
 

 
 

CITY OF DAPHNE 

BUILDING INSPECTION DEPARTMENT    

LAND DISTURBANCE PERMIT APPLICATION 

 

__________________________________________________________________________________________ 

 

NOTE: This application must be completed for any project requiring Land Disturbing Activity. 

 

 
PERMIT NO.: ___________________________  DATE: ______________________________  FEE AMOUNT: _______________ 

 

PROPERTY LEGAL DESCRIPTION:  LOT#: ____________________________ BLOCK#: _______________________________  

STREET ADDRESS: ___________________________________________________________________________________________ 

SUBDIVISION: _________________________________________________  Is Above Property in Flood Plain:  Yes  No 

APPLICANT NAME: __________________________________________________________________________________________ 

ADDRESS: ___________________________________________________  CITY, STATE, ZIP: ______________________________ 

PHONE: ___________________________  FAX: ______________________________  MOBILE: ___________________________ 

PROPERTY OWNER NAME: ___________________________________________________________________________________ 

ADDRESS: ___________________________________________________  CITY, STATE, ZIP: ______________________________ 

PHONE: ___________________________  FAX: ______________________________  MOBILE: ___________________________ 

CONTRACTOR NAME: _______________________________________________________________________________________ 

ADDRESS: ___________________________________________________  CITY, STATE, ZIP: ______________________________ 

PHONE: ___________________________  FAX: ______________________________  MOBILE: ___________________________ 

 

Construction Type:  ⁭ Residential New Construction   Addition   Demolition   Excavation (fill or cut)  

  Bluff Repair   Residential Lot Clearing   Other: ________________________________________________ 

 
Application must include:  Plot plan showing approximate limits of land disturbance and a Construction Best Management 

Practices Plan (CBMPP) for erosion and sediment control.  The CBMPP can be drawn by owner, contractors, or engineer 

(unless notified otherwise).   Best Management Practices (BMPs) implemented pursuant to the requirements should be in 

accordance with the Alabama Handbook for Erosion Control, Sediment Control, and Storm Water Management on 

Construction Sites and Urban Areas (www.swcc.state.al.us). 
 

I certify, under penalty of law, that this document and all attachments were prepared under my direction or supervision and that I have 

personally examined, and am familiar with, the information in this document and such attachments.  I believe the submitted information to 

be true, accurate, and complete.  I am aware there are significant penalties for submitting false information, including the possibility of fine 

and civil penalty.”  I fully understand the provision of the City of Daphne Erosion and Sediment Control Ordinance (NO. 2008-54).   I accept 

responsibility for implementing the CBMPP submitted to the City.  I accept responsibility for carrying out adequate erosion and sediment 

control measures for the project as required by the City of Daphne.  I further grant the right of access onto this property, as described 

above, to the designated personnel of the City of Daphne for the purpose of inspecting and monitoring for compliance with the aforesaid 

ordinances. 

 

_________________________________________ _________________________________________ _____________________ 
Applicant Signature    Applicant Printed Name    Date 

 

REV. 11-01-2019 

 

Official Use Only -- Erosion & Sediment Control Plan Received By: 
 
 
________________________________________  ________________________________________ ____________________ 
Building Inspection Employee    Signature      Date 

 

http://www.swcc.state.al.us/

	DATE: 
	LOT: 
	BLOCK: 
	STREET ADDRESS: 
	SUBDIVISION: 
	Is Above Property in Flood Plain: Off
	Yes: Off
	APPLICANT NAME: 
	ADDRESS: 
	CITY STATE ZIP: 
	PHONE: 
	FAX: 
	MOBILE: 
	PROPERTY OWNER NAME: 
	ADDRESS_2: 
	CITY STATE ZIP_2: 
	PHONE_2: 
	FAX_2: 
	MOBILE_2: 
	CONTRACTOR NAME: 
	ADDRESS_3: 
	CITY STATE ZIP_3: 
	PHONE_3: 
	FAX_3: 
	MOBILE_3: 
	Other: 
	Applicant Printed Name: 
	Date: 


