
Village of Hales Corners 
5635 S. New Berlin Road 
Hales Corners, WI  53130 
 
 

APPLICATION FOR FILL PERMIT 
 

APPLICANT’S NAME 
 

PHONE 
 

APPLICANT’S ADDRESS 
 
OWNER’S NAME 
 

PHONE 
 

OWNER’S ADDRESS 
 
RESPONSIBLE PARTY for INSTALLATION and 
MAINTENANCE of the EROSION CONTROL MEASURES 
 
 

PHONE 
 
 

COMPANY’S ADDRESS 
 
PROJECT LOCATION 
 

PROJECT NAME 
 

PROJECT DESCRIPTION 
 
 
 
 
 
Total lot area  ____________ sq. ft.                                                 Acres  _______________________ 
Area to be disturbed by construction ___________ sq. ft.               Acres  _______________________ 
Duration of land disturbance  _______ days 
Estimated date when permanent seeding/sodding will be installed: _______________ 
Proposed Type of Erosion Control:  
 
 

 
Permit Fee: $20.00 
 
NOTE: Application for erosion control permits must be accompanied by the submittal of an Erosion and 
Sediment Control Plan  as required under Section 8-2-12(k)(1) of the Village of Hales Corners Municipal Code.  
In making this application, the undersigned agrees to obey the Hales of Corners and State of Wisconsin erosion 
and sediment control requirements, and agrees to obey all other ordinances of the Village of Hales Corners.   
 
 
__________________________________     _________________ 

(Applicant’s Signature)       (Date) 
 



 
Reviewed by Public Works/Building Inspection: _______________________ Date: ________________ 
 
Conditions of Approval: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
   
Conditional Approval:_______________________________________________________________________ 
    Administrative Authority   Title    Date 
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