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                                                                                                               PERMIT #  SW-     
                 

CITY OF MENASHA 
    POST CONSTRUCTION STORM WATER MANAGEMENT PERMIT 

 
APPLICANT / AGENT 
 
Date  Telephone Number _____________________________________   
 
Owner (Organization/Entity) __________________________________________________________________________  

 

Address  __________________________________________________________________________________________  

 

Project Representative_______________________________________________________________________________  

 
OWNER 
 
Date  Telephone Number _____________________________________   
 
Owner (Organization/Entity) __________________________________________________________________________  

 

Address  __________________________________________________________________________________________  

 

Project Representative_______________________________________________________________________________  

 
Project Information 
 
Project Start Date     Anticipated End Date ____________________________________  
 
Project Description __________________________________________________________________________________  
 
____    New Building ____    Grading/Repaving ____    Building Addition ____    Subdivision 
 
____    Grading/Filling ____    Redevelopment ____    Utility Work ____    Other 
 
Site Location 
 
Site Address  Parcel Number __________________________  
  
Plat/CSM  Lot Number ____________________________________________  
 
Land Disturbing Activity 
 
Total Project Area  Total Area to be Disturbed ______________________________  
 
Total Impervious Before Activities  Total Impervious After Activities _________________________  
 
Owner Signature 
 
__________________________________________________________    _________________________________________________________________  
Owner’s Signature              Date 
 
 
************************************************************************************OFFICE USE ONLY**************************************************************************************** 

Permit Fee  Issued By   Date     
  
 



 
ACKNOWLEDGEMENT SECTION 

 
Please carefully read the statements below, initial, and provide the required information and 

signatures. 
 

 I have reviewed ordinances 0-7-08 regarding erosion control and 0-22-08 regarding stormwater  
 management and I agree to comply with the requirements of the ordinances and with all
 applicable  

federal, state, and local laws and regulations.  I further understand that I am responsible for
 ensuring that all individuals working at this site understand and comply with the requirements of this  
 ordinances 
 
 I understand that the conditions of the permit are minimum requirements and that, upon site 
inspection,  
 further measures may be required for compliance with the ordinance.  I understand that all required 
 erosion control and stormwater management measures shall be installed and maintained as  
 described in the permit plan.  I understand that weekly inspections shall be performed and that weekly  
 inspections shall be performed and that weekly inspection reports, along with all approved plans, shall 
 be kept on-site. 
 
 I agree to notify the City of Menasha within 48 hours of commencing any land disturbing activity, and  
 following the installation of any Best Management Practices (BMPs).  In addition, I agree to obtain  
 permission in writing form the City of Menasha prior to any modification of the erosion/sediment 
control  
 plan and/or the stormwater management plan. 
 
Stormwater Management Projects Only 
 
 I have submitted a Stromwater Management Practices Maintenance Agreement for the site to be 
 recorded by the City of Menasha at Winnebago/Calumet (circle one) Co. Register of Deeds and I  
 agree to comply with said agreement.  In addition, upon completion of site construction, I will submit  
 accurate final construction documentation (i.e. “as-built”) to the City of Menasha. 
 
Fiscal Responsibility 
 
 I agree to pay all required municipal costs and fees as shown on fee schedules. 
 
 The person responsible to pay fees is:          
 
Applicant signature 
 
I hereby certify that I as the Applicant/Agent/Other Contact (circle one) am acting as the responsible party for 
tall work outlined in this application.  I certify that the information contained in this form, schedules, and 
attachments are true and accurate. 
 
Applicant Signature         Date     
 
Owner Section (To be valid, application must be signed by the landowner of the property.) 
 
I herby certify that I am the owner of the property which is the subject of this permit application.  I understand 
that failure to comply with any or all of the provisions of the permit may result in a permit revocation, stop 
work order or forfeiture under the provisions of applicable laws.  If the application and plans were not 
prepared by myself, I certify that I am aware of all the site plan details.  I hereby grant the right-or entry for the 
purpose of inspecting compliance with erosion/sediment control and stormwater management plans or the 
performing any work necessary to bring the site into compliance. 



 
Owner Signature         Date     
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