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Stormwater Incentive Application Form 
 

Applicant Information: The applicant is the entity/individual that will be reimbursed. 
 
Name: ________________________________________________________________ 

Phone: _____________________ Email _____________________________________ 

Address: ______________________________________________________________ 

City __________________________ State__________ Zip______________________ 

 
Project Information: 
Project Name: __________________________________________________________ 

Address: ______________________________________________________________ 

City __________________________ State__________ Zip______________________ 

 
 
 
Application Checklist 
RVSS      Applicant 

  ☐              ☐  Application Form 

  ☐          ☐  Stormwater Calculation Report 

  ☐         ☐  Stormwater Facility Budget 

  ☐         ☐  Installation Timeline 

 

Application Review 
Review Complete: Date___________ 

Award Approved: Yes______ No ________ 

If Yes, amount awarded ___________________ 

 

 


	Name: 
	Phone: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	Project Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Review Complete Date: 
	Award Approved Yes: 
	No: 
	If Yes amount awarded: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


