PERMIT # 20 -

PUEBLO COUNTY
COLORADDZO

APPLICATION FOR STORMWATER CONSTRUCTION DISCHARGE PERMIT

Please print or type. All items must be completed accurately and in their entirety, or the application will be deemed
incomplete and returned to the applicant. Processing of the application will not begin until all required information is
received.

1. Project Information:

Project Name

Project Street Address

City, State and Zip Code

Parcel Number(s)

Development Type

[] Residential Development

[] Commercial Development

[] Industrial Development

[] Highway/Road Development (not including roadways associated with commercial or residential
development)

Project Narrative (if more room is needed, please attach a separate sheet)

2. Property Owner Information:

Name

Address

City, State and Zip Code Phone Number

E-mail Address

3. Permittee/Contractor Information:

Company Name

Company Mailing Address

City, State and Zip Code

Company Contact (Application signer)

Title Phone Number

Contact E-mail Address

On-site Contact Name Phone Number

On-site Contact E-mail Address
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4. SWMP Preparer Information:

Business Name:

Preparer Name:

E-mail: Phone Number

5. Anticipated construction schedule:

Construction Start Date: / / *Final Stabilization Date: / /
month day year month day year

* This Stormwater Permit will NOT be released until the applicant has constructed the required improvements, the vegetation is
established, and said improvements have been inspected, approved, and acknowledged by the Engineering and Public Works
Department. Engineering and Public Works must be contacted to schedule a final inspection.

6. State of Colorado Stormwater Discharge Permit Number:

7. Area of the construction site:

Total project site (acres) Total disturbed area (acres)

8. The name of receiving waters(s). (If discharge is to a ditch or storm sewer, also include the name of the ultimate
receiving water):

9. Additional e-mail contacts to be notified of all correspondence and inspections (attach if needed):

10. Signature of Applicant

“I certify that | have personally examined and am familiar with the information submitted in this application and the
Stormwater Management Plan prepared for my activity and that, based on my inquiry of those individuals immediately
responsible for obtaining the information, | believe that the information is true, accurate and complete.

“l understand that submittal of this application is a Stormwater Permit for work being completed in Pueblo County for the
entirety of the construction site/project described and applied for, until such time as the application is amended
or the certification is transferred, inactivated, or expired.”

Signature (submission must include original ink signature) Date signed

Name (printed) Title

This application is not a valid permit until the all required documents have been accepted and approved by the Public Works
Department; and until the approval is acknowledged below. Engineering and Public Works office hours are Monday through
Thursday from 6:30 a.m. to 5:00 p.m.

Permit granted on: Approved by:
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