
Date: _____ Address: _______________________ _ 

Requested By: ______________

Phone/Email: ____________________________ _ 

Parc:el Owner'\' Name: _________________________ _ 

Phone/Email: ____________________________ _ 

(Below section for Inspectors use only) 
·········································································································•1

-FIELD
Description of Water Feature: _______________________ _

Defined Channel? □ Yes □ No 

Flow? □ Yes □ No 

Wrested Vegetation? □ Yes □ No 

Wetland Vegetation? □ Yes □ No 

Hydric Soils? □ Yes □ No 

Coarse Sediments? □ Yes □ No 

Description of Water Feature Entering/Leaving the Property: ______________ _ 

OFFICE 

Associated Flood Zones: D Yes D No 

City/County GISStreams:□ Yes D No ____________________ _ 

Supporting Topography: D Yes D No 

Adjacent Permits & Site Plans: _______________________ _
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

City Inspectors Name: ________________ _ 

Final Determination: □ Perennial □ Intermittent □ Ephemeral
Buffers Required: □ Yes □ No

Comments: ______________________________ _ 

STREAM DETERMINATION FORM 

Austell Public Works 

Stormwater Management Division 
5000 Austell-Powder Springs Road • Suite 133 • Austell, Georgia 30 I 06 

Office: (770) 944-4325 option 4 
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