
Inspection Date: __________

City of Hutchinson, Engineering Department, 1500 South Plum, P.O. Box 1567, Hutchinson KS 67504-1567 Attention: Michele Silsbee

STORMWATER POST-CONSTRUCTION BMP MAINTENANCE INSPECTION REPORT

The City of Hutchinson’s Maintenance and Inspection of Stormwater Drainage Paths and Controls Ordinance 
(XII 19-1207) requires that Stormwater BMP runoff control devices/structures be inspected regularly to insure 
they are being maintained properly and are functioning as originally designed and intended. 

A. General Information: (Fill out ALL information) *USE ONLY ONE INSPECTION FORM PER SITE WITH AS MANY 

ACCOMPANYING BMP CHECKLIST ATTACHMENT SHEETS AS NEEDED IF MULTIPLE BMP’S EXIST AT A SITE. ALSO ATTACH 
PHOTOGRAPHS OF THE SITE, STRUCTURES, AND DEVICES AS APPLICABLE. 

Original Project Name: Legal Owner

Current Name/Modified Name: Physical Address/Location of BMP(s):

Owner Telephone #: Site Contact Person Name/Title:

Name of Inspector/Title: Site Contact Person e-mail:

B. Stormwater BMP device checklists to be used and attached to this report. *USE ONE CHECKLIST PER EACH 

BMP PRESENT ON SITE. (FOR A LOCATION WITH MULTIPLE BMPS OF THE SAME TYPE, A FORM WILL NEED TO BE SUBMITTED FOR 
EACH BMP. FOR INSTANCE, IF THERE ARE 2 DRY DETENTION PONDS ON SITE THIS STANDARD INSPECTION FORM PLUS TWO DEVICE 
CHECKLISTS, ONE FOR EACH POND, WILL NEED TO BE SUBMITTED.)  

Device Type
Number of
BMP on Site

Device Type
Number of
BMP on Site

Bioretention
Dry Detention
Ponds/Basins

Wet Detention
Ponds/Basins

Constructed Wetlands

Grass Swales Proprietary Devices

Riparian Buffers Underground Storage

Permeable Pavement
Rain Gardens or other
Green Infrastructure

C. The results of this inspection are as follows:

☐ FAIL – VISUAL INSPECTION FOUND APPARENT PROBLEMS WHICH NEED IMMEDIATE ATTENTION. COMPLETE THE REPAIR 

AND/OR MAINTENANCE ITEMS INDICATED ON THE ATTACHED CHECKLIST WITHIN 30 DAYS OF THE DATE OF THIS REPORT. 

☐ PASS/CERTIFIED – VISUAL INSPECTION FOUND NO APPARENT PROBLEMS; SEE CERTIFICATION BELOW.

Inspector Signature ______________________________________   Date___________________


