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CITY OF HOUSTON 
Storm Water Quality Management Plan 
Owner‘s Affidavit – Annual Renewal 

 
 
I, ________________________________, acting as Owner or authorized agent for the 
Owner of the property known as: 
“________________________________________________”, recorded with Storm 
Water Quality Permit # ______________, have implemented from ____________  
_____, 20___ the Storm Water Quality Management Plan for this property and agree to 
continue implementing the requirements described therein for the next year. 
 
Owner’s Name: __________________________________________________________ 

Authorized Agent’s Name (if applicable): ______________________________________ 

Address: ________________________________________________________________ 

City: _________________________ State: __________________ Zip: ______________ 

Phone Number: _______________________ Fax Number: __________________ 

E-mail, (if available): ______________________________________________________ 

Signature: __________________________________________ Date: _____________ 

State of _____________________ § 

County of _____________________ § 

Before me, a notary public, on this day personally appeared _______________________ 
known to me (or proved to me on the oath of __________________________) to be the 
person whose name is subscribed to the foregoing instrument and acknowledged to me 
that he/she executed the same for the purposes and consideration therein expressed. 
 

Given under my hand and seal of office this _____ day of ___________, ____________. 

 

Notary Public Signature & Seal    ________________________ 

Permit #: _____________________ 

Project Name: ____________________________________________________________ 

Project Description: ______________________________________________________ 

Project Location: ______________________________________________________ 
Once executed, please return the original affidavit and Engineer’s Certification – Annual Certification, along with your original SWQ 
renewal application, to: 
 
City of Houston 
Department of Public Works and Engineering 
Storm Water Quality Engineer 
611 Walker, RA 257 
Houston, Texas 77002 
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