
 
POST-CONSTRUCTION WORKSHEET FOR THE CITY OF MERCED 

PROJECT SUMMARY SHEET 
Project Owner Information: 

Project Owner Name:  
Name of  Contact Person:  
Mailing Street Address:  
City:  State:  Zip:  
Telephone:  Email:  

Project Information: 
Project Name:  
Name of  Contact Person:  
Project Address:  
City:  State:  Zip:  
Anticipated construction 
start date: 

 Ending date:  

Project size (ft2):  Subject to the 
Construction 
General Permit? 
(Yes / No) 

 

Information of  the Post-Construction Standards Plan Preparer: 
Name of  Organization:  
Name of  Contact Person:  
Mailing Street Address:  
City:  State:  Zip:  
Telephone:  Email:  
Project Applicability: 
Type of  Project: 
(Check one) 

 Small Project (2,500 to 5,000 ft2 or detached single family home) 
 Regulated Project (5,000 ft2) 
 Not applicable to the Post-Construction Standards Plan  

(provide reason in the space below) 
 

Is this a redevelopment 
project? (Yes / No) 

 Will the project 
result in an increase 
of more than 50% 
of the impervious 
surface? (Yes / No) 

 

Has the project or the 
vesting map received 
approval from the 
municipality?  (Yes, No, or 
N/A) 

 Date of  project 
or vesting map 
approval: 

 

Describe the nature and 
scope of  the construction 
project: 

 

Number of  Drainage Management Areas (DMAs):  
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