
 

THE FOLLOWING IS APPLICABLE FOR ALL BUILDING AND DEMOLITION PERMITS 
Building Impervious Square Footage Form 

 

The assessment date for the City’s Stormwater Utility Fee is July 1 of each year. The City will assume that the 

project will be completed by July 1 after the estimated completion date. It will be the responsibility of the 

property owner to inform the Harrisonburg Department of Public Works by emailing 

stormwater@harrisonburgva.gov between June 1 and July 1, if the project will be completed after July 1 and to 

provide an estimate of how much impervious surface currently exists on site. If Public Works is not contacted, 

the property may be subject to an incorrect Stormwater Utility Fee. Please include the following: 

 

1. Is this property an apartment or a condominium? Yes    No  

 

2. Is this property part of a comprehensive site plan review? Yes    No  

 

3. If Yes, which one: ___________________________________________________________________ 

 

4. Change in impervious area in square feet (+/-). Only include surfaces within the parcel. Impervious 

surface area is composed of material that significantly impedes or prevents natural infiltration of water 

into soils such as roofs (include overhangs), driveways, gravel surfaces, decks, patios, walkways, etc. 

Please include a site plan with dimensions and/or areas of the above noted items. 

 

Add Subtract __________________SF  

 

5. Estimated completion date: ____________________ 

 

6. Address:_____________________________________________ Tax Map ID: ___________________ 

 

7. Contact Phone: ____________________________ Email: ___________________________________ 

 

8. Authorized representative: Agent       Owner   

 

9. Name: ________________________________ Signature:____________________________________ 

 

10. Date: ________________________________ 

For City Use Only: 

 

 

Permit Issue Date: _____________________________ Received by Public Works: ______________________ 
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