
Warwick Township Exemption & Small Project Application 
 
 

Property Address ___________________________________________________________________________   

Parcel ID #        

Property Owner’s Name             

Property Owner’s Address (if different from Property Address) ________________________________________ 

_________________________________________________________________________________________ 

Property Owner’s Phone # ___________________________________ 

Applicant’s Name (if different from Property Owner)         

Applicant’s Address_____________________________________________________________________________ 

Applicant’s Phone #          

Stormwater Management Submission Type: G Exempt  

G Small Project / Minor Stormwater Management Plan 

 

 

 

For an Exempt Project submission: 
 

Proposed Impervious Area __________________ sq. ft. 

 

Prior Impervious Area Installed 

Since June 21, 2006*          __________________ sq. ft. 

 

Total                                  __________________ sq. ft. 

  (must not exceed 1,000 sq. ft.) 

 

 

For a Small Project submission: 
 

Proposed Impervious Area __________________ sq. ft. 

   (include Stormwater Management Worksheets) 

 

Prior Impervious Area installed through 

other Small Projects*          __________________ sq. ft. 

 

Total                                  __________________ sq. ft. 

  (must not exceed 2,500 sq. ft.) 

* Information may be obtained from the Warwick Township Administration office. 

 

Acknowledgement - I declare that I am the property owner, or representative of the owner, or authorized 

representative of the owner, and that the information provided is true and accurate to the best of my knowledge. I 

understand that stormwater may not adversely affect adjacent properties or be directed onto another property without 

written permission. I also understand that false information may result in a stop work order or revocation of permits. 

Municipal representatives are also granted reasonable access to the property for review and/or inspection of this 

project if necessary.  

 
Applicant’s Signature        Date      

 
Warwick Township Receipt 

 

Date Received _______________________    By: __________________________________________________ 

 

Comments:  ________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

 


