Constructed Wetlands

Project ID County

Site name:

General Location of BMP

Ownership: Type of Site:
O Private U Residential
Q Public O commercial
O industrial
O state

Other site notes:

Review date Review time Reviewer
Post Construction Verification Docs available: [ Y [ N Date of last review
Good Fair Poor Notes

e Inlets and drainage area stabilization

Condition of inlets

Control of trash/debris accumulation

O O
Control of erosion in drainage area (I O
(I O
(I O

O 000

Condition of pretreatment bypass

Notes:

e  Structural Components (if applicable)

Condition of the outlet/overflow device | | [

Control of trash/debris accumulation [ O [

Notes:

03/2013 5.01.3.12-1



e  Facility Function

Condition of vegetation | | [
Control of surface erosion in | I (|
Control of trash/debris accumulation O (| O
General appearance of the water level I O (I
Notes:
e  Overall BMP Condition Good  Fair Poor
[ [ O

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

Action To Be Completed By (Date):

Reviewer’s Signature:

03/2013 5.01.3.12-2
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