CITY OF

DETROIT

1. Property Owner:

2. Mailing

Phone:

Water & Sewerage
Department

DWSD Drainage Program
6425 Huber Street

Detroit, Ml 48211

313-267-8000
drainage@detroitmi.gov

Drainage Charge Credit Renewal Form

Email completed application and supporting documentation to:
drainage@detroitmi.qgov or fax to: 313-842-6495

Alternatively, application can be mailed to:
DWSD Drainage Program
6425 Huber Street
Detroit, Ml 48211

Address:

Street Address

4, Email:

City Zip

5. Authorized Representative (name, address, email, contact number):

6. For each parcel receiving a drainage charge credit, include the Service Address,
Parcel Number and DWSD Account Number. Attach separate list if necessary:

Item Service Address Parcel Number DWSD Account Number
1
2
3
4
5
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7. The following checklist indicates the supporting information that is required with the
credit renewal form for each practice type.

Photographs Maintenance Water Reuse
Stormwater Management Practices clearly showing | Performed Loas
existing practices | Records g
Disconnected Impervious and/or 0O
Downspout Disconnection
Direct Discharge O
Engineered Practice (e.g. bioretention, 0 O
permeable pavement, green roof, etc.)
Water Reuse Practice O O

8. Describe any changes to the stormwater management practices.

Provide a detailed description of any changes that have occurred to the stormwater
management practice(s) since they were installed. Be sure to note any changes that
affect performance data.

9. Owner Certification and Right-Of-Entry

I certify that the above information is true to the best of my knowledge. Unless otherwise indicated, the
stormwater management practice(s) for which credits are received is performing as per the plan/design
approved by DWSD. DWSD may revoke the credit if it later determines that the information provided is
inaccurate. I further understand, in conducting a credit renewal evaluation, DWSD reviews the entire parcel
and therefore, the renewal evaluation by DWSD may result in an increase of the impervious surfaces
assessed for the site/parcel, thereby increasing my overall drainage charge.

In addition to the above certification, by signing below, | agree to allow DWSD or its designee on-site, if
necessary, to review and verify the information provided by me in this application.

Signature of Owner/Authorized Representative

Print Name Date

DWSD may publish in any media of communication (print, news, television, radio,
Internet, etc.) some or all of the information submitted in this application, including, but
not limited to the amount of credits awarded.
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