
Construction Site Erosion and Sediment Control (COSESCO) 
Permit Application - Builders 

A. Plat Name and Lot Number of Property _________________________________
_____________________________________________________________________
B. Address of the property _________________________________________________
C. Number of Acres __________________________
D. State NPDES General Permit #2 authorization number: _______________________

E. Homebuilder/Lot Owner Information:
Name _______________________________________ 
Address _____________________________________ 
City, State, Zip code ___________________________ 
Office Phone ______________________________ Cell Phone ______________ 
E-mail address ________________________________

F. Individual/Organization overseeing compliance with State NPDES General Permit #2:
Name _______________________________________ 
Company ____________________________________ 
Address _____________________________________ 
City, State, Zip code ___________________________ 
Office Phone ______________________________ Cell Phone _______________ 
E-mail address ________________________________

G. Contractor/Subcontractor implementing erosion and sediment control measures
Name _______________________________________ 
Address _____________________________________ 
City, State, Zip code ___________________________ 
Office Phone ______________________________ Cell Phone _______________ 
E-mail address ________________________________

H. Are there any contractors/subcontractors that are co- permittees? (Please Check Yes or No)
 Yes  No         If yes, please list contact name, telephone number and lot numbers    

below or attach an additional sheet.   
Co-permittees under an existing SWPPP shall provide written documentation that they are co-

permittees to the City of Altoona. 
_______________________________________________________________________ 

_______________________________________________________________________ 

Certification 
I understand my responsibility for sediment and erosion control measures and compliance with 
NPDES General Permit #2 and the SWPPP on the property listed above. 

Signature __________________________________________ Date ________________ 

Submit the completed form directly to the permit portal at: www.citizenserve.com/altoona. 

https://www.citizenserve.com/altoona
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