
   

 
 

 

 

 

 

  

       

 
  

 
 

  

  
 

  
 

 
 

 
 
 
 
 
 

 

 

      

  

  

 

  

  
 

 

 

 

  

 

 

    
    
    
 

 
 

 
 

 
  

   

ISABELLA COUNTY SOIL EROSION AND SEDIMENTATION CONTROL 
PERMIT EXEMPTION APPLICATION

for Part 91 as amended

 

  

  

      

    
 
 

  

  

For questions regarding filing a completed application for soil erosion and sedimentation control or a 

permit fee, please contact the Isabella County Development Department at 989-317-4061.

Instructions for completing an application for a

  Soil Erosion and Sedimentation Control Permit Exemption

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

1. Applicant and Landowner – Shall include Name, Mailing Address and Telephone Number.

2. Project Location –If the property has been split within the last year, a copy of the split 
record from the Township Supervisor or Assessor is REQUIRED. If property was 
purchased within the last year, a copy of the new deed is REQUIRED.

3. Project Type: - In order for the proposed project to qualify for a permit exemption under 
Part 91, the project is required to fall into one of the five categories listed.  If the propose 
project does not fall within one of the five categories listed, a soil erosion and sedimentation 
control permit is required. 

4. The Name and Distance to the nearest water body and the project start and completion date 
is REQUIRED.

Signature and Notarization - The LANDOWNER is required to sign the application AND
have the signature notarized.



   

 
 

 

                     

   

  

 Return completed applications to: 

 Isabella County Community Development 

 200 North Main St., Mt. Pleasant MI 48858 
   

 

  

 

2. Project Location:(circle one)  Township City/Village 

 

 
  

     

     

    
   

  

 

 

 

 

Office Use Only 

Permit Number  

Date Received  

Check #  

Receipt #  

Application Fee  

  

  

 

 

   

  

Name:  Address: 

City:   Zip Code:  

Phone Number: Email Address: 

Property Tax ID Number: Property tax ID information may be found  

Project Address:   at: app.fetchgis.com/Isabella 

 State: Zip Code: 

 

    

    

 

    

    

State:

1. Applicant

Name:

Address:

City: State: Zip Code:

Phone Number: Email Address:

Landowner (if different from above)

City:

 
  

   

 
  

 
 

 

 
 

 

  

 

 

  

 

4.  Name of and distance (feet) to 
nearest water body

Name:

Distance:

Date Start:

Date Complete:

3. Project Type

The earth change will disturb less than 225 square feet and that the earth change
will not contribute sediment to lakes, streams or other water bodies of the State.

An earth change of a minor nature that is stabilized with 24 hours of the initial
earth disturbance and that
will not contribute sediment to lakes, streams or other water bodies of the State.

Normal road and driveway maintenance, such as grading or leveling, that does not
increase the width or length of the road or driveway and that will not contribute 
sediment to lakes or streams.

Installation of oil, gas, and mineral wells under permit from the supervisor of wells
if the owner-operator is found by the supervisor of wells to be in compliance with 
the conditions of Part 91.

A beach nourishment project permitted under part 325 of Act No. 451 of the Public
Acts of 1994, as amended, being § 324.32501 et seq. of the Michigan Compiled 
Laws.

I affirm that all information in this application is accurate and that I (we) will conduct the above-described earth change in 

accordance with Part 91, Soil Erosion and Sedimentation control, of the Natural Resource and Environmental Protection Act,

1994 PA 451, as amended,  applicable local ordinances, and the documents accompanying this application. I hereby authorize the 

Soil Erosion Control Agent to inspect this project site for conformance. I understand that payment of the fee does not guarantee a 

permit will be issued, and I understand no earth change is authorized until a permit is issued and posted on-site.

Landowner Signature: Print Name: Date:

SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF , IN THE YEAR 20

NOTARY PUBLIC MY COMMISSION EXPIRES

ISABELLA COUNTY SOIL EROSION AND SEDIMENTATION CONTROL 
PERMIT EXEMPTION APPLICATION

for Part 91 as amended

$50.00

app.fetchgis.com/Isabella
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