Notice of Residual Designation, Draft Storm water Permit and Public Meetings


ATTACHMENT 2
Please provide the following information should you believe that your property does not meet the definition of a designated discharge.  You may, but are not required to, use the following table to format your information:   

	Property address:



	Name and address of property owner:


	Contact person, address and phone number:


	Municipal parcel identification number:
	______________________

	If the primary use of the property is residential how many residential units are on the property?
	# Units: _______

	If the property is owned by the municipal, state or federal government, is the property already subject to a MS4 storm water permit?
	Yes____ No____ N/A____

	Total area of property (acres or square feet):
	Acres:________   Square Feet:________

	Does your property share buildings, storm water conveyance systems or storm water best management practices with adjacent properties?
	Yes____  No____ If yes, describe:


	Impervious area inventory of the property:

Total area of building footprints (square feet) _____________ 

Total area of pavement including parking lots access drives, storage areas, etc. (square feet) ___________



	Areas of porous or permeable pavements and associated volumes of rainfall capture without discharge:
	Square Feet:_________

	Areas of green roof and volumes of rainfall capture without discharge (example, 600 cubic feet for 1” storm):
	Green Roof Area (square feet):________

Volumes of rainfall capture (indicate units):_________________________


