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Eureka Township     

 
 

Note: Completed application must be submitted to the Eureka Town Clerk 
by noon on the Thursday 10 days prior to the Planning  
Commission meeting.       
Site Address 
 
 

Property ID No. (PIN) 
 

Contact Person 
 
 

Daytime Phone 

PROPERTY OWNER 
Name 
 
 

Daytime Phone 

Address 
 
 

City State Zip 

DESCRIPTION OF PROJECT 
 
 
 
 
 
 
 
 
 
 
Total Area of Land Disturbance (in square feet) Total Area of New Impervious Surface (in square feet) 

 
 

 
1.  Do you certify that you have read and understand the storm water permit requirements in 

Ordinance 9? 
 

� Yes � No 

2. Is a Storm Water Pollution Prevention Plan (SWPPP) as required under Ordinance 9, Section 4, 
attached to this application? (Required for all projects that must apply under this ordinance.) 

 

� Yes � No 

3. Will this project cumulatively create more than 1 acre (43,580 square feet) of new impervious 
surface? (If yes, then construction plans and storm water calculations accompanied by 
certification by a professional engineer, as required under Ordinance 9, Section 5, must be 
attached to this application.) 

 

� Yes � NA 

4. Are copies of any other required local, state, or federal storm water or wetlands permits 
attached to this application? 

 

� Yes � No 

5. Are there any project areas subject to flooding? (If yes, describe below.) 
 
 
 

� Yes � No 

6. Will any land disturbance created by this project occur within 200 feet of a waterbody, stream, 
or wetland? (If yes, a wetland delineation report and permanent vegetative buffers as per 
Ordinance 9, Section 6 are required, and wetland delineation report must be attached.) 

 

� Yes � No 

 

(continued on next page)

North Cannon Watershed 
Storm Water Permit 

Application
OFFICE USE ONLY 

Permit No.  
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PROJECT DETAILS 
 
I hereby certify that the information provided in this application and to any exhibits attached hereto is true, correct, and complete. I 
understand that acceptance of this application and fees does not constitute a valid permit until final approval has been granted by Eureka 
Township. I understand that I shall be responsible for all expenses and outside fees incurred by the Eureka Town Board in processing this 
application. I understand that Eureka Township may use the SWPPP securities for site stabilization, clean-up, and repair of damages and/or at 
its option to pursue legal actions to enforce all applicable regulations. I accept full responsibility to provide effective erosion and sediment 
control and further agree the security shall not be deemed to create or assign any liability to Eureka Township for any failure, lack of 
installation, or damages alleged to result from or be caused by lack of erosion and sediment control measures or failure of said measures, or by 
erosion or sedimentation associated with the construction activity authorized by the permit. 
 
Attach three (3) sets of Storm Water Pollution Prevention Plans with this application. 
 
 
 
_________________________________________ __________________________ ______________________ 
Signature     Title    Date 
 

DO NOT WRITE BELOW THIS LINE 

Date rcvd:        Rcvd by:   60-Day Extension until: 

APPROVALS AND PERMITS REQUIRED     (CHECK ALL THAT APPLY) 

� Zoning Administrator 
� Complete 
� Incomplete 

 
Zoning administrator signature 

 
Date 

� Township Engineer 
� Approved 
� Denied 

 
Township engineer signature 

 
Date 

� Planning Commission 
� Approved 
� Denied 

 
Planning commission chair signature 

 
Date 

� Town Board 
� Approved 
� Denied 

 
Town board chair signature 

 
Date 

� Inspector 
� Approved 
� Denied 

 
Inspector signature 

 
Date 

FEES 

SWPPP Security  $ ____________   Paid __________    Security is (check one): � Yes      � No      � Other ___________ 

Permit fee  $ ____________   Paid __________  Plan review fee  $ ____________   Paid __________ 

Inspection fee  $ ____________   Paid __________  Total fee amount  $ ____________    

NOTES 
 
 
 
 
 
 
 
 
 
 

 


