L. Applicant Information
Property Address

Account Number Lookup at realestate.alexandriava.gov.

Owner / Applicant Name

Phone Number

E-Mail Address*
*Include email address above for correspondence on application and to be reminded to reapply in 2 years.

Is this an application to renew an existing, unchanged SWU Fee Credit? [ Yes [ No

What do you do to reduce stormwater runoff, improve its quality, or prevent flooding? Check all

that apply. For more information, including credit values for each activity /practice and
calculation examples, please see Section 7 of the SWU Fee Credit Manual.

[J We maintain a Stormwater Facility(ies) on my property.

[] We engaged in Landscaping Practices on the subject property.

[] We installed and operated Dry Floodproofing Practices on the subject property.

I1.1 Stormwater Practices, check all that appl
[J Detention Practices (up to 20%) [J Permeable Pavement (up to 20%)
L] Infiltration Practices (20%) L] Rainwater Harvesting (up to 20%)
[ Bioretention Facility (up to 20%) 1 Rooftop/Impervious Area Disconnection (up to 20%)
L] Dry Swale (up to 20%) [ Sheet Flow to Veg. Filter Strip or Cons. Open Space (up to 20%)
L] Wet Swale (up to 20%) LJ Vegetated Green Roof (up to 20%)
1 Grass Channel (up to 20%) ] Additional Stormwater Quality Practices (up to 20%)

|| 4 Landscaping Practices

Urban Nutrient Management Plan: (up to 10%) Enter total parcel area (ft*) covered by Plan:

Native Tree Species New Tree Planting (up to 30%) / Tree Caliper Dimensions
Mature Tree Preserved (up to 20%) (min >1”, New; > 127, Mature)
Tree #1
Tree #2
Tree #3
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»  City of Alexandria, Virginia
% Transportation & Environmental Services
=2/ Stormwater Utility Fee Credit Application: Condo Association Properties

Property Address

Account Number

proofing Practices, check all that apply:

L] Protective Barrier/Wall(s) (10%) L] French Drain Around Basement (10%)

[J Permanent Doorway Flood Gate or Panel (10%) UJ Impermeable Material Barrier at Foundation (10%)

[ Passive Flood Gates (10%) L] Concrete Sealer (5%)

[J Floodproof Windows (10%) [J Construct w/ Flood Resistant Building Materials (5%)
[] Basement Window Protection (10%) [ Elevate Exterior Utilities / Service Equipment (5%)

[ Ground Floor/Basement Custom Window Wells (10%)

III. Documentation and Applicant Signature

By submitting this SWU Fee Credit Application, I certify that I have provided the documentation required for
each creditable practice/activity applied for in this application as described in the SWU Fee Credit Manual
including a picture. In addition, I certify the information provided is true, accurate, and complete to the best of
my knowledge and belief.

Signature: Date:
Mail completed Application and Documentation to: Or e-mail Application and Documentation to:
2900-B Business Center Dr. stormwater@alexandriava.gov

Alexandria, VA 22314
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