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Pond Permit Application

Submit completed form & fee to: 

DeKalb County Surveyor 220 E. Seventh St., Suite 130, Auburn, IN 46706 Phone 260-925-2222 
Fax 260-925-4746      Email surveyorsoffice@co.dekalb.in.us 

1) The applicant must pay a fee of $200, a plan review fee ($100), and an inspection fee ($100), for a total of 
$200, with a check or cash payment to the DeKalb County Surveyors Office, which must be submitted with 

the application to the DeKalb County Surveyor’s Office 

Pond Permit Submission Requirements: Attach a Site Plan to this form that shows the following information 

2) The boundary of the property where the pond is to be constructed. 

3) The proposed location and size (width, length, and depth) of the pond, with distances from the property lines 

4) Location and size of proposed outlet and emergency spillway (separate items) 

5) Drainage patterns/slope of the area adjacent to the proposed pond 

6) Location(s) of buildings, septic system, and well. Each of these items shall be drawn to scale on a separate 

sheet or an aerial photograph with contours obtained from the DeKalb County GIS map, available from 

the DeKalb County Surveyor’s Office or DeKalb County GIS Department. 

7) The DeKalb County Surveyor’s Office may decide, upon preliminary review, that a certified Drainage and 

Erosion Control Plan (certified by a professional Engineer, Professional Land Surveyor, or a Registered 

Architect) may be required of the petitioner.  
*Contact the Surveyor’s Office upon completion of the pond for Final Inspection. * 

Part A: Project Site Information Application Date: _________________________ 
Landowner’s Name:_________________________________________________________________________

Address: _______________________________________________________________________________   

City:_________________________________________   State:_____   Zip:                                                              

Parcel #:  _____________________ Township: ___________________ Section: ____________ 

Phone #:  _______________              Applicant’s Signature: 

Email: __________________________________         ________________________________________          

Part B: Contractor Information:  Leave blank if the landowner is the contractor 

Name: 

Company: 

Address:  

City: State: Zip:  

Phone #: ________________________________ 

Email: __________________________________ 

Part C: FOR OFFICE USE ONLY  Pd: ___ Cash ___ Check ____ Initials 

Permit Approved By: _________________________________________ Date: _____________________

Inspected By: _____________________________ Date: _________________________



2 | P a g e



3 | P a g e



4 | P a g e



5 | P a g e



6 | P a g e


