
Inspection and Maintenance Documentation Form 
Stormwater Best Management Practices (BMPs) 

Wet and Dry Detention Basins, Bioretention Basins, and Grass-Lined Swales 
City of Sheboygan Falls, Wisconsin 

Inspection Date:   
Maintenance Date: 

Inspector Name: Maintenance Provided by: 

Company Name: Phone Number: 

Company Address: 

Company Phone Number: 

Company Fax Number: 

Items Inspected 

Checked 
Maintenance 

Needed 

Remarks Yes No Yes No 

Wet and Dry Detention Basin  (Items below are applicable to both wet and dry basins. Items in  
italics are applicable to only wet basins) 

Berms 

1. Settlement

2. Breaks

3. Erosion

4. Signs of Piping Leakage

5. Signs of Seepage

Vegetation 

1. Woody Growth on Berm

2. Need For Cutting/Trimming

3. Need For Reseeding

4. Ruts

5. Dead Vegetation at Water’s
Edge

Shoreline 

1. Erosion And Riprap Failure

2. Undermining

3. Damage Or Deterioration

4. Rodent Or Wildlife Damage

Yes No Yes No 

Stormwater Facility Location:__________________________________________________ 

__________________________________________________ 
Wet Detention Basin 
Dry Detention Basin 
Bioretention Basin 
Grass-Lined Swale 



 

 

Wet and Dry Detention Basin 

Outlet Structure and Emergency 
Outlet 

     

1. Obstruction Blocking Outlet  
    Pipe, Channel, or Spillway 

     

2. Condition of Outlet and Inlet  
    Structure 

     

 a. Seepage      

 b. Separation of Joints      

 c. Cracks, Breaks or  
         Deterioration 

     

d. Differential Settlement      

e. Sediment Level in Relation to 
Crest of Inlet Structure 

     

 f.  Sediment Level in Relation to 
Crest of Inlet Structure 

     

  g. Scour and Erosion at Outlet      

h. Condition of Trash Racks      

 i. Gates or Valves (Operate 
Them Twice Per Year) 

     

 j. Damage By Debris, Ice, or 
Freezing. 

     

k. Outlet Channel Condition 
Downstream. 

     

      

Inlets      

1. Is Trash On or Inside Pipe  
    Grate? 

     

2. Any Ice Damage To Pipe   
    Outlet? 

     

3. Undermining of Any of The  
    Pipe? 

     

      

Sediment Forebay      

1. Approximate Depth Of Sediment 
=_________ 

     

2. Sediment Removal Necessary      

3. Floating Debris      

      

G. Permanent Pool      

1. Approximate depth of sediment 
=_________ 

     

2. Sediment Removal Necessary      

3. Floating debris      

 
  



 

 

Wet and Dry Detention Basin 

Access for Maintenance 
Equipment 

     

1. Obstructions      

2. Soft Areas      

3. Visible Pollution      

4. Shoreline Problems      

5. Other (Specify)      

      

Safety Features      

1. Access Controls to  
    Hazardous Areas 

     

2. Fences      

a.  Loose or Damaged Posts      

  b.  Loose or Broken Wires      

  c.  Accumulated Debris in    
       Fences 

     

  d.  Condition of Gates      

      

Bioretention Basins 

1. Sediment Buildup      

2. Clogging/Ponding of Water      

3. Eroded Areas      

4. Bare Spots      

5. Trash      

6. Overflow Structure      

7. Plant Health      

8. Compaction due to Snow 
Storage 

     

9. Adequate Mulch Layer      

      

Grass-Lined Swales      

1. Eroded Areas      

2. Bare Spots      

3. Mowing Necessary      

 
NOTES: 

1.  Inspection/Maintenance Comments: 
 

 

 

 

 
2. Overall Condition of  

Facility (Check One) 
 
       __Acceptable  _____Unacceptable       _____Maintenance Completed 
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