
 
Stormwater Treatment Measures Inspection and Maintenance 

Annual Inspection Report to the 
City of Santa Clara, California 

 
This annual inspection report and attached inspection checklist(s) document inspection 
and maintenance conducted for the identified stormwater treatment measure(s) subject to 
the Stormwater Treatment Measures Inspection and  Maintenance Agreement between 
the City of Santa Clara and the Property Owner(s), its administrators, executors, 
successors, heirs, assigns or any other persons, including any homeowners association 
(hereinafter referred to as  “Property Owner(s)”). 
 
I. Property Information: 
 
Property Address or APN:                                                                                                           
 
Property Owner:            
 
II. Contact Information: 
 
Name of person to contact regarding this report:       
 
Phone number of contact person:      
 
Email:     
 
Address to which correspondence regarding this report should be directed: 
             
            
 
III. Reporting Period: 
 
This inspection report, with the attached completed inspection checklists, documents the 
inspections and maintenance of the identified treatment measures during the time period 
from                  to                        . 
 
 
IV. Treatment Measure Information: 
 
The following stormwater treatment measures (identified treatment measures) are located 
on the property identified above and are subject to the Stormwater Treatment Measures 
Inspection and Maintenance Agreement: (see table next page) 
 
 

 
 



Treatment Measure Information 
 

Identifying 
Number of 
Treatment 
Measure 

Type of Treatment Measure Location of Treatment Measure on the 
Property 

   
   
   
   
   
   

 
POROUS PAVEMENT and UNDERGROUND VAULT shall be inspected annually. 
 

Identifying 
Number of 
Treatment 
Measure 

Type of Treatment Measure 
Select one:  Porous pavers; porous asphalt; 
porous concrete or others 
Select one:  Media Filter 
 

Inspection Findings 

   
   
   
If inspected by a third-party vendor, complete the following (attached detailed report if necessary): 

Inspector 
Name 

 Email Address: 

Company 
Name 

 Telephone 

Address:   
Comments: 
 
 
 
 

 
 
V:  Sediment Removal 
 
Total amount of accumulated sediment removed from the stormwater treatment 
measure(s) during the reporting period:  _________ cubic yards. 
 
The sediment was removed and disposed as follows:       
  
            



VI. 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 

 
 
 

 

  

  

 
 
 

 

 
 
VII. Statement of Treatment Measure Condition 
 
Based on the inspections documented in the attached checklists, is (are) the treatment 
measure(s) 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:  
 
 
 
VIII. Certification: 
 
I hereby certify, under penalty of perjury under the laws of the State of California, that 
the information presented in this report and attachments is true and complete: 
 

Signature of Property Owner or Other 
Responsible Party: 

Company Name: 
 

 
 

Address: 
 

Name:  
 

Phone number: 
 

Date: 
 

Email: 
 

 


