
SANDPOINT
STORMWATER PERMIT2016

tzos) 263 3407

Property Owner:

Address:

Phone: Fax:

zip:

Fax:Contractor:

City & State:

Phone:

Address: Ciry&State:_ Fax:

Job Location flegal description/Address):

Work Performed:

Use of Occupancy for proposed work

Site Disturbance Area (acreage):

Start Date: Completion Date:

IOB SITE CONTACT:-

The following shall be submitted with each application, if
applicable:
1) TWo complete sets ofplans
2) Identify Stormwater Facilities
3) Stamped & signed Licensed Professional
4) Recordable document for Maintenance
5l Securitv to Guarantee work (Approval/DateJ

$

OfEce Use Only:

Permit No:

Fees:
Permit

D Scale
o North Arrow
o Date when plans were prepared
o Project Narrative \flith supporting Design Calculations
B Site Plan
o Erosion & Sedimentation Control Plan
D Operation & Maintenance Plan
D Existing Structures on properq/

Plan Checklist:

The applicant hereby cenines that helshe received a
copy of Ordinance 1064 and UBC Section 3309, 331O,
1063, pertaining to Stormwater Management and I
am responsible for complying with the regulations
contained therein.

ISignature) (DateJ

1123 Lake Street. Sandpqint, lD 83S64 . 208-263-315a . www.Sa n d pol ntlda ho.gov

!rlx

CITY HALL

r lf l

PHONE:_

Note: Additional Information may be required.



The following fees for stormwater plan reviews are established and adopted by the city
Council. effective October 18, 2006:

STORMWATER PERMIT FEES

$100.00
$ I00.00/acre (pro-rate between acres)
Time and Materials ($500.00 minimum)

l)
2)
3)

One acre or less
I acre to l0 acres
Greater than l0 acres


