Erosion Control Permit

Contact Information

ADDRESS:







Escrow Acct #
Name

Address
Phone

FAX

Email __________________________
Land Owner:

Name

Address
Phone

FAX

Email __________________________
Engineer:

Area Involved   __________ square feet

Section Number: ____
Quarter Section: ____
Quarter-Quarter Section: ____

Approximate Address of Lands Disturbed:

_______________________________________

_______________________________________

Anticipated Start Date ____/____/____

Anticipated Completion Date ____/____/____

Escrow account deposit in the amount of $_________ made on ____/____/____

I hereby agree to pay the required permit fee as listed in the Town’s Fee Schedule plus any and all costs and charges borne by the Town of Middleton as related to and for the purposes of review of the Erosion Control Permit as listed above.

Signed: ________________________________________   Date: ____/____/____
