
Papillion Creek Watershed Partnership Applicant’s Certification Form 

For Post-Construction Stormwater Management Plan 

 

This certification form must be executed by the legal property owner (APPLICANT) and submitted with 

the PCSMP application package.  The APPLICANT may submit the PCSMP application package or 

designate a representative to do so. 

 

 

    

      PCSMP DESIGNER           CONSTRUCTION INSPECTOR 

 ________________ _________________             ________________   _________________ 
  Business Name  Designer’s Name                  Business Name              Inspector’s Name 

 ________________ _________________             ________________   _________________ 
  Address   Designer’s Email                  Address               Inspector’s Email 

 ________________ _________________             ________________   _________________ 
  City, State, Zip  Designer’s Project #                 City, State, Zip              Inspector’s Project # 

 ________________ _________________             ________________   _________________ 
  Business Phone #  Alternate Phone #                  Business Phone#              Alternate Phone # 

 
 

Certification Statement 
 

“I hereby request – as the legal property owner – to act as APPLICANT for the proposed project 

defined within the Post Construction Stormwater Management Plan Application and the associated 

supporting documentation completed by myself or the PCSMP Designer indicated below.  Further, I 

certify, under penalty, that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gathered and 

evaluated the information submitted. Based on my inquiry of the person or persons who manage the 

system or those persons directly responsible for gathering the information, the information submitted is, 

to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 

penalties for submitting false information including the possibility of fine and imprisonment for knowing 

violations." 
 

_______________________________________________________________________________________________ 

Print APPLICANT’S Name: 
 

________________________________________________________________________________________________ __________________ 
APPLICANT’S Signature:         Date: 

APPLICANT INFORMATION 

Business Name  

Business Phone  

Alternate Phone  

Business Address  

City                                                              State                        Zip Code 

APPLICANT’S Name  

APPLICANT’S Email  

Project # Assigned by 

APPLICANT (if applicable) 

 


