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Town of Williston 

Stormwater Fee – STP Credit Form 

How many Stormwater Treatment Practices (STPs) are submitted for review?        

Is the Applicant applying on behalf of an Incorporated Homeowners Association?☐Yes ☐No 

Property Information 

Name of Property Owner:       _____________________________________________________________________ 
Address of Property Owner:       __________________________________________________________________ 
Property Owner Contact Numbers     Day:                   Cell:                   Fax:        
E-mail Address:       _________________________________________________________________________________ 
Property Address(es):       __________________________________________________________________________ 
Property Tax Map Number(s):       ________________________________________________________________ 
Parcel Identification Number(s) (if known):       _________________________________________________ 
Account Number (if applicable):       ______________________________________________________________ 
 

Applicant Information (if different from above) 

 
Name of Applicant:       ____________________________________________________________________________ 
Address of Applicant:       _________________________________________________________________________ 
E-mail Address:       ________________________________________________________________________________ 
Applicant Contact Numbers             Day:                   Cell:                   Fax:             
 
I hereby request that the Williston Stormwater Program review this application for a stormwater user fee credit.  
I further authorize the Stormwater Program staff 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 Town of Williston Department of Public Works 
should there be any change in the information provided herein. 
 
Signature:  ______________________________________ Name (Printed):       ____________________  

 
Title:       _____________________________________________________________  Date:       ______________________________ ___ 

 

(Please attach a separate sheet for each STP containing a site plan or sketch) 
 
STP Number (i.e., 1, 2, 3…):       ______________________________________________________________ 
Closest Cross Street:       _______________________________________________________________________ 
STP Distance and Direction from Cross Street:       _______________________________________ 
Relevant Landmark(s) (if any):       ____________________________________________________________ 
 
Describe where the STP is located on site:       ___________________________________________________________________________ 

 
__________________________________________________________________________________________________________________________________________ 
 
Description of the STP:      ____________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________________________________________________ 
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Town of Williston 

Stormwater Fee – STP Credit Form 

Does the STP provide treatment for stormwater runoff from other private properties (in addition to the 

property the STP is located on)?  ☐Yes ☐No 

If Yes, please make sure that submitted figures adequately depict the off-site area which drain to the STP.  

Also, all applicable calculations should be performed and tabulated separately for any off-site area. 

Engineers Certification 

I hereby certify that to the best of my knowledge the facility described in the STP Credit Form is 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 
 
Date of Inspection:       ____________________________________________________________________________________________ 

 
Name:       ___________________________________________________________________________________________________________ 

 
Company:       ______________________________________________________________________________________________________ 

 
Address:       _______________________________________________________________________________________________________ 
 
Contact Numbers   Business:       _____________                             Fax:       _____________ 

 
Do not write in the shaded area (Stormwater Program Use Only) 

 

STP Approved to Receive Credit (check one): ☐Yes ☐No 
 
If No, provide a brief explanation for denial:       _______________________________________________ 
 
_______________________________________________________________________________________ 
 
 
If No, provide information on follow-up with applicant:       ________________________________________ 
 
________________________________________________________________________________________ 
 
Date approved or denied:       __________ 
 
Signature:  __________________________________ Name (Printed):       ____________________ 

Title:       _________________________________ Date:       _____________________________ 



  Page 3 of 3 

  Revised 9/14/2015 

Town of Williston 

Stormwater Fee – STP Credit Form 

Engineers Certification 

STP Number #:         
 
 
Provide, attached to this sheet or on a separate sheet, all pertinent calculations to show that this stormwater 
treatment practice (STP) complies with the technical standards, sizing criteria, and/or restrictions stated in the 
Vermont Stormwater Management Manual, as amended. Attach stage-storage-discharge tables, storage 
volume calculations, outlet description, overflow description, runoff calculations, and all other pertinent 
information necessary to perform a detailed review of this STP. 
 
 
The Town of Williston Stormwater Program strongly encourages the submission of State of Vermont 
application forms, calculation worksheets, waiver worksheets, site design credit worksheets, and Stormwater 
Treatment Practice (STP) worksheets with all credit applications. Use of these worksheets ensures that the 
necessary information is being submitted, provides a common format for all applications, and will decrease 
review time. The Stormwater Program reserves the right to require completion of specific worksheets, relevant 
to the credit for which you are applying, in order to consider an application complete. These forms can be 
found on-line at: 
 
 

http://www.anr.state.vt.us/dec/waterq/stormwater/htm/sw_appsformswkshts.htm 
 

 

http://www.anr.state.vt.us/dec/waterq/stormwater/htm/sw_appsformswkshts.htm

