Permeable Pavement

Project ID County

Site name:

General Location of BMP

Ownership: BMP Type: Type of Site:
[ Private U Porous asphalt U Residential
[] Public QO Pervious concrete O commercial
a Interlocking concrete pavers O industrial
L Concrete grid pavers O state
Other site notes: Q Plastic grid pavers
Review date Review time Reviewer
Date of last review
. Erosion and sedimentation Good  Fair Poor Notes
Control of erosion entering permeable surface
and stabilization of surrounding area O O (I
Control of sediment at pre-treatment cells O O O
General condition of the surface due to sweeping O O |
. Control/Condition of vegetation
Vegetation control for designs that do not
include vegetation = = -
Condition of vegetation for designs that include
vegetation (usually grid pavers) (| (I O

¢ Underdrains and cleanouts (if applicable)

Evidence of subsurface clogging?

Condition of observation ports and observations of ponding water

e Overflow (if applicable)
Type of device:

Condition of device:

Observations:
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Check each box below that applies and provide observations for each.
Evidence of :

Sedling products applied to the permeable surface

Power washing

Storage of materials on the surface, ie, soils, plowed snow, sand, mulch
Any type of construction staging on the surface

Resurfacing over the permeable surface

Genera wear of the surface

Areas of water ponding

Excessive petroleum products

Other

Observations:

OoooooOooaoao

Overall BMP Condition Good Fair Poor

Required Corrective Action(s) Compiled from the notes within the report:

Action To Be Completed By (Date):

Reviewer’s Signature:
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