
Madison County Erosion Control Plan Submittal Form 
Rule 5 Plans 

Stormwater Runoff Associated with Construction Activity 

 

Project name: _______________________________________________________________________ 

 

Civil Township:_______________________ 

 

Quarter:____________ Section:____________ Township:____________ Range:____________ 

 

Project Location: (Crossroads, Street/Road Name):_________________________________________ 

 

Total Acres Involved:_______________________ Total Acres Disturbed:_______________________ 

 

14 Digit HUC Code_______________________ Latitude:_____________ Longitude:_____________ 

 

 

 

Applicant/Owner: Name_____________________________________________________ 

 

Address____________________________________ City, State, Zip___________________________ 

 

Contact Person__________________________ e-mail_______________________________________  

 

Phone __________________________________ Fax _______________________________________ 

 

 

Erosion Control Plan Designer: Name__________________________________________________ 

 

Address____________________________________ City, State, Zip___________________________ 

 

Contact Person__________________________ e-mail_______________________________________  

 

Phone __________________________________ Fax _______________________________________ 

 

 

Onsite Erosion Control Supervisor: Name_______________________________________________ 

 

Address____________________________________ City, State, Zip___________________________ 

 

Contact Person__________________________ e-mail_______________________________________  

 

Phone __________________________________ Fax _______________________________________ 

 

 

Please list E-mail addresses for all contacts. 


