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p/fha application shalt include a Storm Water Pollution Prevention Plan which meats the criteria set forth in Section 33-3-4 of the county ordinances.

T}:xe applicant shall file the application on ot befora the following dates:

 Subdiviglom The date that the applicant submits the prefiminary subdivision developrnent plat application.
_ Site Platy The date that the appiicant submits a site plan application or amended site plan.
' Building Perinit: The date that the applicant submits a building pernit application if the applicant proposes to canstruct a building on an existing lot or

- parcel.
_Land Uge Permit: The date that the applicant submits a land use permit application.
i Other: At feast two (2) weeks hefore the developer intends to perform any type of work not listed above that waould require a Storm Warer Construction

 Activity Permit pursuiant ta this Chapter.

Fz{:iluye ta acquire a required Starm Water Construction Activity Permit [s grounds for tabling a related subdivision appllcation, site plan application, conditional
use permit application, or buflding permitapplication. Itis unlawful to commence work {mave dirt) an a development site hefore obtaining 2 required Storm
Water Construction Activity Permit. '

Note: A pre-tostruction meeting is required before preforming any on-site earth work, unless waived by the county engineer.
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By slgning below the Owner / Representative authorizes the county to enter the property to perform Inspections.

Owner or Authorized Reprasentative Signature

Signatufe s Abproval? W; Date
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