
PUBLIC WORKS 
310 Technology Parkway 

Peachtree Corners, GA  30092 
Tel: 678-691-1200 | www.peachtreecornersga.gov 

STORMWATER UTILITY FEE - CREDIT APPLICATION FORM 

Applicant’s Name: _________________________________ Parcel ID No. (found on tax bill): _____________________________ 

Property Address: __________________________________________________________________________________________ 

Phone Number: ___________________________ Email Address: ___________________________________________________ 

Mailing Address (if different): ________________________________________________________________________________ 

Credit Category 
Percent Credit Available Percent Credit Term 

Residential Non-Residential Requested Approved (Years) 
WATERSHED STEWARDSHIP PRACTICES 

   Public Participation Up to 5% Up to 5% 1 

   City-Approved Training Programs Up to 5% Up to 5% 1 

   Non-Residential School Education ------------ Up to 40% 1 

   Low Impact Parcels Up to 30% Up to 30% 5 

   Conservation Easements Up to 10% Up to 10% 10 

   NPDES Industrial Stormwater General Permit    10% 10% 5 

   Stream Restoration/Streambank Stabilization Up to 30% Up to 30% 10 

   Stream Buffers that Exceed 75' Standards Up to 10% Up to 10% 5 

   Rain Barrels Up to 10% Up to 10% 5 

   Residential Rain Garden/Bioretention Facility Up to 10% ----------- 5 

   Septic Tank Maintenance 
30% 30% Up to 5 

 Date Pumped:_________________________ 

   Connection to Sanitary Sewers 30% 30% 1 only 

BEST MANAGEMENT PRACTICES 
Water Quality/Run-off Reduction Up to 10% Up to 10% 5 

Channel Protection Up to 10% Up to 10% 5 

Peak Flow Up to 10% Up to 10% 5 

TOTAL PERCENT CREDIT (CANNOT EXCEED 40%) 

Credit Application deadline is December 31st. Credits submitted after this date will appear on the subsequent year's property tax. 

Please Identify Development Permit Number(s) associated with Credit Application (if applicable): _______________________ 

_____________________________  _________________     APPROVED ____________________________  _________________ 
         Applicant’s Signature                             Date                                                 City of Peachtree Corners                       Date 

Please return completed form, along with all supporting documentation, to: 
Cameron Wolfe | cwolfe@peachtreecornersga.gov 
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