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Mr. John Q. Developer
P. O. Box 6400
North Augusta, SC 29861

Dear Mr. Developer:

The purpose of this letter is to notify you that the plans for Public Dental Office that you
submitted for review have been approved by the City’s Stormwater Management
Department.  Your project number is 86753091, Please refer to that number in
correspondence. No further stormwater permits are required.

Please keep in mind that sediment and erosion control practices should be maintained to
protect traffic right of ways, adjacent property, and streams that may be or are located
near your property during the construction of the project. Site inspections must be
conducted once per week and after 2 inches of rainfall.

If you have any questions, you can reach me at (803) 441-4246.

Sincerely,

Tanya Strickland
Stormwater Management Department
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