APPLICATION FOR PERMIT TO CONSTRUCT A POND

Submit Completed Application forms to:
Noble County Surveyor ¢ 2090 N. State Road 9, Suite B ¢ Albion, IN 46701 ¢ Phone: (260) 636-2131 ¢ Fax: (260) 636-3512

Pond Permit Submission Requirements:

Attach a Site Plan to this form that shows the following
information: 1) boundary of the property the pond is to be
constructed on; 2) the proposed location of the pond and
distances from the property lines; 3) location of proposed outlet
and emergency overflow 4) drainage patterns/slope of the area
adjacent to the proposed pond; 5) Location(s) of buildings, septic
system and well. Each of these items shall be drawn to scale on a
separate sheet or on an aerial photograph with contours obtained
from the Noble County GIS map, available from the Noble County
Surveyor’s Office or Noble County GIS Department.

Part D: Contractor Information

Name:

Company:

Address:

City: State: Zip:

Phone #: Email:

Part A: Project Site Information

Land Owner’'s Name:

Address:

City: State: Zip:
Phone #: Email:

Township: Range: Section:
Quad: Parcel #:

Legal Description:

Part E: Site Use (check one)

[JSingle Residence
[JCommercial
[CIMulti-family

[industrial
[JResidential

Part B: Site Developer Information (Leave blank if
landowner is also Site Developer)

Name:

Company:

Address:

City: State: Zip:
Phone #: Fax #:

Part F: Site Information

Total # Lots:

Total Acres of Site:

Total Disturbed Acres:

NOTE: Compliance with Indiana’s Rule 5 is required for
projects that disturb 1.0 Acre or more. Contact Randy Braun
at the Indiana Dept. of Environmental Management (317)-
234-3940, Ext. 43980 for more information.

Part C: Design Firm Information (If Applicable)

Name:

Company:

Address:

City: State: Zip:

Part G: Required Application Fee

€ Instructions: The Required Application fee is $25.00.
Make fees payable to: Noble County Treasurer.

Application Fee: $25.00 Date:
[] cash

[] Personal Check
[ Certified Check
[] Cashier Check
] Money Order

Type of Payment:

Applicant Signature:

Co-Applicant Signature:

Co-Applicant Signature:

Co-Applicant Signature:

Phone #: Emal:

Office Use Only

Received by:

Date:

Project/Application No.:
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