
APPLICATION IS NOT COMPLETE IF INFORMATION IS MISSING. PLEASE PROVIDE ALL INFORMATION. 
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1. Address of Project: ________________________________________________ Parcel ID 14-____-____- 0  -______

2. Name of Property Owner: _________________________________ Address: ________________________________

Phone: _______________________ Email: ___________________________________________________________

3. Name of Applicant: __________________________________ Address: _____________________________________

Phone: _______________________ Email: ____________________________________________________________

4. Name of Contractor: ________________________________  Address: _____________________________________

Phone: _______________________ Email: ____________________________________________________________

5. Lot Area: _____________________ sq. ft.       Existing Impervious Area: _______________________________ sq. ft.

6. Easement area on lot?   □ Yes  □  No      Easement is for: __________________ (Attach description and note on plan)

7. Proposed activity: New Impervious area: _____________sq ft

8. Describe your project:

Refer to Ordinance 589-21-01, Article III Stormwater Management Performance Standards for specific requirements 
for your project. 

9. All earth disturbance activities require compliance with Erosion and Sedimentation Control Regulations. Is the
applicant aware of said Regulations and does the applicant intend to comply with said regulations?

□ Yes  □  No

The undersigned Applicant hereby applies for Stormwater Management approval to be issued on the basis of the 
information contained within this application and supporting documents. The Applicant hereby certifies that all 
information and attachments are true and correct. The applicant is responsible for all plan review fees and recording 
fees. Any oversight or omission during the review process is not a waiver of the requirements of the Ordinance and does 
not relieve the Applicant from compliance therewith. 

Applicant Signature: __________________________   Print Name: ___________________________ Date: ____________ 

    

CITY OF JEANNETTE - STORMWATER MANAGEMENT APPLICATION
110 South Second Street, Jeannette, PA   15644 - 724-527-4000   

This application is required by the City of Jeannette Stormwater Management Ordinance  21-02.
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APPLICATION IS NOT COMPLETE IF INFORMATION IS MISSING. PLEASE PROVIDE ALL INFORMATION. 

FOR CITY USE ONLY 

 Application Received ___/___/____  □ Approved     □ Denied     Date: ___/___/____

Approved By: __________________________________ (City of Jeanneete Engineer)    

COMMENTS:   

   Regulated Development Activity 
� Exempt 
� No Harm (Applicant may be requested to submit drawings showing the project meets no harm 

criteria See Section 304 of the Ordinance.) 
� Waiver/Modification/Demonstrated Equivalency 
� Small Project 
� Stormwater Management Plan 

  Fees 
� Review Fee $__________ 
� Site and construction/inspection Fee $__________ 
� Post Construction Inspection Deposit $__________ 
� Post Construction Maintenance Deposit $__________ 
� Application Fee $_________ 
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