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City of St. Albans Stormwater Program 
Stormwater Utility Fee Credit Application 
     Version 08-06-18  

(Utility use only) 

Credit Number: _______________ 
 

 
Property Information 
 
Name of Property Owner: 

 
Mailing Address of Property Owner: 

 
Property Owner Contact Numbers - Day:                          Cell:                              Email:  

 
Property Location (E911 address): 

 
Property Tax Parcel Number (if known): 

 
Utility Account Number (on your Water and Sewer Dept. bill): 
 
By my signature below, I hereby request that the City of St. Albans review this application for a stormwater user fee credit. I 
further authorize the City of St. Albans and their agents to inspect the STP(s) identified in this application for the purpose of 
assessment for a stormwater fee credit. I certify that I have authority to make such a request and grant such authority for this 
property. The attached information is true and correct to the best of my knowledge and belief. I agree to provide corrected 
information to the City of St. Albans should there be any change in the information provided herein. 
 

Signature:                                                                                                                                            Date: 
(property owner or authorized representative) 

Signer is (check one):     ❑The property owner           ❑Authorized representative            

Authorized Representative Information 
 
Name: 

 
Mailing Address: 

 
Contact Numbers - Day:                          Cell:                              Email:  

Describe the STP(s) on the property: 
 
 
 

(attach plans and sketches and additional pages, if necessary) 

Describe where on the property the STP(s) is/are located: 
 
 

Describe how the STP(s) should look and be operating upon a site inspection by City staff/agents: 
 
 
 

(attach plans and sketches and additional pages, if necessary) 
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Tables for calculation of treatment of impervious surfaces located ON THE PROPERTY, i.e. the STP is treating 
surfaces on the same property on which it is located.  Allows for more than one STP, if that is the case.  Add 
more sheets as necessary. 
 
STP # ____ 

Treatment Standard or Criteria 

% of Current 
VT Standard 

Met 
Sq. Ft. of Impervious 

Treated 

(Utility use only) 
% of Property 

Impervious 
Treated 

Credit 
% 

(Utility use only) 
Calculated Credit 

 
Water Quality (WQv)    

15% 
 

 
Groundwater Recharge (Rev)    

15% 
 

 
Channel Protection (CPv)    

15% 
 

Overbank Flood (Qp10) or 
Extreme Storm (Qp100)    

10% 
 

 
Non-Structural Practices    

10% 
 

 
STP # ____ 

Treatment Standard or Criteria 

% of Current 
VT Standard 

Met 
Sq. Ft. of Impervious 

Treated 

(Utility use only) 
% of Property 

Impervious 
Treated 

Credit 
% 

(Utility use only) 
Calculated Credit 

 
Water Quality (WQv)    

15% 
 

 
Groundwater Recharge (Rev)    

15% 
 

 
Channel Protection (CPv)    

15% 
 

Overbank Flood (Qp10) or 
Extreme Storm (Qp100)    

10% 
 

 
Non-Structural Practices    

10% 
 

 
STP # ____ 

Treatment Standard or Criteria 

% of Current 
VT Standard 

Met 
Sq. Ft. of Impervious 

Treated 

(Utility use only) 
% of Property 

Impervious 
Treated 

Credit 
% 

(Utility use only) 
Calculated Credit 

 
Water Quality (WQv)    

15% 
 

 
Groundwater Recharge (Rev)    

15% 
 

 
Channel Protection (CPv)    

15% 
 

Overbank Flood (Qp10) or 
Extreme Storm (Qp100)    

10% 
 

 
Non-Structural Practices    

10% 
 

 
(Utility use only) 
Total Calculated Credit for ON PROPERTY: _______________     (Keep in mind that max fee credit is 50%) 
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Tables for calculation of treatment of impervious surfaces located ON AN OFF-SITE PROPERTY, i.e. the STP on 
your property is treating surfaces from a different property.  Allows for more than one STP and/or property, if 
that is the case.  Add more sheets as necessary. 
 
STP # ____  Treating Impervious from Property Address:                             Parcel #:               Utility Account #: 

Treatment Standard or Criteria 

% of Current 
VT Standard 

Met 
Sq. Ft. of Impervious 

Treated 

(Utility use only) 
% of Property 

Impervious 
Treated 

Credit 
% 

(Utility use only) 
Calculated Credit 

 
Water Quality (WQv)    

15% 
 

 
Groundwater Recharge (Rev)    

15% 
 

 
Channel Protection (CPv)    

15% 
 

Overbank Flood (Qp10) or 
Extreme Storm (Qp100)    

10% 
 

 
Non-Structural Practices    

10% 
 

 
STP # ____  Treating Impervious from Property Address:                             Parcel #:               Utility Account #: 

Treatment Standard or Criteria 

% of Current 
VT Standard 

Met 
Sq. Ft. of Impervious 

Treated 

(Utility use only) 
% of Property 

Impervious 
Treated 

Credit 
% 

(Utility use only) 
Calculated Credit 

 
Water Quality (WQv)    

15% 
 

 
Groundwater Recharge (Rev)    

15% 
 

 
Channel Protection (CPv)    

15% 
 

Overbank Flood (Qp10) or 
Extreme Storm (Qp100)    

10% 
 

 
Non-Structural Practices    

10% 
 

 
STP # ____  Treating Impervious from Property Address:                             Parcel #:               Utility Account #: 

Treatment Standard or Criteria 

% of Current 
VT Standard 

Met 
Sq. Ft. of Impervious 

Treated 

(Utility use only) 
% of Property 

Impervious 
Treated 

Credit 
% 

(Utility use only) 
Calculated Credit 

 
Water Quality (WQv)    

15% 
 

 
Groundwater Recharge (Rev)    

15% 
 

 
Channel Protection (CPv)    

15% 
 

Overbank Flood (Qp10) or 
Extreme Storm (Qp100)    

10% 
 

 
Non-Structural Practices    

10% 
 

 
(Utility use only) 
Total Calculated Credit for OFF-SITE PROPERTY: ____________ (Keep in mind that max fee credit is 50% of the 
fee for the off-site property and no more than 100% of the fee for the property on which the STP is located.) 
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ENGINEER'S CERTIFICATION: 
 

I hereby certify that to the best of my knowledge the facility(ies) described in application is/are in an 

acceptable state of maintenance and repair, and is operating as described. I further certify that to the 

best of my knowledge these calculations, technical details and information provided reflect accurately 

the condition of the facility at the time of my inspection. 

 
 
  

Signature and Seal 

State of Vermont Licensed Professional Engineer 
 
Name:         
 
Company:         
 
Address:            
 
Telephone:      
 
Email:          
 
Vermont Registration Number:       
 
Please list the other documentation, plans, technical specifications, etc. that are being attached to this 
application: 
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Do not write below this line.  Utility use only. 

 
Date First Approved:                                                             Property to receive a ____% fee credit. 

 
Signed:                                                                                   Name: 

 
Title: 

 

 
Date Credit Rescinded or Revised:                                     Property will now receive a ____% fee credit.                                 

 
Reason: 

 
Signed:                                                                                   Name: 

 
Title: 

 

 
Date Credit Rescinded or Revised:                                     Property will now receive a ____% fee credit.                                 

 
Reason: 

 
Signed:                                                                                   Name: 

 
Title: 

 

 
Date Credit Rescinded or Revised:                                     Property will now receive a ____% fee credit.                                 

 
Reason: 

 
Signed:                                                                                   Name: 

 
Title: 

 

 
Date Credit Rescinded or Revised:                                     Property will now receive a ____% fee credit.                                 

 
Reason: 

 
Signed:                                                                                   Name: 

 
Title: 

 
 


