (printed) ________________________________________________________________________
�





POST CONSTRUCTION BMP LONG TERM MAINTENANCE SCHEDULE�
�
TYPE OF BMP�
LOCATION


(see attached site plan)�
INSPECTION FREQUENCY�
MAINTENANCE FREQUENCY�
POLLUTANT


DISPOSAL METHOD�
O&M RESPONSIBLE PERSON�
�
�
�
�
�
�
NAME�
PHONE #�
�
Floguard Catch Basin Insert (1)(2)�
Catch basins on Riverside Dr & Walnut (3)�
Monthly and after Rain Events�
Min. Annually. Additional cleaning as needed�
Trash & vegetation – CR&R / Filter – as hazardous waste�
John Smith�
951-674-4445�
�
Bioretention swale (1)�
Along Riverside Drive (3)�
Monthly and after Rain Events�
Min monthly, with remediation as needed�
Landfill as hazardous waste�
Tim Jones�
951-777-1542�
�
Landscape �
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
See attached manufacturer data sheets


Access easement to Boos recorded  5-21-13, #234561 – copy attached


See attached site plan�
�
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