APPLICATION FOR A STORM WATER MANAGEMENT PERMIT

MAJOR LAND DISTURBANCE
MONAGHAN TOWNSHIP

York County, Pennsylvania

	Application is hereby made to Monaghan Township for the issuance of a Storm Water Management Permit pursuant to the specifications herewith submitted.

	1. Name of Property Owner(s):



	     Address:



	

	                                                                             Telephone No.:

	2. Name of Applicant (if other than owner):



	     Address:



	

	                                                                          Telephone No.:

	3. Project Location:


	

	4. Type of Earth Disturbance Activity:
A. New impervious or semi-impervious surface ________(sq. ft./ac.)

B. Diversion or piping of natural or man-made watercourse ______(linear ft.)

C. Installation of the following:

               Culvert ______                            Retention Basin  ________

               Detention Basis ________          Sediment Basin  ________

D. Removal of ground cover, grading, filling, or excavation __________(sq. ft./ac.)



	5. If the property is the subject of a subdivision or land development, provide plan book record number:


	6. Storm Water Management Plan Prepared By:


	     Address:


	

	Telephone No.:                                                    Fax No.:

	The undersigned hereby represents that, to the best of their knowledge and belief, all information listed above is true, correct, and complete.  By signing this application, the undersigned irrevocably grants permission to the Township, its officials, employees, Engineer, consultants and contractors, to enter the premises to perform any act necessary to insure compliance with this Ordinance, including, but not limited to, inspections, completion of required work, remediation of work, maintenance, etc.

	Date:                                 Signature of Applicant:

	FOR TOWNSHIP USE ONLY:

	File No.:                                                   Date of Receipt/Filing:


STORM WATER MANAGEMENT PLAN CERTIFICATE
I hereby certify that, to the best of my knowledge and information, the storm water management facilities shown and described hereon are designed in conformance with the Township of Monaghan Storm Water Management Ordinance.

_______________________

________________________________________

Date





Signature and Seal of the Registered






Professional Responsible for the Preparation of 









the Plan

