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Stormwater Inspection Form 
Infiltration Feature 

 
 

Submit this completed form by June 15th each year 

Submit via the online portal: infoslo.slocity.org 

Online submittal instructions can be found HERE 

Inspection 
Details 

Inspection Date: SCM ID: 

Inspector Name:   
 
SCM Type:   Infiltration Basin       Infiltration Device 
 
 
Inspection Type:  Pre-Rain       Monthly      Semi-Annual       Annual 
 

Access Cover 
or Inspection 

Port 
 

 N/A 

 Cover can be opened 
and closed as 
designed. No corrosion, 
deformation or 
cracking. 

 Cover requires 
additional equipment 
for operation. Minor 
corrosion, deformation 
or cracking evident.  

 Cover cannot be located 
or opened for inspection. 
Corrosion or 
deformation prevents 
proper operation.  

Infiltration 
Rate 

 No standing water 
visible 24-hours 
following 0.50” storm 
event. 

 No standing water 
visible 72 hours 
following 0.50” storm 
event.  

 Standing water present 
longer than 72 hours 
following 0.50” storm 
event.  

Inlet(s) and 
Outlet(s) 

 Clear of sediment and 
debris, no obstructions. 
No maintenance 
needed.  

 Some accumulation of 
sediment or debris, 
minor maintenance 
needed.  

 Significant blockage with 
sediment and debris. 
Maintenance required.   

Sediment 
Depth Measured depth of sediment (inches): ___________ 

 Sediment/particulate 
accumulation greater 
than 3.0”. Cleanout is 
required.   

Surface Layer 
Condition 

 No visible loss of  
cover/infiltration media 
(rocks, gravel, etc.). No 
rill erosion or scour 
observed around cover 
media.   

 Cover media requires 
infill or repair or minor 
erosion is visible 
around media.  

 Cover media (rock, 
gravel, etc.) requires 
replacement or repair. 
Rill erosion evident in 
SCM. Maintenance 
required.  

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

 No debris, litter, or 
evidence of illicit 
dumping  
 

 Small amount of 
debris, litter. Debris 
and litter removed at 
time of inspection.   

 Debris and litter present 
in significant quantities. 
Evidence of illicit 
dumping. Removal or 
repair required.   

Pretreatment 
Device 

 
 N/A 

 Pretreatment device in 
good condition with 
>50% capacity 
remaining. No signs of 
warping, corrosion or 
failure.    

 Pretreatment device 
showing 
accumulation, 
warping or damage. 
Maintenance should 
be scheduled.    

 Pretreatment device is 
clogged, warped, 
corroded, or failing. 
Immediate maintenance 
required.    

Maintenance 
Records 

Have maintenance and inspection records been recorded for the past year, and can they 
be made available to a city inspector if requested?   Yes    No 

Have maintenance needs been identified by this annual inspection?   Yes    No 
 
If yes, maintenance will be completed by the following date:   

Photos 

A photo of each SCM labeled with the SCM ID is required to document the condition of 
the stormwater feature that was inspected. 

Has a photo been taken and labeled, and submitted along with this inspection form? 
 Yes    No 
 

Additional Observations & Comments:  
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