Vl RG' N |A VTSID-01: Land Disturbance Application Form

TECH. v1-19
LAND DISTURBANCE APPLICATION FORM

Instructions: This form shall be completed and submitted to VTSID for all projects involving land disturbances on
VT-owned properties.

Project Name: APPLICANT

Date of submittal:

Name:

Project/Work Order Number:

Phone:

Project Location (Address):

Email:

Project Location (Latitude, Longitude):

Estimated Area of Disturbance (sq. ft.):

Estimated Impervious Area (sq. ft.): Pre-Development: Post-Development:

Estimated Dates: to or Duration (months):

Describe the land-disturbance(s) involved with the project, including any offsite activities:

SUBMISSION INCLUDED
ITEM YES NO

Land Disturbance Application Form
Project Location Map
Area of Disturbance Map

Applicant (Print):

Applicant Signature:

INFORMATION BELOW TO BE COMPLETED BY SID

SID has verified receipt of the applicable submittal items identified above on

Received by:

Based on the Area of Disturbance, the project is: [] Regulated or [] Not Regulated for Erosion and Sediment Control

Based on the Area of Disturbance, the project is: [] Regulated or [] Not Regulated for Stormwater Management




	Project Name: 
	Date of submittal: 
	Name: 
	Project/Work Order Number: 
	Phone: 
	Project Location Address: 
	Email: 
	Text9: 
	Project Location Latitude, Longitude: 
	Estimated Area of Disturbance sq. ft: 
	Estimated Impervious Area sq. ft.): Pre-Development: 
	Post-Development: 
	Estimated Dates: 
	to: 
	or  Duration months: 
	Describe the land-disturbances) involved with the project, including any offsite activities: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Applicant Print: 
	SID has verified receipt of the applicable submittal items identified above on: 
	Received by: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


