
STORMWATER MANAGEMENT AND SEDIMENT CONTROL
Application For Permit

BOARD OF COUNTY COMMISSIONERS
ALLEN COUNTY, OHIO

ALLEN COUNTY ENGINEER, DRAINAGE DEPARTMENT Date:

Permit and Application Fees:     $

Permit No.:1501 NORTH SUGAR STREET
LIMA, OHIO  45801-3136
(419) 221-2605 EXT 17

OWNER:

ADDRESS:

CITY:

DEVELOPER:

ADDRESS:

CITY: STATE: ZIP:STATE: ZIP:

CONTRACTOR:

ADDRESS:

CITY: STATE: ZIP:

ENGINEER:

ADDRESS:

CITY: STATE: ZIP:

CITY / VILLAGE:

ADJOINING ROAD: SECTION: LOT:

NEAREST INTERSECTION:

Total Area of Parcel:

Total Area of Parcel to be Developed:

Total Area to be Permanently Impervious:

Attach a site plan, drainage calculations, and any other additional information (i.e. lot survey, photo, that you have 
available that might help depict your intended activity and the end project will apprear.

I,                                            the undersigned, being responsible for the above described activity understand that 
the activity is subject to and must comply with the Allen County Stormwater Management and Sediment Control 
Regulations (SMSCR).

Signature:

Title:

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - FOR OFFICIAL USE ONLY- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

The above application had been reviewed and the applicant has been:

Advised that a site plan, drainage plans, calculations and sediment control plan must be submitted, 
reviewed, and approved pior to the issuance of a permit

No Permit required
Has paid all appropriate permit fees
Advised that there is an existing approved Stormwater Management Plan for this site that must be complied with

Issued a permit

Engineer                                                                   Date

PROPERTY LOCATION:

TYPE OF DEVELOPMENT: Commercial Industrial Major Subdivision Minor Land Division

Multi Family Units OtherSingle Family Unit

TOWNSHIP:

North South East West of
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Owner Developer Contractor Other

PHONE: FAX: PHONE: FAX:

PHONE: FAX: PHONE: FAX:

PROJECT NAME:

FILL OUT APPLICANT INFORMATION IF OTHER THAN ABOVE

APPLICANT:

ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX:


