N

Stormwater Quality Maintenance Permit Renewal Vi

N\
Post Construction Stormwater Best Management Practice (BMP) Maintenance ISFE IT';

Facility Information

Facility Name Facility Phone ( )
Facility Address Zip

0

ITY OF

Oz
x_\

Al

Facility / Site Contact

Contact Organization

Contact Address Zip

Contact Email Contact Phone ( )

O Site Manager O Regional Manager O Facility Staff O Landscape Staff

O Facility Maintenance O Property Management O Owner Association O Property Owner
Property Owner Owner Phone ( )

Mailing Address

Zip

Parcel APN (m] Multiple Parcels O commercial O Industrial O Residential
Stormwater Quality Treatment BMP Notes

[ Biofiltration Vault (BF)

[ Cartridge Catch Basin (CCB)

 Detention Basin (DTB)

Q Filter Device (FD)

Q Hydrodynamic Separator (HS)

Q Infiltration Basin (IFB)

Q Infiltration Trench (IFT)

Q sand Oil Separator (SOS)

Q Stormwater Planter (SWP)

Q Vegetated Swale (VGS)
Inspection Date(s) Mosquitos Observed O Yes (O No

Service Used Inspector Phone ( )

Inspected by O Environmental Service () Site Manager () Landscape Service

Inspector Email O Commercial Service QO Facility Staff Q Other —

SWQ Permit # Q Inspection Report(s) (maintenance service) EMAIL BY JUNE 15 TO

OR (Download SWQ Checklists at www.roseville.ca.us) stormwater@roseville.ca.us

| | O SWQ Maintenance Checklist(s) (completed instead) - OR MAILTO -

SO L AR e 2 Q Photos of each BMP (to confirm status) g\lltl){)ogeri%sﬁvlalgﬁewal

PERMITS MUST BE 2005 Hilltop Circle

RENEWED ANNUALLY @ Completed SWQ Renewal Form Roseville, CA 95747

Compliance Signature 2019

| certify, as the responsible representative of the above described property, that the stormwater quality control measure(s), installed and
operating at this property, have been serviced and maintained as required by the stormwater quality maintenance agreement covenanted
to the title of this property. By signing this document, | confirm that all conditions of the maintenance agreement have been met, and that
the stormwater quality control measures are in full and effective operating condition to the best of my knowledge.

Representative Signature Date
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