BROKEN ARROW

Living green LOW IMPACT DEVELOPMENT
CERTIFICATION APPLICATION

Date of Application:
Application Fee: $50.00

Address or Site Plan:

LOCATION Subdivision or Development:
ONew (OExisting on file
(O Commercial () Residential
PROPOSED COMMERCIAL RESIDENTIAL
LEVEL - ; ; ;
TYPE OPIatlnum DSHVGI’ OPIatlnum OSlIver
OGold (OBronze (OGold (OBronze
Applicant Name:
IDENTIFICATION Address:
City/State/Zip:
Telephone: Email:

Owner/Developer Name:

Address:

City/State/Zip:

Telephone: Email:

Applicant Signature: Date:

Approval will be based upon the Recommended Practices for Certification Manual.
DO NOT WRITE BELOW THIS LINE

Confirmed Level Type: Total Points:

Reviewed by: Signature:

Department: Date:




LIVING GREEN CHECKLIST

(Please mark each area that is pertinent to your Project)

New Residential Practices

Tree Preservation

Minimized Clearing/Grading

Minimized Publicly Owned Impervious Area
Minimized Privately Owned Impervious Area
Good Housekeeping

Vegetated Swales

Detention Facility/Landscape Pond Water Quality
Private Open Space

Property Owners Maintenance Practices

Bio Retention Filters/Rain Gardens
Creek/Floodplain Setbacks

Impervious Surfaces Disconnection

New Non-Residential Practices

Tree Preservation
Good Housekeeping During Construction
Detention Facility

Private Open Space

Property Owners Maintenance Practices

Bio Retention Filters/Rain Gardens/Sediment Basins

Impervious Surfaces Disconnection

Nationally Recognized Energy Conservation

Existing Residential Practices

Homeowners Association Criteria

Tree Preservation

Vegetated Swales

Detention Facility/Landscape Pond Quality
Private Open Space

Property Owners Maintenance Practices
Bio Retention Filters/Rain Gardens
Creek/Floodplain Setbacks

Impervious Surfaces Disconnection

Existing Non-Residential Practices

Tree Preservation
Private Storm Sewer System Water Quality
Private Open Space

Bio Retention Filters/Rain Gardens
Sediment Basin
Impervious Surfaces Disconnection

Nationally Recognized Energy
Conservation
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