
 

CHEBOYGAN COUNTY PLANNING & ZONING DEPARTMENT 
870 South Main Street • P.O. Box 70 

Cheboygan, Michigan 49721 
Phone: 231-627-8489 

Fax: 231-627-3646 

SOIL & SEDIMENTATION CONTROL PERMIT EXTENSION APPLICATION 
 

If a permittee is unable to complete the permitted SESC work within the permits specified time, he or she may apply in 
writing for an extension.  This permit extension is for a 12 month period.   

The fee to extend a residential project is $30.00 and the fee to extend a commercial project is $85.00.  Please complete 
the enclosed credit card authorization form or make check payable to: Planning & Zoning Department.  Mail this 
completed application and credit card authorization form or check to:  Cheboygan County Planning & Zoning Dept., PO 
Box 70, Cheboygan, MI 49721.  If the Soil and Sedimentation Control Permit is not renewed, a new permit may be 
required.   

PROPERTY OWNER NAME:  _____________________________________     PERMIT#: _____________________ 

APPLICANT NAME:  ____________________________________________     PHONE#:  _______________________ 

APPLICANT ADDRESS:  ______________________________________________________________________________ 

NAME OF INDIVIDUAL “ON SITE” RESPONSIBLE FOR EARTH CHANGE:  _______________________________________ 

Describe the portion(s) of the project not completed and the schedule for completion (examples; grass 
growth to be completed by September 30, landscaping to be completed by June 30, etc.): 

                

                

                

                

 
       __________________________________________________          _____________________________ 
                    Applicant Signature                  Date of Signature 

--------------------------------------------------------   AGENCY USE ONLY  -------------------------------------------------------- 

This request for a Soil Erosion and Sedimentation Control Permit Extension has been reviewed and approved by the 
Cheboygan County Enforcing Agency. 

 

Reviewed By:____________________________________________ Date:_________________________ 
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