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STORMWATER MAINTENANCE PLAN AND AGREEMENT APPLICATION 
 
 

Project Name:_____________________________________________ Tax Map #:________________________ 
 
Address of Project:________________________________________ Magistrial District:___________________ 
 
Deed Book:_________ Page No._________ Instrument No.____________________ Acreage:______________ 
 
Owner Name:_________________________________________________________ Phone:_______________ 
 
Address:_________________________________________________ Email:_____________________________ 
 
Person Signing Mainteance Agreement:_________________________________ Title:____________________ 
 
RESPONSIBLE FOR THE MAINTENANCE OF THE SWM FACILITY 
 
Name of Person/Company:____________________________________________________________________ 
 
Address:____________________________________________________________ Phone:_________________ 
 
PROVIDE THE FOLLOWING 
 
☐ Approved plat showing an Access and Maintenance Easement for the SWM/BMP 
 
☐ 11”x 17” copy of the SWM Facility As-Built labeled as Exhibit B 
 
☐ 24”x36” As-Built plan 
 
☐ SWM/BMP Certification Form completed and signed by a professional engineer. 

 
 
All information contained herein is true and complete to the best of my knowledge.  I fully understand that 
the information provided on this application will be used by the Dinwiddie County Attorney to draft the 
Stormwater Maintenance Plan and Agreement that will need to be signed by all parties named on this 
application and recorded at the Dinwiddie County Courthouse.   
 
_________________________________    __________________________________     ____________________ 
Name (print)         Signature                  Date  
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