
Annual Certification of Storm Water Best Management Practice(s) 
[Date]
City of Santee
Storm Water Program

10601 Magnolia Avenue

Santee, CA 92071

Re:
[Name of Development]

[Address]

This letter has been prepared to provide verification that all storm water best management practices and treatment control devices (BMPs) located at the above referenced property have been operated and maintained in accordance with the property’s Storm Water Management Plan (SWMP) for the period of September 1, 2014 to August 31, 2015.  
These BMPs include:  [list all BMPs located at this property – for example: #2 bioswales, #15 storm drain filters, detention basin, CDS unit, parking lot maintenance, landscape maintenance, etc.]
A summary of the inspections are presented below and all maintenance records, reports, receipts, and/or other supporting documentation is attached to this letter.

	Inspection Date(s)
	BMP Type (list each individually)
	Location of BMP (refer to SWMP)
	Describe Observations/ Condition of BMP 
	Describe Maintenance Completed and/or Repairs Made

	[xxxx]
	[xxxx] add rows if necessary
	[xxxx]
	[xxxx]
	[xxxx]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


By submission of this letter, I am certifying that the BMPs at this property were inspected and serviced as described in the table above. In addition, I certify that all BMPs located on this property are currently functioning/operating as intended, and that these facilities will continue to be properly maintained as described within the property’s Storm Water Management Plan. 

[if applicable, provide any updates to responsible party contact information]

[##Signature ## ]
[Print Name]
[Title / Relationship to property]
[Email address]

[Phone number]

