FOR CITY USE ONLY
City of Harrisonburg, Virginia

Date Received:
_— Department of Public Works E E
Reapplication Status:
. 320 East Mosby Road

Percentage of Credit: E
i 1

Credit Applied (Date): Harrisonburg, VA 22801 . _
540-434-5928 Re-Apply Online!

Credit Applied By:

stormwater@harrisonburgva.gov

Stormwater Utility Fee Credit Re-Application

General Information:

Parcel Information

Tax Map Parcel Number(s):

Parcel Street Address:

Owner Information

Owner Name (Last, First, M.l. or Business):

Owner Mailing Address:

City: State: Zip Code:

Phone Number (w/Area Code): ( ) Email:

If Business, Contact Name (Last, First, M.l.):

Credit Information:

1. Mark all Residential on-site stormwater management BMPs you previously had approved and are requesting credit
approval for an additional five (5) years. Refer to the Cover Letter for approved BMPs.

[] Roof Drain Disconnection 50% of roof [1 Tree Planting/Tree Cover

[ Roof Drain Disconnection 100% of roof [] Conservation Landscaping

[] Rain Garden (] Homeowner Nutrient Management and Lawn
[ 1 Vegetated Filter Strip Care Agreement

] Rain Barrel/Cistern

2. Since the last application/re-application, has there been any new construction surrounding the stormwater BMP(s)?

[ ]No [_]Yes (If yes, please explain):
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3. Since the last application/re-application, have any changes been made to the stormwater BMP(s)? Be sure to
document all maintenance, landscaping, and repairs on the Maintenance Record form.

[ JNo [ ] Yes (If yes, please explain):

4. Has any new impervious area been added or removed on your parcel?

|:| No |:| Yes (If yes, please explain and include estimated square footage):

5. Do you have additional BMPs on your parcel that were not previously approved and you wish to apply for additional
credit now?

[ ]No [ ] Yes, please send me an application so | can add new BMPs to my credit

Required Attachments:

If submitting photos of more than one stormwater BMP, label each photo with the type of BMP installed. Pictures of
downspouts should be taken from far enough away to show where they outlet (approximately 20 feet away).

[J Photographs of Downspout Disconnection BMP within 60 days of re-application- if applicable
Date Photos were taken:

J Photographs of Rain Barrel BMP within 60 days of re-application- if applicable
Date Photos were taken:

[J Photographs of Rain Garden BMP within 60 days of re-application- if applicable
Date Photos were taken:

Signature of Agreement

I hereby certify the above information to be true and correct to the best of my knowledge. I also agree to
maintain each stormwater BMP installed in compliance with the previously signed Stormwater Utility
Fee Maintenance Agreement(s) and/or Homeowner Nutrient Management and Lawncare Agreement(s).

Owner Printed Name

Owner Signature Date
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