
Village of Lake Park 

Stormwater Management Permit Application 
 

Applicant Information 
 

Name____________________________________________________________________________________ 

 

Mailing Address 

 

Street___________________________________________________________________________________ 

 

City_________________________________  State _________________    Zip__________________ 

 

Contact Phone__________________________________________________________________________ 

 

Email____________________________________________________________________________________ 

 

Project Information 

 

Project Name____________________________________________________________________________ 

 

Parcel ID Number(s)_____________________________________________________________________ 

 

Physical Address(es)____________________________________________________________________ 

 

Please attach a map that clearly identifies the property for which the application is 

being submitted. 

 

A completed stormwater management plan is required to be submitted with the 

Stormwater Management Permit Application. Stormwater management plans shall be 

reviewed for compliance with the applicable standards of Article 14 of the UDO. 

 

Applicant Signature 
 

_____________________________________________________   ______________________ 

                                Applicant           Date 

 

Official Use Only 
 

Date Received___________________________________________________________________________ 

 

Received By ____________________________________________________________________________ 

 

Application Complete? YES / NO       Fee Received _________________________________ 


	Name: 
	Street: 
	City: 
	State: 
	Zip: 
	Contact Phone: 
	Email: 
	Project Name: 
	Parcel ID Numbers: 
	Physical Addresses: 


