
AAPPPPLLIICCAATTIIOONN  FFOORR    
SSOOIILL  AANNDD  SSEEDDIIMMEENNTTAATTIIOONN  CCOONNTTRROOLL  PPEERRMMIITT  

GRAND BLANC TOWNSHIP 
5371 S. SAGINAW STREET, PO BOX 1833 

GRAND BLANC, MI 48480 
 (810) 424-2766 
 

Office Use Only 
Permit 
Number 

 Date Issued  Expiration Date  

 
1. Applicant 
Landowner          ___ 
Designate Agent  ___ 

Name: 
 
 

Address: 
 
City: 
 

State:  MI Zip: Phone: 

Fax: Email: 
 

 
2. Location Town: 6N Range: 7E  Section: 
Parcel ID # Street Address: 

 
Subdivision: 
 

Lot #: 

 
3. Proposed Earth Change 
Project Type (circle one) Single Family Residential Non-Single Family Residential 
Describe Project: 
 
 

Size of Earth Change (Acres) 

Distance from Nearest 
Lake, Stream, or Wetland 
 
 

Date Project to Start Date Project to Finish 

 
4. Soil Erosion and Sedimentation Control Plan 
Estimated costs of Erosion and 
Sedimentation Controls: 
 
 

Plan Preparer’s Name: 
 
 

*Note: 2 Complete Set of Plans must be 
attached. 

Phone #: 
 
 

 

C:\Documents and Settings\kimmer\My Documents\My Website\FrontDesk\FormsandPermits\Soil Erosion Control 
Application.doc 
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Soil and Sedimentation Control Permit  

 

5. Parties Responsible for Earth Change 
Name of Landowner (If not provided 
above) 
 
 

Address: 

City: 
 

State: MI Zip: Phone: 

Name of Person Onsite Responsible for Earth Change 
 
 

Company Name: 

Address: 
 
 

City: State:   Phone #: 

 
6. Performance Guarantee 
Amount Required (cost of temporary and permanent control measures): 
Name of Surety Company: 
 
Address 
 
 

City: 
 

State: Phone #: 

 
I (we) affirm that the above information is accurate and that I (we) will conduct the above-described earth 
change in accordance with Part 91, Soil Erosion and Sedimentation Control, of the Natural Resource and 
Environmental Protection Act, 1994 PA 451, as amended, applicable local ordinances, and the documents 
accompanying this application. 
Land Owner Signature 
 
 

Print Name Date 

Designate Agent Signature 
 
 
 

Print Name Date 
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Checklist 
 

___ A vicinity sketch indicating the site location as well as the adjacent properties 
within 500 feet of the site boundary. 

___ A Soil Erosion and Sedimentation Control Site Plan at a scale of not larger than 1 
inch to 100 feet including: 

  ___ Legal Description 
  ___ Boundary Line Survey 
  ___ Landowner Information 
  ___ Developer Information 
  ___ Petitioner Information  
  ___ Description of the physical limits of the proposed earth change 

___ Location of any lakes, streams, and or wetlands within Fifty (50) 
feet of the site boundary Line  

___ Existing topography at a maximum of two (2) foot intervals 
___ Proposed topography at a maximum of two (2) foot intervals  
___ The location and description for installing and removing all 

proposed temporary soil erosion and sediment control measures. 
___ The location and description of all proposed permanent soil 

erosion and sedimentation control measures.   
 

___ A soil survey or a written description of the soil types of the exposed land areas 
for the proposed earth change. 

___ A description and location of all existing and proposed on site storm water 
management and dewatering facilities.   

___ The timing and sequence of each proposed earth change. 
___ The estimated total cost of the required temporary and permanent soil erosion and 

sedimentation control measures. 
___ A program proposal for the continued maintenance of all permanent soil erosion 

and sediment control measures that remain after project completion, including the 
designation of the person responsible for the maintenance.  Maintenance 
responsibilities shall become a part of any sales or exchange agreement for the 
land on which permanent soil erosion and sediment control measure are located.   

___ Other information the Planning Department requires to review the impact of the 
proposed earth change in relationship to the standards and requirements of the 
Ordinance and Part 91 

 

I hereby certify that the above information has been provided with the submitted plans. 
Name of Party Preparing Checklist: 
 
Signature: 
 

Date: 
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Project Name: 
Start Date: 
Proposed Finish Date: 
 
Construction Schedule 
 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
Temporary 
SESC 
Measures  

            

Rough 
Grade 

            

Underground 
Utilities 

            

Road 
Installation 

            

Building 
Construction 

            

Permanent 
SESC 
Measures  

            

Final Grade             
Landscaping             
 
Maintenance Schedule 
 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 
Street 
Sweeping 

            

Slit Fencing             
Maintain 
Buffer Strips 

            

Inlet 
Structures 

            

Seeding and 
Mulch 

            

Sediment 
Basins 

            

Rip- Rap             
Remove 
Temporary 
Measures 

            

 


