CITY OF STOUGHTON
STORMWATER UTILITY SERVICE APPLICATION

Property Applicant
Address: Contact Name:
Parcel Number: Address:
Owner's Name: Telephone:
RESIDENTIAL (1-2 FAMILY UNITS ONLY) NON-RESIDENTIAL (MULTI FAMILY, COMMERCIAL, INDUSTRIAL)
NEW CONSTRUCTION NEW ADDITION DELETIONS
LOT SIZE (SQ-FT): LOT SIZE (SQ-FT):
NUMBER OF UNITS : (please circle) EXISTING IMPERVIOUS AREA (SQ-FT):

ADDITIONAL OR REMOVED IMPERVIOUS AREA: (SQ-FT)

TOTAL IMPERVIOUS AREA (SQ-FT): 0

EQUIVALENT RUNOFF UNITS (ERU):
(3,105 sq.ft. = 1 ERU)

ESTIMATED COMPLETION DATE: ESTIMATED COMPLETION DATE:

(If your improvement does not require an occupancy permit then the storm water
charge will begin based on the estimated completion date.)

The property owner and/or designated agent hereby certifies that the above information is correct and accurate to the best of their knowledge. The City

shall use the information to calculate the Stormwater charge in accordance with Chapter 10 Article V of the Stoughton Code of General Ordinances.

Signature:
Print:

City of Stoughton, Code of General Ordinances. S.10-172 New Construction. A property owner shall be responsible for timely submitting a fully completed and
accurate stormwater utility service application at the time a building permit is issued or a site plan review is conducted. The application shall be made on a form
prescribed by the City and provided with each application for a building permit or application for site plan review. Failure to submit such stormwater utility service
application or providing false information on such form shall constitute a violation of this Chapter. The implementation of stormwater charges shall commence as set
forth in this Chapter.
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