
  
 

 

The City of Marshalltown, Iowa 
Gene L. Beach, Mayor 

Dick Hierstein, City Administrator
Lynn E. Couch, Public Works Director

24 N. Center Street
Marshalltown  IA  50158-4911

Tel - (641) 754-5734 
Fax - (641) 754-5717 

EMail -     lcouch@ci.marshalltown.ia.us

 
PUBLIC WORKS DEPARTMENT 
                          
  For City Use:  

Permit No.   ________________ 
  
Date Issued ________________ 

  
Application For Construction Site Erosion and Sediment Control (COSESCO) 

Permit to be Submitted Prior to Grading/Soil Disturbance 
  
Part A – To be filled out by applicant 
  

             
1. Application fee: As established by total acreage of site ($120 + $20 per acre or portion thereof over 1 

acre). 
 

Total submitted - ____________. 
  
      2.  Site Location (closest main intersection if no physical address): 
                         
 _________________________________________________________ 
 
 _________________________________________________________ 
 
 _________________________________________________________ 
             

3. Legal Description: 
 

_________________________________________________________ 
 

_________________________________________________________ 
 

_________________________________________________________  
 

4.  Area of Site: ____________ acres       Approximate area to be  
 
disturbed: ______ acres 
 

5. Coverage under the State NPDES General Permit #2 has been  obtained for this site.             
 

The Stormwater Discharge Authorization Number is ________-________. 
  
Applicant e-mail: ________________________________________________ 
                         
Owner (if different from applicant): __________________________________ 
                                     
Owner address:  _______________________________________________ 

                          _______________________________________________ 

                              _______________________________________________ 



   

  
Owner phone: ________________________________________________ 

 
Owner e-mail _________________________________________________ 

  
  
______________________________________________________ 
Applicant Signature                                                      Date                              
 
 
______________________________________________________ 
Owner Signature (if different)                                       Date 
                                      

APPLICATION MUST BE SIGNED AND DATED 
  

By signing this application form, the permittee understands that: 
  
            a.  this permit must be approved; 
            b.  perimeter controls must be in place; 
            c.  and the controls must be inspected by and acceptable to the   

  enforcement officer 
prior to any land disturbing activities (unless minor clearing/grading is required to install the controls – not to 
exceed 1 day from the beginning of land disturbing activities). 
  
THE PERMITTEE MUST ALSO INCLUDE TWO COPIES OF A COMPLETE STORMWATER POLLUTION 

PREVENTION PLAN WITH THIS APPLICATION 
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