
 

 

 

 

 

Clearing Permit Application 
   

Project Information 
Contractor:  
Address:  
Phone: 
Liability Insurance:  

Owner Information 
Name:  
Address:  
Phone: Email:  

Project Description 
Brief Description of Project, i.e., acreage: 
 
 
 
 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS DOCUMENT, 
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. GRANTING OF A PERMIT DOES 
NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE 
PROVISION OF ANY OTHER STATE OR LOCAL LAW REGULATING 

CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. A COPY OF 
THE MS4 GUIDELINES CAN BE OBTAINED FROM WWW.NASHTX.ORG. IF IN 
VIOLATION YOU CAN BE FINED UP TO $2,000.00 PER VIOLATION, PER DAY.  

 

 

___________________________                                       ___/___/_____ 
CONTRACTOR            DATE 

http://www.nashtx.org/
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