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  Location: 138 West Vilas Road, Central Point, OR - Mailing Address: P.O. Box 3130, Central Point, OR 97502-0005 
  Tel. (541) 664-6300, Fax (541) 664-7171    www.RVSS.us 

Stormwater Incentive Application Form 

Applicant Information: The applicant is the entity/individual that will be reimbursed. 

Name: ________________________________________________________________ 

Phone: _____________________ Email _____________________________________ 

Address: ______________________________________________________________ 

City __________________________ State__________ Zip______________________ 

Project Information: 
Project Name: _________________________________________________________ 
Address: ______________________________________________________________ 
City __________________________ State__________ Zip______________________ 
Narrative for how stormwater quality facilities exceeds minimum standards:

Application Checklist (all items must be submitted to RVSS for application review) 

RVSS   Applicant 

Educational Component

Stormwater Calculation 

Report Construction Plans 

Landscape Submittal 

Facility Budget 

Installation Timeline 
Application Review 
Review Complete: Date___________ 

Award Approved: Yes           No      
If Yes, projected incentive amount to be awarded ___________________ 

Review Notes: 

Incentive will be given to successful applicants in the form of a reimbursement 

of actual costs upon final completion of the project.
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