Mayor Alex B. Morse 			     Robert Peirent, P. E. City Engineer
												

	City of Holyoke			     	Department of Public Works
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PETITION FOR STORMWATER PERMIT APPLICATION

	


 LARGE DEVELOPMENT

[bookmark: _Hlk16594981][bookmark: _Hlk47347906]Deliver to the Stormwater Authority (2) two completed application forms, including any written waivers requests or written requests for Findings of Impracticability, and if required (1) one full size set of plans and drawings and (5) five reduced copies of the plans, preferably (11 inches x 17 inches). Also, submit the additional documentation outlined in section 2.01, of the Holyoke Stormwater Regulations; and a non-refundable $500.00 application fee payable to the City of Holyoke. In addition, submit to the City Engineer (1) one electronic copy of the full submittal. All submissions must be made in accordance with the requirements of the Holyoke Stormwater Authority Stormwater Regulations which can be found online at

https://www.holyoke.org/dpw-stormwater-information/

	


 SMALL DEVELOPMENT

Deliver to the City Engineer (1) one completed application form, including any written waivers requests or written requests for Findings of Impracticability, (1) one copy of a Stormwater Management Plan as required by section 2.02 of the Holyoke Stormwater Regulations; and a non-refundable $100.00 application fee payable to the City of Holyoke. In addition, submit to the City Engineer (1) one electronic copy of the full submittal.

Date: ___________________________, 20______________

Name of Applicant_____________________________________________________________

Address_____________________________________________________________________

Phone #_______________________________Cell # _________________________________

Name of Owner (If other than Applicant) ____________________________________________ 

Address_____________________________________________________________________

Phone #_______________________________Cell # _________________________________

Name of Engineer or Surveyor____________________________________________________

Address_____________________________________________________________________

Phone #_______________________________Cell # _________________________________

Name of Project_______________________________________________________________

Contact Name ________________________________________________________________

Contact Phone #________________________ Cell # _______________________

Fax # ________________________
Deed of Property recorded in Hampden County Registry of Deeds

Book _______________________________ 	Page ______________________________

Holyoke Assessor Map Reference

Map ___________________ Block __________________ Parcel________________________

Proposed Activity Requiring a Permit ______________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Proposed Grass Area Impacted __________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Proposed Net Change in Impervious Area __________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Is this project categorically included and require the filling of an Environmental Notification Form with the Massachusetts Environmental Protection Agency?

Yes ____	No ____

Does this project require the filling of a Wetlands Act, M.G.L. Ch. 131 s. 40, Request for Determination?

Yes ____	No ____

Will any other reviews, permits or variances be required? 	Yes ____	No ____

If so, please list and indicate if they have been applied for or obtained.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_________________________________		___________________________________
Applicant (Please Print)				Owner (If other than Applicant)


_________________________________		___________________________________
[bookmark: _GoBack]Signature of Applicant 			Signature of Owner (If other than Applicant)
[bookmark: _Hlk15305075][bookmark: _Hlk15305076][bookmark: _Hlk15305077]			
CITY HALL ANNEX, ROOM 300 20 KOREAN VETERANS PLAZA • HOLYOKE, MA 01040-5836
PHONE: (413) 322-5605 • FAX: (413) 322-5606 • EMAIL: peirentr@holyoke.org
Birthplace of Volleyball
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