OPERATION AND MAINTENANCE
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Inspections and maintenance are required to achieve the intended function, benefits, and life of the practice.  The landowner/operator is responsible to establish and implement an inspection and maintenance program.  Items to inspect and maintain during the 10-year design life of the practice include, but are not limited to, the following:

1. Inspect after significant storm events and at least annually to identify repair and maintenance needs.

2. Clear accumulated trash away from water control structure inlet or vegetated or rock riprap spillways.
3. Fill rills and gullies that occur on the side slopes or vegetated spillways.  Reseed the filled areas.

4. Check frequently for burrowing animals.  When found, remove the burrowing animals, replace earth materials, and reseed.

5. Maintain a vigorous sod by regular mowing and fertilization.  Time the first mowing after nesting birds have hatched (about August 15).  Remove excess growth.  Do not burn or overgraze.

6. Prevent woody vegetation from growing in or around lined waterway.  Control tree and bush growth by hand cutting, mowing, or chemicals.  Avoid damaging grass with herbicide sprays.

7. Repair or replace damaged fences to keep livestock out of wetland, where applicable.
8. Maintain a riparian filter around the perimeter of the wetland to trap sediment, where applicable.
9. Monitor and control invasive species such as purple loosestrife and phragmites.

10. Maintain a diverse stand of aquatic vegetation by manipulating water levels where applicable.

11. Adjust flashboards in water control structure to maintain water levels for wildlife management as recommended below.
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Signatures

Landowner/Operator: _______________________  Reviewer: _______________________  Date: _________


