                                                                                                                 Institutional Site Investigation


	Watershed: 
	Subwatershed:
	Unique Site ID:

	Date: ___/___/_____
	Assessed By: 
	Camera ID: 
	Pic#:

	Map Grid:
	Lat  FORMTEXT 

   (
	LMK #

	Site Data and Basic Classification

	Name and Address:  ___________________
____________________________________

____________________________________

Contact Person:   _____________________________________

Filled Form Out with Contact Yes ___ No ___

NPDES Status:   FORMCHECKBOX 
 Regulated   

 FORMCHECKBOX 
 Unregulated     FORMCHECKBOX 
 Unknown
	Type:                                                              Ownership:

 FORMCHECKBOX 
  Hospital                                                          FORMCHECKBOX 
  Public

 FORMCHECKBOX 
  Municipal Facility                                          FORMCHECKBOX 
  Private

 FORMCHECKBOX 
  Golf Course                                                    FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Other ____________
School:                                                                 

 FORMCHECKBOX 
  College

 FORMCHECKBOX 
  High School                                                         

 FORMCHECKBOX 
  Middle School

 FORMCHECKBOX 
  Elementary

Size (acres): __________
	

	
	
	INDEX1

	A. Tree Planting 
	

	A1. Potential sites available for tree planting?  Mark areas on aerial photo (also mark locations for shade trees) 

Area 1:  Size ____ac.  Existing Condition (e.g., turf, compacted soil) ? ____________,  Water source (e.g.., hose, sheet flow) __________

Area 2:  Size ____ac. Existing Condition (e.g., turf, compacted soil) ? ____________,  Water source (e.g.., hose, sheet flow) ___________ 

Area 3:  Size ____ac. Existing Condition (e.g., turf, compacted soil) ? ____________,  Water source (e.g.., hose, sheet flow) ___________ 

Estimated # of trees ______  based on 10 foot spacing between each  
If other forms completed, record Site ID:  PAA Form ________ URSA __________

	B. Exterior   FORMCHECKBOX 
 N/A  (Skip to part F)
	Observed Pollution Source? [image: image1.wmf]



	B1. Building: Approximate age:  _____ yrs.  Condition of surfaces:    FORMCHECKBOX 
 Clean    FORMCHECKBOX 
 Stained   FORMCHECKBOX 
 Dirty       FORMCHECKBOX 
 Damaged     
	(

	B2. Evidence that maintenance or wash water is discharged to storm drains (staining/discoloration/mop threads)? 

  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 Don’t know (Check all exterior storm drain inlets around school)
	(

	B3.  a. Parking Lot:  Approximate age _____ yrs.  Condition:   FORMCHECKBOX 
 Clean    FORMCHECKBOX 
 Stained   FORMCHECKBOX 
 Dirty   FORMCHECKBOX 
 Breaking up  

Surface material   FORMCHECKBOX 
 Paved/Concrete    FORMCHECKBOX 
 Gravel   FORMCHECKBOX 
 Permeable  FORMCHECKBOX 
 Don’t know

b. Is stormwater management provided for?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N 

c. Is there excess impervious cover that could be removed?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	                 (
(

	B4. a. Do downspouts discharge to impervious surface?   FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Don’t know   FORMCHECKBOX 
 None visible  

       b. Are downspouts directly connected to storm drains?    FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N     FORMCHECKBOX 
 Don’t know (e.g., internal downspouts)
If Yes to A3 and A3b, is pervious area available for disconnection?___________   

How much pervious area is available?  _____ft  Estimated slope of pervious area _________ 

Condition: Thick turf _______  Med Turf ______  Thin Turf _________  Bare soil _______  Forest______

*Mark locations of downspouts on aerial photo
	(


	B5. Evidence of poor ESC, cleaning, or material storage practices for construction activities (stains leading to storm drain)?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 Can’t Tell
	(

	C.  Waste Management   FORMCHECKBOX 
 N/A   (Skip to part E)
	Observed Pollution Source? [image: image2.wmf]



	C1.  Type of waste (check all that apply):    FORMCHECKBOX 
 Garbage    FORMCHECKBOX 
 Construction materials    FORMCHECKBOX 
 Hazardous materials   
	(

	C2.  Dumpster condition (check all that apply):  FORMCHECKBOX 
 No cover/Lid is open    FORMCHECKBOX 
 Damaged/poor condition       FORMCHECKBOX 
 Leaking or evidence of leakage (stains on ground)   FORMCHECKBOX 
 Overflowing  

