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For clearing, filling, excavating, grading or transporting, or any combination thereof, greater than 20 cubic yards 

 

1. APPLICANT        DATE: ___________________________ 

Name_____________________________________________ Street Address _______________________________________________ 

City____________________________ State __________ Zip Code _______________ Cell Phone ________________________________ 

Home Phone ________________________________________ Email Address _______________________________________________ 

2. CONTRACTOR, IF APPLICABLE.           

Name_____________________________________________ Street Address _______________________________________________ 

City____________________________ State __________ Zip Code _______________ Cell Phone ________________________________ 

Email Address __________________________________________________________________________________________________ 

3.  LAND-DISTURBING PLAN: ____________________________________________________________________ 

___________________________________________________________________________________________ 

• A change to natural drainage shall not be detrimental to surrounding properties.  

• Premises shall always be graded so there is no interference with surface water drainage.  

• Insurance policy or bond may be required by city.  
 

4. APPLICATION FEE: $75  

5. PLAN REVIEW FEE: $75    

6. SIGNATURE REQUIRED  

Applicant Signature: _______________________________________________________ Date: ______________________________ 

 ------------------------------------------------------------------------------------------------------------------------------------------------- 

ISSUED BY: _____________________________________ DATE: _______________________________________ 

SPECIAL CONDITIONS: _________________________________________________________________________ 

PERMIT NUMBER: ______________________________ 

 

 

 

805 St. Clair River Drive, PO Box 454 

Algonac, MI 48001 

810-794-9361. www.cityofalgonac.org. 


