
Contact Name

Size (Area) of Lot (SF)

**PLEASE NOTE: Any work started prior to the installation of erosion controls is subject to an automatic $ 100.00 fine**

Chapter 25 of the City of Marshfield Municipal Code http://ci.marshfield.wi.us/Administration/Code/01152020ch25.pdf
Wisconsin DNR Erosion Control Field Guide https://dnr.wi.gov/topic/stormWater/documents/WIconstECfieldGuide.pdf

* The project will be in conformance with the Wisconsin Uniform Dwelling Code and the Marshfield Municipal Code, as applicable; 
* The desired project is not to start without an issued permit or documented consent to begin;

Application Date

By my signature, I acknowledge, accept, and certify that: 
* The information provided in this permit application is complete, accurate, and true;

* I am responsible for the requesting of all required inspections and maintenance of erosion controls in a timely manner.

SignaturePrint Name (must be legible)

CERTIFICATION & REQUIREMENTS

PERMIT APPLICATIONSTORMWATER MANAGEMENT
Date of Application

PROPERTY OWNER INFORMATION

City of Marshfield Engineering

Marshfield WI 54449
207 East 6th Street

Telephone: 715-486-2034
ci.marshfield.wi.us

Zoning District

PROPERTY INFORMATION

PARCEL NUMBER

Parcel Number

Project Address, City, State, Zip Code

Estimated Construction Start Date

Email Address

WI DCQ No.

Permit Number
Date Permit Issued

Address, City, State, Zip Code

Contractor Name Expiration DateWI Contractor No.

Property Owner Name Telephone

Property Owner Address, City, State, Zip Code Email Address

Telephone

Estimated Construction End Date

CONSULTING FIRM INFORMATION
Consulting Firm Name

PERMIT FEES - Fees required at before permit will be issued. - NOTE: No Stormwater Permit fees shall exceed $ 500.00
5.  On site stormwater facilities and appropriate design calculations; 

$
$

6.  Location of erosion/sediment control devices; 

CONTRACTOR INFORMATION

180 days, or the length of a building permit or other construction authorizations, whichever is longer, from the date of issuance.  A copy of the Erosion and 

approved or disapproved.  The City of Marshfield requires any tracking of soils onto municipal streets to be cleaned and removed daily.  Failure to remove these
Erosion and Sediment Control Plan.  The applicant shall be informed within 30 days of the receipt of a complete permit application whether the application was
By submitting this application, the applicant is authorizing the City Engineer or his designee to enter the site to obtain information required for the review of the 

tracking materials will constitute a violation of municipal code and shall be subject to fines and costs incurred.  An approved permit shall be valid for a period of

Expiration Date

Address, City, State, Zip Code Telephone Email Address

1.  Is the report stamped by a registered Professional Engineer; 2.  Agreement for  Management & Maintenance completed and signed;

3.  Report contains PRE & POST stormwater discharge rates; 4.  Site drawing to scale with contours;

STORMWATER MANAGEMENT & EROSION CONTROL - Please note a PDF submittal of the final report is preferred.

$
$
$Total Permit Fee

PLEASE NOTE: Any work started prior to the installation of erosion control is subject to an automatic $ 100.00 Fine

Less than 1 Acre - Erosion Control Only

Greater than 1 Acre (Stormwater Management Report Required)
Residential Subdivision Plat (Stormwater Management Report Required)

All other sites (Stormwater Management Report Required) $ 150.00/site + $ 25.00/acre >1 acre

$ 25.00 per lot.

$ 30.00 + $ 20.00/acre >1 acre

$ 20.00 site

Signature Approval Date

* The project will be in conformance with the submitted/approved plans (if the project is required to be reviewed/approved); and

Sediment Control Plan must be kept on the construction site.
Approved By:
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