Annual Stormwater Inspection Checklist
Inspection Frequency: Annual
Facility Name: _____________________________________________
Inspection Date: _____________________________________________
Inspector Name: _____________________________________________

	#
	Item
	Yes
	No
	N/A
	Notes

	1
	Storm drains are free of chemical spills and debris.
	☐
	☐
	☐
	

	2
	No evidence of illicit discharges to storm drains.
	☐
	☐
	☐
	

	3
	Outdoor chemical storage is covered and secondary containment is intact.
	☐
	☐
	☐
	

	4
	Dumpsters remain closed and are not leaking.
	☐
	☐
	☐
	

	5
	Spill kits are available near outdoor chemical storage.
	☐
	☐
	☐
	

	6
	No oil or chemical staining on pavement.
	☐
	☐
	☐
	

	7
	Loading docks are clean and free of spills.
	☐
	☐
	☐
	

	8
	Construction areas have erosion and sediment controls.
	☐
	☐
	☐
	

	9
	Fertilizer and pesticide storage is protected from rainfall.
	☐
	☐
	☐
	

	10
	Used oil storage containers are labeled, closed, and within secondary containment.
	☐
	☐
	☐
	

	11
	Outdoor waste containers are closed and in good condition.
	☐
	☐
	☐
	

	12
	Vehicle maintenance areas have spill controls.
	☐
	☐
	☐
	

	13
	No wash water is entering storm drains.
	☐
	☐
	☐
	

	14
	Catch basins are accessible and not obstructed.
	☐
	☐
	☐
	


Deficiencies Identified / Corrective Actions Needed:
 
 
Inspector Signature: ___________________________________     Date: _______________
