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Land Disturbance Permit Application Clear Form

d@ Single Family Residential Affidavit (SFRA)

Application Date:

Individual or Company Full Legal Name (if applicable)

Name of Representative (First, Middle Initial, Last) Title of Representative
Builder

/ Business Phone Number Cell Phone Number Fax Number

Contractor
Information Address City State Zip Code

Email Address

Name (First, Middle Initial, Last) Phone Number
Owner Address City State Zip Code
Information

Email Address

Project Address (please verify address using City of Mobile CityMap GIS App and/or as shown on Street Ticket):

Type of Work to be Performed (please check all boxes which apply):

[ ] New Construction  [_] Building/Impervious Surface Addition [_] Pool Construction [_] Other:

Requesting Sidewalk Waiver: DYes EI No (sidewalk is required on all new construction; $26 application fee — does not guarantee approval)

I am NOT going to:

1.  Alter the existing/natural drainage flow pattern on the property. 5.  Perform land disturbing activities > 4000 square feet unless approved
2.  Divert storm water onto an adjacent property, increase the amount of with the provision of an erosion control plan
existing/natural drainage flow onto an adjacent property, or prevent 6.  Construct impervious area, which brings the cumulative total square
the existing/natural flow of water through the property. footage of impervious area constructed after 1984 (asphalt, concrete,
3.  Disturb wetlands. gravel, sidewalk, driveways, or buildings/structures) > 4000 square feet

4.  Place fill within V, A, or X-Shaded Flood Zones.

| understand that if conditions change and any of the above-mentioned activities are required, | need to apply for a Tier 1 or Tier 2 land disturbance
permit. | understand that by performing any of the above activities on the property or allowing any of the above activities to be performed on the
property, without a land disturbance permit, | will be in violation of City Ordinance 65-033 and will receive a stop work order AND Municipal
Offense Ticket violation.

Signature of Property Owner: Date:
I, the undersigned authority, a Notary Public in and for said County and State hereby certify that

whose name as
is known to me, acknowledged before me on this day, that being informed of the contents of the within instrument, he/she, in his capacity as such,
executed the same voluntarily on the day the same bears date.

Given under my hand and seal this day of , 20
Notary Public

Signature of Contractor: Date:

I, the undersigned authority, a Notary Public in and for said County and State hereby certify that

whose name as
is known to me, acknowledged before me on this day, that being informed of the contents of the within instrument, he/she, in his capacity as such,
executed the same voluntarily on the day the same bears date.

Given under my hand and seal this day of , 20

Notary Public
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