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APPLICANT(OWNER/AGENT): _____________________________________________________ PHONE NO.: ____________________  
 
APPLICANT’S ADDRESS: ___________________________________________________________    
 
APPLICANT’S EMAIL: ______________________________________________________________    
 
ADDRESS OF LAND DISTURBING ACTIVITY: ________________________________________________________________________ 
 
CONTRACTOR: ________________________________________________________________ PHONE NO.: _____________________ 
 
SQUARE FOOTAGE OF DISTURBED AREA: ____________________________ 
 
PROPOSED EROSION CONTROL: 

Straw Bales  Silt Fence  Crushed Stone Tracking Pad  Inlet Protection  Other __________________________________ 

 
STANDARD REQUIREMENTS: 

• Erosion control measures shall be installed prior to ground disturbing activities, all in accordance with the approved erosion 
control plan on file with this permit. 

 

• Erosion control measures shall be maintained and kept in place until adequate ground cover is established. 
 

• Under this permit, the City will inspect the site erosion control measures periodically and as warranted after rainfall events.  
Permittee shall address remedial measures as noted in the City inspection report within 24 hours of notice.  City erosion 
control inspections shall not relieve site owner/agent from their responsibilities for conducting their own inspections/keeping 
documentation as may be required by other agencies. 

 

• All sediment tracked onto the roadway or otherwise having migrated off the site shall be cleaned up immediately by 
Permittee. 

 

• Inspection fee: $70.00 for the first 20,000 Sq. Ft., then $5.00 per every additional 1,000 Sq. Ft. thereafter. 
 
PROPOSED DEVELOPMENT SCHEDULE: (provide approximate dates) 
   
Excavation________________ Backfilling ________________Final Grade ________________ Ground Cover ________________ 

             Date          Date        Date       Date 

 
 
________________________________________________________________ ___________________________________ 
Signature of Owner/Agent                                                                                                     Date 

 
Permit No.: __________________________ 
 
Parcel No.: __________________________ 
 
Date: _______________________________ 

***OFFICE USE ONLY*** 
Permit/Inspection Fee (Min. $70.00) $_______________   
 
Additional Conditions of Approval:  ____________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Permit approved: 
________________________________________________________________________________________________________ 
CITY ENGINEER OR EROSION CONTROL INSPECTOR                                                                                TITLE                                                                                                                 DATE 

CITY OF OAK CREEK 
8040 S. 6th STREET • OAK CREEK, WI 53154 

PHONE (414) 766-7000 
 
 

EROSION CONTROL PERMIT 


