
 

 

 

 

 

 

A. Stormwater Permit Information 

Stormwater Permit Number: ________________________________________________________________ 

 

Project Name: ____________________________________________________________________________ 

B. Financially Responsible Party Certification 
 

I, the undersigned, attest that I am the financially responsible party or an authorized representative for the 

financially responsible party for the above referenced project and that I am legally entitled to receive the cash 

bond held as a stormwater performance security for the above referenced project. I hereby authorize Buncombe 

County to return the same to the entity and address listed below. 

 

       Signature: ______________________________________________________Date: ____________________ 

Printed Name: ____________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

       Financially Responsible Party: ______________________________________________________________ 

C. Check Return Information 

      Check Payable To: _________________________________________________________________________ 

      Mailing Address: __________________________________________________________________________ 

      City: _______________________________________  State: _______________  Zip Code: ______________ 

D. Notary 

 

I  _______________________________________, a Notary Public for the County of ________________________, 

State of __________________________________, hereby certify that __________________________________personally 

appeared before me this day and acknowledged the due execution of the foregoing instrument. 

 

Witness my had and seal, this __________day of __________________, 20_____ 

Notary________________________________________ 

My Commission Expires _________________________ 
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