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GRADING & STORMWATER DISCHARGE APPLICATION 

 
Property Address/Location: ______________________________________________________________________  

This is a    Subdivision Development      Site Development 

Description of Development: _____________________________________________________________________ 

Date to begin work: _________________________Estimated date of completion:             

Owner of record: _____________________________________________   Phone: _________________________ 

 

(Address)     (City)   (State)   (Zip) 

Engineer/Surveyor of record: _____________________________________________   Phone: ________________ 

 

(Address)     (City)   (State)   (Zip) 

Person responsible for construction and maintenance of all drainage ditches, storm water storage areas, erosion & sediment 
control measurements, etc. throughout the construction of the development: 
 
Name: _____________________________________________________   Phone: __________________________ 

 

(Address)     (City)   (State)   (Zip) 

 
Person responsible for permanent maintenance of drainage ditches, storm water storage areas, erosion & sediment control 
measurements, etc.: 
For Subdivisions:  Responsible party is    Individual Home Owners    Home Owner’s Association    Other 

 Include copy of subdivision covenants, Home Owner’s Association agreement, name/address and agreements 
for any other parties responsible as it relates to Sec. 11½ of the City’s Code of Ordinances. 

 
For Sites:  Responsible party is    Property Owner    Leasee of Property    Other 

 Include copies of names, addresses and agreements for any parties responsible. 

*********************************************************************************************** 

The Owner’s signature below indicates the information contained in this application and on any of the accompanying 
documents is true and correct. The Owner’s signature below indicates an understanding of the obligations of this Article as 
stated in Section 11½ - 11 Development Permits in the City of Rockford Code of Ordinance. 

 
Signature: ____________________________________________________ Date: _______________________ 

 
 


