
 
 

MAITLAND STORMWATER LAKES MANAGEMENT PLAN 
ENVIRONMENTAL SWALE INCENTIVE PROGRAM 

 APPLICATION FORM 
 
To qualify for financial assistance 
1. The project must not be a requirement of any regulatory agency. 
2. An application form must be filed and approved with the City of Maitland Public Works Director prior to 
construction. 
3. Application must be reviewed and approved within 7 days of receipt. 
4. This program is entirely dependent upon the availability of city funds. 
5. Participating homeowners are responsible for construction and maintenance of the swales 
6. Homeowner must supply a cost of work completed (invoice) after project is finished. 
7. Homeowner will receive rebate no more than 30 days after Public Works Director receives invoice. 
 
As part of its Stormwater Lakes Management Plan, the City of Maitland has implemented an environmental swale 
program. In cooperation with the homeowners, a city representative will help establish the best location for these 
swales to insure that the lakes/canals will benefit. The City of Maitland will also rebate 20% of the cost to grade 
and sod the swales and retention areas, or $500 per property owner whichever is less. 
 
Name:_______________________________________Date:____________________________________
_____ 
Street 
address:______________________________________________________________________________ 
Telephone(H)_________________________________(W)_____________________________________
_____ 
I understand that I am responsible for the construction and maintenance of environmental swales.  
Homeowner 
signature:________________________________________________________________________ 
Leasee signature (if 
applicable):_________________________________________________________________ 
 
Applications can be obtained and submitted to the Maitland Municipal Annex, 501 George Avenue, Maitland. 
Applications can be mailed to City of Maitland, Environmental Swale Incentive Program, 1776 Independence 
Lane, Maitland, FL, 32751, Attention: Lakes Management Coordinator 
 

YOUR PARTICIPATION IN THIS PROGRAM IS GREATLY APPRECIATED! 
 

FOR OFFICE USE ONLY 



Application approved/denied:___________________________ Date:___________________________________ 
Invoice amount:_______________________________________Company:_______________________________ 
Incentive amount approved:____________________________________________________________________ 
City representative signature:____________________________________________________________________ 
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