
CITY OF GALENA LAND DISTURBANCE PERMIT

For Office Use Only
  
Land Disturbance Permit Number  ________________________________________

Date Filed  _______  Site Visit?   Yes  _________ No  ________  Date  __________

Permit Approved  _____________  Denied  ____________  Date _______________

Conditions and/or Restrictions:  __________________________________________
 ____________________________________________________________________
 ____________________________________________________________________
 

APPLICANT AND OWNER

Name of Applicant  _____________________________________________________________________

Name of Property Owner (if different than applicant)  __________________________________________

ADDRESS AND USE OF PROPERTY

Address  ______________________________________________________________________________

Present Use of Property  _________________________________________________________________

STATEMENT OF WORK TO BE DONE

Be specific, include reasons for conducting work.  
_____________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



______________________________________________________
TIME PERIOD WITHIN WHICH WORK WILL BE DONE

Schedule and describe work in stages, if possible.  
___________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________

TREES TO BE REMOVED

Number of trees greater than 12 inches in diameter or the total acres of trees to be 
disturbed.
________________________________________________________________________
________________________________________________________________________
____________

Please explain why tree removal is necessary.  
________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________________________________
________________________________________________________________________
______

EROSION CONTROL METHODS TO BE UTILIZED

During construction:  
____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________

Erosion controls upon completion of work:  
__________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________

IN ADDITION, THE FOLLOWING INFORMATION MUST BE SUPPLIED:

1) A site plan that identifies:
 

• Present elevations
• Soil types
• Natural vegetation, existing and proposed
• Topography at two foot contour intervals
• Adjoining and abutting streets and public utilities
• Existing structures
• Final configuration of the land after work is completed

Signature of Applicant  ____________________________________   Date  
_______________

Signature of Owner  ______________________________________   Date  
_______________
(if different than applicant) 





REVIEW OF APPLICATION BY ZONING ADMINISTRATOR

This application for a Land Disturbance Permit has been reviewed for compliance with 
the Standards for Review as listed in Section 5.10.7 of the Galena Zoning Ordinance.  
Based on the review, the proposed land disturbance activity is hereby:

Approved  ________   Approved with Conditions/Restrictions  _________  Denied  
_________

THE FOLLOWING CONDITIONS AND/OR RESTRICTIONS SHALL APPLY:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________
________________________________________________________________________
______
________________________________________________________________________
______

REASON FOR DENIAL

________________________________________________________________________
______
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________
________________________________________________________________________
______

Zoning Administrator  __________________________________   Date  



_________________


