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Orange County Clean Lakes Initiative
Financial Incentive Program

Berm/Swale Application

As part of its Clean Lakes Initiative Program, the Environmental Protection Division (EPD) has
implemented an environmental swale program. At this time, EPD will reimburse up to $1,000 per
property the cost to install, grade, and, sod an environmental berm/swale system. In cooperation
with the homeowners, a Clean Lakes Initiative representative will help establish the best location
for these swales to ensure that the lakes/canals will receive the maximum benefit. This
enhancement program provides a way for you to help your lake become healthier by preventing
nutrient-rich stormwater runoff from individual lawns from entering the lake or canal system.

Name of Property Owner:___________________________Lake Name: _______________________

Address of Property:________________________________________________________________

City: ___________________________________    Zip Code:__________________

Home Phone #_______________Work Phone #_________________ Cell Phone #_______________

Email: ___________________________________________________________________________

Program Requirments

1. Approval of this application by EPD.
2. The installation of a berm and swale must not be a requirement of a stormwater ordinance

for new developments or any regulatory agency.
3. Berm/swale shall be installed above the Normal High Water Elevation and landward of

any wetland or required upland buffer areas.
4. Silt fences and turbidity barriers shall be required along the shoreline during the

construction of berm/swale to prevent the flow of sediments into surface waters and
wetlands.

5. All activities must be completed within 6 months of EPD approval.
6. Only one berm/swale reimbursement per address is allowed.
7. Applicants shall attend or participate in a free “Clean Lakes Educational” program or

workshop sponsored by EPD or view CD/VHS copy of ”Restoring Florida’s Lakeshores.”
8. Submission of Reimbursement Certificate accompanied by copies of company receipts.

I have read and understand the program requirements, acknowledge that this program does not release me
from any other Federal, State or Local regulations and certify that the proposed  berm/swale is not part of a
mitigation plan or any enforcement action.

____________________________________  Date:_________________
Signature of Property Owner

____________________________________
Print Name of Property Owner

Official Use Only
Date Received:______________________ Tracking #:____________________________

Application approved by:_________________
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Orange County Clean Lakes Initiative
Financial Incentive Program

Berm/Swale Application
Reimbursement Certificate

(Maximum Reimbursement per property $ 1000.00)

Property Owners Name: _______________________________________________Lake:
_____________________

Property Address: __________________________________________Telephone No. _______________________

Mailing Address (if different from above):__________________________________________________________

Application Tracking No.__________

Total Receipt(s) Submitted_$__________________

Reimbursement Conditions

1. Property owner is the owner of record for the property referenced herein.

2. Property owner has attended a Clean Lakes Educational” Program or viewed the “Restoring Florida
Lakeshore” video.

3. All receipts for purchase of materials or contracted work must include company name and phone.

4. Approval of proper construction by Division staff following a post project inspection.

I have met the requirements of the Program and agree with the conditions stated on this form, and
Permission is hereby granted for Orange County, Florida including its officers, employees and designees to enter
upon my property for the purpose of inspecting to ensure that the work has been completed in compliance with
established rules.

Signature of the Property Owner_________________________________________ Date: ______________________

Note: The Division will reimburse the property owner within 45 days of receipt submittal and final inspection.

Official Use Only
I certify that I have inspected the property at the address above and have verified that all the program requirements
have been fulfilled.
____________________________ Date: ____________________
Signature of Clean Lakes Inspector

______________________________ Reimbursement Amount: _$____________________
Print Name of Clean Lakes Inspector

Signature of Clean Lakes Program Manager____________________________________ Date: ________________


