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Storm Water Pollution Prevention Permit 
 

  
___________________________________  ________________________________________ 

Name of Applicant (please print)      Mailing Address 
 

       ________________________________________ 

       City    State  Zip 
        

       ________________________________________ 

       Telephone   Fax 

 

 

Applicant:  I hereby agree to follow the conditions and requirements included in Chapter XVIII of the Grand 

Forks Land Development Code Article 12. 

 

_________________________________     ______________________________________ 

Printed Name of Applicant       Signature of Applicant   Date 

 

  

___________________________________      ______________________________________ 

Project Name        Contact Person (please print) 

 

________________________________    ___________________________________ 

Address          Contact Telephone # 

 

____________________  

Size (acres)   

Site Plan Storm Water Permit Fees 

Base Fee: $55.00, Fee per acre included in the site plan: $16.00 

 

 

 

 

 

 

 

 

 
 

* This permit will take effect once the Applicant has received a letter of approval and a stamped copy of the permit notifying 

that the Storm Water Pollution Prevention Plan submitted has been approved 

*Attach a copy of the State of North Dakota Notice of Intent (NOI) and Storm Water Pollution Prevention (SWPP) Plan 

 

 

 

City of Grand Forks 
Engineering Department 

255 North Fourth Street    P.O. Box 5200    Grand Forks, ND  58206-5200 
 (701) 746-2640 

 Fax: (701) 787-3744 

 

FOR CITY USE ONLY 

 

_______________________________ _________________________ 

GF Storm Water Permit Number  Total Permit Fee 

        

_______________________________ _________________________ 

Issued by/Date SWPP Plan Reviewed by/Date 

 FINAL APPROVED 

SWPP PLAN 

 

 

 Property Owner 
 

 Owner Representative 

 

 Contractor  
 

 Contractor Representative 
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