
City of Emeryville ◦ Department of Public Works 
  Stormwater Permit Application and Inspection Requirements 
 

Page 1 of 1 
 

SW Permit No.         Date____________ 
Permit Admin. Fee:  $175 (as of 7/1/14) 
Initial Deposit estimates: 
Plan Check Cost Recovery Estimate:$__________ 
Inspection Cost Recovery Estimate:$___________ 
Total Payment Required: $ _________________ 
Received: $___________Date______________ 
Receipt #_______________ 
Additional Cost Recovery Estimate:$     
Date Additional required:    
Pymt. Received:$   Date:        
Receipt #:    

Project NAME:      Address:          
APPLICANT (Contact person):     OWNER/DEVELOPER:      
ADDRESS:       ADDRESS:       
CITY, STATE, ZIP:      CITY, STATE, ZIP:      
PHONE:   EMAIL:    PHONE:  EMAIL:    
    
ARCHITECT:        CONTRACTOR:      
ADDRESS:       ADDRESS:       
CITY, STATE, ZIP:      CITY, STATE, ZIP:      
PHONE:   EMAIL:    PHONE:  EMAIL:     
 

TWO COMPLETE SETS OF STORMWATER (C.3) PLANS 
MUST BE SUBMITTED WITH THIS APPLICATION 

 
Please complete the below: 
ESTIMATED PROJECT START DATE:_________ ESTIMATED PROJECT COMPLETION DATE:_________ 
 
For Annual Regional Water Board Report: 
TOTAL SITE AREA IN ACRES: ___________TOTAL LAND to be DISTURBED (ACRES):   
 
TOTAL PRE-PROJECT IMPERVIOUS SURFACE AREA (sq.ft.):      
NEW IMPERVIOUS AREA REPLACING PERVIOUS SURFACE (sq.ft.):    
(Attach Impervious Surface Final Form) 
TOTAL REPLACED IMPERVIOUS SURFACE AREA (sq.ft.)    
TOTAL POST-PROJECT IMPERVIOUS SURFACE AREA (sq.ft.):    
 
PROPOSED NUMBER OF STORMWATER TREATMENT AREAS:       
   
I hereby agree to protect and indemnify the City of Emeryville and hold it harmless in every way from all claim or suits 
for injury or damage to persons or property as set forth in the Standard Provisions.  I agree not to begin construction until 
all materials to be used are on hand; to perform all work in accordance with the plans submitted (if any), the Standard 
Provisions to this Stormwater Permit, and all applicable 
Special Conditions of Approval, and to pay all inspection and 
engineering costs in addition to those paid at the time of 
issuance of this permit. I further agree to complete the work to 
the satisfaction of the City Engineer and if for any reason the 
City of Emeryville is required to complete this work, I will pay 
all costs for such work. 
 
After final inspection is approved, please contact the Public 
Works Department at 510-596-4330 to determine 
final cost, and for final payment or reimbursement of deposit. 
Failure to obtain approval of a Final Inspection of the 
work covered by this Stormwater Permit within one (1) year of 
the estimated completion date shall result in the loss 
of the security deposit which shall be retained by the City of 
Emeryville. 
 
Applicant Signature:       Date:       
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