OFFICE OF THE CITY ENGINEER
L HOUSTON STORMWATER SECTION
Iy I§f PUBLIC WORKS STORMWATER QUALITY

ANNUAL OWNERS AFFIDAVIT

Directions: Complete this form and submit it to SWQ@houstontx.gov along with other required forms.

I, , acting as Owner or authorized agent for the Owner of the

property known as: “ ”, recorded with Stormwater Quality

(SWQ) permit number , have implemented from , 20 the
Storm Water Quality Management Plan for this property and agree to continue implementing the requirements
described therein for the next year.

OWNER INFORMATION:

Owner’s Name:

Authorized Agent’'s Name (if applicable):

Address:

City: State: Zip:

Phone Number: Fax Number:

E-mail, (if available):

Signature: Date: / /

State of 8§

County of 8

Before me, a notary public, on this day personally appeared

known to me (or proved to me on the oath of to be

the person whose name is subscribed to the foregoing instrument and acknowledged to me that he/she
executed the same for the purposes and consideration therein expressed.
Given under my hand and seal of office this day of ,

Notary Public Signature & Seal

Permit Number: Project Description:
Project Name: Project Location:
e SWQ@houstontx.gov @ 832.394.9134 http://bit.ly/3mgHuru
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