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SCM CHECKLIST 
 

 SCM Name & Address:  
 

 
Owner’s Address:  

 

 

Stormwater SCM Inspected on  __________________________________, __________   

Inspection performed by (check one):   

□ Stormwater BMP Inspector (Certified by NC Cooperative Extension Service)   

□ Registered NC Professional Engineer with Stormwater Experience   

□ Registered NC Professional Surveyor   

□ Registered NC Professional Landscape Architect   

□ Registered NC Professional Soil Scientist   

□ Registered NC Professional Aquatic Biologist   

 

Each device inspected requires a separate copy of this document.  Inspector is required to submit an 
original signature and seal (no photocopies) below this text box.  Inspector’s report must contain a 
written  statement that all inspected engineered stormwater controls are performing properly and in 
compliance  with the terms and conditions of the approved maintenance agreement.     
 
 
Signature__________________________________________________     Inspectors Certification Number ___________________ 
 
Date___________________________   


	Stormwater SCM Inspected on: 
	undefined: 
	Stormwater BMP Inspector Certified by NC Cooperative Extension Service: On
	Registered NC Professional Engineer with Stormwater Experience: On
	Registered NC Professional Surveyor: Off
	Registered NC Professional Landscape Architect: Off
	Registered NC Professional Soil Scientist: Off
	Registered NC Professional Aquatic Biologist: Off
	Inspectors Certification Number: 
	Date: 
	Text1: 


