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LAND DISTURBANCE PERMIT 

APPLICATION 
 

 

City Provided Permit # 

 

 

Date: _______________________________________________________________________ 

Address of Request: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Tax Map # ____________________________ Current Zoning: ________  

Is this site located within the boundaries of the historic district? __________  

Any conditions of zoning, CUP’s, etc.? _____________ 

REVIEW THE FLOWERY BRANCH CODE OF ORDINANCES; APPENDIX B, 

“SUBDIVISIONS ORDINANCE”, ARTICLE 6, “DEVELOPMENT PERMIT AND PLAN 

APPROVAL” FOR ALL REQUIREMENTS 

Check One:  Minor LDP                Major LDP – Full Development Permit     

Description of Work 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Contractor Information 

Name: _____________________________________________________________________________ 

Address:____________________________________________________________________________

____________________________________________________________________________________ 

License #: _________________________________________________________________________ 

E-mail address: _____________________________________Phone number: _______________ 
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Property owner information  

Property owner (please print): ________________________________________________ 

Signature of property owner: _________________________________________________ 

Design Professional 

Name: ______________________________________________________________________ 

Company: __________________________________________________________________ 

E-mail address: ____________________________________________________________ 

Phone #: ___________________________________________________________________ 

Applicant Information Required at Time of Submittal 

• Septic tank or sewer? _______________________________ 

• If sewer who is the provider? ________________________ 

• Approvals (Yes, No, or N/A) 

City Engineer ___________________ 

Health Department _____________ 

Fire Department ________________ 

Gainesville Utility _______________ 

City of FB Utility_________________ 

Total Acreage ____________ Disturb Acreage ____________ 

 
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED 

WITHIN 365 DAYS OF PERMIT ISSUAMCE. 

 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE 

AND CORRECT ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE 

COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO 

GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW 

REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. 

 
Signature: __________________________________________________________________ 
 

CITY STAFF ONLY  

 

Permit Issued By: _______________________________________________________ 

Date: ________________ Total Fee: ________________________________________ 


