DEPT. FILE COPY

W iy of Ger STORMWATER 2o
vetciy of Gering o<
STORMWATER PERMIT =0
R ——t N _
VALIDATION
DATE 20 PERMIT NO.
OWNER
NAME PHONE
ADDRESS CcITY STATE ZIP
APPLICANTS (If different from owner)
NAME PHONE
ADDRESS CITY, STATE ZIP
CONTRACTOR
NAME PHONE
ADDRESS CITY STATE zip
SUBCONTRACTOR
NAME PHONE
ADDRESS CITY, STATE ZIP
MNAME PHONE
ADDRESS CITY, STATE ZIP
NAME PHONE
ADDRESS CITY, STATE ZIP
PREPARER OF SITE MAP AND GRADING PLAN
NAME PHONE
ADDRESS CITY, STATE ZIP
SWPPP PREPARER
MNAME PHONE
ADDRESS CITY. STATE ZIP
ADDRESS SITE
ADDRESS CITY, STATE ZIP

COMMERCIAL OR RESIDENTIAL (circle one)

SIGNATURE OF OWNER OR AN AUTHORIZIED REPRESENTATIVE

PERMIT FEE $

improvements and ground cover.

work of the permit.

Minimum of three call inspections required for all construction work:
1. Upon completion of installation of perimeter erosion and sediment controls, prior to proceeding with any other land disturbance or grading.
2. Upon completion of stripping, the stockpile of topsoil, the construction of temporary erosion and sediment control facilities, disposal of all waste
material, and preparation of the ground and completion of rough grading but prior to placing top soil, permanent drainage or other site development

3. Upon completion of final grading, permanent drainage and erosion control facilities including established ground covers and planting, and all other

POST THIS CARD SO IT IS VISIBLE FROM STREET

OTHER

WORK SHALL NOT PROCEED UNTIL THE
INSPECTOR HAS APPROVED THE VARIOUS
STAGES OF CONSTRUCTION.

PERMIT WILL BECOME NULL AND VOID IF CONSTRUCTION
WORK IS NOT STARTED WITHIN SIX MONTHS OF DATE

THE PERMIT IS ISSUED AS NOTED ABOVE.

INSPECTIONS INDICATED ON THIS CARD
CAN BE ARRANGED FOR BY TELEPHONE
OR WRITTEN NOTIFICATION.




