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Application for Land Disturbance Permits, 

Preliminary Plats, Final Plats, Minor Plats 
 

Submittal Date:__________________        Submitted by:______________________________________________ 

 

Project Name/Phase:__________________________________________________  # of Lots:________________ 

Project Type: (  ) Preliminary Plat   (  ) Land Disturbance/Construction   (  ) Final Plat    (  ) Minor Plat 

Purpose:  (  ) Commercial      (  ) Residential    (  ) County    (  ) Church    

Project Address or Primary Street:__________________________________________________________________ 

Secondary Street:_______________________________  

Tax Map & Parcel #:___________________   District:________  Land Lot(s):___________    Acres:____________ 

Zoning:________   FLUM:_______   Watershed:____________  Character Area:_________ Comm. Dist.#:______   

Riparian Buffers:___________________________  Zoning Buffers: _________   Wetlands, acreage:________  

100-Yr Floodplain, acreage:_______ Total Acres:_______    Disturbed Acres:_______  Open Space Acres:_______ 

Water:_____________  Sewer:__________   Septic:____________  Electric:____________  Gas:_______________ 

 

Applicant/Company:___________________________________________________________________________ 

Representative:________________________________   Email:__________________________________________ 

Address:______________________________________________________________________________________ 

Office Phone:_______________________  Fax:________________________ Cell:__________________________ 

 

Property Owner’s Name:_________________________________________  Phone:________________________ 

Address:______________________________________________________________________________________ 

Phone:______________________   Email: _____________________________  (If property owner is different from 

applicant, we must have a signed, notarized original letter giving express written permission for the use.) 

 

24-Hour Contact Name: ________________________________________  Phone:________________________ 

Applicant Signature: __________________________________________   Date: _________________________ 


