CLINTON COUNTY CONSERVATION DISTRICT
45 COOPERATION LANE, MILL HALL, PA 17751
PHONE: (570) 726-3798
FAX: (570) 726-7977
conserve@clintoncountypa.com

APPLICATION FOR AN EROSION AND SEDIMENT POLLUTION

CONTROL PLAN REVIEW FOR DISTRICT USE ONLY

Date received
This application must be completed by the applicant or his/her agent and submitted
along with the other listed requirements before an Erosion and Sedimentation
Pollution Control Plan review can begin.

Project Name Application Date P#

Project Type/Brief Description

Receiving Stream Chapter 93 Classification Choose One )
Total Project Area (Acres) Total Disturbed Area (Acres) Municipality
Owner/Developer Information Plan Preparer Information (If different than Owner)
Name Name
Address Address
City City
State/Zip State/Zip
Phone Phone
Email Email
Excavator Information APPLICATION CHECKLIST:
One (1) copy E&S Plan (blue/green sheets)
Name _____ One (1) copy completed application form
Check made payable to:
Clinton County Conservation District in the
Address appropriate amount. (See attached fee schedule.)
Amount of check  $ Check#
City
Received by
State/Zip Chapter 105 Permit (GP) Attached? CCCWE Ck#
L] ves Y Amt.$
Phone
Application for NPDES Permit? PAC\g/F Cki#
Amt.
Email L1 ves L] No

Fees and plans showing the required information are to be submitted with this application. Any additional plans or information required by the Clinton County
Conservation District should be submitted promptly.

I, the undersigned, agree to comply with all the requirements of TITLE 25, Chapter 102 EROSION CONTROL RULES AND REGULATIONS set forth by the
Pennsylvania Department of Environmental Protection and further agree to obtain all necessary Federal, State, County, and Local permits and approvals connected
with subject project. The applicant also agrees to notify the District at least three (3) days prior to the start of the project; to maintain a copy of the approved Erosion
and Sediment Pollution Control Plan on site at all times; to notify the District upon completion of the project; and to allow District Representatives to enter upon the
project site at any time for inspection.

Applicant’s Signature/Title Date

Updated on 12/3/2013



	Project Name: 
	Application Date: 
	Project TypeBrief Description: 
	Receiving Stream: 
	Total Project Area Acres: 
	Total Disturbed Area Acres: 
	Name: 
	Address: 
	City: 
	StateZip: 
	Phone: 
	Email: 
	Name_2: 
	Address_2: 
	City_2: 
	StateZip_2: 
	Phone_2: 
	Email_2: 
	Municipality: 
	Name_3: 
	Address_3: 
	City_3: 
	StateZip_3: 
	Phone_3: 
	Email_3: 
	Dropdown1: [Choose One]


