
DINWIDDIE COUNTY 
ENVIRONMENTAL DEPARTMENT 

BMP OPERATION & MAINTENANCE INSPECTION 
(BIORETENTION BASIN)

1. A licensed professional engineer must conduct all inspections.

2. All items must be inspected, and any discrepancies and necessary repairs must be noted.

3. Upon completion of the inspection, one (1) copy, indicating the discrepancies and repairs, is to be forwarded by the inspection
firm to the: Dinwiddie County Planning & Zoning Department, Attn: Environmental Administrator, P.O. Drawer 70
Dinwiddie, VA 23841. This form is to be typed or in black/blue ink only. No color ink or pencil will be accepted.

General Information 

Name of Project _________________________________________________________________________________________ 

Location of Project _______________________________________________________________________________________ 

Owner of Facility ______________________________________________________ Inspection Date _____________________

Does the current inspection, as 
summarized hereon, identify 
maintenance needs? 

YES NO

If yes, please complete the BMP Maintenance Follow-up portion.

Facility Information

Facility Type Level 1 Level 2

Hydraulic Configuration On-line Off-line

Filtration media No filtration Sand Bioretention Soil

Peat Other

Type of Pre-Treatment Facility Sediment Forebay Plunge Pool

Sedimentation Chamber Stone Diaphragm

Grass Filter Strip Grass Channel

Other

Contributing Drainage Area
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Excessive trash/debris YES NO N/A

Adequate vegetation YES NO N/A

Evidence of erosion / bare soils YES NO N/A

Excessive landscape waste/yard 
clippings

YES NO N/A

Oil, grease or other unauthorized 
substances are entering the facility

YES NO N/A

Pre-Treatment

Adequate access to the pre-
treatment facility

YES NO N/A

Excessive trash/debris/sediment YES NO N/A

Evidence of erosion/exposed soils YES NO N/A

Evidence of clogging (standing 
water, noticeable odors, water 
stains, algae or floating aquatic 
vegetation, or oil/grease)

YES NO N/A

Dead vegetation/exposed soil in 
the grass filter

YES NO N/A

Inlet

Sediment build-up at curb cuts, 
gravel diaphragms or pavement 
edges that prevent flow from 
getting into the bed

YES NO N/A

Evidence of bypassing YES NO N/A

Excessive trash/debris/sediment YES NO N/A

Evidence of erosion/undercutting 
at or around the inlet

YES NO N/A

Vegetation

75 - 90% mulch and vegetation 
cover

YES NO N/A

Mulch depth is 2 -3 inches deep. YES NO N/A
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Plant composition is consistent 
with the approved plans.

YES NO N/A

Evidence of hydrocarbons or other 
deleterious materials, resulting in 
unsatisfactory plant growth or 
mortality.

YES NO N/A

Invasive species or weeds make up 
at least 10% of the facility's 
vegetation. If so, remove.

YES NO N/A

Grass is too high YES NO N/A

Evidence of diseased dying or 
dead vegetation

YES NO N/A

Side Slopes

Excessive trash and/or debris YES NO N/A

Evidence of sparse vegetative 
cover, erosion or slumping side 
slopes

YES NO N/A

Animal burrows YES NO N/A

Significant sediment accumulation YES NO N/A

Filter Media

The filter media is too low, too 
compacted, or the composition is 
inconsistent with design 
specifications

YES NO N/A

The mulch is older than 3 years or 
is otherwise in poor condition

YES NO N/A

There is evidence that chemicals, 
fertilizers, and/or oil/grease are 
present

YES NO N/A

There is excessive trash, debris, or 
sediment.

YES NO N/A

There is evidence of concentrated 
flows, erosion or exposed soil

YES NO N/A

The filter bed is clogged and/or 
filled inappropriately

YES NO N/A
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The topsoil is in poor condition 
(e.g., the pH level is not 6-7, the 
composition is inappropriate, etc.)

YES NO N/A

Underdrain/Proper Drainage

The perforated pipe is not 
conveying water as designed

YES NO N/A

The underlying soil interface is 
clogged (there is evidence on the 
surface of soil crusting, standing 
water, the facility does not dewater 
between storms, or water ponds on 
the surface of basin for more than 
48 hours after an event).

