
CITY OF TALLMADGE 
ENGINEERING DEPARTMENT 

46 NORTH AVENUE 
TALLMADGE, OHIO 44278 

 
 

STORM WATER UTILITY 
NON-RESIDENTIAL CREDIT APPLICATION 

 
General Instructions: Complete the form below with all information required. Include with the request all 
applicable information and submit it to the address listed above.  
 
(Print or Type) 
Applicant 
Name:_________________________________________________________________________________ 
Address:_______________________________________________________________________________ 
City:________________________State:___________________Zip Code:__________________________ 
Phone:______________________Fax:_____________________E-Mail:____________________________ 
 
Property Owner 
Name:_________________________________________________________________________________ 
Address:_______________________________________________________________________________ 
City:________________________State:___________________Zip Code:__________________________ 
Phone:______________________Fax:_____________________E-Mail:____________________________ 
 
Property Information 
Address:_______________________________________________________________________________ 
Billing Account Name:___________________________________________________________________ 
Billing Account Numb er:_________________________________________________________________ 
Assessed ERU’s:_______________________ Requested Fee Adjustment %___________________ 
 
Summarize the basis for application for storm water management credit adjustment: (A 50% maximum  
adjustment may be approved where the runoff from all impervious surface areas of the property are 
controlled by approved and maintained storm water management facilities.) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
And include the following attachments as necessary: 
?  Location Map   ?  Site Photographs 
?  Site Development Plan  ?  Plans/Drawings of Existing Management Facility 
?  Drainage Area Maps  ?  Description of Storm Water Management Structure 
?  Storm water Management Calculations  
?  Inspection and Maintenance Records for Existing Storm Water Facility 

 
Applicant Signature:______________________________________________Date:___________________ 
 
 
Application Reviewed By:_________________________________________Date:___________________ 
 
Application Approved:         ?  YES  ?  NO  Approved  Fee Adjustment(%)___________ 
 
Comments_____________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 


