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LAND DISTURBANCE PERMIT APPLICATION

A stormwater pollution prevention plan is required to be submitted with this application. The applicant
must also submit to the city either a small construction notice of intent (if the area to be disturbed is
smaller than five acres) or a large construction notice of intent (if the area to be disturbed is five acres
or larger). Any large construction notice of intent shall be submitted to the city on the form provided

by MDEQ for such activity.

Address (If Applicable):

Subdivision Name (If Applicable):

Parcel Number: Is any part of this parcel in Flood Zone AE?

Acreage to be Disturbed Within Parcel:

Estimated Time Period of Disturbance:

Will any part of this proposed land disturbance be within Flood Zone AE? If answering YES,

the applicant must also obtain a floodplain development permit in addition to this permit.

Brief Description of Land Disturbance Project:

In the fields below, please provide the best point of contact for the entity submitting this application.

Name of Person:

Name of Company:

Business Address:
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Phone Number:

Email:

In signing below, | (we) confirm that | (we) own the land identified on this application and that the
information in this application is true to the best of my (our) knowledge. Additionally, | (we) consent to

the proposal being represented with this application.

Landowner Signature:

Printed Name of Landowner:

Phone Number:

Email:

Additional Landowner Signature (If Applicable):

Printed Name of Landowner:

Phone Number:

Email:

Additional Landowner Signature (If Applicable):

Printed Name of Landowner:

Phone Number:

Email:

The fee for this permit is $100 per acre of disturbed land.

Fee:
FOR OFFICE USE ONLY
Payment Type: _ Cash __ Check ___ Card
Amount Paid:
Date:

Permit Number:
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