
TOWN OF BROOKFIELD
645 N Janacek Road
Brookfield, WI 53045

Building Inspector
Jason Chromy      (262) 364-6969
Jared Stawicki      (262) 490-8270

PERMIT #

TAX KEY#

EROSION CONTROL PERMIT
Permit Application

APPLICANT’S NAME(S)                                                                                             MAILING ADDRESS - INCLUDE CITY & ZIP                                                                    TELEPHONE - INCLUDE AREA CODE

SITE LOCATION ADDRESS EMAIL

CONTRACTOR’S  NAME                                                                                             MAILING ADDRESS - INCLUDE CITY & ZIP                                                                     TELEPHONE - INCLUDE AREA CODE

DESCRIPTION

SCHEDULE OF  FEES

EROSION CONTROL

Permit Fee

Commercial Construction…….……….……………………………..…………………

Residential Construction……..…………………………………………………………
New Construction…………………………………………….……………..

Additions/ETC……………….………………….……………….……………
Multi-Family………………………………………………………………….

Agricultural…………………………………………………………………………………….

EACH FEE

$250/1st  acre+
$125/each additional acre

$150/1st acre+
$125/each additional acre

$100 each
$250/1st acre+

$125 each additional acre

$150/1st acre+
$125/each additional acre

____________
____________

____________
____________
____________
____________
____________

____________
____________

ALL EROSION CONTROL PLANS SHALL HAVE THE FOLLOWING

● SITE SURVEY OR SKETCH DETAILING EROSION CONTROL PROVISIONS
● LOCATIONS OF EXISTING AND PROPOSED DWELLINGS WITH RESPECT TO THE PROPERTY LINES AND THE LIMITS OF THE LAND DISTURBANCE ACTIVITIES
● DIRECTION OF SLOPE BEFORE AND AFTER LAND DISTURBANCE, AND THE SIZE OF THE UN-SLOPE DRAINAGE AREA
● LOCATIONS OF ALL TEMPORARY BEST MANAGEMENT PROACTICES TO CONTROL EROSION FROM THE SITE
● INDICATE EXISTING GROUND COVER ON SITE (I.E. GRASS, TREES, EXPOSED SOIL, ETC)
● CONSTRUCTION - PROVIDE APPROXIMATE DATES

PRELIMINARY BACKFILLING      ______________________________________________________________________
EXCAVATION ________________________________________________________________________________
FINAL GRADING ______________________________________________________________________________

● NARRATIVE OF REVEGATATION PLAN (I.E. SEEDING MIXTURE, SOD, TIMELINE TO BE COMPLETED)

CONDITIONS OF APPROVAL

● EROSION AND SEDIMENT CONTROL MEASURES SHALL BE INSTALLED PRIOR TO ANY LAND DISTURBING ACTIVITIES
● INSPECT THE EROSION AND SEDIMENT CONTROL PROACTICES AFTER EACH RAIN OR ½ INCHES OR MORE AT LEAST ONCE EACH WEEK AND MAKE NEEDED REPAIRS.
● NO SILT FENCE WILL BE REQUIRED FOR THIS SITE, BUT IF RUNOFF BECOMES A PROBLEM, IT WILL BE REQUIRED
● MONITOR AND MAINTAIN A SILT FENCE ON SITE UNTIL THE SITE IS STABILIZED
● INSTALL A GRAVEL ACCESS OF 3” STONE TO A DEPTH OF 6”, SEVEN (7) FEET WIDE AND AT LEAST FIFTY (50) FEET LONG. ALL GRAVEL AND SOIL PILES

MUST BE KEPT AT LEAST FIFTEEN (15) FEET FROM THE ROAD AREA. ANY SEDIMENT THAT LEAVES THE SITE AND ENTERS THE ROADWAY MUST BE CLEANED UP BY THE
END OF EACH WORK DAY.  ALL PRACTICES MUST BE MAINTAINED UNTIL THE SITE IS STABILIZED WITH SEED AND MULCH OR SOD.

THE UNDERSIGNED HEREBY ACKNOWLEDGES THAT THERE MAY BE CHARGES MADE IN ASSOCIATION WITH THIS APPLICATION.  THE APPLICATION MAY BE REVIEWED BY THE
CONTRACTED TOWN ENGINEER.  THE CONTRACTED TOWN PLANNER AND THE CONTRACTED TOWN ATTORNEY.  THE UNDERSIGNED ACKNOWLEDGES THAT ANY AND ALL COSTS
ASSOCIATED WITH THESE REVIEWS BY CONTRACTED TOWN STAFF WILL BE BILLED TO THE APPLICANT AT THE CURRENT HOURLY RATES.

SIGNATURE OF APPLICANT                                                                                                                                                                                   DATE

BUILDING INSPECTOR                                                                                                                                                                                              DATE

FEES RECEIPT PERMIT EXPIRATION PERMIT ISSUED BY MUNICIPAL AGENT

Inspection Fee _____________

NO REFUNDS ON PERMITS

Check # _______________________

Date _____________________

From _________________________

Rec. By ___________________

Permit Expires
90 days from date

Unless otherwise noted below

________________

Name _________________________________________________

Date __________________________________________________

Certification Number _______________________________________


