
 

CITY OF 

         
WEST POINT 

P.O. Box 487 

West Point, GA  31833 

                                      

       LAND-DISTURBANCE        Date____________ 

APPLICATION  

 
****************************************************************************************************** 

 

Owner: ________________________________________________________     Tel: _____________________  

 

Address: _________________________________________________________________________________________ 

  No. & Street              City  State  Zip 

 

Name of Applicant: ________________________________________________________________________________ 

 

Location of Site: ___________________________________________________________________________________ 

   No. & Street          

Type of Zoning: 

 (   ) Residential  (   ) Commercial   (   ) Industrial  (   ) Mixed-Use 

 

Comments: _______________________________________________________________________________________ 

 

*************************************************************************************************** 

 

LAND-DISTURBING ACTIVITY: 

  
  “Any land change of 1 acre or more which may result in soil erosion from water or wind 

  and the movements of sediment into state water or onto land within the state including, 

  but not limited to:  

 

   1.  clearing                                                           

   2. dredging 

   3. grading          Acres disturbed in an area with a local issuing  

   4. excavation                                        authority (LIA) __________ x $40 per acre= _____________ 

   5. transporting 

   6. filing                                               “ Submit two (2) sets of plans and copy of NOI to city. Fee in the 

                                                                                                   amount of $40 per acre shall also be submitted to EPD.” 

                                                                                                 

                                                                           

*************************************************************************************************** 

                          (   ) Fee paid.          Date:_________________________     Signature: ____________________________ 

 

                        (   ) Approved.      Date: _________________________    Signature: ____________________________ 

 

                        (   ) Denied.           Date: _________________________   Signature: ____________________________ 

 

*************************************************************************************************** 


