
08/01/08 

Permit Type (Check all that apply)
 Project Site No permit needed Class 1 Class 2 Class 3 

Square feet of impervious area 
to be added:  <500 ft2        500-

9,999 ft2 
10,000- 

43,559 ft2 
43,560 ft2  

 (1 Ac) or more 
Square feet of land disturbing 
activity:      <10,000 ft2  10,000- 

43,559 ft2 
43,560 ft2 (1 Ac)  

or more
Will land disturbing activity 
disturb more than 100 CY:  No  Yes  
Land disturbing activities on 
areas where slope exceeds 7%:  No  Yes  

Type of Permit required:  No permit required Class 1 Class 2 Class 3

ALL WORK MUST CONFORM TO THE CODES OF THE CITY OF ROCK ISLAND 
All land clearing, construction, or development involving earth movement shall be in accordance with the plans approved 
upon issuance of the permit. 
I have read and understand the City of Rock Island Storm Water Control Ordinance.  I agree to comply with the 
requirements of the ordinance and understand that failure to do so may result in stop-work orders, fines, and legal action.

Signature of Owner/Developer:  Date:  
Signature of Contractor:  Date:  
Contact 732-2235 or cell (309) 912-2670 for inspections.  City inspections must be made with the following stages of construction: 
1.  Two (2) working days prior to any land disturbing activity. 
2.  Upon completion of installation of sediment and runoff control measures (including perimeter controls and diversions.) 
      Note: All Class 3 Permits must have sedimentation basin installed and operational before beginning any land disturbing activity. 
4.  After final stabilization and landscaping and prior to the removal of sediment controls. 

 

FOR OFFICE USE ONLY 
Class 1 and 2 Impervious area sketch:   Yes No Class 2 Detention 

Required: 
    Yes      No 

Class 3 Bond, letter of credit, 
improvement security, etc: 

  Yes No Bond/LOC Amount: $ 
Bond/LOC Issued on: 

Inspector/ TSA:  Date:  
City Stormwater Engineer  (Class 2 and 3):  Date:  

 

GRADING AND DRAINAGE PERMIT APPLICATION 

  
              

FOR OFFICE USE ONLY 
PERMIT NUMBER 
 

PERMIT FEE 
                            $10 

 

PROJECT STREET ADDRESS: DATE: 
OWNER’S NAME 
 

CONTRACTOR COMPANY                                                       CONTACT NAME 
 

ADDRESS 
 

ADDRESS 
 

CITY/STATE/ZIP 
 

CITY/STATE/ZIP 
 

TELEPHONE #                                                                    CELL # 
 

TELEPHONE #                                                                                                   CELL# 
 

RICO PARCEL # STATE LIC # 
DEVELOPER COMPANY                             CONTACT NAME CONSULTING FIRM                                                                    CONTACT NAME 

ADDRESS ADDRESS 

CITY/STATE/ZIP CITY/STATE/ZIP 

TELEPHONE NUMBERS TELEPHONE NUMBERS 

Estimated Start Date: Estimated Completion Date: 

PROJECT DESCRIPTION: 
 
 
 


