For E.P.D. Staff Use Only

Permit # Date Received Receipt No.

REV 3/00

APPLICATION FOR CLEARANCE OF SHORELINE VEGETATION

Environmental Protection (In Accordance with Orange County Lakeshore Protection Regulations,

Division Chapter 15, Article VII, Orange County Code)
Date Lake: County Commission District:
Send or Orange County Environmental Protection Division
Deliver To:  Leeds Commerce Center
800 Mercy Drive

Orlando, FI 32808
(407) 836-1400, Fax (407) 836-1499

**Enclose a check for the filing fee of $118.00 payable to The Board of County Commissioners™*

APPLICANT

Property Owner’s Name:
Mailing Address:
City: State: Zip:
Home Phone: ( ) Work Phone ( )

Site Address:

AGENT
Name:
Mailing Address:
City: State: Zip: Phone ( )

Parcel/Tax ID Number:
Legal Description of Property:

) Description of Work (This should include mitigation, usually re-vegetation) Name specific plants to be

removed and/or planted.

@ The percentage of shoreline vegetation proposed to be removed. %; Total shoreline feet.
® Justification for the removal and/or replacement of, the additional lakeshore vegetation above the allowed

access corridor.

O] Describe means of minimizing and controlling erosion and filtering runoff.
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REQUIRED ATTACHMENT(S):

O Two (2) copies of a diagram showing the location of the requested work with respect to the upland owner’s
property and adjacent properties (including the location of any conservation easements, tracts or conservation
areas).

NOTE: As stated in Section 15-254 of the County Code, the diagram must also show the following:

=

The current and Normal High Water Elevations (NHWE)
Lake name

A north arrow

K B X

Bottom elevations or water depths

=

The dimensions of the property (including total linear feet of shoreline at the NHWE)

=

An outline of the existing vegetation areas and the proposed removal areas with dimensions in feet or
square feet.

The owner’s name and site address.
0 A property survey.

g A copy of the notarized “Notification to the Adjacent Property Owners” form, informing them of this
application, OR

Name and Address of adjacent property owners

Name:
Address:
City: State Zip

Name:
Address:
City: State Zip

I hereby certify, to the extent of my knowledge, that the above information provided is true and correct.

Applicant Signature Date
AGENT AUTHORIZATION
I, , as the property owner of the property described above, hereby give my

Property Owner’s Name

permission for to act as my agent for the purpose of applying for
Agent’s Name

Clearance of Shoreline Vegetation (Chapter 15, Article VII, Clearance of Shoreline Vegetation)
Applicant Signature Date
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	800 Mercy Drive
	Orlando, Fl 32808
	Agent


