ONTONAGON COUNTY
SOIL EROSION AND SEDIMENTATION 
POLLUTION CONTROL PERMIT APPLICATION
PART 91 OF ACT 451 OF 1994

APPLICANT NAME:______________________________________________________
ADDRESS:______________________________________________________________
CITY:_________________________STATE:_________________ZIP CODE:________
TELEPHONE:___________________________________________________________
PROPOSED EARTH CHANGES:____________________________________________
________________________________________________________________________
________________________________________________________________________
LOCATION: SECTION______TOWN______RANGE_____TOWNSHIP____________
SIZE OF CHANGE_______________________________________________________ 
DISTANCE TO NEAREST WATER_________________________________________
PROJECT START DATE_________________COMPLETION DATE_______________
ESTIMATED COST OF EROSION CONTROL________________________________

NAME AND ADDRESS OF PLAN PREPARER:_______________________________
_______________________________________________________________________
______________________________________________TELEPHONE:_____________

NAME AND ADDRESS OF            _________________________________________
RESPONSIBLE PARTIES AT SITE_________________________________________
                                                           _________________________________________
                                                           TELEPHONE:_____________________________

PERFORMANCE DEPOSIT:_______________________________________________

I (WE) AFFIRM THAT THE ABOVE INFORMATION IS CORRECT AND I (WE) 
WILL CONDUCT THE ABOVE EARTH CHANGE IN ACCORDANCE WITH PART 91 OF ACT 451 OF 1994, STATE OF MICHIGAN AS AMENDED, ITS RULES AND ORDINANCES:
OWNERS SIGNATURE___________________________________DATE;__________


SEND COMPLETED APPLICATION TO:  Mathew Kocher
						ONTONAGON COUNTY COURTHOUSE
						725 GREENLAND ROAD
						ONTONAGON, MI 49953


NOTE: A COMPLET SET OF EARTH CHANGE PLANS MUST BE ATTACHED TO THIS APPLICATION WHEN RETURNED
