
Erosion Control Permit Application 
Eric Paulus, Director of Public Works 

242 Fredonia Ave 
Fredonia, Wisconsin 53021 

(262) 483-0275
dpwdirector@fredoniawi.gov
https://www.fredoniawi.gov/ 

Date 
Received 
Permit 
Number 

Total Fee 
Final 
Inspection 

Owner’s Information 
Owner’s Name 
Site Address 
City, State, Zip Code 
Phone Number 

  Individual Responsible for Erosion Control   Check if owner is responsible 
Name 
Address 
Phone Number 
Email 
License/Certification  Number 

Project Information 
Gross Aggregate Area (Sq. Ft.) 
Provide one of the following: 

   Control Plan Checklist (less than one acre)        
   Erosion and Sediment Control Plan (one acre or greater) 

Erosion Control Fees: 

• One and Two Family lots: $150.00/lot
• Multifamily lots: $300.00 per building + $5.00 /1,000 square feet
• Commercial, Industrial, and Institutional lots: $300.00 per building + $5.00/1,000 square feet

Read Carefully: 
I have read and understand Chapter 266 of the Village of Fredonia’s Code of Ordinances regarding Erosion 
Control and I shall implement the control plan for this project as approved by the Village. 
I further grant right-of-entry onto this property, as described above, to the Village of Fredonia for the 
purpose of inspecting and monitoring for compliance with the aforesaid ordinance.  

Applicant Signature: Date: 

Village Rep Signature: Date: 



Erosion Control Plan Statement and Checklist  
For Land Disturbing Activities Covering Less Than One Acre 

Type of Erosion Control Device: 
___ Straw Bales 

___ Silt Fence 

___ None Needed 

___ Other 

Location of Earth Stockpiles Around Structure When Facing From Street: 

___ Front 

___ Rear 

___ Left Side  

___ Right Side 

Location of Erosion Control Device Along Lot Lines When Facing From Street: 

___ Front 

___ Rear 

___ Left Side 

___ Right Side 

___ None Needed 

Proposed Development Schedule (Provide Dates): 

  From To 
Excavation   
Preliminary Backfilling   
Final Grading   
Ground Cover   

 
Provide a simple sketch of site and location of controls. 
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