
City of Sandersville   LAND DISTURBANCE PERMIT APPLICATION 

Planning & Zoning Dept. 
141 W. Haynes St. 
Sandersville, GA 31082 
 
APPLICATION IS HEREBY MADE ACCORDING TO THE LAWS AND ORDINANCES OF THE CITY OF SANDERSVILLE FOR A PERMIT TO 
DISTURB LAND AS DESCRIBED HEREIN AND IF SAME IS GRANTED, APPLICANT AGREES TO CONFORM TO ALL LAWS AND 
ORDINANCES RELATING TO SAME. 
 
Date:__________________________ Parcel#'s:________________________________________________________________ 
 
Property Owner:__________________________________________________________________________________________ 
 
Location Address:_________________________________________________________________________________________ 
 
Subdivision:______________________________________ Lot#:______________________ Zoning:_______________________ 
 
Disturbed Acreage:________________________________ Site Acreage:_____________________________________________ 
 
General Contractor:_______________________________ Level 1A Certification #:_____________________________________ 
 
Address:_________________________________________________________________________________________________ 
 
Phone:__________________________________________________________________________________________________ 
 
Number of Detention Ponds:________________________________________________________________________________ 
 
Name of every company that will be doing land disturbing work:____________________________________________________ 
 

 
Check that the following items are provided: 
   
           Copy of GSWCC Level 1A Certification Card for at least one member from every company and crew that will be doing land              
disturbing activities 
 
        Copy of grading contractor’s current business license 
 
       Performance bond for residential subdivisions had been submitted 
 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.  
THE GRANTING OF A LAND DISTURBANCE 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 RELATED 
REQUIREMENTS. 
 
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN ONE YEAR. 
 
 
CONTRACTOR/OWNER SIGNATURE:_____________________________________________ DATE:________________________ 
 
 

 
 
Permit#:________________________________ Date Permit Issued:________________________________________________ 
 
Permit Fee:______________________________ 
         


