
City of Sheboygan Falls, Revised 02/15/2023

GENERAL INFORMATION
STORMWATER MANAGEMENT PERMIT APPLICATION

Send Application to:

City of Sheboygan Falls
375 Buffalo Street
Sheboygan Falls, WI 53085

Instructions:  Please type or print. Read all instructions before completing application. Refer to
the Fee Schedule adopted by the City for applicable fees.

Name of Project:  ______________________________________________________________

Applicant/Entity Receiving Permit

Name of Applicant:  ____________________________________________________________________
First Name of Contact: ________________________________Last Name:_______________________
Street (1):  ___________________________________________________________________________
Street (2):  ___________________________________________________________________________
City: _____________________________________________State: _________________ Zip Code:  ___
Telephone Number: (____) ______________________________________________________________
Fax Number: (____) ___________________________________________________________________

Property Owner

First Name: _______________________________________ Last Name: _________________________
Street (1):  ___________________________________________________________________________
Street (2):  ___________________________________________________________________________
City: _____________________________________________State: _______________ Zip Code:  _____
Telephone Number: (_____) _____________________________________________________________
Parcel Identification Number(s):  __________________________________________________________

Engineer

Name of Firm: ________________________________________________________________________
First Name of Contact: _________________________________Last Name:_______________________
Street (1):  ___________________________________________________________________________
Street (2):  ___________________________________________________________________________
City: _____________________________________________State: ________________ Zip Code:  ____
Telephone Number: (_____) _____________________________________________________________
Fax Number: (_____) __________________________________________________________________

Official Use Only

Date Received ________
Number ________
Fee Received ________
Reviewer ________



Permit #: _________________________
Project Name: _________________________________ Date:_____________________________

Please check the appropriate box: I = Included; NA = Non-Applicable (If “NA” is checked, an explanation must be entered.)

Plan Requirement I NA Explanation/Location in Plan
A. Submittal Requirements

1. Permit Application Form
2. Maintenance Agreement for Proposed BMPs
3. Application Fee
4. Financial Guarantee
5. Certification/Stamp by Wisconsin Prof. Engineer

B. Predevelopment Site Conditions Mapping
1. Location Map
2. Soils Survey Map
3. Existing Land Use Mapping
4. Predeveloped Site Conditions

a. Existing Contours
b. Property lines
c. Existing flow paths and direction
d. Outlet locations 
e. Drainage basin divides and subdivides 
f. Existing drainage structures on and adjacent to the site.

g. Nearby Watercourses
h. Lakes, streams, wetlands, channels, ditches, etc.
i. Limits of the 100-year floodplain; 
j. Wells/Wellhead Protection Areas

5. Statement of Vertical Datum Used

C. Post-Development Site Conditions Mapping
1. Pervious Surfaces
2. Impervious Surfaces
3. One Foot Topographic Contours
4. Proposed Drainage System (including applicable off-site)
5. Proposed Easement Locations
6. Proposed Flow Paths, Overland Flow Routes
7. Proposed Outlets/Drainage Divides

D. Drawings/Details
1. Practice Location/Layout/Cross Sections
2. Outlet Structure Details
3. Ditch/Storm Sewer Plan/Profile
4. Other

E. Calculations, including computer modeling input and output files showing meeting of ordinance requirements.

1.
2.

City of Sheboygan Falls
Stormwater Management Plan

Application Checklist

Peak Discharge Control:  hydrologic parameters, computer 
modeling, and detention basin routing.
TSS Control:  computer modeling input and output



Permit #: _________________________
Project Name: _________________________________ Date:_____________________________

Please check the appropriate box: I = Included; NA = Non-Applicable (If “NA” is checked, an explanation must be entered.)

Plan Requirement I NA Explanation/Location in Plan

City of Sheboygan Falls
Stormwater Management Plan

Application Checklist

3.

4.

5.

6.

7.

8.

F. Narrative
1. Methodologies and Assumptions
2. Results/Conclusions

a. Pre-, and Post-developed parameter summary
b. Pre-, and Post-developed peak discharge Summary

3. Provisions to preserve natural topography/cover features 
4. Limitations from wellhead protection plans and ordinances.
5. Results of investigations of soils and groundwater 
6. Practice Installation Schedule
7. Maintenance Plan
8. Cost Estimates
9. Other Information

Applicant Name Phone

Applicant Signature Email

City of Sheboygan Falls, Revised 2/15/2023

Infiltration: If infiltration required, provide geotechnical 
borings/test pits/reports, design, calculations, and modeling per 
ordinance infiltration requirements.

Adequacy of Downstream Stormwater Conveyance System to 
Pass Proposed Flows

Fueling and Maintenance Areas:  Provide required BMPs, as 
applicable.

Conveyance System Design calculations including modeling.

Protective Areas:  Provide assessment in accordance with 
ordinance and meet applicable requirements.

Infiltration:  Infiltration Assessment in accordance with WDNR 
Technical Standard 1002
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City of Sheboygan Falls 
Stormwater Management Plan 

 
Financial Guarantee 

 
To:    [permit holders name] 
Date:    
Subject:   Financial Guarantee in the Amount of $_________ 

Check # __________________ Received by (staff initials): ______ 
 

Project Name:  _________________________________________ 
 
 
Location:   Section [no.], City of Sheboygan Falls 
 
 
This memo shall serve as a receipt for the above noted Financial Guarantee and as an agreement 
of the purpose and conditions for release by City of Sheboygan Falls (herein referred to as the 
“City”). 
 
