
Date

Name Home ph.

Address Work ph.

Cell ph.

Location of site

Zone

Attach the following items (required):

Map of location and extent of grading activity.

Sediment and Erosion Control Plan.

 P lease allow  20 working days to process this application.

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

City Zoning Administrator

 On this date  I have checked the location and proposed layout described

herein and recommend that the application be approved disapproved subject to

or by reason of the following:

(FOR SITES LESS THAN FIVE (5) ACRES)

Signature of Zoning Administrator

CITY OF GLENWOOD
GRADING APPLICATION/ PERMIT

CERTIFICATE OF APPROVAL

Fee: $100.00
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