Rainwater Harvesting

Project ID County

Site Name:

General Location of BMP

Owngshlg:' t System Type: Type of Site:
O Pnk\)llé ¢ g Seasc?nal System U Above ground 0 Residential
ublic g Continuous Use U Below ground O commercial
Other O Industrial
O state
Other site notes:
Review date Review time Reviewer
Date of last review
Good  Fair Poor Notes
e Rooftop conveyance
Conveyance free of debris (] O O
Condition of conveyance systems, ie gutters/downspouts [ [ O
Integrity of the tank top, spigots, screens, and vents O (| O
General integrity of the tank, pump, pipe O O O

Notes:

e  Sediment in tank (if accessible)
e  Presence of overhanging trees over the rooftop

Notes:
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These proprietary systems generally require a qualified inspector as determined by the manufacturer. The following
observations compile the limitations of this review. The owner is responsible for the system maintenance review of all
the components conducted at the frequency prescribed by the manufacturer. The maintenance review conducted by a
qualified inspector must be submitted to the local Delegated Agency and/or DNREC.

Observations:

e  Overall BMP Condition Good Fair Poor

O O O

Required Corrective Action(s) Compiled from the notes within the report: The observations section cites the limits of this
maintenance review.

Action To Be Completed By (Date):

Reviewer’s Signature:
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