David Brewer
Building Commissioner Mayor; JEFF GAHAN

812-948-5333 office
812-948-5325 fax

Cily-County Building

Room 328

311 Hauss Square

New Albany, Indiana 47150

CERTIFICATE OF COMPLIANCE FOR INDIVIDUAL LOTS
Individual Lots Less than 1 acre

Date lot# Subdivision Name
Site Address

Applicant/Contractor Phone

Address Contact Name

City State Zip Code
Owner Phone

Address Contact Name

City State Zip Code

| hereby certify that | have reviewed the Stormwater Pollution Prevention Plan prepared by the
Developer's Engineer and approved the City of New Albany. | acknowledge that as a condition of this
certificate, | am responsible for assuring that lot grading be done in accordance with the approved
Grading Plan, that site drainage be done in accordance with the approved Drainage Plan, and that
adjacent properties will not be adversely impacted; .

| hereby certify that | will abide with the requirements of the City of New Albany Construction Site Runoff
Contral Ordinance G-06-09 section 9.0 Requirement for Individual Lots. | further understand and
acknowledge that as a condition of the certificate, | am responsible for assuring that appropriate
construction practices and sediment controls are utilized, | am responsible for assuring the practices of all
contractors and sub-contractors employed for the purpose of this permitted construction shall conform to
appropriate sediment control practices, | am respansible for assuring the appropriate selection,
installation, and maintenance of said sediment control practices, | am responsible for assuring that site
construction practices do not interfere with any required perimeter/outfall protection control practices as
noted on plans approved the City of New Albany, | am responsible for assuring adjacent properties, public
roadways, and receiving waters will not be adversely impacted.

Signature of Agent __Date

Submit
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