
Request Application for Project Termination 
STORM DRAINAGE & EROSION CONTROL ORDINANCE 

 
Submit Completed Application forms to: 

Noble County Surveyor ♦ 2090 N. State Road 9, Suite B ♦ Albion, IN  46701 
 Phone: (260) 636-2131 ♦ Fax: (260) 636-3512 

 
 
 
Part A: Project Site Information 
 
 Project/Application No: _______________  
 
 Applicant’s Name: __________________________________________________________________   
 
 Address: ________________________  City: ________________  State: _____  Zip: _______   
 
 Phone #: _______________________________  Email: __________________ __________ 
 
 Project Location: _________________________  Legal Description: _________________________  
 
 Township: _______  Range: ______  Section: _______  Quad: _______  Parcel #: _________   
 
 
Applicant’s Statement of Compliance 
 
 
  I hereby certify that project number _____________ has met all the requirements of the: 
 
 
    Storm Drainage Ordinance 

 Erosion Control Ordinance 
 Storm Drainage & Erosion Control Ordinance 

 
 

and that all site inspections have been completed.  This submitted request induces the Noble County 
Surveyor’s Office to complete the final review process on this project and to signify approval of the 
project with regard to ordinance compliance. 

 
 This letter signifies that, to the best of my ability, all measures have been taken to abide by all the 
requirements of the Storm Drainage & Erosion Control Ordinance as of the date of this application.  
With this letter, I induce the Noble County Surveyor’s Office to certify my project’s compliance with 
the Storm Drainage & Erosion Control Ordinance and request for a Letter of Completion. 
 

 
 Signature of Applicant : _________________________________________  Date:  ______________  
 
 
Statement about 10 day review period and Issuance o f Letter of Completion 
 
 

 The Noble County Surveyor’s Office has 10 days from the date this Request Application for 
Project Termination is received to review the status of this project and to send a Letter of Completion 
to the applicant.  Within this 10 day review period, the applicant will be notified of any problems 
regarding their compliance with the Storm Drainage and Erosion Control Ordinance. 
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