
CITY OF HARRISON 
SITE DISTURBANCE PERMIT APPLICATION 

  

 

Applicant’s Name: ____________________________________________    Date: ________________ 

Applicant Address: ____________________________________________ 

City/State/Zip: ________________________________________________ 

 

Owner’s Name: ________________________________________________ 

Owner Phone: ________________________________________________ 

Owner Address: ________________________________________________ 

City/State/Zip: ________________________________________________ 

 

 

Design Professional’s Name: ____________________________________ 

Phone: ________________________________________________ 

Design Professional Address: ___________________________________ 

City/State/Zip: ________________________________________________ 

 

Site Address: ___________________________________________________ 

__________________________________________________________________ 

Estimated yards to be disturbed: ________________________________ 

Estimated % slope: _____________________________________________ 

Maximum excavation depth: ______________________________________ 

 

 

 



CITY OF HARRISON 
SITE DISTURBANCE PERMIT APPLICATION 

  

 

Description of Work: 

__________________________________________________________________ 

__________________________________________________________________ 

Proposed Stormwater Plan: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Timeline of Project: From ____________________   to ____________________ 

 

Please include a site plan showing the location and types of BMPs (Best Management Practices) to 
be used. 

 

I hereby certify that the information provided above is true and correct. I agree to comply with all 
City ordinances, and all applicable federal and state laws. I agree to pay all direct costs associated 
with processing this application. 

 

Applicant Signature: ______________________________________    Date: ________________ 

 

SITE INFORMATION (to be completed by Administrator) 

Parcel #:_____________________ Soil Type:__________Risk:_________Permit Required: _____________ 

Comments: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Completed By:_______________________________________________Date: __________________________ 