        FORMCHECKBOX 
 Is trash present that can leave the site with wind or rain?  Type _____________ Excessive amount?  FORMCHECKBOX 
 Y FORMCHECKBOX 
 N
	(

	C3. Is the dumpster located near a storm drain inlet?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 Can’t Tell  

If yes, are runoff diversion methods (berms, curbs) lacking?   FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Can’t Tell
	(

	D.  Vehicle Operations    FORMCHECKBOX 
 N/A (Skip to part C)
	Observed Pollution Source? [image: image3.wmf]



	D1.  Types of vehicles stored:   FORMCHECKBOX 
 Fleet vehicles     FORMCHECKBOX 
 School buses       FORMCHECKBOX 
 Other: ____________
	

	D2. Approximate number of vehicles: _______    Vehicle activities (circle all that apply):  Maintained    Repaired    Recycled    Fueled    Washed    Stored  
	

	D3. Are vehicles stored and/or repaired outside?   FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Can’t Tell  
	(

	D4. Are uncovered outdoor fueling areas present?   FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Can’t Tell
	(

	E.  Outdoor Materials   FORMCHECKBOX 
 N/A  (Skip to part D)
	Observed Pollution Source? [image: image4.wmf]



	E1. Are loading/unloading operations present?   FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N    FORMCHECKBOX 
 Can’t Tell    *Mark loading docks on aerial photo
If yes, are they uncovered and draining towards a storm drain inlet?        FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Can’t Tell
	(

	E2. Are materials stored outside?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N  FORMCHECKBOX 
 Can’t Tell      If yes, are they  FORMCHECKBOX 
 Liquid    FORMCHECKBOX 
 Solid  

      Description: _______  Where are they stored?   FORMCHECKBOX 
 grass/dirt area    FORMCHECKBOX 
 concrete/asphalt    FORMCHECKBOX 
 bermed area
	(

	E3. Is the storage area directly or indirectly connected to storm drain (circle one)?   FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Can’t Tell
	(

	E4. Is staining or discoloration around the area visible?   FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Can’t Tell
	(

	F. Turf/Landscaping Areas   FORMCHECKBOX 
 N/A   (skip to part G)
	Observed Pollution Source? [image: image5.wmf]



	F1. % of site with: Forest canopy ____%   Turf grass _____ %   Landscaping ____%   Bare Soil ____% 
	(

	F2. Rate the turf management status:    FORMCHECKBOX 
 High      FORMCHECKBOX 
 Medium     FORMCHECKBOX 
 Low
	(

	F3. Evidence of permanent irrigation or “non-target” irrigation   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 Can’t Tell
	(

	F4. Do landscaped areas drain to the storm drain system?            FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N     FORMCHECKBOX 
 Can’t Tell
	(

	F5. Do landscape plants accumulate organic matter (leaves, grass clippings) on adjacent impervious surface?  

       FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 Can’t Tell
	(

	G. Storm Water Infrastructure   FORMCHECKBOX 
 N/A   (skip to part H)
	Observed Pollution Source? [image: image6.wmf]



	G1. If storm drains are present, are they stenciled?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N 
	(

	G2. Are stormwater treatment practices present?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 Unknown  If yes, type of practice: _____________

% of site treated ______   
	(

	Follow-up Action:

 FORMCHECKBOX 
 Storm drain stenciling
 FORMCHECKBOX 
 Tree planting  _______ #Shade Trees _______ #Street Trees
 FORMCHECKBOX 
 Downspout disconnection 

 FORMCHECKBOX 
 Stormwater retrofit (new or existing practice) 

 FORMCHECKBOX 
 Include in future education effort

 FORMCHECKBOX 
 Suggest follow-up on-site inspection

 FORMCHECKBOX 
 Impervious cover removal 

 FORMCHECKBOX 
 Pervious area restoration; complete PAA sheet and record Unique Site ID: _____________________

 FORMCHECKBOX 
 Consider a water pollution prevention plan

 FORMCHECKBOX 
 Others: ________________________________

	 Notes: (e.g., discuss priority follow-up actions, additional assessments needed, additional planting sites, etc.)


