Stormwater Management Permit Application

Application Date: Tax Key: 31-

Site Address:

Project Description:

Proposed Activity: New Building Building Addition New Paving
Grading/Repaving Subdivision Redevelopment
Area of Parcel: square feet  Disturbed Area: square feet
Site Owner Name: Company:
Telephone: Email:
Address: City State Zip Code
Billing Name: Company:
Telephone: Email:
Address: City State Zip Code
Engineer Name: Telephone: Email:

The undersigned agrees to conduct the above-described activities in accordance with the approved Stormwater
Management Plan, and in strict compliance with all the provisions of the City of Appleton Ordinance and the Code of the
State of Wisconsin, and to grant permission for reasonable inspections as a condition of this permit.

OWNER’S STATEMENT: | request that plans be reviewed for compliance with City of Appleton Municipal Code
Chapter 20 and applicable State codes. | recognize that | am responsible for compliance with all code requirements and
any conditions of plan approval. Ata minimum, owner shall be responsible for submitting the following as conditions of
the plan approval:

1. Owner shall submit as-built plans of the stormwater management practices identified in the Stormwater
Management Plan within thirty (30) days of completion; and

2. Owner shall submit a certification by the design engineer stating that all practices function as approved in the
Stormwater Management Plan. Said certification shall be submitted within ten (10) days of completion.

3. Owner shall provide a recordable legal description to be included with the Stormwater Management Practices
Maintenance Agreement.

Owner recognizes that failure to provide the above information may be viewed as a violation of section 20-313 of the Appleton
Municipal Code.

Owner — Print name

Approved By Signature of Owner
[ - File [ - Building Inspector - Applicant
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