Erosion Control Permit Application

City of La Center, Building Services
305 NW Pacific Hwy

La Center, WA 98629

Ph. 360.263.7665 Fax 360.263.7666
Inspection Line: 360.263.6702

Inspection Email: insepctions@ci.lacenter.wa.us

Property Address: Permit Number

General Contractor Name:
Address:
Phone:

Applicant’s Name:
Address:
Phone:

Owner’s Name:
Address:
Phone:

Public Right of Way|:| Private Property|:|
Site Runoff Drains To: Creek|:| Ditch|:| Catch Basin|:| Pipe|:|

Excavation Contractor Name: License #:
Address:

Phone:

24 Hour Emergency Contact: Phone:

Erosion/Sedimentation Control (ESC) Measures

Minimum ESC Requirements Minimum ESC Requirements

During Construction After Construction
eSedimentation Facilities eStabilized Exposure Surfaces
eStabilized Construction Entrance eRemove and Restore
ePerimeter Runoff Control eTemporary ESC Facilities
oClearing and Grading Restrictions oClean and Remove All Silt and Debris
eCover Practices eEnsure Operation of Permanent Facility
eConstruction Sequence oOther:
eOther:

Erosion Control Plan submittals shall be in compliance with all applicable City and State Erosion Control
Guidelines. The required plan drawing must contain; construction notes, emergency contact numbers,
installation schedule/staging, schedule for removal of EC measures and be reviewed and approved by
the City.

| have read and will comply will all applicable Local and State regulations. | agree to construct, maintain
and remove ESC measures as necessary to contain sediment on the construction site.

Owner Signature or Authorized Signer by Owner Date
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