LAND DISTURBANCE APPLICATION
City of Morristown

Date: Permit:

Property Location: Acreage of Disturbed land:
Tax Map Group Parcel
Property Owner:

Address: City/State/Zip:

Contact Number: Email:

TYPE OF WORKI;l\Iew Construction QAITeraﬁon/Addiﬁon Derair/RepIaceDDemoIitionDFiII DExcavaﬁon

Grading, Drainage, Erosion Control Costs $

Applicant Name:

Address:

Contact Number:

Email:

Project Manager/Company:

City/State/Zip:

Contact Number:

Email:

General Contractor/Company:

Contact Number:

Email:

Architect/Company:

Contact Number:

Email;

Engineer/Company:

Contact Number:

Email:

Michael Poteet

Stormwater Contact:

Contact Number: 42331 25945




Permit Information:

Disturbed Area (acres) Fee
0-5.00 $250
5.01+ $500

Persons performing construction work under this permit must observe Tenn. Law, (Pub. Chap. 289 Acts of 1955)
providing for precautions to be taken in the vicinity of high voltage wires.

Land disturbance permits issued are valid for a period of one year from date of issuance. Additional regulations may
apply. See applicable City ordinance.

This document, along with the attached stamped copy of plans, becomes the land disturbance permit when signed
for or by the Stormwater coordinator.

Notice that sediment & erosion control measures must be in place and functional prior to any land disturbance taking
place. No silt or debris will be permitted to run onto adjacent waterways, properties, or rights-of-way. Controlling
parties are to manage wastes such as litter, discarded building materials, concrete wash, chemicals & sanitary waste
so that there is no adverse impact to water quality.

| certify under the penalty of law that | have examined and am familiar with the submitted information and believe it to
be true and accurate. Also, | hereby give permission for personnel or agents of the City of Morristown to enter this
property for any necessary inspections, or to correct deficiencies, or provide work site stabilization in accordance with
any bonding posted with this permit.

Property Owner: Date:

Stormwater Management Official: Date:
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