
This application will not be accepted unless accompanied by ALL 

requested information.

Applicant 
Applicant:-------------------------------------
Address: ----------------------------------------

Phone#: ----------------------------------------

Em ail: 
-----------------------------------------

Property 

Property Owner: 
Phone#: Address: 
Map & Parcel #: 

Project Description 
Project Name:
Total Property Acreage: 
Amount of Disturbed Acreage: 
Cost of Project (GRADING ONLY): $ 

Brief Description of Work to be Done: 

Plan prepared by: Phone: 

I,             , hereby certify that I fully understand the provisions of the City of Cornelia's Soil 
Erosion and Sedimentation Control Ordinance and that I accept responsibility for carrying out the approved 
plan for the above referenced project as approved by the City. 
I further grant the right-of-way entry onto this property, as described above, to the designated personnel of 
the City of Cornelia for the purpose of inspecting and monitoring the compliance with the previously 
mentioned ordinance. 

Contractor Information 
ALL Contractors must have a current year regulatory permit license active with the City of Cornelia 

Name Phone Regulatory# BLUE Card # 

Grading:

Please Note: 

• Along with three (3) sets of drawings, the applicant must submit a check for $25.00 made out to the Upper 
Chattahoochee River S. & W. C. D. (When Applicable)

• Where applicable, submit proper documentation to the Georgia E.P.D.

• Remember, grading can not begin until after 14 days of submittal ofN.0.1. (When Applicable)

If a permit is issued, I agree to conform to all ordinance and codes regulating the same. By my signature 
below, I certify that the application and attached information provided by me is true and correct. 

Applicant Signature: Date: 

Land Disturbance
Grading Permit Application

Office Use 
Do Not Write in this 

Space 
Date: 

Permit$ ___ _ 

S & W.C.D.: $25.00 




