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SOIL EROSION PERMIT WAIVER

Date

Applicant

Address City State Zip
Phone

Address
PhoneOwner

StateCity Zip

Waiver#

Project Address

Drain Number Drainage District

Dear Applicant:

This is to advise you that from the information provided, and pursuant to Part 91, Soil Erosion and
Sedimentation Control of the Natural Resources and Environmental Protection Act 451, of the Public Acts of
1994, as amended, being sections 324.9101 to 324.9123 of the Michigan Compiled Laws (previously known
as P. A. 347 of 1972), a Soil Erosion and Sedimentation Pollution Control Permit is not required.

This office has determined that the activity as proposed qualifies for an exemption or waiver because either
the activity is more than 500 feet from a regulated water body and the amount of earth change is less than an
acre or the activity does not require a permit under Rule 1705 (R323.1705). This waiver does not exempt any
party from acquiring any other applicable permits through federal, state, county, or local agencies. Review of
proposed drainage and grading plans has not been performed for this project and this office accepts no
responsibility for any and all damages incurred by improper earthwork.*

If the scope of your activity changes or is different from what is described, or if information is contrary to that
submitted to this office, a permit may be required. As the County Enforcing Agent, we have the authority to
stop any activity not in compliance with Part 91, of Act 451, as amended.

I, the undersigned affirm that the project referenced above will be completed as described to the Enforcing
Agency on this date, and* I understand that if the runoff is increased by this project I may be liable to civil
sanctions.

Applicantʼs Signature:

2/8/2012

Property Tax ID #
Type Of Change Township

Section

Fax #

YOU MUST POST A COPY OF THIS FORM AT THE PROJECT SITE

Reviewed and approved by:

Date

Date

PER
M

IT #
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