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CERTIFICATION OF STORMWATER PLAN AS-BUILT 

Per 158.027(C) of the Town’s Code of Ordinances, before a Certificate of Occupancy is granted, the 
following must be completed and submitted to the Stormwater Administrator: 

APPLICANT CERTIFICATION STATEMENT: 

As the applicant for _______________________________________ (Project Name) Development, I certify that 
the project has been completed in accordance with the approved Stormwater Management Plan.  

_____________________________________ _______________________________________ 
Type or print name     Title or Authority 

_____________________________________ _______________________________________ 
Signature      Date 
---------------------------------------------------------------------------------------------------------------------------------- 
I, __________________________________, a Notary Public of the County of _________________ 
State of North Carolina, hereby certify that _____________________________________ appeared 
personally before me this day and being duly sworn acknowledged that the above form was executed by him. 
Witness my hand and notarial seal, this ______day of _________________, 20_______ 

_______________________________________ 
Notary 

Seal 
My commission expires_____________________ 

---------------------------------------------------------------------------------------------------------------------------------- 

DESIGN CERTIFICATION STATEMENT: 

As the designer of the stormwater management measures and plans for ______________________ (Project 
Name) Development, I certify that the as-built stormwater measures, controls, and devices are in 
compliance with the approved stormwater management plans and designs and with the requirements of The 
Town’s Stormwater Management Ordinance. 

Signature: ________________________________________________________ Date: _______________ 

Affix seal in box to the right. 

June 2025



AS-BUILT PLAN REQUIREMENTS 

• SCMs

o FINAL design specifications

o field location

o size

o depth

o planted vegetation

• Storm pipe systems

o pipe sizes

o pipe inverts

o structure tops and inverts
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