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/i\ DELAWARE COUNTY, OHIO
-~ BUILDING LOT DRAINAGE PROTECTION REVIEW
Delaware Soil & Wacer APPLICATION

Conservation District

PART 1: APPLICANT INFORMATION (Please print)

Landowner Name:

Mailing Address:

City: State: Zip:

Daytime Phone: ( ) Home Phone: ( )

PART 2: SITE INFORMATION
1. Site Address: 2. Parcel #:

3. Property is located onthe N E S W side of Rd./St.

4. Parcel Acres:

5. Building Activity:
[_IResidence [ ]Outbuilding [ JPool [] Commercial []

This application will expire one year from the date of the initial inspection as listed on the SWCD Signature line.

This application shall be applied to a sihg|e building permit. An additional building permit will require a new
Drainage Protection Review application, fee, and review.

I, the undersigned, certify that the information submitted above is complete and accurate to the best of my knowledge. |
further acknowledge that, should this review find no foreseeable impacts to the existing surface and subsurface drainage,
it will be my responsibility to contact the Delaware Soil and Water Conservation District should any existing drainage be
damaged or otherwise disturbed during construction and prior to the issuance of my occupancy permit.

Applicant Signature Date

Application must be submitted in person to the Delaware SWCD, 557-A Sunbury Rd., Delaware, OH 43015. No mailed,
faxed, or e-mailed applications will be accepted.

PART 3: REVIEW FINDINGS (To be completed by SWCD)

l_—_—] Building site, as described, will not have any foreseeable impacts on the existing surface or
subsurface drainage in this area.
D Existing drainage will be impacted. Please see Attachment “A” for mitigation requirements.

Inspection Card Signoff:
D Required D Not Required
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