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SMP APPLICATION 

STORMWATER MANAGEMENT PERMIT 
 The undersigned hereby submits three (3) copies and one portable document file (PDF) copy of a completed 
application package (including plans) required for a Stormwater Management Permit (SMP) by the Stormwater 
Management Bylaw of the Town of Middleton and Sect ion 248-6.of  the Stormwater Management Rules 
and Regulations adopted thereunder.  The filing fee for filing a Stormwater Permit application is $100.  Each 
application for a Stormwater Management Permit shall include the following information: 1) Stormwater 
Management Plan, 2) Erosion and Sediment Control Plan, and 3) Operation and Maintenance Plan. 
******************************************************************************************************************************* 
 I (we) understand that the submittal of this application authorizes members and agents of the Stormwater Permitting 
Authority or it designee to conduct site visits, monitor site construction work and inspect that the systems continue to 
function as proposed. 
 Contact Information for responsible party including email & telephone number available 24 hours per day: 

 
   

NAME  PHONE NUMBER 

Name, signature, address, and telephone number of owner and/or applicant having a legal interest in the property: 
 

 OWNER      APPLICANT 
   

OWNER  APPLICANT 

   
SIGNATURE   SIGNATURE 

   

ADDRESS  ADDRESS 

   

TELEPHONE  TELEPHONE 

   
EMAIL  EMAIL 

ENGINEER 
 

 

  

PROFESSIONAL ENGINEER ENGINEER SIGNATURE DATE 

   

ENGINEER ADDRESS ENGINEER EMAIL ENGINEER TELEPHONE 

 
   

PROJECT LOCATION  ASSESSOR'S MAP/LOT# 

   

ZONING CLASSIFICATION  RESEVOIR WATERSHED DISTRICT? YES/NO 

   

PROPOSED PRINCIPAL USE  ESTIMATED AMOUNT OF DISTURBANCE (sq. ft.) 

****************************************************************************************************************************************** 
1.   Describe briefly proposed recharge: 
 
 
 

 
 

 ****************************************************************************************************************************************** 
For office use only 

  Signature Date 

Due back by:____________ Planning Coordinator:   

Director of Public Health:   

Building Commissioner:   

 Conservation Agent:   

 

Will 100% recharge as defined in Appendix E be satisfied?   yes                            no  
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