Thurston County Resource Stewardship
Storm and Surface Water Utility

bll‘lL 1852

STORMWATER FEE CREDIT PROGRAM ANNUAL RENEWAL APPLICATION

APPLICANT INFORMATION

Applicant Name:

Business Name: Phone: Fax:

Property Address:

Mailing Address:

City: State: ZIP Code:

Owner / Property Manager  (Please circle) | Email: Other:

SUPPORTING DOCUMENTS

The documents listed below are required by August 15t to qualify for the Fee Credit Program renewal

SPILL PLAN (required for businesses identified by the county) On file:

Annual stormwater maintenance checklist and inspection report submitted

Certification and Signature (must be signed by owner or authorized official)

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry or the person or persons who manage the site or those persons
directly responsible for gathering the information, the information submitted to the best of my knowledge and
belief true, accurate and complete.

Printed Name: Title:

Signature of applicant: Date:

SIGNATURES

Do not write in the shaded area (County Use Only)
RYAN LANGAN, STORMWATER OPERATION & MAINTENANCE SUPERVISOR

Date:
Signature:
Do not write in the shaded area (County Use Only)
MARC VACHON, STORMWATER UTILITY BILLING Date:

Signature:
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