Authority. 
The authority of the City to collect and hold this Financial Guarantee is stated in Section 26 
Chapter 11 of City of Sheboygan Falls Code of Ordinances – Post-Construction Stormwater 
Management (herein referred to as the “Ordinance”). 
 
Purpose. 
The purpose of this Financial Guarantee is to ensure compliance with the Ordinance and the 
terms and conditions of a Stormwater Management Permit issued for the above noted project and 
location. 
 
Conditions For Release. 
Terms for release of the Financial Guarantee shall include all of the following: 
 
1. Construction Certification. A professional engineer licensed in Wisconsin shall certify that 

construction of all stormwater management practices comply with the approved plans and 
the technical standards of the City. “As-built” plans shall be submitted for stormwater 
management practices showing actual location, elevations, GPS locations, materials, 
construction methods and other items as deemed necessary by the City to determine 
compliance. 

 
2. Maintenance Agreement. A copy of an approved maintenance agreement for all 

stormwater management practices associated with this project must be provided to the 
City. The agreement shall be stamped by the Register of Deeds, showing that it has been 
recorded for all applicable properties.  

 
3.  Final Inspection. The City shall complete a final inspection of the property and certify 

compliance with the permit and Ordinance Section 26 Chapter 8. 
 
If the City should use any portion of the Financial Guarantee to complete permit activities, due to 
default or improper action by the permit holder, the City shall withhold any amounts owed for this 
work, in accordance with Ordinance Section 26 Chapter 11. 
 
 



City of Sheboygan Falls
Application Checklist

Summary Tables
Hydrologic Parameters

Basin Name

Drainage Area (Ac) Runoff Curve Number
Time of Concentration

(min.)

Existing Proposed Existing Future Existing Future



City of Sheboygan Falls
Application Checklist

Summary Tables

Peak Discharge Summary

Outfall No._____

Note: Provide 1 table for each outfall location.

Detention Basin Summary

Detention Basin _______

Storm
Frequency

Storage
Volume
(ac-ft)

Peak Discharge (cfs)

Inflow Discharge
Pond

Elevation
1-Year
2-Year
10-Year
25-Year
50-Year
100-Year
Note: Provide 1 table for each detention basin.

Storm
Frequency

Peak Discharge (cfs)

Pre dev. Post dev.
Post dev.

w/Detention
1-Year
2-Year
10-Year
25-Year
50-Year
100-Year
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City of Sheboygan Falls 
STORMWATER MANAGEMENT PERMIT NO. __________ 

 
Date of Application ____________________________________________________________ 
Site Address__________________________________________________________________ 
Plat Name____________________________________________________________________ 
Certified Survey Map___________________________________________________________ 
Lots No. (s) __________________________________________________________________ 

 
General Conditions: 
 

(a) All storm water management measures shall be installed in accordance with the approved storm water 

management plan and this permit. 

(b) The Director of Public Works shall be notified at least two business days before commencing any work in 

conjunction with the storm water management plan, and within three business days upon completion of the 

storm water management practices.  

 (c) Practice installations shall be certified "as built" by a licensed professional engineer. Completed storm water 

management practices must pass a final inspection by the Director of Public Works or its designee to determine 

if they are in accordance with the approved storm water management plan and ordinance.  

(d) The Director of Public Works shall be notified of any significant proposed modifications to an approved storm 

water management plan.       

(e) All storm water management practices shall be maintained in accordance with the storm water management 

plan until the practices either become the responsibility of City of Sheboygan Falls or are transferred to 

subsequent private owners as specified in the approved maintenance agreement. 

(f) The Director of Public Works is authorized to perform any work or operations necessary to bring storm water 

management measures into conformance with the approved storm water management plan, and consent to a 

special assessment or charge against the property as authorized under subch. VII of ch. 66, Wis. Stats., or to 

charging such costs against the financial guarantee posted under Chapter 26 Section 11. 

(g) If so directed by the Director of Public Works, all damage to adjoining facilities and drainage ways caused by 

runoff, where such damage is caused by activities that are not in compliance with the approved storm water 

management plan shall be repaired at the permitee’s expense. 

(h) Access is permitted to the Director of Public Works or its designee for the purpose of inspecting the property for 

compliance with the approved storm water management plan and this permit. 

(i) Compliance with this permit does not relieve the responsible party of the responsibility to comply with other 

applicable federal, state, and local laws and regulations. 

(j) Where site development or redevelopment involves changes in direction, increases in peak rate and/or total 

volume of runoff from a site, the Director of Public Works may require the responsible party to make appropriate 

legal arrangements with affected property owners concerning the prevention of endangerment to property or 

public safety. 

(k) The responsible party is subject to the enforcement actions and penalties detailed in Chapter 26 Section 13, if 

the responsible party fails to comply with the terms of this permit. 
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APPLICANT Owner ____________________________________ 
MUST FILL (please print or type full name) 
IN BOXED Address____________________________________ 
AREA    ____________________________________ 

___________________________________________ 
Signature or Owner or Authorized Representative 

Gross Aggregate Area (Square Feet) _____________________________________ 

SPECIAL CONDITIONS: ____________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

CONDITIONAL APPROVAL: ____________________________________________________ 
Administrative Authority   Title  Date 

Permit VALID for a period of twelve (12) months from date of issuance by the City and all work 
must be completed prior to the expiration unless authorized in writing from the City 
Administrator. 
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