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Name

Full
Address

Email

Phone

Length of residency at current address? years

Do you own or rent? Own Rent

If you have experienced flooding, please answer the questions below:

Where have you experienced flooding? Property and/or Street Flooding (circle)

When have you experienced flooding? (dates / month / year)

Approx. how many times per year?

Approximate depth and duration of flooding? (indicate inches and hours)

How does this flooding impact you?

Do you have additional comments about the city’s stormwater management
program, capital improvement projects, water quality, outreach, participation, etc?

City of Wilmington
Public Services Department / Stormwater
PO Box 1810
Wilmington, NC 28402
910-343-4777
www.wilmingtonnc.gov/stormwater
EMAIL FORM TO: STORMWATERBILLING@WILMINGTONNC.GOV
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