Site Name & Address

Date

Email Address (phone number if no email address)

I certify that all of the information entered here is accurate. (Sign)
(or type to electronically sign)
Things to inspect: Inlets
COMPONENT YES CORRECTIVE ACTIONS TAKEN DATE
NO COMPLETED

1) Structure:

Is there any physical damage to the top
of the inlet?

Are there gaps between the pipes and
the walls inside the inlet?

Are there gaps between the frame
holding the grate and the ground or
other material surrounding the inlet
that could allow water to pass?

Is the top of the inlet at the same
elevation as the surrounding surfaces?

2) Maintenance:

Is there anything potentially
obstructing water from entering the
inlet?

Is the top of the grate free from debris?

Is there an accumulation of sediment
or other debris in the bottom of the
inlet?

If a filter bag is present, is it being kept
clean?

Continued on next page




YES DATE
COMPONENT NO CORRECTIVE ACTIONS TAKEN COMPLETED
3) Inlet function:
Is the inlet functioning properly and as
designed?

Comments:

SAVE

SUBMIT
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