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CROSSROADS WITH A FUTURE

WISCONSIN

125 Depot Street
P.O. Box 238

Johnson Creek, WI 53038

Phone (920) 699-2296
Fax (920) 699-2292

Erosion Control Permit Application

Applicant Name (First and Last)

Applicant Address City State Zip
Applicant Phone Number Applicant Email

Project Location

Parcel Number Permit Number Fee

Contractor Name

Contractor Phone

All erosion control plans for sites shall include the following:
1. Locations of existing and proposed dwellings with respect to the property lines and the limits of land

disturbance activities.
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a. Preliminary Backfilling
b. Excavation

c. Final Grading

6. Narrative of re-vegetation plan (i.e. seeding mixture, sod, timeline to be completed).

Conditions of Approval:

Direction of slope before and after land disturbance, and the size of the upslope drainage area.
Locations of all temporary best management practices to control erosion from the site.

Existing ground cover on site (i.e. grass, trees, exposed soil, etc.).
Construction timeline (provide estimated dates)

1. Erosion and sediment control measures shall be installed prior to any land disturbing activities.
2. Inspect the erosion and sediment control practices after each rain of 2 inch or more and at least once
each week and make needed repairs.

Please attach survey map or site sketch detailing erosion control provision.

-For Building Inspector Use Only-

Monitor and maintain silt fence on site until the site is stabilized.

Install a gravel access of 3-inch stone to a depth of six inches, seven feet wide and at least 50 feet long.
All gravel and soil piles must be kept at least 15 feet from the road area. Any sediment that leaves the site
and enters the roadway must be cleaned up by the end of each workday. All practices must be
maintained until the site is stabilized with seed and mulch or sod.
No silt fence will be required for this site, but if runoff becomes a problem, it will be required.
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