COLUMBIA COUNTY BOARD OF COMMISSIONERS

STORMWATER SERVICE FEE CREDIT MANUAL

Appendix E

Annual Certification Form

Certification must be completed in full in order for the credit to be renewed. Place a check next to the credit

being certified:
Residential Non-Residential
O Ponds O Ponds
0 Residential Green O Infiltration Practice
Infrastructure O Residential and Industrial Tree
O Infiltration Practice Planting
O Residential and Industrial O Non-Residential Tree Planting
Tree Planting O Streambank Stabilization/Restoration
O Streambank 0 Reduced Impervious Surface
Stabilization/Restoration O Low Impact Parcel
O Reduced Impervious O Natural Area Preservation
Surface O Watershed Stewardship Programs
O Low Impact Parcel O Educational Programs
O Natural Area Preservation O Industrial Stormwater Permit
O Watershed Stewardship Compliance
Programs
I. General Information
Property Owner Name:
Property Address:
Street
City State Zip
Mailing Address (if different):
Street
City State Zip
Phone Number:
Email Address:

II. Property Information

Account Number:

Parcel Number:

Subdivision Name (If Applicable):

Authorized Contact (If different than owner):
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COLUMBIA COUNTY BOARD OF COMMISSIONERS STORMWATER SERVICE FEE CREDIT MANUAL

III. Documentation

Please attach all documentation required for the credits checked above. A list of required documentation can be

found within the description for each individual credit. Please check documentation below, as appropriate, and
attach to this application.

O Appendix C — Pond/BMP Inspection Checklist O Water Resources Curriculum
O Photographs O Tree Maintenance Inspection Report
O Watershed Stewardship Certificate O Industrial Stormwater Permit Annual Report

IV. Annual Certification

I hereby certify that the pond, facility, site condition and/or program for which I have received a stormwater
service fee credit is still eligible for credit based on the standards outlined within this manual. 1 further authorize
Columbia County to enter the property listed in this application to perform and inspection to confirm the above
identified stormwater credits remail valid. I certify that I have authority to make such a request and grant such
authority for this property. The attached information is true and correct to the best of my knowledge and belief.
I agree to provide corrected information should there be any change in the information provided herein.

Signature* Date

Print Name

*This form must be signed by the financially responsible person if an individual, or if not an individual by an

officer, director, partner, or registered agent with authority to execute instruments for the financially responsible
person.

Contact the Stormwater Utility Department at (706) 855-RAIN (7246) if you have any questions.
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