1( denotes potential pollution source; [image: image7.wmf]

 denotes confirmed polluter (evidence was seen)

Optional Index to be used if ranking sites by pollution potential. For guidance on completing the index, see Pollution Source Control Practices, Manual 8 in the Urban Subwatershed Restoration Series at www.cwp.org. 
	Watershed:
	Subwatershed: 
	Unique Site ID:

	Date: ___/___/_____
	Assessed By:
	Camera ID:
	Pic #:

	Map Grid:
	Lat     (      '      " Long     (      '      "
	LMK #

	Parcel Description

	Size: ___acre(s)     Access to site (check all that apply):   FORMCHECKBOX 
 Foot access    FORMCHECKBOX 
 Vehicle access    FORMCHECKBOX 
 Heavy equipment access

Ownership:  FORMCHECKBOX 
 Private   FORMCHECKBOX 
 Public     Current Management:    FORMCHECKBOX 
 School    FORMCHECKBOX 
 Park     FORMCHECKBOX 
 Right-of-way    FORMCHECKBOX 
 Vacant land   FORMCHECKBOX 
 Other (please describe) __________________________________________________________________________    

Contact Information: ______________________________________________________________________________

Connected to other pervious area?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N If yes, what type?   FORMCHECKBOX 
 Forest   FORMCHECKBOX 
 Wetland  FORMCHECKBOX 
 Other ________________     Estimated size of connected pervious area: ____ acre(s)  Record Unique Site ID of connected fragment: ____________


	PART I. OPEN PERVIOUS AREAS

	A. Current Vegetative Cover

	A1. Percent of assessed surface with:  

Turf _____%   Other Herbaceous _____%  None (bare soil) _____%   Trees _____%  Shrubs ____ % Other _____% (please describe): ______________________________________   *Note – these should total 100%

	A2. Turf:  Height: _____ inches      Apparent Mowing Frequency:  FORMCHECKBOX 
 Frequent   FORMCHECKBOX 
 Infrequent   FORMCHECKBOX 
No-Mow   FORMCHECKBOX 
 Unknown  

Condition (check all that apply):    FORMCHECKBOX 
 Thick/Dense   FORMCHECKBOX 
 Thin/Sparse   FORMCHECKBOX 
 Clumpy/Bunchy   FORMCHECKBOX 
  Continuous Cover

	A3. Thickness of organic matter at surface:  _______ inches

	A4. Are invasive species present?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 Unknown     If yes, % of  site with invasives: _____

Species:_____________________________________________________________________________

	B. Impacts

	B1. Observed Impacts (check all that apply):   FORMCHECKBOX 
 Soil Compaction   FORMCHECKBOX 
 Erosion   FORMCHECKBOX 
 Trash and Dumping  

 FORMCHECKBOX 
 Poor Vegetative Health   FORMCHECKBOX 
 Other (describe): ____________________________________

	C. Reforestation Constraints

	C1. Sun exposure:   FORMCHECKBOX 
 Full sun   FORMCHECKBOX 
 Partial sun  FORMCHECKBOX 
 Shade   FORMCHECKBOX 
 Unknown

	C2. Nearby water source?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 Unknown

	C3. Other constraints:  FORMCHECKBOX 
 Overhead wires   FORMCHECKBOX 
 Underground Utilities  FORMCHECKBOX 
 Pavement   FORMCHECKBOX 
 Buildings 

 FORMCHECKBOX 
 Other (please describe): __________________

	D. Notes

	

	E. Initial Recommendation

	 FORMCHECKBOX 
 Good candidate for natural regeneration

 FORMCHECKBOX 
 May be reforested with minimal site preparation

 FORMCHECKBOX 
 May be reforested with extensive site preparation

 FORMCHECKBOX 
 Poor reforestation or regeneration site

	PART II. SKETCH AND POSSIBLE BARRIERS

	Create a sketch of the site (ideally on aerial photo) label roads and compass directions

 FORMCHECKBOX 
 Locate areas for reforestation  

 FORMCHECKBOX 
 Locate areas for shade tree planting 

 FORMCHECKBOX 
 Total # of reforestation trees _________

 FORMCHECKBOX 
 Total # of shade trees _________

Checklist (barriers) 

 FORMCHECKBOX 
 Tough soils 

 FORMCHECKBOX 
 Utilities (are utilities present which may conflict with planting area (overhead wires, underground sewer or electrical) 

 FORMCHECKBOX 
 Invasive removal needed 

Must Have 

 FORMCHECKBOX 
 Water source (flow to site, hose, floodplain with flow) and responsible party

 FORMCHECKBOX 
 Visibility so trees aren’t mowed down 

 FORMCHECKBOX 
  Cleared with school 

 FORMCHECKBOX 
  Cleared with maintenance and have a maintenance plan   

 FORMCHECKBOX 
  Native Plants  

Notes: 
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