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Stormwater Management Permit 
Application 

Non-Residential 
Up to 5 Acres:  
5.1-10 Acres:  

10.1-25 Acres:  
Over 25.1 Acres: 

Application 
$600.00 

$1,300.00 
$2,100.00 
$2,600.00 

Resubmittal Fee 
$500.00 

$1,200.00 
$2,000.00 
$2,500.00 

 

 Residential 
1-4 Lots 

5-25 Lots 
26-75 Lots 

76-150 Lots 
More than 150 Lots 

Application 
$450.00 
$600.00 

$1,100.00 
$1,600.00 
$2,600.00 

Resubmittal Fee 
$350.00 
$500.00 

$1,000.00 
$1,500.00 
$2,500.00 

 

Paper applications will be accepted by the Office of Planning, Preservation, and Design; however, electronic submissions 
through our Permit Portal are preferred. This application can be submitted electronically at www.madison-in.gov/reporting. 
 

Purpose: Application is hereby made for a development with the land disturbance of one (1) acre or greater to obtain a 
Construction Stormwater General Permit (CSGP) through IDEM and the MS4 program of the city.  
 

LOCATION OF THE PROJECT 

Street Address: _______________________________________________________________________________________________________________ 

Intersecting Street (if applicable): ____________________________________________________________________________________________ 

Parcel ID(s) (can be obtained from the office): _______________________________________________________________________________ 

Receiving Water(s): ____________________________________________________________________________________________________________ 

Approximate Distance to Receiving Water(s): ________________________________________________________________________________ 
 

PROJECT DETAILS 

Project Type:   

� Non-Residential 
� Residential 

 

Number of Residential Lots (if applicable): ________________ 

Total Disturbed Area (acres): _________________________________   Added Impervious Surface (sq. ft.): ________________________ 

Estimated Start Date: _________________________________________ Estimated Completion Date: ______________________________ 
 

PROPERTY OWNER INFORMATION  

Owner Name: __________________________________________________________________________________________________________________ 

Mailing Street Address: ________________________________________________________________________________________________________ 

City: __________________________________________________________   State: ______________________  Zip: ___________________________ 

Phone (Preferred): ___________________________________________ Email: ______________________________________________________ 
 

http://www.madison-in.gov/reporting
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PLAN PREPARER INFORMATION  

Contact Name: ________________________________________________________________________________________________________________ 

Company: ______________________________________________________________________________________________________________________ 

Mailing Street Address: ________________________________________________________________________________________________________ 

City: __________________________________________________________   State: ______________________  Zip: ___________________________ 

Phone (Preferred): ___________________________________________ Email: ______________________________________________________ 
 

TRAINED INDIVIDUAL ASSIGNED TO STORMWATER POLLUTION PREVENTION PLAN (SWPPP) IMPLEMENTATION 

Contact Name: _________________________________________________________________________________________ _______________________ 

Company: ______________________________________________________________________________________________________________________ 

Mailing Street Address: ________________________________________________________________________________________________________ 

City: __________________________________________________________   State: ______________________  Zip: ___________________________ 

Phone (Preferred): ___________________________________________ Email: ______________________________________________________ 

Qualifications/Certifications (attach additional sheets if necessary): _________________________________________________________ 
 

Please identify the final land use(s) for the site and list ALL of the Post-Construction practices and systems that are 

proposed to address pollutants associated with the final land uses of the site (attach additional sheets if necessary): 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 
 

I certify that the information provided in this application is true and accurate to the best of my ability. I understand that I 
must abide by the stormwater quality controls included in the Stormwater Pollution Prevention Plan (SWPPP) and 
comply with the requirements of the City of Madison Stormwater Ordinance and Technical Standards, State of Indiana 
Construction Stormwater General Permit (INRA00000), and all other applicable federal, state and local stormwater 
requirements. I understand that All controls included in the SWPPP, as well as additional controls beyond those 
specified in the SWPPP deemed necessary to maintain compliance with the City of Madison and other applicable 
Code(s), shall be installed and maintained. I acknowledge that the Trained Individual shall oversee, direct, and inspect 
the installation and maintenance of the controls, and to document site activities, SWPPP implementation, and 
modifications to the plan. 
 
______________________    __________________________________________________________ 
  Date      Signature of Applicant 
 

 

Documentation Review (Completed by Planning Office) 
_____ Application Checklist 
_____ Construction Plan Sheets 
_____ Stormwater Drainage Technical Report 
_____ Stormwater Pollution Prevention Plan 

COMPLETED BY OFFICE   

   Application Accepted on:  _________________________     Application Accepted by:  ___________________________    

   Application Approved on:  _________________________     Stormwater Department:  _____________________________    
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