YES NO N/A

Planters

The planter is unable to receive or 
detain stormwater prior to 
infiltration. Water does not drain 
from the reservoir within 3-4 hours 
of after a storm event.

YES NO N/A

The planter has structural 
deficiencies, including rot, cracks, 
and failure, or the planter is unable 
to contain the filter media or 
vegetation

YES NO N/A

Outlet/Overflow Spillway

Outlets are obstructed or erosion 
and soil exposure is evident below 
the outlet.

YES NO N/A

There is excessive trash, debris, or 
sediment at the outlet

YES NO N/A

Any grates present are in good 
condition

YES NO N/A

Observation Well

The observation well is capped YES NO N/A
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Overall

Access to the facility or its 
components is adequate

YES NO N/A

Fences are inadequate YES NO N/A

There is evidence of standing 
water

YES NO N/A

Mosquito proliferation YES NO N/A

Encroachment on the pond or 
easement by buildings or other 
structures

YES NO N/A

Maintenance is critical to the 
proper function of the BMP

YES NO N/A

Describe Repair Needed

_______________________________________________________________________________________________________ 
  
______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
  
Note: If more space is needed, attach a separate page.
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BMP Maintenance Follow-up 
(Only to be completed if there are needed repairs)

Individual or company who performed the maintenance:__________________________________________________________ 

Individual who oversaw the performed maintenance:_____________________________________________________________

Date the maintenance was completed:_________________________

Did the maintenance solve the identified problem(s)? YES NO

Description of Maitnence Performed _______________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

Attach before and after photos to this form of areas that need to be corrected.

Engineer's Information

Inspected By:_________________________________________________, P.E. 

Firm:________________________________________________________ 

Address:______________________________________________________ 

              ______________________________________________________ 

Phone:_________________________ E-mail:________________________ 

Signature:____________________________________________________ 
(*must be by the P.E. performing the inspection)

County Use Only

Date Received _________________________ Next Inspection Date _________________________

Accepted By: ____________________________________________________________________ 
(Dinwiddie County Environmental Administrator)

