FAUQUIER COUNTY DEPARTMENT OF Print

§ COMMUNITY DEVELOPMENT

' Clear
ZONING AND DEVELOPMENT SERVICES
16 Courthouse Square, Suite 100
Warrenton, VA 20186
Phone: 540-422-8240 Fax: 540-422-8231
Annual Stormwater Management Facility Operation & Maintenance Inspection for
Grass Swale/Channel
Owner Information:
Name: |
Phone Number: | | Email: |
Facility Information: (One form per Facility)
Address: BMP Location:
(i.e. North side of
parking lot)
Facility Description: Case Number:
Facility Dimension:
| Bottom Width (feet): | | Approximate Depth (feet): | | Channel Length (feet): |
Inspection:
Inspector’s Name: Date of Inspection:
Maintenance Performed: Date all Maintenance
Completed:
Has it rained in the lasted 48 Estimated Amount of Rain
hours? in inches:
Inspection Tasks* Inspected Maintenance Date Maintenance
Needed? Competed
1. | Is there any erosion at the inflow and outfall points?
2. | Is there any debris or sediment in the facility?
3. | Are there any weeds or invasive vegetation?
4. | Is the grass between 4”-9” in height?
5. | Is there exposed soil or patches of dead vegetation?
6. | Are the check dams in good condition? (if applicable)
Notes (includes description of maintenance completed)

*See back for description

Inspector’s Signature:

Inspector’s Phone Number: Email:

Revised: June 5, 2025
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****ONE FORM PER FACILITY****

Owner Information should be filled in with the contact information of the owner/HOA of the facility.

Facility Information can be obtained from the letter.

Inspection Information should be completed by the individual completing the inspection. The owner or the HOA
representative can complete the inspection.

The Inspection Tasks table needs to be completed by the person inspecting each component. Components are shown on the
detail below. Any maintenance completed should be described in the Notes section.

Grass Swale/Channel
e Inflow Points include the sloped area around the facility and any pipes releasing water to the facility.
e OQutfall Points includes the connection point to an adequate channel, pond, or a storm inlet.
e  Check Dams are small dams constructed across the channel to reduce velocity (if applicable).

TRAPEZOIDAL NOTCH WEIR

o \—JW l_Lm 3SI:J£\ASAL)(<)PE
X &
— ! g CHANNEL WIDTH "‘*1 C——
& 1A/ =—FLow
. [
OUTFALLTO A N l '7 INFLOW FROM
INLET OR A W 82/ e PIPE OR CHANNEL
CHANNEL SIDE SLOPE
PLANVIEW
CHECK DAM
OPTIONAL

NOTCH
TOP OF CHECK DAM IN CHECK DAM

Q—QFTM\N——I

=—— CHANNEL WIDTH —

REBAR
SECTION A-A

Photos: Attach a minimum of two (2) date stamped photos of the facility to this inspection report. One photo should be an
overall showing the location of the facility and the other should be a close up of the facility.

When the form is complete. Submit the form and photos to: james.garrett@fauquiercounty.gov with the address and Case
ID in the subject line.



http://www.fauquiercounty.gov/
mailto:james.garrett@fauquiercounty.gov
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