CERTIFICATION OF IMPERVIOUS SURFACE
Liberty Lake Community Development Department
22710 E Country Vista Drive, Liberty Lake, WA 99019

Phone: (509) 755-6704
Website: www.libertylakewa.gov
Email: permitcenter@libertylakewa.gov

Please check all that applies:
Certificate of Occupancy Site Improvement Boundary Line Adjustment Binding Site Plan

The City of Liberty Lake requires this form to be completed and returned to our office prior to project close-out for
the annual Stormwater Assessment calculations. Please fill out one form per parcel and email to

permitcenter@libertylakewa.gov.

Indicate with a check mark who is verifying the information below:

Property Owner’s Name:

Email: Phone:

Address: City, State, Zip:
Contractor’s Business & Owner’s Name:

Email: Phone:

Address: City, State, Zip:

WA State Contractor License: Contractor UBI Number:
Project Engineer Name:

Email: Phone:

Address: City, State, Zip:

Project Contact’s Name:

Email: ‘ Phone:

Site Specific Information
Project Address: \ Parcel Number:
Total Amount of Impervious Surface on Parcel to date: (Sq Ft)

Required Signature
By signing below (with electronic or physical signature), | certify that the total amount of impervious surface stated
on this form is accurate, and that i have the authority to sign on behalf of the applicant. Additionally, | certify that
my signature included on this form, if done by electronic means provides the same understanding and authority
as if | had signed the form in person or writing.

Applicant's Signature Printed Name Date
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