
SINGLE FAMILY RESIDENTIAL (SFR) 

STORMWATER SERVICE FEE CREDIT 

APPLICATION/RENEWAL FORM 

SFR Application Instructions 

If applying for a stormwater service fee credit online, please go to http://www.maconwater.org/stormwater-

user-fee-credits and follow the online instructions. If you want to print out and mail or email an application, 

please fill out this form completely and submit to the address below. 

One application must be submitted for each customer account. More detailed information about credit policies 

can be found in the Credit Manual. Attach all appropriate documentation to support this request, as outlined 

in Section 2 of the Credit Manual. 

A completed and print copy of this application can be mailed or emailed, with attachments, to: 

Macon Water Authority 

Attn: SW Service Fee Credit 

790 Second St.; P.O. Box 108 

Macon, GA 31202-0108 

CustomerCare@maconwater.org 

SFR Application 

I hereby request Macon Water Authority to review this application for a stormwater service fee credit(s). I 

further authorize MWA to investigate the site characteristics of the above identified parcel for the purpose of 

evaluation for a stormwater service fee credit(s). I certify that I have authority to make such a request and 

grant such authority for MWA staff (or their designee) to evaluate this property for the purposes of approval or 

denial of the service fee credit. The attached information is true and correct to the best of my knowledge and 

belief. I agree to provide corrected information should there be any change in the information provided herein. 

______________________ ______________________ ______________________ 

Type or print name Owner or Tenant SWU Account Number 

______________________ ______________________ 

Signature Date 

http://www.maconwater.org/stormwater-user-fee-credits
http://www.maconwater.org/stormwater-user-fee-credits


   

This form must be signed by person who is responsible for payment of the monthly utility bill. If the responsible 

person is not an individual person then the form must be signed by an officer, director, partner, or registered 

agent with authority to execute instruments for the customer account. 

Please place a check next to the credit being applied for with this application: 

✓ Stormwater Credit Activity Description Credit % 

 Low Impact Parcel (<5% 

impervious) 

Demonstrate that property has less than 5% impervious area. 
30 

 Low Impact Parcel (5-10% 

impervious) 

Demonstrate that property has less than 10% impervious area. 
15 

 
No Direct Discharge to 

Public Stormwater System 

Demonstrate that stormwater runoff leaving property does not 

flow through any stormwater infrastructure owned or 

maintained by MWA. 

50 

TOTAL CREDIT APPLIED (MAXIMUM 50%) 

 

_______ 

Supporting documentation per Section 2 of the Credit Manual must accompany each credit checked. 

  



 

General Customer Information 

Customer Name:   

Stormwater Utility Account Number:   

Mailing Address:   

Mailing City/Zip:   

Contact Phone/Fax Number:   

Contact E-mail Address:   

 

Property Information  

Parcel/Property Address (number and street):   

Parcel/Property Address (city and state and zip):   

Parcel Identification Number:   

Authorized Contact, if different than Customer:  

Note: parcel information available through Macon-Bibb County Board of Tax Assessors website:  

http://www.co.bibb.ga.us/TaxAssessors/index1.html 

 

 

 

MWA Approval (to be completed by MWA Engineering): 

 

 

___________________ 

Approved Credit % 

(or Denied, Incomplete) 

 

___________________________________ 

Reason (if not approved) 

 

 

___________________________ 

Reviewer                              Date 

   

___________________________ 

Approved                              Date 

(Field Operations Director) 

 


	Type or print name: 
	Owner or Tenant: 
	SWU Account Number: 
	Date: 
	undefined: 
	Customer Name: 
	Stormwater Utility Account Number: 
	Mailing Address: 
	Mailing CityZip: 
	Contact PhoneFax Number: 
	Contact Email Address: 
	ParcelProperty Address number and street: 
	ParcelProperty Address city and state and zip: 
	Parcel Identification Number: 
	Authorized Contact if different than Customer: 
	Approved Credit: 
	Reason if not approved: 
	Reviewer: 
	Date_2: 
	Approved: 
	Date_3: 


