
Attachment1

ApplicationforStormwaterUtilityFeeCredit

CheckOne:    Initialapplication Renewalapplication
PartI
A. FacilityInformation
1. FacilityName:  
2. PhysicalAddressofFacility

StreetNumber: StreetName: ZipCode:  
3. MailingAddress - Sameasphysicaladdress?   Yes IfNo, provideinformationbelow:  

StreetNumber: StreetName:  
City: State: ZipCode:  

B. ApplicantContactInformation
1. Name: 2.   Title:  
3. PhoneNo.:   (         ) Ext:  
4. EmailAddress:  
C. CreditsAppliedFor (checkallthatapply)  

Adopt-A-Spot – submitinformationregardingproposedcleanupproject, includinglocationofareaadopted.  

ParkingLotSweeping – submitmapandscheduleshowingareasandfrequencyofsweepingtobeaccomplished.  

DetentionorRetentionPond – submitmaintenanceplan.  

ZeroDischarge – submitdrainagestudybylicensedProfessionalEngineer.  

PermanentStormwaterControl – submitas-builtplansstampedbylicensedProfessionalEngineerandmaintenanceplan.  

StudentEducation – submitinformationregardingcurriculumandstudenthours.  

IndustrialFacility – completeSupplementalIndustrialPermitInformationformandincludeallrequiredattachments.  

PartII SignatureandApproval
Iherebycertifythattheinformationinthisapplication, includingallattachmentsandsupplementalforms, istruetothebestofmyknowledgeand
acknowledgethatanyattempttopurposelysupplyincorrectinformationmayresultindenialofthecreditapplication.  Ifurtherunderstandthe
reviewofthedocumentssubmittedbymemaytakeuptosixty (60) daystocompleteandthatsubmissionswhichdonotcontainthecorrect
informationorthatareotherwiseincompletewillbedelayedanadditionalsixty (60) daysafterthedatethecorrectedormissinginformationis
providedtotheCity.  

Signatureofapplicant Title Date

Submitapplicationandallattachmentsto:  TobecompletedbyCityofLewisville

CityofLewisville CaseNo. SWAcct. No.  
StormWaterDivision
P.O. Box299002 Creditsapproved:  
Lewisville, TX75029-9002
Attn: StormwaterUtilityFeeReview Approvedby: Date:  

Website: eservices.cityoflewisville.com/stormwater Email: stormwater_col@cityoflewisville.com



Attachment2

SupplementalIndustrialPermitInformationForm

A. FacilityInformation
1. FacilityName:  

aslistedonNOIorNEC)  
2. TPDESPermit

Number: PrimarySICCode: IndustrialSector:  

3. DateIndustrialOperationsBegan: DateNOIorNEC
forcurrentowner/operator) filedwithTCEQ:   

B. CompliancewithCurrentTPDESStormwaterPermit
Haveallschedulesofthecurrentpermitrelatingtomonitoring, training, implementationofBestManagementPractices (BMPs) andcompliance
withtheStormwaterPollutionPreventionPlan (SWPPP) beenmetforthepreceding12-monthperiod?  
or-  

ForFacilitieswithaNoExposureCertification (NEC), haveallthenoexposurerequirementsbeenmetforthepreceding12-monthperiod?  

Yes No

IftheanswerisNo, provideasummarydescription (onaseparatepage) ofthecurrentpermitrequirements/schedulethathasnotbeenmet,  
causefornon-attainment, complianceschedule, andcurrenteffortstocompletethisactivity.  

C. Attachments
Allrequiredattachmentsmustbeincludedfortheapplicationtobeconsideredcomplete (notrequiredforfacilitieswithNoExposure
Certification).  

Attachment1 AcopyoftheStormwaterPollutionPreventionPlan: Includerecordsforspills, BestManagementPractice (BMP)  
maintenance, training, employeeeducation, periodicinspections, andquarterlyvisualmonitoringfortheprevious12- 
monthperiod. 

Attachment2 AcopyofthemostrecentAnnualComprehensiveSiteComplianceEvaluationReport.  

Attachment3 AnnualHazardousMetalsMonitoring (NumericEffluentLimitations)  

Haveyouobtainedawaiverfromhazardousmetalstestingforalloraportionofthemetalsandoutfalls?  Waiversmaybe
obtainedonametalbymetalbasis, oronanoutfallbyoutfallbasis.  

Awaiverhasbeenobtainedforallmetalsatalloutfalls.  Attachacopyofthesignedwaiver
formTCEQ-10425).  

Awaiverhasbeenobtainedforonlyaportionofthemetalsand/oroutfalls.  Attachacopyofthe
signedwaiver (formTCEQ-10425) andacopyofyourmostrecentresults (useEPAform3320-1).  

Awaiverhasnotbeenobtained.  Attachacopyofyourmostrecentresults (useEPAform3320-1).  

Attachment4 BenchmarkMonitoringReport, ifapplicable

Notallfacilitiesmustconductbenchmarkmonitoring.  NoSICcodesinSectorsI, P, R, V, W, X, Z, AB,  
AC, orADrequirebenchmarkingsampling. 

IsBenchmarkMonitoringrequiredforyourfacility?  Yes No

Ifyes, attachacopyofyoumostrecentReportofBenchmarkMonitoringDatasubmittedtoTCEQ
formTCEQ-20091).  

Website: eservices.cityoflewisville.com/stormwater Email: stormwater_col@cityoflewisville.com
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