
  

Marion County 
Board of County Commissioners 
———————————————————————————— 
Office of the County Engineer 
 
412 SE 25th Ave. 
Ocala, FL 34471 
Phone: 352-671-8686 
Fax: 352-671-8687 

Stormwater Controls Acknowledgement Form 
Project Name: 

Parcel Number: 

_____________________________________________ 

_____________________________________________ 

Permit Number: 

AR #: 

_____________________________________________ 

_____________________________________________

 

The proposed project requires a waiver to the major site plan due to the associated property exceeding 
the allowable impervious coverage being exceeded per Section 2.21.1.A of the Marion County Land 
Development Code and will need to be approved by the Development Review Committee (DRC). After 
the waiver has been reviewed it will be scheduled for one of the Monday DRC meetings for approval. By 
signing this form, you state that you understand the conditions of the Development Review Committee’s 
standard conditional approval typically granted to this type waiver and this item will be placed on the 
Consent Agenda in which attendance will not required.  

 

OCE STORMWATER & APPLICANT CONSENT TO CONDITIONAL APPROVAL- subject to working with 
Stormwater staff under the following conditions: 

1) The applicant must provide stormwater control of the additional runoff from the impervious 
coverage at the 100-year, 24-hour storm from the proposed project. 

2) A permit/inspection hold will be in effect until a sketch of the proposed stormwater controls 
(retention pond, berm, etc.) is provided to Stormwater and approved.  

3) A Final Hold will be in effect until:  
a. Stormwater staff conducts a final inspection. Please note that stormwater controls and 

all disturbed areas must have vegetative cover established at time of final inspection. 
b.  The applicant must provide a final sketch, noting the horizontal extents and volume 

capacity of the stormwater controls. 

Please note that any rejection received during the review process will require the waiver to be a 
scheduled item. 

 

_____________________________________                                                ______________________ 

Applicant’s Signature       Date     


