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STORMWATER  

CONSTRUCTION SITE EROSION 
 

PERMIT APPLICATION 

OR 

REQUEST FOR EXEMPTION 

 

(Schofield Code of Ordinances Chapter 45 – Stormwater) 
Item 1: 

 

     □ - Permit Application 
 Please mark one:  □ - Permit Amendment 
     □ - Exemption Request 
 

Item 2: 
 

 

Project Name  

 

Project Address  

 

Total Site Acreage  

 

Total Disturbance Acreage  

 

 

Item 3: 
 

 
 

Name 
 

Address 
 

Phone No. 
 

Email 

 

Owner 
    

 

Engineer 
    

 

Developer 
    

 

Preparer 
    

 

 

Item 4: 

 
Description of Development (attach appropriate maps). If Amendment, please make changes apparent. If Request for Exemption, list 

reason(s). (include additional pages as necessary)
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Item 5: 
 

 

Stormwater Discharge Rates: Peak flow rates must be calculated for the 2, 10 and 100- ye a r  design storms for the existing 

and proposed conditions for the entire site. Calculations must be provided and a summary given below: 

 

Conditions 
 

2-year design storm 
 

10-year design storm 
 

100-year design storm 

 

Existing 
   

 

Proposed 
   

 

Item 6: 

 
Soil Types: Provide a description of soil types according to soil borings. Also indicate depth of groundwater if 

encountered during a soil boring (groundwater level will be required if a detention pond is proposed). 

 
 
 
 
 
 
 
 

 
Item 7: 

 

     □ – Management Plan with structural practices is attached 
 Please indicate:  □ – Management Plan with non-structural practices is attached 
     □ – Maintenance Agreement is attached 

 
Item 8: 

 
Stamp and/or Signature of Preparer & State of Wisconsin Licensed Professional Engineer. 
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Item 9: 

 

FEES 

 

Application Base Fee: $75.00  

plus any additional cost for professional review: $________ 

 Total Fee $_______________ 
 

 
Item 10: 

 

Approved? □ – Yes. □ – No                                       Surety 

Surety? □ – Yes. □ – No                                        

Permit No._______________ 

Expiration Date:___________ 

 

______________________________________
Public Works Director (or designee)               Date 

SWAppl.frm 

08-08-17 


