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Applicant Information

Full Name:

Last First M.I.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Home Phone: ( ) Alternate Phone: ( )

E-mail Address:

Mailing Address :

(if different than property address)

Parcel ID Number

Credit Information

Check One: ] This is the first credit application for this property.
| This is a new credit request or reapplication.
L] This is a reapplication after a credit suspension.

Type of Credit

[] Rain Garden
Total Impervious Area =
Amount of Impervious area draining to garden
Size of garden (square feet)
Date of Construction

[ ] On-site Stormwater Storage

(] Rain barrels L] Cistern L] Other
# of downspouts draining to storage system
Volume of on-site storage gallons

Method of draw-down

[] Pervious Pavement
[ ] Paving blocks L] Grid or grass pavers [ ] Pervious concrete or asphalt
Area of installation square feet
[] Stone reservoir depth

Vegetated filter strip
# of downspouts draining to vegetated filter strip
Slope of yard (%)
Length of filter strip
Type of vegetation
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Sketch of property showing location of BMPs

Owner Certification

By signing below, | hereby certify that | own or live at the property and | futher declare, under penalty of pergury, that the
information provided by me in this application is the truth to the best of my knowledge and belief.

Signature: Date:

Mail to:

City of Lynchburg
Department of Water Resources
Attn: Stormwater Management

525 Taylor Street

Lynchburg VA 24501
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