
APPLICATION FOR APPROVAL OF CONSTRUCTION SITE 
EROSION AND SEDIMENT CONTROL PLAN 

 1. Name: 

ALL NECESSARY INFORMATION MUST BE PROVIDED ON THIS FORM.  THE REVIEW AND INSPECTION FEE SHALL BE SUBMITTED WITH 
THE EROSION AND SEDIMENT CONTROL (ESC)PLANS.  ESC PLANS SHALL NOT BE REVIEWED UNTIL THE FEE HAS BEEN PAID. 

A. Site Owner Information 

 2. Address: 

 3. City:  4. State:  5. Zip: 

 6. Phone: 

 7. Phone: 

 8. Fax: 

cellular: 

 9. Email: 

 

B. Agent/Contractor/Builder Information (party responsible for maintaining the site in compliance with ESC plan/rules) 

C. Site Location Information 

 6. Project Type: 
(subdivision, commercial, single lot, etc.) 

cellular: 

 1. Company: 

 3. Address: 

 4. City:  5. State:  6. Zip: 

7. Phone: 

 8. Phone: 

 9. Fax: 

cellular: 

 10. Email: 

cellular:  2. Contact Name: 

 1. Facility/Site Name: 

 2. Address: 

 3. City:  4. State:  5. Zip: 

Select Lake County Municipality:                 

Eastlake  Grand River  Fairport Harbor  Kirtland 

 

Madison Vill.  Mentor-on-the-Lake  North Perry  

Painesville City  Perry Vill.  Waite Hill  Wickliffe  

Willoughby Hills  Willowick  

Concord Twp.  Leroy Twp.  Madison Twp.  

Painesville Twp.  Perry Twp.  

1. Total Site (Parcel) Area: 

D. Soil Disturbing Activity Information 
 3. Proposed Start Date:  4. Estimated Completion Date: 

(in acres) (mm/dd/yyyy) (mm/dd/yyyy) 

 1. Ohio Environmental Protection agency NPDES Permit #: 

E. Additional Natural Resource Permits (if applicable)  

 2. Or NOI (date sent): 
(mm/dd/yyyy) 

4. U.S. Army Corps of Engineers 404 Permit #: 5. Or Nationwide Permit #:  

3. Are there jurisdictional streams or wetlands on the property that will be disturbed or impacted? If yes, please provide below permits 
or proof that no permit is needed. 

 6. Or Date Applied:  
(mm/dd/yyyy) 

7. Ohio EPA 401 Water Quality Permit #:  8. Or Date Applied:  
(mm/dd/yyyy) 

Submit copies of all applicable permits/correspondence/applications with plan submittal 

 4. Date of Check: 

F. Payment Information 

 3. Check Number:  2. Amount: 
(mm/dd/yyyy) 

***If the site is located in an incorporated municipality in Lake County: make checks payable to Lake SWCD 

***If the site is located in a Lake County township: make checks payable to Lake County Treasurer 

G. Certification 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision and are to the best of my knowledge and belief, true, 
accurate, and complete.  I authorize the Lake County Soil & Water Conservation District to enter this property for the   purposes of plan review, site inspection or         
compliance with City ordinances for erosion and sediment control for the duration of the project.   

1. Printed Name: 3. Affiliation:   

2. Signature:  4. Date:  
(mm/dd/yyyy) 

125 E. Erie St. Painesville, OH 44077 
Phone: (440) 350-2730 Fax: (440) 350-2601 

www.lakecountyohio.gov/soil 

LCSWCD 1/2013 

FOR OFFICE USE ONLY 

Latitude:  41. 

Longitude:  -81. 

Parcel:   

Watershed:   

Receipt:   

Permit:   

 

7. Are there any easements or restrictions on the property? Y N 

8. If yes please describe: 

 

 Y N  

 Y N  

 Y N  

 Y N  

 Y N  

 

 9. Ohio Dam Safety Law ODNR tracking number or other proof of compliance: 

 2. Total Disturbed Soil Area: 
(in acres) 

 

Not listed:  
(enter name) 

1. Payment Type:  Cash  Check 

Or Lake County Township:                 

Select jurisdiction based on physical 
location not the mailing address! 


