Revised 1-07
a Bedford County Conservation District
‘ 702 W. PITT STREET, SUITE 3, FAIRLAWN COURT, BEDFORD, PENNSYLVANIA 15522

TELEPHONE: (814) 623-7900 Ext. 3 or (814) 623-8099
FAX: (814) 623-0481

EROSION & SEDIMENT CONTROL PLAN REVIEW APPLICATION
This application must be completed by the applicant or his agent and submitted along with the required plan information as well as the required fee for Erosion
and Sediment Control Plan reviews.

APPLICANT INFORMATION

Applicant Name: Telephone Number:

Mailing Address:

Email Address (optional): Fax Number:

CONSULTANT INFORMATION

Plan Preparer or Firm: Telephone Number:

Mailing Address:

Email Address: Fax Number:

SITE INFORMATION

Project Name:

Site Location:

Municipality: Proposed Land Use:
Stream Name: Stream Classificationfknown EV, HQ, CWF, etc.):
Total Project Acres: Total Cumulative Acres Disturbed Over Project Life:
General NPDES Permit Request: Individual NPDES Permit Request:
(yes/no) (yes/n

PLAN REVIEW FEE (Must beincluded with the application)

Base Fedb +DisturbedAcreage Fedh = Total ApplicationFedb (amount enclosgd
Initial Submission $1Revision ¥ Revision* 4 Revision* % Revision* Other* (*Additional Fee Due)
(Please Check One)

Commercial/ Industrial/ Residential Subdivision/ Other Land Development = $300.00 Base Fee + $50.00 Per Disturbed Acre
Reviews Reguired Under Chapter 105 = $100.00 Standard Fee
Single Residential Lot/ Small Project Fee Schedule = $50.00 Base Fee + $50.00 Per Disturbed Acre

This application must be completed by the applicartis/her agent and submitted along with the ireguplan information and the required
review fee. Incomplete submission will not be @ted for plan review.

The applicant agrees to comply with all requirermaftPennsylvania’s Department of Environmentatéution’s Title 25 Chapter 102, Erosion
and Sedimentation Pollution Control Rules and Reggris. And further agrees to obtain all necestetgral, state, county, and local permits
associated with the project. The applicant alshairzes the Bedford County Conservation Districhtake site inspections as necessary.

Signature of Applicant or Agent Date

BCCD USE ONLY: Received: Plan Number: Check Number:




