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Worksheet 1 
 STORMWATER WORKSHEET 

 

Project: ________________________________________________   Date:  ______________ 
 

New Development ____       Redevelopment ____          MS4 ____ By: ______________ 
 

Watershed: ________________________ Drainage District: _________________________ 
 

Site Discharge Location:  ______________________________________________________ 
 

Stormwater Management Strategy:  _____________________________________________ 
 

Adequate Outlet Description: ___________________________________________________ 
 

 

Standard 
 

 

Criteria 
 

 
  
 

Channel Protection 
 
 

 

___ The post-development runoff rate and volume shall not 
exceed the pre-development rate and volume for all storms 
up to and including the 2-year, 24-hour storm.  

       check, unless one of the following is allowed: 
  
___ Provide in an offsite regional facility. 
 

___ Not required. 
 

 
 
 

Flood Control 
 
 

 

___ Retention or detention of the 25-year, 24-hour runoff volume 
with a maximum release rate of 0.15 cfs/acre. check, unless 
one of the following is allowed: 

 

___ 25-year, 24-hour storage volume with 25-year, 24-hour pre-
development maximum release rate (when entire 2-year, 24-hour 
volume increase is retained onsite). 

 

___ Not required to be provided onsite. 
 

 

Water Quality 

 

___ Treat “first flush.” check, unless the following is allowed: 
 

___ Provided in an offsite regional facility. 
 

 

 
Pre-Treatment 

 

___ Required. check, if using any of the following: detention and 
retention basins, infiltration and filtering practices including 
bioretention/rain gardens and water quality swales. 

 

___ Not required. 
 

Stormwater Hot Spot: 

 

___ Yes. Spill Containment for ____________________________ 
                                                       describe activity (i.e. gas station) 
___ No. 
 

 

Cold-water Stream:  
 

 

___ Yes. Add’l strategies needed. list no.s used: _____________ 
 
___ No. 
 

 




