EXEMPTION FROM STORM DRAINAGE & EROSION CONTROL REVIEW

Submit Completed Application forms to:
Noble County Surveyor ¢ 2090 N. State Road 9, Suite B ¢ Albion, IN 46701 ¢ Phone: (260) 636-2131 « Fax: (260) 636-3512

Request Exemption from: (check one) Part D: Contractor Information

Name:

[ ] Storm Drainage & Erosion Control Review

. . C :

[] Storm Drainage Review Only ompany

[] Erosion Review Only Address:

Comments: City: State: Zip:
Phone #: Fax #:

Part E: Site Use (check one)
[ single Residence
Part A: Project Site Information # Proposed Subdivision Plan:

Land Owner’s Name: ] Commercial 1 Industrial
] Multi-family [] Residential

Address:

. . € Addition to Existing Structure:

City: State: Zip:
[ Commercial [ Industrial

Phone #: Fax #: O] Multi-family

Project Name:

Part F: Site Information

Township: Range: Section:
Quad: Parcel #: Total # Lots:
Legal Description: Total Acres of Site:

Total Disturbed Acres:

Part B: Site Developer Information
Total Excavated Yds.:

Name: )
Total Sq. Ft. of Impervious Area(s):
Company:
Address: Part G: No Fee Required
City: State: Zip: @ Instructions: No Fee Required. Any future development
in excess to that proposed above may require compliance
Phone #: Fax #: with the Storm Drainage & Erosion Control Ordinance.
- - - Date:
Part C: Design Firm Information
Firm Name:
Name:
Applicant Signature:
Company:
Address: -
Office Use Only
City: State: Zip:
Received by:
Phone #: Fax #:
Date:

Project/Application No.:
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