
 CITY OF OXFORD 
 EROSION AND SEDIMENT CONTROL PERMIT 
 
Name of Applicant:_______________________________________________________ 
 
Address of Applicant:_____________________________________________________ 
 
Phone Number of Applicant: _______________________________________________ 
 
Name, Address and Phone Number of Owner of Property: ________________________ 
 
______________________________________________________________________ 
 
Building Site Dimension: __________________________________________________ 
 
Building Site Scale (1" = 100):  (See Attached) 
 
Name, Address and Phone Number of Person or Company Performing Grading, Filling,  
 
Excavation:_____________________________________________________________ 
 
Street Address, Lot Number or Location of Work: ______________________________ 
 
______________________________________________________________________ 
 
Intended use of Property After Grading, Filling or Excavation : ____________________ 
 
______________________________________________________________________ 
 
Total Area To Be Graded, Filled or Excavated: _________________________________ 
 
General Description of Work To Be Performed: ________________________________ 
 
______________________________________________________________________ 
 
General Description of Erosion and Sediment Control Measures To Be Installed: ______ 
 
______________________________________________________________________ 
 
Is A Stormwater Permit Required By The Mississippi Department of Environmental  
 
Quality For This Site?    (   ) Yes     (    ) No     If Yes, Attach Copy of Approved Permit. 
 
Is This Property Located Within Any Designated Floodplain Area?    (    ) Yes   (    ) No 
If Yes, Attach Map or Plat Showing 100 Year Floodplain Areas, Floodway Areas, 
Existing Elevations and Fill Locations 
 
Date of Application: ________________________________ 
 
Signature of Applicant: ____________________________________ 
 
A pplicable Fee of $50.00 made payable to the City of Oxford. 
 
 FOR CITY USE ONLY
APPROVED:                                           
 
DATE: ______________________     BY:__________________________________ 
 
FEE  PAID $__________   TITLE: __________________________________ 
 
 



 


