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Pre-Application Meeting Request Form

This form is provided to Capital Region Water Non-Residential Stormwater Ratepayers who want to install a new BMP
or retrofit an existing BMP to become eligible for Capital Region Water Stormwater Credits.

Please fill out all sections on the form, except for the last section marked “For Capital Region Water Use Only”.

You may attach supporting documentation to the form. Please note that any submitted documentation will not be
returned to the Ratepayer.

Please complete and return this form to:

Capital Region Water
ATTN: Stormwater Program - Pre-App Meeting
3003 North Front Street
Harrisburg, PA 17110
Email: stormwater@capitalregionwater.com

A Capital Region Water representative will be in contact to schedule a mutually agreeable meeting date and time to
review the proposed changes.

Please Mark All That Apply:

O |wanttoinstall a new BMP

O | want to retrofit an existing BMP

O Iwantto request a review of my Property to determine potential BMPs

O [Iwantto discuss a BMP easement, Riparian Buffer, stream restoration project
O [Ihave an idea for a project that might qualify for the Innovation Credit

O

Other:

Ratepayer Information

Name: Date:
Email: Telephone:
Account Number:

Property Street Address:

Address Line 2:

City, State, Zip:

Parcel ID (if known):
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Capital Region Water Use Only

Date Received:

Date of Meeting:

Capital Region Water

Personnel: Time of Meeting:
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