Office Use Only

Total Site Acreage:

Total *Fee Units:

Fee (Fee Units x $45.00):

City of Groves - Stormwater Permit Application

Application Date:

Construction Site Name:

Site Address:

Site Owner Information

Owner Name:

Owner Address:

Owner City/State/Zip:

Owner Contact:

Owner Phone:

Owner Fax:

Owner Cell Phone:

Site Operator Information

Operator Name:

Operator Address:

Operator City/State/Zip:

Operator Contact:

Operator Phone:

Operator Fax:

Operator Cell Phone:

Construction Schedule

Expected Start Date:

Expected Completion Date:

Site Description

Type of Construction:

Total Site Acreage:

Land Disturbance Acreage:

Temporary Sediment Controls (Must select at least 1)

Filter Fabric (Silt) Fences m] Hay Bales [m]
Inlet Protection O Dikes or Swales [m]
Stabilized Entrances and Exits O Vegetative Buffer [m]
Grassy Swales ] Rock Filter Dam [m]
Rock Gabions (] Other (]
Erosions and Stabilization Practices (Must select at least 1)
Hydromulch Seeding O Sodding [m]
Mulching [m| Natural Revegetation [m]
Paving O Other [m]
Structural Controls (Only required for drainage areas greater 10 acres)
Temporary Sediment Ponds [m| Temporary Sediment Traps [m]
Additional Perimeter Controls [m| Other [m]
Permanent Controls (Only required for construction sites resulting in at least 1 acre of new impervious surface area)

On-Site Detention (Dry or Wet) [m| Vegetated Swales O
Low Impact Development [m| Low Velocity Drainage Channels O
Basienal DaaEmien Post-Construction Peak Flow equals Pre-

9 ] Construction Peak Flow o

*Fee units are equal to the number of acres rounded up to the next whole number. (Example: 2.3 acres equals 3 fee units)

For additional information about Stormwater Permitting please visit: www.TXMS4.com/jefferson
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