
 

City of Atlanta’s Stormwater Engineer’s Certification - Revised 3/24/10  

 

CITY OF ATLANTA  
DEPARTMENT OF WATERSHED MANAGEMENT 

ENGINEER’S CERTIFICATE 
AS BUILT STORMWATER MANAGEMENT SYSTEM 

 
I, __________________________________, a registered professional engineer in the State of Georgia, hereby certify with my signature and 

                                   (print name) 

and seal, for the project known as _________________________________________BB#______________________, for owner/developer 

__________________________, lying in Land Lot(s) ______, of the ______________________________ District(s), of the City of Atlanta, 

Fulton County, Georgia that upon having studied the as built topographic survey, visited the facility (facilities), performed the post-construction 

hydrologic analysis, and compared obtained results with the preconstruction approved hydrologic results, that the stormwater  management 

system has been constructed such that the discharge rates and volumes will provide the required channel protection, water quality, and detention 

for the rainfall events of 1, 2, 5, 10, 25, 50, and 100 year storm events as set by the intents and requirements of the City of Atlanta Ordinance in 

sections 74-502 and 74-516 (b) respectively and the Georgia Stormwater Management Manual. I further certify that at the time of my inspection 

the stormwater system is operating as designed. A summary of the stormwater facility (facilities) data is shown below. 

 

Confirm by stating dimensions, volumes, and elevations below and in the attached AS BUILT Survey (See the City of Atlanta’s Stormwater As 

Built Survey Requirements): 

                     Pond ID # ______________________          Pond ID # ______________________ 

                 Location (GPS or lot# or address) ______________________      Location ______________________ 

Outlet Control Structure / Spillways       As Designed       As Built        As Designed        As Built 

- Elevation @ bottom of lowest orifice/weir   ______________ ______________  ______________ _______________ 

- Elevation @ bottom of second lowest orifice/weir ______________ ______________  ______________ _______________ 

- Elevation @ bottom of third lowest orifice/weir ______________ ______________  ______________ _______________ 

-  Diameter of orifice(s)/dimensions of weir(s)   ______________ ______________  ______________ _______________ 

-  Dimensions of Emergency Spillway (if applicable) ______________ ______________  ______________ _______________ 

- Outlet velocity, V25, into downstream system  ______________ ______________  ______________ _______________ 

Peak Rate of Discharge, Q (cfs)             

- 1 year storm event       ______________ ______________  ______________ _______________ 

- 2 year storm event       ______________ ______________  ______________ _______________ 

- 5 year storm event       ______________ ______________  ______________ _______________ 

- 25 year storm event       ______________ ______________  ______________ _______________ 

- 100 year storm event       ______________ ______________  ______________ _______________ 

Volume (cf) / Water Surface Elevation     

- Water Quality volume       ______________ ______________  ______________ _______________ 

- Channel Protection volume      ______________ ______________  ______________ _______________ 

- 25 year storage volume       ______________ ______________  ______________ _______________ 

- 25 year water surface elevation     ______________ ______________  ______________ _______________ 

- 100 year storage volume      ______________ ______________  ______________ _______________ 

- 100 year water surface elevation    ______________ ______________  ______________ _______________ 

-  Freeboard above 100-yr. WSE (if applicable)  ______________ ______________  ______________ _______________ 

-  Top of berm/wall elevation (lowest)    ______________ ______________  ______________ _______________ 

 

This the ____________ day of _________________, ___________. 

         Day             Month                   Year 

 

 

Signature ____________________________________  

 

 

Printed Name _________________________________ 

 

 

Professional  

Seal 


