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Applicability of Blanket Permitting

Is this project covered under my Blanket Erosion Control Permit?

The purpose of this sheet is to help you determine whether or not a specific project is covered under your
Blanket Erosion Control Permit in the Town of Pacific. Please read and respond to the following questions
to help you decide whether or not you will need a traditional Erosion Control Permit, or whether this project
is covered under your Blanket Erosion Control Permit:

Please complete the table below by indicating the appropriate response in the corresponding check box to
the right of the statement.

STATEMENT YES NO

This project involves less than 300’ of utility installation in a Town Right of Way

This project is primarily for the use of a residential customer

This project will follow all the conditions outlined in the yearly blanket permit
regarding restoration, culvert protection, and general erosion control installation

Did you answer “YES” to ALL of the above questions? |:| YES |:| NO

If yes, your project is able to be governed under the Blanket Erosion Control Permit issued to your
organization. Please continue with the application.

If no, your project is not able to be covered under the Blanket Erosion Control Permit and you will need to

file for a separate Erosion Control Permit in the Town of Pacific. Please contact the Town Engineer for
further information about permitting projects not covered by this Blanket Erosion Control Permit.

Town Engineer:

General Engineering Company Phone: (608) 742-2169

Attn: Robert J. Roth, P.E. Fax: (608) 742-2592

916 Silver Lake Drive, Portage, WI 53901 Email: rroth@generalengineering.net
Signature of Person Preparing this Form Date
Printed Name Title
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Application for Utility Work Covered Under a Blanket Permit

GENERAL INFORMATION

Applicant/Utility Company: Town of Pacific Blanket Permit Number: Name of Primary Contact:

Mailing Address: City: State: Zip Code:

Phone Number (Days): Phone Number (Cell): Email Address:

Contractor(If Different From Applicant): Town of Pacific QCC#: Authorized Representative:

Mailing Address: City: State: Zip Code:

Phone Number (Days): Phone Number (Cell): Email Address:
DESCRIPTION OF WORK

Approximate Address of Work Location: City: State: Zip Code:

Tax Parcel #(s): Name(s) of Adjacent Roadway(s):

Anticipated Start Date: Anticipated Completion Date:

Are any State/Federal Permits for this project being applied for? ] ves 1 No

Check All that Apply:

[dwipor Owionk Owipoc [ usamycorps U other

Description of Project:

*PLEASE ATTACH A SKETCH OF THE PROJECT WITH DIMENSIONS*

By signing below, you agree to abide by all general conditions and procedures outlined in the blanket permit
issued by the Town of Pacific to the above named applicant/utility company. You also certify that the
information being submitted as a part of this project is true and correct to the extent of your knowledge.

Signature of Utility Company Contact Printed Name Date

Signature of Contractor Printed Name Date
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