an the Good 17z,  APPLICATION FOR

P]_m]a:v[uj, STORM WATER MANAGEMENT PERMIT
wisconNsiN  CITY OF PLATTEVILLE, WISCONSIN

City of Platteville - Department of Public Works
75 N. Bonson Street, P. O. Box 780 Platteville, WI 53818
P: (608) 348-9741 F: (608) 348-4154 http://www.platteville.org/

Print or Type
Owner
Name (Organization/Entity) Authorized Representative Title
Mailing Address Phone (include area code) Fax (include area code)
City ST | Zip Code E-mail Address

Applicant/Owner’s Authorized Representative

Name (Organization/Entity) Authorized Representative Title
Mailing Address Phone (include area code) Fax (include area code)
City ST | Zip Code E-mail Address

Other Contact (e. g. general contractor, developer, surveyor, builder) Specify:

Name (Organization/Entity) Authorized Representative Title
Mailing Address Phone (include area code) Fax (include area code)
City ST | Zip Code E-mail Address

Site Location:

Address: Zoning: Parcel Number:
Land Disturbing Activity:

Total Area to be Disturbed (square feet): Sq. Ft.
Total Impervious Before Activities (square feet): Sq. Ft.
Total Impervious After Activities (square feet): Sq. Ft.

*For application applicability refer to the City of Platteville Municipal Code Chapter 47 section 47.04
Storm Water Management Plans shall be submitted to the City of Platteville Department of Public Works
For better understanding of the permitting process refer to Municipal Code Chapter 47 section 47.08

For Office Use Only

Storm Water Permit #

Tax Key #
Storm Water Permit Fee Receipt #
Date Issued Issued By

Comments
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