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Stormwater C.3 Operations & Maintenance Manual
Regarding Operation and Maintenance of Stormwater Management Measure(s) 
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This Operations & Maintenance Manual outlines the details of the operation and maintenance of the stormwater management measures (SMM) installed at [Insert Property Location Address & Property Owner]. 

Operation and Maintenance of Stormwater Management Measure(s)

To support proper operation of the SMMs listed in Table 1 below and referenced in Exhibits, inspections and routine maintenance activities will be conducted by:

I.
Contact Information – Provide below the contact information for the property owner:

Contact Name: ____________
Phone number of contact person: ________________    Email: __________________
Contact Address:

________________________


________________________
II.
Table 1 – Stormwater Treatment Measure and Flow Duration Control Information:

The following STMs and FDCs are located on the property identified above and are subject to the Maintenance Agreement:

	Number of Each Type of SMM
	Type of SMM

	                                                         
	                                                         

	                                                         
	                                                         

	                                                         
	                                                         

	                                                         
	                                                         

	                                                         
	                                                         


III.
Maintenance Plans & Maintenance Checklists – Check the applicable maintenance plan and checklist activities for this site:

Good Housekeeping applicable to this project:

 FORMCHECKBOX 
  1 Residential Good Housekeeping 

 FORMCHECKBOX 
  2 Commercial-Industrial Good Housekeeping 

Maintenance Plan(s) & Checklist(s) applicable to this project:
 FORMCHECKBOX 
  1 Landscape Based Maintenance Plan 

 FORMCHECKBOX 
  2 Pervious Pavement Maintenance Plan 
 FORMCHECKBOX 
  3 Media-Based Vault Unit Maintenance Plan
 FORMCHECKBOX 
  4 Pump Maintenance Plan
 FORMCHECKBOX 
   5 Flow Duration Control Maintenance Plan
 FORMCHECKBOX 
   6 Vortex Maintenance Plan

 FORMCHECKBOX 
   7 [Insert other type of SMM ]Maintenance Plan

Maintenance Checklist(s) applicable to this project:

 FORMCHECKBOX 
  1 Landscape Based Maintenance Checklist 

 FORMCHECKBOX 
  2 Pervious Pavement Maintenance Checklist
 FORMCHECKBOX 
  3 Media-Based Vault Unit Maintenance Checklist
 FORMCHECKBOX 
  4 Pump Maintenance Checklist

 FORMCHECKBOX 
   5 Flow Duration Control Maintenance Checklist

 FORMCHECKBOX 
   6 Vortex Maintenance Checklist

 FORMCHECKBOX 
   7 [Insert other type of SMM ]Maintenance Checklist

Exhibit A: Good Housekeeping & Maintenance Plans

Exhibit B: Inspection Report Form & Sample Maintenance Checklists

Exhibit A: Good Housekeeping & Maintenance Plan(s)  

Exhibit B: Inspection Report & Maintenance Checklists

Operation and Maintenance Inspection Report for: [Insert Property Location Address & Property Owner]
This report and attached inspection checklists document the inspection and maintenance conducted for the identified Stormwater Management Measures subject to the Maintenance Agreement between the City and the property owner during the annual reporting period indicated below.
I.
Reporting Period:

This report, with the attached completed inspection checklists, documents the inspections and maintenance of the identified treatment measures during the time period from January 1 to December 31 annually.

II:  
Sediment Removal

Total amount of accumulated sediment removed from the stormwater management measure(s) (SMMs) during the reporting period:  _________ cubic yards.

The sediment was removed and disposed as follows: 






III.
Inspector Information:

The inspections documented in the attached inspection checklists were conducted by the following inspector(s): 

	Inspector Name and Title
	Inspector’s Employer and Address

	
	

	
	


IV.
Statement of SMM Condition

Based on the inspections documented in the attached checklists, are the SMMs identified in this report present, functional and being maintained as required by the Maintenance Plan?  (Check yes or no.)

____YES
____NO

If “NO”, describe problem, proposed solution and schedule of correction: 
V.
Certification:

I hereby certify, under penalty of perjury, that the information presented in this report and attachments is true and complete:

Signature of Property Owner or Other Responsible Party

Date

Type or Print Name

Company Name 

Address

Phone number:


   Email:




 

Attachments to the Inspection Report: Maintenance Checklist(s)
� EMBED Unknown  ���
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