
___________________________________________________________________________________ 

 Request for Stormwater Technical Inspection  

 Tier 3 

Date _________________ 

Property owner’s name ____________________________________________________ 

 Account number ____________________________________________________ 

 Phone number ____________________________________________________ 

 Email address  ____________________________________________________ 

Property’s address ____________________________________________________ 

*Mailing address  ____________________________________________________ 

 (* If different from property’s)  

 Reason(s) for technical review request  

 ______________________________________________________________________  

 ____________________________________________________________ 

 ____________________________________________________________ 

 

Pictures of property enclosed           ____ YES ____NO 

Which is the best way to contact you?   ____PHONE  ____EMAIL 

 

Please submit this completed form by one of the following: 

Mail: WVSA Stormwater     Hand Delivery:  WVSA Stormwater 

P.O. Box 1343       1000 Wilkes-Barre Street 

Wilkes-Barre, PA 18703      Hanover Township, PA 18706 

 


