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Department of public works
office of the city engineer


city of middleton 

ph 608.821.8370

fax 608.827.1080
7426 Hubbard Avenue 
e-mail: tweber@ci.middleton.wi.us 
Middleton, WI  53562-3118
WEB:  www.CityofMiddleton.us 
	storm water MANAGEMENT controls 
INSPECTION AND MAINTENANCE rEPORT

	I. General Information and Certification

	site information

	1. Site Name/Descriptor:  Refer to par. 2 of the Storm Water Management System Maintenance Agreement for the common reference name, unless that name has changed.  If none, use site address, or plat name or CSM number, as applicable.  A full legal description is not needed.

2. Site Address/Street Name:  If site includes several specific addresses, list each or a range of addresses.  If the address includes several streets, list each street name, or alternatively show plat name and phase number.
3. Agreement Document Number:  Recording number of the Storm Water Management System Maintenance Agreement on file at Register of Deeds, Dane County.

4. Current Owner:  Name and address of current owner, if applicable.  For some sites, this may be the homeowners association or condo association.

5. Responsible Party:  Name and address of the responsible party, for some sites this may be the homeowners association or condo association.

6. Certifying Engineer:  The City currently allows a Professional Engineer or Professional Hydrologist to sign and seal the report.  If submitter believes he/she has appropriate alternative credentials, submitter may apply to the City for such credentials to be accepted.

	1.
	Site Name/Descriptor:       

	2.
	Site Address/Street Name:      

	   Inspection Date:      
	3.
	Agreement Document Number:       

	4.
	owner / homeowners assoc. / condo assoc.                                                                 
	5.
	responsible party

	Name:      
	Name:      

	Address:      
	Address:      

	City/State/Zip:      
	City/State/Zip:      

	6.
	certifying engineer

	Name:      

	Work Address:       
	Work Email: 

	City/State/Zip:       
	Work Phone:      

	SIGNATURE

	Signature of Certifying Professional Engineer
or other approved Professional:

	Date:  

	
	Seal:
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