Storm Water Department
710 E San Augustine P.O. Box 700
Deer Park, Texas 77536

Storm Water Permit Application
For Construction Activities

New Permit El AmendmentD

APPLICATION PURPOSE

Under the Phase Il storm water regulations affecting small municipalities, the City of Deer Park is required to
develop and implement a program to reduce pollutants in storm water from construction activities disturbing one or
more acres on land. As part of our program, the City is requiring construction operators of sites located within city
limits, to comply with the requirements of the TPDES construction permit. The following information is required to
confirm compliance.

PROJECT INFORMATION

Project Name

Site Address

Lot, Block, Subdivision/Tract

Harris County Appraisal District Tax ID # Total Acres Disturbed

Brief Project Description

Residential Development O Commercial Development O Phased Development D

APPLICANT & OWNER INFORMATION

Applicant Name (Primary Operator):

Mailing Address

City State Zip Code
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DEE

Bunshptoco of Toras

Storm Water Department
710 E San Augustine P.O. Box 700
Deer Park, Texas 77536

Email Phone Fax

Owner Name:

Mailing Address

City State Zip Code

Email Phone Fax

Contact Person (If different from applicant):

Mailing Address

City State Zip Code
Email Phone Fax
Permit Application Form O Paper copy of SWPPP drawings O

. . . . Electronic copy of SWPPP narrative and
TCEQ Notice of Intent or Construction Site Notice O . O
SWPPP drawings

Copy of Check submitted to TCEQ or Electronic 0

Confirmation of Payment

Applicant Name (Please Print) Applicant Signature Date
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