
 

SEBASTIAN STORMWATER UTILITY FEE CREDIT  
 

 

STORMWATER UTILITY FEE CREDIT INSPECTION REPORT 

Site name:   

 

Site location:   

 

Owner name:  

 

Parcel ID: 

 

Type:  ⬜  Commercial  Stormwater Utility Fee Credit:  __________ 

  ⬜  Vacant 

 

Inspection Report: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

CREDIT STRATEGY: 

 

Outfall into City System 

No stormwater management system or alternative LID/BMP treatments  0%          ⬜ 

Incorporation of LID/BMP alternatives (5-10% each practice)   (up to) 25%          ⬜ 

_______________________________                                                                     __%    

_______________________________ __% 

_______________________________ __% 

_______________________________ __% 

SJRWMD permitted stormwater management system (24 hr/25 yr storm)  30%          ⬜ 

Permitted systems with treatment/storage greater than 24hr/25yr   50%          ⬜ 

No impervious surface or undeveloped with stormwater management system 70%          ⬜ 

 

Discharge Outside City System 

No stormwater management system or alternative LID/BMP treatments  0%          ⬜ 

Incorporation of LID/BMP alternatives (5-10% each practice)     (up to) 30%          ⬜ 

_______________________________      __% 

_______________________________      __% 

_______________________________      __% 

_______________________________      __% 

SJRWMD permitted stormwater management system (24 hr/25 yr storm)  50% 

Permitted systems with treatment/storage greater than 24hr/25yr   70%          ⬜ 

No impervious surface or undeveloped with stormwater management system 90%          ⬜ 

 

 

Approval: ⬜Satisfactory       ⬜Unsatisfactory – notify and reinspect on _______________ 

 

Inspector’s Signature: ___________________________     Inspection date: _______________ 


