
City  of Muncie – Dept. of Public Works 

5790 W Kilgore Av. Muncie, IN 47304 

Telephone: 765-747-4878    Fax: 747-4794 

 

5790 W Kilgore Av. Muncie, IN 47304 

 

DRAINAGE PERMIT NO. __________________ 

STORM DRAINAGE AND SEDIMENT CONTROL ORDIANCE 

 

DATE ISSUED: 
____________________________________________________________________________________________ 

AUTHORIZED BY: 
_____________________________________________________________________________________________ 

(SIGNATURE) 

OWNER/DEVELOPER: 
_____________________________________________________________________________________________ 

ADDRESS: 
____________________________________________________________________________________________ 

PHONE: 
____________________________________________________________________________________________ 

LOCATION WHERE WORK WILL OCCURE: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

NAME OF PARTY RESPONSIBLE FOR CONSTRUCTION: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

ADDRESS: 
_____________________________________________________________________________________________ 

PHONE: 
_____________________________________________________________________________________________ 

ADDITIONAL NOTES: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

$20 X PER ACRE  

WITHIN TEN (10) DAYS AFTER COMPLETION AND APPROVAL OF WORK, A CERTIFICATE OF COMPLETION AND 
COMPLIANCE SHALL BE FILED IN THE CITY ENGINEERS OFFICE 

IF TWO (2) YEARS PASS FROM DATE OF ISSUANCE AND LAND ALTERION HAS NOT COMMENCED, THIS PERMITS SHALL 
EXPIRE BY OPERATION OF LAW 

THIS PERMIT SUBJECT TO REVOCATION PURSUANT TO §10 B OF THE STORM DRAINAGE AND SEDIMENT CONTROL 
ORIDANCE OF THE CITY OF MUNCIE  
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