
Stormwater Outfall Inspection Record
General Information

Date 

Inspector Name 

Location 

Outfall ID 

Weather Conditions 

Time 

Outfall Observation

Flow Present 
Flow Type 

Odor Noted 

Color 

Deposits/Stains 

Floatables 

Vegetation Condition 

Erosion Observed 

Structural Damage 

Notes/Comments 

Follow-up Actions

Action Required 

Description 

Responsible Person 

Target Completion Date 
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