DINWIDDIE COUNTY

PLANNING, ZONING, CODE COMPLIANCE AND ENVIRONMENTAL

STORMWATER MAINTENANCE PLAN AND
AGREEMENT APPLICATION

The following information will need to be provided for the Stormwater Maintenance Plan and Agreement:

PROJECT INFORMATION:

Name of Project: Owner's Legal Name:
Address of Project: Phone No.:
Tax Map(s): Deed Book: Page No. Instrument No. Acreage:
State of incorporation/formation (if applicable): Magistral District:
*Person Signing Maintenance Agreement: *Title:

*If more than one person is signing the Agreement, please provide the name(s) and title(s) on a serparate sheet of paper.

RESPONSIBLE FOR THE MAINTEANCE OF THE SWM FACILITY:

Name of person/company:

Address: Phone No.:

SUBMIT THE FOLLOWING:

Provided

*Approved plat showing an Access and Maintenance Easement for the SWM/BMP.
Exhibit showing location of SWM/BMP, contours, SWM/BMP details and elevations.

SWM/BMP Certification Form

O O OO

If landowner is not a natural person, person legally authorized to sign for owner with proof of authority to
sign (e.g. limited liability, company agreement, board resolution, ect.)

*If no platted easement is given, a general right of access is required.

All information contained herein is true and complete to the best of my knowledge. | fully understand that the information provided on this
application will be used by the County Attorney to draft the Stormwater Maintenance Plan and Agreement that will need to be signed by all
parties involved and recorded at the Dinwiddie Courthouse.

Print Name: Date:

Signature:
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