CITY OF CHAMPAIGN, ILLINOIS
PUBLIC WORKS DEPARTMENT
STORMWATER UTILITY FEE CREDIT PROGRAM

City Reference No.

Date Received

GENERAL CREDIT APPLICATION FORM / /
Credit Application Forms Attached Applicant / Owner Information
(Please check all that apply) (Please print or type)
O Private Detention Maintenance Name:
O Runoff Rate Reduction Address:
O Runoff Volume Reduction City: State: Zip Code:
O Water Quality / NPDES Contact Person:
O Education Telephone: ( )
O Direct Discharge Email:
Property Owner Information
(If different from above)
Name:
Address:
City: State: Zip Code:

Property Information
Property Location:

Parcel Identification Number (PIN): Watershed:

Property Size (acres): Impervious Area (acres):

Brief Description of Stormwater Facility at Location:

Credit Application Status: [0 New Application [0 Credit Renewal

Have detention / retention plan and calculations been approved by City? [ Yes [ No

If Yes, date of final approval of plan and calculations:

(If no copy is on file, City will notify Applicant to request a copy.)
If No, provide copies of as-built plans and calculations showing plan meets minimum City requirements.

Credit Application Form Submittal Address

Submit Credit Application Forms and supporting documentation to:

Public Works Department
City of Champaign
702 Edgebrook Drive
Champaign, IL 61820
ATTN: Stormwater Coordinator

Total of Credits

(for City use only)
Private Detention Basin Maintenance %
Runoff Rate Reduction %
Runoff Volume Reduction %
Water Quality / NPDES %
Direct Discharge %
Total Credit (Maximum 50%) %
Educational Credit $

Revised August 3, 2016




CITY OF CHAMPAIGN, ILLINOIS City Reference No.

PUBLIC WORKS DEPARTMENT

STORMWATER UTILITY FEE CREDIT PROGRAM Date Received
GENERAL CREDIT APPLICATION FORM —

In consideration for any grant by the City of a stormwater utility fee credit pursuant to this application, the applicant is
hereby legally acknowledging and agreeing to the following:

a) The applicant acknowledges that the applicant, or the Owner(s) as identified above if different from the applicant,
hereinafter referred to as the “Owner(s)”, is/are responsible for the operation, maintenance, repair and any future
modification of the stormwater management facility or BMP as a privately constructed, owned and maintained
stormwater management facility/BMP, and that any grant by the City of a stormwater utility fee credit requested in
this application will not create any legal responsibility upon the City for said operation, maintenance, repair or
future modifications of said facility/BMP, nor will such grant of a credit by the City create any liability for the City,
its officers agents and employees for any and all claims, actions, causes of action, judgments, damages, losses,
costs, and expenses (including attorney's fees) arising out of or resulting from the construction, modification,
installation, maintenance, or operation of the stormwater management facility/BMP.

b) Owner(s), their personal representatives, heirs, grantees, successors and assigns acknowledge that credits are
not perpetual and that maintenance of stormwater management facilities and annual reporting of maintenance
activities may be required in order to maintain all approved credits, and that credits must be re-applied for every 5
years.

c) Owners agree, as a condition of any grant of the stormwater utility applied for herein, to authorize the City and its
representatives Right of Entry to inspect and/or monitor the performance of stormwater management facilities.

d) This Agreement shall run with the real estate upon which the stormwater management facility/BMP has been
constructed and shall be binding upon the Owner(s), their personal representatives, heirs, grantees, successors
and assigns so long as the stormwater management facility and/or improvement or any part of it shall be used by
them. This Agreement shall be disclosed upon transfer of the real estate upon which the stormwater
management facility/BMP has been constructed. At such time as the stormwater management facility/BMP shall
cease to be so used, this Agreement shall immediately terminate.

Certifications

The above information is true and correct to the best of my knowledge and belief. (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). | agree to provide corrected information should there
be any change in the information provided herein.

Type or print name Title or Authority

Signature Date

The above information was prepared either by or under the supervision of myself as the qualified professional and is true
and correct to the best of my knowledge and belief. | agree to provide credentials, if required, to demonstrate my
qualifications.

Type or print name Professional License Type and Number
( )
Signature Date Phone

Revised August 3, 2016




