
Updated 5/27/2022

 

OWNER INFORMATION

Name: _______________________________________ Phone Number: ____________________________

Mailing Address:_______________________________ Cell Phone Number:  ________________________

City: _________________________________  State: ________________ Zip Code: _____________________

E-Mail Address: ________________________________________________

CONTRACTOR INFORMATION       Estimated Cost:_____________________________

Name:_______________________________________  Phone Number:_____________________________

Mailing Address: ______________________________ Cell Phone Number:_________________________

City: _________________________________  State: ________________ Zip Code: _____________________

E-Mail Address:_________________________________________________

SITE INFORMATION

Facility Name: _____________________________________________________________________________

Facility Location: ___________________________________________________________________________

City: _________________________________  State: ________________ Zip Code: _____________________

          Start site work date:                     End site work date:               Total size of construction site in acres:

        __________________                   ________________               _______________________________

SITE WORK DESCRIPTION:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

SITE DEVELOPMENT PERMIT
FOR GRADING, STRIPPING,

EXCAVATION OR FILLING OF LAND

Permit #___________



Updated 5/27/2022

Detention Calculations Submitted           YES          NO          N/A

            Date Accepted:___________________________________

Storm Water System Maintenance Agreement copy attached                     YES           NO          N/A

Date Recorded:____________________________________

Erosion Control, Site Grading and Construction Plan Submitted                YES          NO           N/A

Date Issued for Construction:________________________

Entrance Permits (IDOT/County/City) Copies Attached                             YES          NO           N/A

NPDES Notice of Intent Copy Attached                                                      YES          NO           N/A

IDNR/COE Permit Copies Attached                                                            YES          NO           N/A

Demolition Permit Copy Attached                                                               YES          NO           N/A

Estimated Cost: Site Grading $__________ Sewer $__________  Water $__________  Total $ __________

Construction Inspection Fees, (Art. 4, Sec. 4-4 of Land Development Code) – 4% of Construction Costs
Payment of construction inspection fees  $______________________    Date Paid:__________________

Site owner shall comply with all applicable State and Federal laws, statutes and regulations including, but not 
limited to:  Wetlands, Archeological, Endangered Species, NPDES permitting and Clean Water Act.  Site owner
is solely responsible for obtaining applicable permits and represents to the City that he/she has complied with 
the above regulations.  Site owner agrees to indemnify and hold harmless the City from any liability arising 
from the owner’s non-compliance with applicable regulations.

I certify under penalty of law that the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete.  I am aware that it is my responsibility to comply with all City, State and Federal 
requirements associated with this site work, and that there are significant penalties for non-compliance, 
including the possibility of fines and withholding of future City permits.  

OWNER INFORMATION

Print
Name:____________________________________

Signature:_________________________________

CITY USE ONLY
(   )  Approved                (   )  Denied

Permit Expiration
(90 Days):________________________________                  Title:__________________________________

Signature:__________________________________

Date:________________

Phone Number:__________________________




