
Designer's Certification Statement 
 

I, _________________________________________________________________(print name here)  

am a professional engineer registered in the State of Georgia, and am familiar with the requirements of 

the City of Savannah Stormwater Management Ordinance, the City of Savannah Local Design Manual, the 

City Flood Protection Ordinance, the City Subdivision Ordinance, the City Erosion and Sediment Control 

Ordinance, hydraulic engineering principles, and low impact design/green infrastructure design practices.  

The attached design plans, Stormwater Management Report, and Stormwater Management Operations 

and Maintenance Plan for the site development known as  

________________________________________________________________(fill name of development)  

located at ________________________________________________________(fill in street address)  

_____________________________________Savannah (fill in post office city or circle Savannah) Georgia,  

zip code _____________(fill in the blank) are designed in compliance with the Local Design Manual of the 

City of Savannah, the City of Savannah Stormwater Management Ordinance, the City of Savannah Local 

Design Manual, the City Flood Protection Ordinance, the City Subdivision Ordinance, and the City Erosion 

and Sediment Control Ordinance. Further, when constructed according to the design plans, and operated 

according to the facility Stormwater Operations and Maintenance Plan, the facility will function in 

compliance with the Local Design Manual of the City of Savannah, the City of Savannah Stormwater 

Management Ordinance, the City of Savannah Local Design Manual, the City Flood Protection Ordinance, 

the City Subdivision Ordinance, and the City Erosion and Sediment Control Ordinance.  

 

 

Name_______________________________  

Address______________________________  

City, State, Zip__________________________  

Daytime Telephone Number_________________  

Email Address___________________________  

Cell Phone Number _______________________  

______________________________________(signature) Date_______________ Seal 
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