
Site Information 
Site Name:__________________________________________________________________________ 

Acres: ______________    Phase: _________________   Watershed: ______________________            

Site Location: ______________________________________________________________________ 

______________________________________________________________________________________ 
 

Description of activity: (check appropriate activity) 
subdivision/development_________       homesite_______        commercial______  

industrial_______       grading_______      filling________             timbering________ 

redevelopment_______     clearing________   other (include description) _________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
 

Storm Water Pollution Prevention Plan (SWPPP)   
If the site will disturb 1 acre of land as defined by clearing, grading, grubbing, 

excavation, demolition, timbering, filling and off-site borrow areas, or is part of 

a larger common plan of development or sale an SWPPP must be submitted to 

this office for review and approval prior to disturbance. Failure to do so will re-

sult in an immediate “stop work order”. 

MS4 Operator: ____________________________________ 

 Check our web site for 
SWPPP Check list and plan 

submittal requirements  

Earth Disturbance Permit #___________________________________ 

Office Use Only 
 
Date SWPPP Submittal Received: _______________________________ 
 
Fee: ______________    Invoice Billing Number: ___________________ 

Applicant Name: __________________________________ 

Phone: ____________________________________________ 

Stark SWCD 
2650 Richville Dr. S.E , Suite 103 
Massillon, Ohio 44646 

Phone: 330-830-7700 ext 127 
Fax: 330-830-7731 

www.starkswcd.org 
 
Email: julie.berbari@starkswcd.org 
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