
Salisbury Township, Lehigh County 
Private BMP Annual Inspection Form 

REFORESTATION  

 

 

 

 

 

 

    

 

 
 
 
 
 
 
 
 
       

 
 

 

 

 

 

 

 

Additional Comments: 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 

 

Inspection Date: 

Address:                                                                                                 

Owner:                                                                    Contact:                                                          

Phone:                                                                      Email: 

                                                                                                                            

Contractor Name:                                              

Contractor Address:       

Phone:                                                  Email:       

 

 

 

INSPECTION INSTRUCTIONS: 

• Each BMP requires a separate inspection form. 
• A photo of each BMP is required with the inspection form. 
• Before and after photos for BMPs requiring maintenance.  
• Complete the checklist that corresponds with the BMP. 

 

 

Ground cover                                               Inspected?      Maintenance            Maintenance                        
                                                                        (Yes/No)             Needed                   Performed         
                                                                                                   (Yes/No)                    (Yes/No) 
 Adequate ground cover throughout  
Forested area? 

Evidence of erosion? 

Trash or debris? 

Areas of standing water? 

Litter (branches) removed? 

If using sheet flow to reforestation area 
Review appropriate portions of sheet  
Flow checklist. 

 

 

    

  

 
 
 
 
 

Maintenance Contractor:   Yes / No HOA:   Yes / No Inspected by owner:      Yes / No 



 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Comments: 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Trees / Shrubs                                               Inspected?    Maintenance        Maintenance                        
                                                                         (Yes/No)         Needed               Performed      
                                                                                                 (Yes/No)               (Yes/No)     
All planted trees are still alive? 

Trees are healthy (no disease)? 

Trees are properly pruned? 

Hazards 

Tree interfering with utility lines, 
 buildings, etc.? 

Dangerous limbs or leaning Trees? 

Public hazards noted? 

Maintenance accesses free of hazards and 
Fully operational? 

Have there been any complaints from  
residents? 
 

  
  

 

 
 


