
Land Disturbance Permit Application 
 
 
Date: ___________________________ 
 
Jurisdiction:  
 
_______ Morgan County      _______ City of Rutledge   _______ Town of Buckhead                       
_______ City of Madison  _______ City of Bostwick      
 
Project Information: 
 
Project Name: __________________________________________________________________________________ 
 
Project Address: ________________________________________________________________________________ 
 
Nearest Address or Cross Street: __________________________________________________________________ 
 
Tax Map: ___________ Parcel: ___________ 
 
Total Acreage: ____________________ Total Acreage Disturbed: ___________________ 
 
Proposed project to be constructed:  
 
______ Commercial Development ______ Recreational Development   ______ Residential Lot 
______ Industrial Development   ______ Farm Pond   ______ Agricultural Clearing 
______ Residential Development  ______ Recreational Pond   ______ Other 
 
Explain Other: ___________________________________________________________________________________ 

 
Are there any existing structures on the property?   ______ Yes ______ No  
 
Type of existing structures on property: ________________________________________________________________ 
 
Is the property in a ground water recharge area?  ______ Yes  ______No 
 
Does the property contain wetland areas?   ______ Yes ______ No 
 
Is the property in a water supply water shed?  ______ Yes  ______ No   
 
Water Shed: ________________________________________________________  
 
Is there a flood plain on the property?     ______ Yes  ______ No  
 
FIRM Map Panel: ___________________________________________________ 
 
Are there state waters within 200 feet of the property? ______ Yes  ______ No 
 
Type Water Source: (Check all that apply) 
 
______ River ______ Lake ______ Pond  ______Creek ______ Stream ______ Spring ______ Branch 
 
 
 

MORGAN COUNTY PLANNING AND DEVELOPMENT 
Post Office Box 1357 

150 East Washington Street, Suite 200 
Madison, Georgia 30650 

(706)342-4373 Office   ·  (706)343-6455 Fax 



Owners Information: 
 
 Name: _____________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City: __________________________ State: __________________  Zip Code: __________________ 
 
Daytime Phone: ________________________________  Cell Phone: _______________________________ 
 
Fax:  _____________________________  E-mail: _________________________________________ 
 
 
Design Professional Information: 
 
Company Name: ____________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
City: __________________________ State: __________________  Zip Code: __________________ 
 
Daytime Phone: ________________________________  24 Hour Phone: ___________________________ 
 
Fax:  _____________________________  E-mail: _________________________________________ 
 
Contact Name: ______________________________________________________________________________ 
 
Daytime  Phone: _____________________________  Fax: _____________________________ 
 
E-mail: _________________________________________ Certification Number: _____________________ 
 
 
Contractor Information: 
 
Company Name: ____________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
City: __________________________ State: __________________  Zip Code: __________________ 
 
Daytime Phone: ________________________________  24 Hour Phone: ___________________________ 
 
Fax:  _____________________________  E-mail: _________________________________________ 
 
24 Hour Contact Name: ______________________________________________________________________ 
 
Daytime  Phone: _____________________________  Fax: _____________________________ 
 
24 Hour Phone: ______________________________ E-mail: _________________________________ 
 
Certification Number: ________________________ 
 
Documents: 
 
  _______ Complete Application  _______ Three (3) Sets of Erosion, Sediment & Pollution Control Plans 

_______ Location Sheet   _______ Erosion, Sediment & Pollution Control Checklist 
                   _______ Recorded Plat of Property _______ Two (2) Hydrological Studies   
                    _______ Three (3) Site Plans  _______ Three (3) Sets of Storm Water Management Plans  

_______ Tree Protection Plan  _______ Grading Plan 
         
       

    