* Place signed/dated Professional Stamp

Page 6 of 6

SEdwards
Rectangle

SEdwards
Highlight


	generateAppearances: 
	Maintenance_is__5TdyPv0EXHCxOPjB9LiYjw: Off
	Encroachment_on_YJtybO0iPfDZqPy2MTR8Tg: Off
	Mosquito_prolif_tZp3Jfl3wZGqi4Gci2vd7w: Off
	There_is_eviden_0Luj0lQs6-iM1GoUXqBnWw: Off
	Fences_are_inad_iTxnJ9v7ae958Nl1pJf3Sg: Off
	Access_to_the_f_b1k6cvnQWFI**hf9fENVOQ: Off
	The_observation_tuVbHp6VodlBjgFrHYHX5A: Off
	Any_grates_pres_DrRI7*DkJ*6R3E5HM8dIiw: Off
	There_is_excess_TmPDyTgZQsuxlGVM40RPwg: Off
	Outlets_are_obs_UPdAQ7qd08j-ncttVStoIw: Off
	The_planter_has_Y78ktR7gPyOEEj8P1w*4uw: Off
	The_planter_is__IJPIjvTseYgTV6OtjNrfRQ: Off
	The_underlying__NwsQcCQzduerTVz933KekA: Off
	The_perforated__O1CYBE5Q-6m6C9iMvyGFmQ: Off
	The_topsoil_is__cuv-9Qfz7NCZjAy-VXzvTg: Off
	The_filter_bed__OpTCwHHKZMKoAOW5xzMJSQ: Off
	There_is_eviden_mjPz3DZnvh95jlhx7esRbA: Off
	There_is_excess_uX9bCR0eeF3lVaDtO*-JBg: Off
	There_is_eviden_85gXmf8hEjBRNAoE*8r7HQ: Off
	The_mulch_is_ol_Q-7lVILgiIAxVW71wpniyQ: Off
	The_filter_medi_*l4hchrkcNnJVoKAozH3Ig: Off
	Significant_sed_z97Dg-jWtvBl3Lbs1*mljA: Off
	Animal_burrows_-whFB5mOdXiwnUSgO-EI3w: Off
	Evidence_of_spa_vQ07F9FP-8bPjjSo-qAWQQ: Off
	Excessive_trash_on9lkxHePqsEnkcK90ELZg: Off
	Evidence_of_dis_fkzgwynF*zPGsFMbJ8QxEg: Off
	Grass_is_too_hi_X5KeXPFu6RYgVO6NRl8eEQ: Off
	Invasive_specie_*45mPErLcPMzuN7r*-loTQ: Off
	Evidence_of_hyd_4X5zhrZ1IKXzI1XfloaWdg: Off
	Plant_compositi_pCt4NF8PeDR*7dSG4L2HwA: Off
	Mulch_depth_is__l-mhZ8BqypyX6z6nkEuyrg: Off
	_75___90__mulch_M3YbVDnClpSA-9kubNJhjg: Off
	Evidence_of_ero_BVIdctTrf3DSyI2wjPahKQ: Off
	Excessive_trash_H53l-Xbx2PeStAtBCj*qpw: Off
	Evidence_of_byp_vj-oQdA0PWSaIG10SqOP5w: Off
	Sediment_build__YuWUvsLa7nM-jFbw0NdS2A: Off
	Dead_vegetation_pJtkt30Opv4zlBLyMgHS0g: Off
	Evidence_of_clo_-3oepeekSImo7O3XvTKfZg: Off
	Evidence_of_ero_r89ovKB85q7HJHNVxht2DQ: Off
	Excessive_trash_*3SXknLuSrkKm2*CTJ15Hg: Off
	Adequate_access_NKu8CS-RsQjTLwzrY559ew: Off
	Oil__grease_or__v-9Q2IAARcfA9ooIjcMlRQ: Off
	Excessive_lands_W4kjbiDNuiwcvS8wRxRWeg: Off
	Evidence_of_ero_OO7Aal0CQ5N42grZQsNuOA: Off
	Adequate_vegeta_3E5aPTHvuKK3HK4MA-LcoQ: Off
	Excessive_trash_2RROkfra3qxH8ZsGNm-LqA: Off
	Type_of_Pre_Tre_edit;_eROlTlXuWuwuAU*MQa3VUA: 
	Type_of_Pre_Tre_6_eROlTlXuWuwuAU*MQa3VUA: Off
	Type_of_Pre_Tre_5_eROlTlXuWuwuAU*MQa3VUA: Off
	Type_of_Pre_Tre_4_eROlTlXuWuwuAU*MQa3VUA: Off
	Type_of_Pre_Tre_3_eROlTlXuWuwuAU*MQa3VUA: Off
	Type_of_Pre_Tre_2_eROlTlXuWuwuAU*MQa3VUA: Off
	Type_of_Pre_Tre_1_eROlTlXuWuwuAU*MQa3VUA: Off
	Type_of_Pre_Tre_0_eROlTlXuWuwuAU*MQa3VUA: Off
	Filtration_medi_4_f43LW0EPS8XzL6zCc7xQqQ: Off
	Filtration_medi_3_f43LW0EPS8XzL6zCc7xQqQ: Off
	Filtration_medi_2_f43LW0EPS8XzL6zCc7xQqQ: Off
	Filtration_medi_1_f43LW0EPS8XzL6zCc7xQqQ: Off
	Filtration_medi_0_f43LW0EPS8XzL6zCc7xQqQ: Off
	Hydraulic_Confi_iirkmgJunGqZSqk2sD3Xfw: Off
	Facility_Type__t-n83T9iJbsql9VX9a0*Ww: Off
	Does_the_curren_lsFzYn84eLaqYylnd*Zd4g: Off
	Filter Other: 
	Project Name: 
	Location: 
	Owner: 
	Inspection Date: 
	Repairs Needed: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	Individual_work: 
	Individual_oversaw: 
	Completion_date: 
	Did the maintenance solve the _lIXlKpljd4ki3L6yiyR-IA: Off
	Repairs_performed: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Inspected By: 
	Firm Name: 
	Firm Address: 
	0: 
	1: 

	Firm #: 
	Firm Email: 


