
Drainage Permit Application 
 

Project name and address:_____________________________________ 
 
Submittal Requirements: 
 

1. Complete set of drainage plans 

2. All drainage must be designed according to the Town of Hope Mills Drainage 
Design Standards 

 
 
Town of Hope Mills Code of Ordinances Section 67—7(b): 
 

It shall be unlawful for any person or organization to construct, alter, repair, 
relocate, or demolish a storm sewer, natural watercourse, or other drainage 
facility without first filing an application and obtaining a proper permit from the 
Town. 

 
 

******For Office Use Only****** 
 

_____Approved _____Denied 
 

 
Permit Number:  ________________________________________________________ 

 
 

_______________________________   ________________________________ 
Signature      Date 
 
If denied, reason: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
 
 
 
 
 
 



 
Drainage Permit Application 

 
 To be used for any drainage project that is exempt from Post-Construction 

Stormwater Management Permit requirements 
 

Date:_________________   Job Site Address:_________________________________ 
 
Description of work:  _____________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Property Owner Information 

________________________________               ______________________________ 
Name                                                                      Phone  
 
________________________________               ______________________________ 
Address                                                                  Email 

 
Designer/Engineer  Information 

________________________________               ______________________________ 
Name                                                                      Phone  
 
________________________________               ______________________________ 
Address                                                                  Email 

 
 
This permit conveys approval from the permitting entity for the owner or his agent as shown on the approved plan to 
construct stormwater management devices and implement site designs in accordance with the applicable Stormwater 
Management Ordinance, Town of Hope Mills Design Standard and/or related policies. This permit is valid until the 
project is complete or two (2) years from issuance of permit, whichever comes first.  
 
Applicant’s Certification 
 
I, ___________________ (property owner) certify that the information contained in this permit 
form is, to the best of my knowledge, correct and that the project will be constructed in 
conformance with the approved plans and that the proposed project complies with the 
requirements the Town of Hope Mills Stormwater Management Ordinance. 
 
 
Signature:  ____________________________________  Date:  __________________________ 
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