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CHANGE OF GRADING PERMIT RESPONSIBILITY FORM
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PROJECT INFORMATION

Date PCWP Project Number NDEE CSW Number
Project Name Address
Subdivision Name S&ID # City State Zip Code

DESCRIPTION THE PROPOSED CHANGE

EXISTING --CHOOSE ONE--

QUALIFICATIONS
To act as the DESIGNER or INSPECTOR associated with a PCWP grading permit the individual must have one of the following professional qualifications:

o Registered professional engineer in the State of Nebraska. o Registered professional landscape architect in the State of Nebraska.
* Registered professional architect in the State of Nebraska. e Qualified professional knowledgeable in the principles and practices of
erosion and sediment control.
[m] Engineer a Architect O Landscape Architect O Erosion Control Professional
Business Name Representative’s Email Address Phone Number
Representative’s Name Address Fax Number
Project # Assigned By DESIGNER City State Zip Code

NEW --CHOOSE ONE---

QUALIFICATIONS
To act as the DESIGNER or INSPECTOR associated with a PCWP grading permit the individual must have one of the following professional qualifications:

o Registered professional engineer in the State of Nebraska. o Registered professional landscape architect in the State of Nebraska.
* Registered professional architect in the State of Nebraska. e Qualified professional knowledgeable in the principles and practices of
erosion and sediment control.
O Engineer O Architect a Landscape Architect O Erosion Control Professional
Business Name Representative’s Email Address Phone Number
Representative’s Name Address Fax Number
Project # Assigned By DESIGNER City State Zip Code
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EXISTING APPLICANT

Business Name Representative’s Email Address Phone Number
Representative’s Name Address Fax Number
Representative’s Title City State Zip Code

NEW APPLICANT (IF APPLICABLE)

Business Name Representative’s Email Address Phone Number
Representative’s Name Address Fax Number
Representative’s Title City State Zip Code

| hereby request to act as APPLICANT in association with the aforementioned SWPPP. Furthermore, | the new APPLICANT certify under penalty of law to the following: (1) that, this document and all supporting
information has been prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted; (2) that, |
understand and agree to abide by the terms and conditions contained within the associated Storm Water Pollution Prevention Plan - Site Map (SWPPP-SM), the Storm Water Pollution Prevention Plan —
Narrative (SWPPP-N), and the PCWP Grading Permit Terms (http://www.omahapermix.com); (3) that, to the best of my knowledge and belief information contained within the associated SWPPP is true, complete,
and accurate; (4) that, the associated SWPPP has been represented and warranted to conform to all applicable Standards, Criteria, Ordinances, Laws, Rules, and Regulations enacted by the -- [a] PCWP and its
Members, [b] Douglas County, [c] Sarpy County, [d] State of Nebraska, and [e] United States Federal Government; (5) that, sound and established practices were used for the creation of the associated SWPPP;
(6) that, | am obligated to ensure inspection, reporting, and maintenance requirements occur under the terms of the associated SWPPP; (7) that, the associated SWPPP will be implemented as the first element of
construction; (8) that, | shall indemnify and save harmless the PCWP, its Members, Officers, Agents and Employees from all claims and demands of every nature and description growing out of the
implementation of the associated SWPPP, including personal injuries received and all property damage sustained; (9) that, I will retain the services of the designated DESIGNER and INSPECTOR, to perform all
design and inspection duties associated with this SWPPP, though a contractual agreement; and (10) that, corrections of defects and deficiencies in design, construction, inspection, implementation, and testing shall
be without expense to the PCWP and its Members, Officers, Agents and Employees and shall be my obligations while acting as new APPLICANT.

New APPLICANT’S Signature Date
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