
    Stormwater Utility Service Application  No. ____________ 

 A.  Applicant Date of Application ______________________________ 
 
 1.   Applicant Name ________________________________ 2.  Owner Name  ___________________________________ 

      Address ______________________________________      Address ________________________________________ 

      City ______________________     Zip ______________      City ______________________     Zip _______________ 

      Phone ___________________________________       Phone _____________________________________ 
  3.   Project Description ______________________________________________________________________________________ 
  4.   Site Address ________________________________________________________ 5.  Private Street             Yes          No 

  6.   Key No. 31-________________________      7.  Lot No. __________ 8.  CSM No. _________ 
  9. Type:       Commercial – fill in item #12 & #13   
      Residential:   Single Family     Duplex             Multifamily – fill in item #12 & #13     
 10.  Razing: Type of Restoration        Grass          Gravel          Asphalt        Other ________   Complete section 14 if not Grass 
 11. Building Permit: (check all that apply)          New Construction             Addition            Parking Lot Only        

Complete the Following for ALL MULTI-FAMILY & COMMERCIAL construction projects and all Razing Permits not 
restored with grass. 
  12.  Number of units in the building: _____________      

Preparer’s Signature _____________________________________   Print Name    _____________________________________ 
 14.  List related site addresses and describe changes below:  
 

 

  15.  Site Plan No. _________________ Application Reviewed by _______________________________ Date _____________ 

 B.   Building Inspection  
 16.  Building Permit No. __________________ Issued by ______________________________ 
 

 D.  Notes to Finance: 

________________________________________________________________________________________________________ 

 E.  Finance Comments ____________________________________________________________________________________ 
 

 Input Date _____________________     By _________________________________________ 

  13.  Square Footage Existing + Change (+/-) =   New Total 
        Total Parcel Area  sq. ft.   sq. ft.   
        Foot Print  sq. ft.   sq. ft. A.  
        Paved/Gravel  sq. ft.   sq. ft. B.  
        Total Landscape Area  sq. ft.   sq. ft.   
        Total Impervious Area =       A + B =  =   ERU 

(Equivalent Runoff Unit 
calculate to the nearest .10) 

 2,368 Sq. Ft.  2,368 Sq. Ft.     

 C.  Water Division By ____________ Attach additional information if needed 

 17.  LIST ALL METERS TO THE PROPERTY   
 New Water Acct. Existing Water Acct. Deleted Water Acct. None Required 
  ________________________________ __________________ ____________________ ________________ 
  ________________________________ __________________ ____________________ ________________ 
  ________________________________ __________________ ____________________ ________________ 

  -Finance                -Water               -Inspection 
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