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Town of Montreat Planning and Development Department  

APPLICATION FOR STORMWATER PERMIT  
Financial Responsibility / Ownership Form  

 
PERMIT #: _____________ 

INSTRUCTIONS: All sections must be completed. Please 
type or print information. Section 4 must be completed in the 
presence of a Notary Public. Application must be completed 
before a building or grading permit is processed. 

 
 
Section 1: 

( ) Residential 
( ) Commercial 
( ) Flood Zone 
    Elevation: _____________  
    Rec. Date:  

Owner Name: ___________________________________ Owner Phone #: _______________________  

Owner Address: ___________________________________________________________________________  

Project Address: ________________________________        PIN #: ________________________________  

Total Acreage of Site: __________________________________ 

Total Area Disturbed/Percentage Impervious/Impervious Surface Added: ________________________________________ 
Amount of fee enclosed:  
 
 
Section 2:  

Descriptions of Stormwater Management Practice (briefly describe and/or attach plan):  
 
 
 
 
 
Section 3:  
 
The undersigned states that he/she is the applicant/developer and/or property owner and is financially responsible for 
installation, operation and maintenance of the stormwater controls until ownership is conveyed and acknowledges 
requirements of the Town of Montreat Article III: Stormwater Management Ordinance as well as the penalties 
and resources available to the Town in the event of violation of the Ordinance.  

                               Signature: ________________________________________________________  
 
 
Section 4:  

Name: __________________________________ Date: _______________ 

Title: ___________________________________ 

Signature: _______________________________ 

I, ________________________________, a Notary Public for the County of ____________, State of ______________, 
hereby certify that the above personally appeared before me this day and under oath acknowledged that the above form 
was voluntarily executed by him and is correct to the best of his knowledge and belief.  

Witness my hand and seal, this ______day of ________________________, 20_____. 

 

Notary                                               My Commission Expires  
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