
NON-RESIDENTIAL 
CONSTRUCTION/STORMW ATER POLLUTION 

PREVENTION PLAN APPLICATION 

Project Name: __________ _ 

Plan Submittal Date: ------
Hydrological Unit Code: ______ _ 

Project Location Description: 

Longitude & Latitude: ____ _ 

Civil Township: ______ _ 

Quarter: _________ _ 

Section/Township/Range: ______ _ 

OFFICE USE ONLY 
PERMIT#: 
BUILDING P __ E ___ R __ M_I=T-:-#-: -----

PERMIT FEE:-------
RECEIPT#: ---------
CASH: CHECK#: ____ _ 
DATE RELEASED: _ ____ _ 

RELEASED FOR CONSTRUCTION: 
__ EROSION CONTROL PLAN per __ _ 

APPLICATION DENIED:----

Project Owner: ____________ _ Contact: ____________ _ 

Address: ______________ _ City/State/Zip: _________ _ 

Phone #: _ _____ _ Fax#: ___________ _ 

Email : ------------ -------

Plan Preparer Name: _______ ___ _ Company: ____________ _ 

Address: ______________ _ City/State/Zip: _________ _ 

Phone#: ______ _ Fax #: _____________ _ 

Email: _______________ _ 

Trained Individual in Chame of the Mandatory Storm Water Pollution Prevention Program 

Name: Address: -------------- ----- ------------ --
Phone: (_) E-Mail: ______________ _ 

List of Qualifications: ------------------- - ---------

The permit holder is responsible for installation and maintenance of all erosion and sediment 
control measures until the site is stabilized. 

Signature Date 
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