
 
 

 
 
 
 

CITY OF HOUSTON 
Storm Water Quality Management Plan 
Post Construction Certification – Annual Renewal 

 
 

I, , a Professional Engineer duly 
licensed to practice in the State of Texas do hereby certify that the structural components 
recorded with Storm Water Quality Permit # appear to still be 
constructed and in place as originally designed and still perform as per the Storm Water 
Quality Management Plan of the property known as: 
“                                                                                                                                          ”. 

 
Name:                                                                                                                                      

Affiliation:                                                                                                                              

Address:                                                                                                                                  
 

City:   
 

State:    
 

Zip:    
 

Phone Number:    
 

Fax Number:    
 

E-mail, (if available):    
 
 

Engineer’s Seal and Signature:    
 

Date:    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Permit #:                                            

Project Name:                                                                                                                          

Project Description:                                                                                                                 

Project Location:                                                                                                                     
 

Once executed, please return the original certification , along with your original SWQ renewal application, to: 
 

City of Houston 
Department of Public Works and Engineering 
Storm Water Quality Engineer 
611 Walker, 18th Floor 
Houston, Texas 77002 
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