805.781.7170

919 Palm Street, San Luis Obispo, CA 93401-3218

Stormwater Inspection Form

Filtration Device

Submit this completed form by June 15" each year

Submit via the online portal: infoslo.slocity.org

Online submittal instructions can be found HERE

Inspection Date: SCM ID:
Inspector Name:
Inspection o . .
Details SCM Type: 0O Filtration Device O Bed Filter
Inspection Type: O Pre-Rain O Monthly O Semi-Annual [ Annual
O Filter intact and | O Filter largely intact. May | O Filter missing or badly
capturing all water have some small tears in damaged. Drainage to
Filter flowing into the device. fabric or require inlet not being
Condition Fabric/structure in repositioning/adjustment adequately treated by
good condition with no to capture inflows. filter.
tears or damage.
O Sediment depth less | O Sediment depth up to 3% | O Sediment depth greater
Sediment and than %4 inch. Trash and inch. Trash removed for than % inch. Filter must
Trash sediment can be function. Filter requires be cleaned, or removed
Accumulation removed for continued cleaning for continued and replaced, as soon
function. function. as possible.
O Filter is not causing | O Filter is causing minor | O Filter is preventing
ponding at drain inlet. backup of inflows during efficient drainage
Filter There is no standing large storm events, but during storm events.
Function water ponded inside is not causing flood Filter type should be
the filter. concerns. modified to prevent
localized flooding.
O No exposed soil or| O Some bare soil or minor | O Significant areas of
Drainage Area erosion in periphery of erosion in area draining bare exposed soil in
Condition drain inlet. to inlet. area draining to inlet.

Page 1 of 2



http://infoslo.slocity.org/
https://www.slocity.org/home/showpublisheddocument/35157/638857493755600000

Stormwater Inspection Form

Filtration Device

Filter designed to retain | Does the filter include | Has specialized media has
trash as small as a2 inch (5 | specialized media  for | been replaced at frequency
Design mm)? pollutant removal such as | recommended by
Capability an oil absorbent? manufacturer?
O Yes O No O Yes O No O Yes O No
Have maintenance and inspection records been recorded for the past year, and can they
be made available to a city inspector if requested? O Yes O No
Maintenance
Records Have maintenance needs been identified by this annual inspection? O Yes O No
If yes, maintenance will be completed by the following date:
A photo of each SCM labeled with the SCM ID is required to document the condition of
the stormwater feature that was inspected.
Photos

Has a photo been taken and labeled, and submitted along with this inspection form?

O Yes 0O No

Additional Observations & Comments:
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