City of Destin

Community Development Department / Building and Permit Division
4200 Two Trees Road

Destin, Florida 32541

(850) 837-4242

Fax: (850) 837-7949 or (850) 337-0492

Stormwater Certification for SFD/Duplex Lots with an
Approved Subdivision Stormwater Management Plan.

Lot Address: Subdivision:

Section 1: Design Certification required for single-family/duplex impervious improvements of 750 square feet or more
AND within a subdivision with an approved stormwater management plan.

The following shall be completed by a Florida Registered Professional Engineer and submitted with the Building Permit
Application Package. (NOTE: No changes shall be made to this section.)

I hereby certify the attached stormwater management grading plan having been signed and sealed on , has been
designed in accordance with the approved stormwater management plan for (subdivision) as
designed by , signed and sealed on (Available at City Hall) and is in compliance

with the Land Development Code, Article 10, Section 10.03.00, Stormwater Management.

Firm Name:

Signature, Date, and Certifying Seal

Print Name:

Title:

Registration No.
Phone Number ( )
Fax Number ( )
EMAIL:

Section 2: As-Built Certification @~ === 0 ST S S S - s -—————————————--—-

The following shall be completed by a Florida Registered Professional Engineer and submitted with the As-Built Boundary
Survey for a Certificate of Occupancy. (NOTE: No changes shall be made to this section.)

I hereby certify that the stormwater management facility/system and lot specific portion thereof has been built in accordance with the
above referenced design certified plans (signed, dated, and sealed ) and that any deviations, clarifications, and/or
qualifiers (as attached) shall not prevent the facility/system from functioning in compliance with the requirements stated within Land
Development Code, Article 10, Section 10.03.00, Stormwater Management, when properly maintained and operated (Attach an
owner signed and dated Operation and Maintenance Agreement.). These determinations have been based upon an on-site
inspection of the construction, scheduled, and conducted by me or by a project representative under my direct supervision.

Firm Name: Signature, Date, and Certifying Seal

Print Name:

Title:

Phone Number ( )
Fax Number ( )
EMAIL:
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