
       OFFICE USE ONLY 
Permit Number: 

Date Issued 

Expiration Date 

Fee Schedule 
Residential:………………………………………..$140 
(Plan Review and Normal Inspection) 
Commercial/Industrial Application……………$300 
       Plan Review (non-refundable)…………………………...$100 
       Site Visits – each (to be determined by Soil 
       Erosion Officer)…………………….……………………….$50 
Ponds and Soil Stripping – up to one acre….$150 
     Plan review (non-refundable)……………………………….$50 
     Site Visits – each (determined by SE Officer)…………….$50 
     Each additional acre or fraction thereof……………………$50 

 
MAKE CHECK PAYABLE TO: 

ROSCOMMON COUNTY 
Final Permit will not be issued until all fees are paid in full 

ROSCOMMON COUNTY 
SOIL EROSION AND SEDIMENTATION 
POLLUTION CONTROL APPLICATION 

Mailing address:  500 Lake Street 
Location:  112 S. Fourth Street, Suite C 

Roscommon, MI    48653 
PHONE:    (989) 275-8323 

FAX:    (989) 275-5675 

File Number: 

 Final permit will not be issued until all fees are paid in full    
O    Landowner O     Designated Agent          
Name:   Address: 

1. 
APPLICANT 

City:  State: Zip: Phone: (        ) 
          

Section Town Range Lot No.(s) Township Subdivision 
        2. LOCATION 
Tax I.D. Number: 

City/Village: 
  

Street Address: 
  

          

  
Project Type:        O  Residential               O  Industrial               O  Multi-family               O  Commercial               O  Land 
Balancing 
Describe earth change: 
  

Size of Earth Change (acres) 
  

  
3. PROPOSED 
        EARTH 

         CHANGE 
  

Distance to nearest Lake/StreamDrain Date Project to Start: 
  

Date Project to be completed: 
  

            
(Refer to Rule 323.1703)         

  Estimated Cost of Erosion and Sediment Control    (NOTE:   ________ Sets of Complete Plans Must be Attached.) 
    
Plan Preparer's Name       Preparer's Phone Number 

4. SOIL EROSION 
    AND SEDIMENT 
    POLLUTION 
    CONTROL PLAN                
          

Name of Property Owner of Record (if other than Owner/Applicant from No. 1) Address    
               
City     State/Zip   Phone: (        )  
Name of Individual "On Site" Responsible for Earth Change Company Name   
               

5.  PARTIES 
     RESPONSIBLE 
     FOR EARTH 
     CHANGE 

Address     City State Zip 
Phone (       
) 

          
Amount Required $                                    O Cash       O Certified Check       O Irrevocable Letter of Credit       O Security Bond  
Name of Surety Company      
        

Address     City State Zip 
Phone (       
) 

6  PERFORMANCE 
    DEPOSIT 
      (If required by 
  Permitting Agency) 

               
          

              DIRECTIONS 
     TO SITE                
                   
                   
          
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, Act 451 of the Public Acts of 1994, its   
corresponding rules, applicable local ordinances and the agreements accompanying this application.     
Landowner's Signature       Print Name     Date  
                   
Designated Agent's Signature*   Print Name   Date  

                   
*Designated agent must have a written statement from landowner authorizing him/her to secure a permit in the landowner's name. 
 


