
PUBLIC WORKS 
310 Technology Parkway 

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

STORMWATER SERVICE 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 (4) 

Residential Non-
Residential Requested Approved (Years) 

WATERSHED STEWARDSHIP PRACTICES 

   Public Participation Up to 5% Up to 5% 1 

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

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

   (3.1 Curriculum @           %) (3.2 Activities @       %) (3.3 GEHC visits @   %) 

   Watershed Improvement Project (one 5-yr term only) Up to 10% Up to 10% 5 only 

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

    =(__________ft2 impervious/___________________ft2 parcel)=________% impervious 

   Conservation Use Valuation Assessment (CUVA) 10% 10% Until CUVA 
expires 

   Conservation Easements Up to 10% Up to 10% 10 

   Farmland Deep Tillage 
Up to 10% Up to 10% 5 

   =(__________ft2 deep tilled/___________________ft2 parcel)=________% deep tilled 



   Fencing Livestock Out of Stream  5% 5%     5 

   Stream Restoration/Streambank Stabilization Up to 30% (3) Up to 30% (3)     10 

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

   Rain Barrels (photos of installed barrels & a map must be submitted) Up to 3% Up to 3%     5 

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

   Automatic Sprinkler Sensor Installation (term 1-yr only) 10% 10%     1 only 

   Direct Discharges to Another County 40% 40% 

10% 

  

  

  

  

5 

Up to 5 
   Septic Tank Maintenance (term determined from date on invoice) 

10% 
                                            Date Pumped:_________________________ 

   Connection to Sanitary Sewers (term 1-yr only) 40% 40%     1 only 

BEST MANAGEMENT PRACTICES (BMP Program) 

Water Quality Up to 10% (1,3) Up to 10% (1,3)     5 

       Water Quality-Cistern (photos of installed cistern must be submitted) Up to 10% Up to 10%      5 

Channel Protection Up to 10% (2,3) Up to 10% (2,3)     5 

Peak Flow Up to 10% (2,3) Up to 10% (2,3)     5 

TOTAL PERCENT CREDIT (CANNOT EXCEED 40%)       

(1) Percent credit is based on the portion of Total Suspended Solids (TSS) the practice removed based on the requirements stipulated in the Gwinnett County Stormwater Systems and 
Facilities Installation Standards and Specifications and calculated by the spreadsheet tool – Stormwater Quality Performance. 
(2) Percent credit is based on the portion of calculated volume the practice provides, based on the requirements stipulated in the Gwinnett County Stormwater Systems and Facilities 
Installation Standards and Specifications. 
(3) In last year of term, credit will expire without notice unless a new application is submitted.  Some credits are limited to one term only. See manual for full requirements. Conditions 
of approval must be maintained for credit to continue during term. 
(4) Credit Application deadline is March 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: 
Katherine Francesconi | kfrancesconi@peachtreecornersga.gov 
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