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Stormwater & Land Disturbance Permit Application
stormwater@desotocountyms.gov
	Application Fee:
	
	Receipt #
	

	Date Paid:
	
	Permit #
	

	Approved by:
	
	Approval Date#
	



Location of Land Disturbance:
	Property Address: Permanent______________________________________________________
	Parcel Number (PPN): ___________________________________________________________
	Township: _________________     Range: ________________     Section: __________________
       Size of Parcel(s): _______________ acres		        Disturbed Area: _________________ acres
Duration of Project:  Start Date: ___________________      Finish Date: _________________________
Proposed Development:    _____ Residential        _____ Commercial
Applicant:
	Name: ________________________________________________________________________
	Company: _____________________________________________________________________
	Address: ________________________ City: ___________________ State/Zip: _____________
	Phone: _________________________  Email: ________________________________________
Name of Property Owner on Record, IF other than applicant:
	Name: ________________________________________________________________________
	Address: ________________________ City: ___________________ State/Zip: _____________
	Phone: _________________________  Email: ________________________________________
Emergency Contact and #: ______________________________________________________________

[bookmark: _GoBack]Individual “ON SITE” responsible for earth change:
Name: ________________________________________________________________________
Company: _____________________________________________________________________
Address: ________________________  City: ___________________ State/Zip: ____________
Phone: __________________________  Email: _______________________________________

	


Name of “ON SITE” Stormwater Operator that will be conducting inspections:
Note:  Inspections are to be conducted once a week and once within 24 hours of each rain event, and submitted to the DeSoto County Stormwater Department

	Name: ________________________________________________________________________
	
	Company: _____________________________________________________________________

	Address: ____________________________ City: _______________ State/Zip: _____________

	Phone: _____________________________  Email: ____________________________________

If land disturbance is 5 acres or greater, the Mississippi Department of Environmental Quality (MDEQ) must review and approve the Stormwater Pollution Prevention Plan (SWPPP), and issue a permit.

MDEQ SWPPP permit # ______________________________________________________________

Project Site Plans:
Note: TWO (2) sets of Stormwater Pollution Prevention Plans (SWPPP) MUST be attached.

Company Name: ______________________________________________________________________

Professional Engineer Responsible for Work: ______________________________________________

       	Address: ____________________________ City: _________________ State/Zip: __________

	Phone: _____________________________  Email: ___________________________________



	
I understand, as the permit holder, that I will be held responsible for ensuring that all necessary inspections are performed, and that all erosion and sediment control requirements are met on this project.  I have made the contractor aware of the Stormwater Pollution Prevention Plan (SWPPP) for this project and the DeSoto County erosion and sediment control requirements.  I am aware that I may be held responsible for any contractor violations of the DeSoto County Stormwater Ordinance.


Applicant printed name: ______________________________ Date: ______________________

Applicant Signature: _________________________________
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