CAMDEN COUNTY APPLICATION FOR LAND
DISTURBANCE ACTIVITY (LDA) PERMIT

Property Owner

Applicant
Name: Name:
Address: Address:
. Telephone: Telephone:
Applicant is (check one): Property Owner Contractor Authorized Agent Other

Applicant’s Certification: | hereby certify that the information

contained in and attached to this application is true and correct.

Signature: Date: Title:
Property Project (Subdivision or Site Development)
- Location: Subdivision Single Family Commercial

Tax Parcel Number:

Size (Acres): Current Zoning:

Total Project Disturbed Area (Acres):
Attachments (check all that apply) *notes required item
|:| Property Owner’s Authorization
GSWCC Blue Card Certification
LDA Permit Application Fee ($150)*
Disturbed Acres Fee ($80 per acre; $40 to the state,
$40 to the county—separate checks)*

|:| State Fee Form*
|:| Notice of Intent (NOI)*

Project Name:

Onsite Contact:

Contact phone #:

Total Number of Lots, Dwellings or Floor Area:

[ ]Erosion & Sediment Control Plan (2 Sets)*

[ ] Right of Way Encroachment Permit

|:| Army Corps of Engineers Jurisdictional Wetlands
Impact Permit

|:|Stormwater Management Plan

|:| Landscaping Plan |:|Buffer Plan[__|Both
Public or Community |:|Water Plan|:| Sewer Plan

|:|Other Attachments:

For Camden County Staff Use Only ——

Application Received:

E&S Submitted to SWCD:
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E&S Plans Approved Yes/No:

APPLICATION NUMBER |

g All Comments Received Date:
'..3 Plan Revisions Received  Date:
< Application Decision Date:

O Approved [ With Modifications [ Denied
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