ROCHESTER Development Services and Infrastructure Center 507-328-2400
4001 West River Parkway NW, STE 100 507-328-2401

\ City of Rochester

Rochester, MN 55901-7090

PUBLIC WORKS PLAN REVIEW APPLICATION

1. This is an application for Public Works to review (Check all that apply)

[ Civil Plans (] Initial Submission
[1 Stormwater Management Plan [1 Revised Submission
O Individual Lot Residential Grading Plan Grading Permit Number:

[1 Mass or Interim Grading Plan
[0 Other (Please Specify)

2. Proposed Construction Activity and Site Information (REQUIRED)
Unadjusted earthwork volumes (excluding earthwork associated with activities exempt from a
grading permit; reference UDC 60.500.0601.2.b)

Sum of New +

. Project Existin
cut Fil DisturtJ)ance Im Xelzrvlio?Js Reconstructed
(CY) (CY) P Impervious
Area (ac) Area (ac)
Area (ac)

Parcel PIN (list all disturbed parcel numbers)

Address

Subdivision

Block and Lot
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4001 West River Parkway NW, STE 100 507-328-2401

\ City of Rochester
ROCHESTER Development Services and Infrastructure Center 507-328-2400
‘ Rochester, MN 55901-7090

PUBLIC WORKS PLAN REVIEW APPLICATION (continued)

3. Land Owner Information (REQUIRED) The person signing the grading permit application. The
name of a contact person MUST be provided.

Property Owner Name (and Entity, if applicable)

Address

Email Address

Phone Number

3. Applicant Information (REQUIRED) The entity and person responsible for paying grading permit
fees. The name of a contact person MUST be provided.

[] Same as Property Owner
OR

Applicant Name (and Entity, if applicable)

Address

Email Address

Phone Number
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