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Landowner/Operator:             

Practice Location:             

County:       Farm/Tract Number:       

Prepared By:         Date:       

This reshaping of the land was designed and installed to improve surface drainage or and 
control erosion.  The landowner/operator is responsible for establishing and implementing an 
inspection and operation and maintenance (O&M) program.  The estimated life span of this 
installation is at least 10 years.  The life span of this practice can be assured and usually 
increased by developing and carrying out an operation and maintenance (O&M) program.   
You are required to perform inspections and O&M activities in order for this practice to achieve 
the intended function, benefits, and design life.  Items to inspect, operate, and maintain during 
the estimated design life of this practice include, but are not limited to, the following: 
 

• At a minimum, treated areas and associated practices should be inspected annually and 
after significant storm events to identify repair and maintenance needs. 

• Maintain required field slopes. 

• Repair any vandalism, vehicular or other damage. 

• Repair and damage caused by rodents or burrowing animals. 

Other items as needed: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

SIGNATURES 

Landowner/Operator: _______________________________________ Date: ______________ 

Reviewer: ________________________________________________ Date: ______________ 


