Clean Water Services File Number

Sensitive Areas Certification Form

1. Property Information (example 1S234AB01400) 2. Owner Information
Tax lot ID(s): Name:
Company:
Address:
Site Address: City, State, Zip:
City, State, Zip: Phone/Fax:
Nearest Cross Street: E-Mail:
3. Development Activity (check all that apply) 4. Applicant Information
[ Addition to Single Family Residence (rooms, deck, garage) Name:
[ Lot Line Adjustment O Minor Land Partition Company:
O Residential Condominium [J Commercial Condominium Address:
O Residential Subdivision O Commercial Subdivision ] T
. . . . City, State, Zip:
O Single Lot Commercial O Multi Lot Commercial
Other Phone/Fax:
E-Mail:
5. Check any of the following that apply to this project. 6. Applicant Information
[ Adds less than 500 square feet of impervious surface. Name:
Company:
[ Does not encroach closer to the Sensitive Area than exist- )
ing development on the property. Address:
City, State, Zip:
O Is not located on a slope greater than 25%. y P
Phone/Fax:
E-Mail:

7. Will the project involve any off-site work? [ Yes [JNo [JUnknown (check appropriate box)

If yes, location and description of off-site work

8. Additional comments or information that may be needed to understand your project
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Clean Water Services File Number

Sensitive Areas Certification Form (continued)

9. An on-site, water quality sensitive area reconnaissance was completed on:
Date By Title Company

10. Existence of Water Quality Sensitive Areas (check all appropriate boxes)

As defined in the Districts Design and Construction Standards:

A. Water-quality-sensitive areas [J do [J do not exist on the tax lot.

B. Water-quality-sensitive areas [J do [ do not exist within 200’ on adjacent properties, or [J unable to evaluate
adjacent property.
Vegetated corridors [J] do ( SF) [ do not exist on the tax lot.

Vegetated corridors [ do [ do not exist within 200’ on adjacent properties, or [J unable to evaluate adjacent property.

Impacts to sensitive areas and/or vegetated corridors will occur [ On-site [ Off-site [ None proposed at this time.
If impacts, mitigation is On-site [ Off-site [J Other

mmo o

11. Simplified Site Assessment containing the following information: (check only items submitted).
Please refer to Design and Construction Standards 17-05 section 3.02.2 for application requirements.
O Complete Certification Form (2 pages)
[ written description of the site and proposed activity.
[ Site plan of the entire property.
0 Photographs of the site labeled and keyed to the site plan.

12. Standard Site Assessment containing the following information: (check only items submitted).
Please refer to Design and Construction Standards 17-05 section 3.02.2 for application requirements.

Complete Certification Form (2 pages)

Written description per Design and Construction Standards 17-05 section 3.13.3 b. 1

Wetland Data sheets

Vegetated Corridor Data sheets

Existing Site Condition Figures

Oooo0o0oD

Proposed Development Figures

By signing this form the Owner, or Owner’s authorized agent or representative, acknowledges and agrees that employees
of Clean Water Services have authority to enter the project site at all reasonable times for the purpose of inspecting
project site conditions and gathering information related to the project site.

| certify that | am familiar with the information contained in this document, and to the best of my knowledge and belief,
this information is true, complete, and accurate.

Applicant:
Print/Type Name Print/Type Title
Signature Date
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