
WATER QUALITY FACILITY 
REPORTING FORM 

I. Project Data

A. Project Name:

B. Date of Plan Approval:

C. Site Acreage:

D. Impervious Area:

E. Number of Lots:

F. Map & Tax Lot Number

II. Is an On-Site Water Quality Facility Required? �  Yes �  No 

A. Describe the type of facility required (wet pond, swale, etc.) and it’s size:
___________________________________________________________________________

___________________________________________________________________________ 

III. Is an Off-Site Water Quality Facility Required? �  Yes �  No 

A. Describe the location relative to the project.
___________________________________________________________________________

___________________________________________________________________________ 

B. Was the facility built as a part of an earlier phase? �  Yes �  No 

IV. Is a fee-in-lieu option allowed? �  Yes �  No 

A. Describe in detail the justification for allowing the fee-in-lieu (pre-approved plans, difficult

topography etc.)

___________________________________________________________________________

___________________________________________________________________________ 

V. Was an On-Site Facility required for a portion of the project, with a fee-in-lieu allowed for
the remainder?        �  Yes  �  No

A. Describe the percentage of area covered by each option:

________________________________________________________________________________ 

________________________________________________________________________________ 
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