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FOR STORM WATER REVIEW File Number

o
e
=)
w2
=
=
=

SSANISNE

1. APPLICANT (Please Check if applicant is the landowner or designated agent™)

Name O Landowner O Designated Agent
Address
City State Zip Code Area Code/Telephone Number
Section Town Range Township City/Village County
Subdivision Lot No. Parcel Number Street Address
3. PROPOSED PROJECT Project Type: [ Residential O Multi-family O Commercial
O Industrial [ Land Balancing
Describe Project Size of Earth Change
(acres or square feet)
Project Start Date
Name of, and Distance to Nearest Lake, Stream or Drain Project Start Date Project Completion Date
Estimated Cost of Soil Erosion and Sedimentation Control
Note: _ 2 complete sets of plans
must be attached. Plan Preparer’s Name Area Code/Telephone No.

5. PARTIES RESPONSIBLE FOR EARTH CHANGE

Name of Landowner (if not provided in Box No. 1 above) Address

City State Zip Area Code/Telephone No.

Name of “On Site Authorized Representative” Responsible for Earth Change | Company Name

Address City State Zip Area Code/Telephone No.
Landowner’s Signature Print Name Date
Designated Agent’s Signature* Print Name Date

*Designated agent must have a written signed statement from landowner authorizing him/her to
secure a permit in the landowner’s name

Refer to current Gratiot County Drain Commission Fee Schedule for application fees

Return Completed Application to:
GRATIOT COUNTY DRAIN COMMISSIONER
904 EAST CENTER ST. ITHACA, MI1,48847
PHONE: (989)875-5207
FAX: (989)875-5262
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