
All Fields Must Be Filled Out 

______________________________________ 
Construction Address or Parcel Number  

______________________________________ 
Subdivision Name 

______________________________________ 
Company Name (Please Print) 

______________________________________ 
Address 

___________________  ________     _________ 
  City                           State                  Zip 

______________________________________ 
Contact Person (Please Print) 

_________________      __________________ 
Contact Fax #                   Contact Phone # 

______________________________________ 
Contact e-mail address  

I certify that I have reviewed the Erosion and Sediment 
Control Standards and/or the Storm water Pollution 
Prevention Plan and I am responsible for implementing, 
maintaining and monitoring effectiveness of the BMPs 
during construction and until stabilization has been 
achieved.  I will be responsible for actions of 
subcontractors and delivery personnel at the worksite 
related to my construction activity.  

___________________________   ___________ 
Signature             Date 

 

 

Please Check One: 

Residential Construction (One and Two Family 
Dwellings) 

Excavation/Utility Construction 

Commercial Construction (Requires an Erosion 
Control Plan submitted with permit.) 

____________________________________________ 
MPCA Permit Number (Site greater than 1 acre or 
subdivision) 

 

_______________________________________________ 
Erosion Control Plan Reviewed By     Date 

ESC Permit # 
Building Permit # 
ESC Date Issued 
Fee $ 
Permit Closed 

ESC Permit 
Erosion & Sediment Control Permit 

For City of Moorhead use only 

C000 

____SU___B00___ _________________________________ 
MPCA Subdivision Permit Number (All MPCA Permits 
must be mailed to the MPCA, submit a copy to the City)   

Permit Fee: $25.00 up to 1 acre of disturbance, plus 
$12.50 for each additional acre of disturbance.   

City of Moorhead Storm water Management Ordinance Chapter 8 Title 3 
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