Project Number

~. ; Plymo Ll tll (Completed by City of Plymouth)

INDIANA
Drainage Plan - Application
Part 1 of 3
To: City of Plymouth Applicant:
Clerk-Treasurer Street:
124 North Michigan Street, P.O. Box 492 City:
Plymouth, Indiana 46563 State:
clerktreas@plymouthin.com Zip Code:
Phone:
Email:
Copy: City of Plymouth Property Owner:
Department of Engineering Street:
c/o: Construction Stormwater Manager City:
900 Oakhill Avenue, P.O. BOX 492 State:
Plymouth, Indiana 46563 Zip Code:
stormwater@plymouthin.com Phone:
Email:

REQUIREMENT: This form must be completed and approved prior to the issuance of a building permit and/or construction or
installation of any structure, building, site improvement, or combination thereof, which has a ground area of 4,000 square feet or
greater located within the city limits of the City of Plymouth. This includes drives, parking areas, or other impervious or semi-
impervious improvements.

Name of Project: Address:

Type of Construction: [] Building [ Residential ~ []Commercial ~ [JIndustrial [ Subdivision
[JStreet, Driveway, Parking Lot O Other Improvement; Specity

Site/Lot Size: [dSquare Feet / [JAcres

Existing Paved Area: Square Feet of; [_] Asphalt/Concrete Stone/Gravel

Existing Hard Surface area: Square Feet of; [JBuildings []Other

Final Size of Buildings: Square Feet of Ground Floor Area

Final Area of Paving: Square Feet of; [] Asphalt/Concrete [] Stone/Gravel

Total Coverage: Square Feet of Impervious or Semi-Impervious Surface Area

Estimated Start Date of Construction: Estimated Completion date:

Drainage Outlet into County Regulated Drain?: [] Yes [] No (If Yes attach County Drainage Board approval)
Construction in Flood Hazard Area?: [] Yes [] No (If Yes attach Indiana Department of Natural Resources (IDNR) approval)
Approval requested: [JPreliminary [ Final [J Amendment to Approved Plan

Financial Guarantee: Type: Amount:

Signature: Date:

This application must be accompanied by plans and specifications prepared by an Indiana licensed professional engineer, architect, or
land surveyor in accordance with the requirement of the City of Plymouth, Indiana, Stormwater Management Ordinance.

THIS SECTION TO BE COMPLETED BY THE CITY OF PLYMOUTH

Scheduled Date for Consideration by Board of Public Works and Safety: Time:

Disposition of Application: [ Approval ODisapproval [ Conditional Approval (Attached) [ Waivered Financial
Guarantee Received Date: Amount: Type:

Date approved by Board of Public Works and Safety:

Authorized Signature: Date:

Updated June 2025
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