
 

 

Metro Water Services 
 

Public Stormwater Quality 
Project Fund Application 

  

 Owner / Applicant Engineer / Architect 

Name:   

Company:   

Address: 
 
 
 
 

 

Email:   

Phone number:   

Signature:   

 

 

Project Name (if known):             

Address:               

Map & Parcel(s):              

Site Acreage:       Impervious Acreage:      

Treatment Level Required:                         Treatment Level Provided:     

Project Basin (see attached map):            

Project Scope:               

                

 

 Contaminated soils or Brownfield designation such that soils cannot be disturbed 

 Inability to add treatment due to footprint of existing structure(s) or existing infrastructure configuration 

 Other (attach additional pages if needed) 

 

Project Information 

Waiver Justification (cannot be based solely upon economic hardship) 



 

 

 

Projects applying for payment into the Public Stormwater Quality Project Fund must prove through sound engineering 

analysis that they cannot meet the required Metro post-construction water quality standards. This shall include site 

plans, subsurface investigations, calculations, etc. demonstrating that compliance with the standard is not possible. The 

cost of providing treatment does not constitute a site constraint. A minimal level of treatment will be required unless 

waived by staff due to extreme site limitations. Please note – the results of the waiver assessment apply only to this 

project and are not transferable.  

Supporting Documentation 

Applications should be submitted electronically to eli.anderson@nashville.gov 



Legend
CSS Basin
MS4 Areas (HUC8)Appendix CDirections:

Place a red X in the general area of the project site.
this is used to identify the basin that the project is
located in.

Project Location Map
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