
 

Signature of Applicant  

 City of Sevierville 
  T  e  n  n  e  s  s  e  e 
120 GARY R. WADE BLVD. – SEVIERVILLE, TENNESSEE  37862 -  Phone: (865) 453-5504  Fax: (865) 453-5518 

Land Disturbance Permit Application 

Perm
it N

o. 

Project N
o. 

Job Address 
 

  
 Legal   Lot No. Block Tract Map No. Parcel No. 

1. Description 
 Owner Mailing Address Zip Phone 

2.   
 Contractor Mailing Address Phone License No. 

3. 
 Architect or Designer Mailing Address Phone License No. 

4. 
 Engineer Mailing Address Phone License No. 

5. 
 Applicant 

6. 
 Project Name 

7. 
 Project Address 

8. 
 Proposed Use 

9. 
 Description of Work 

10. 
          Size of Area (acreage) 

11. 
 Expected Starting Date 

12. 
Application Date TDEC NPDES Number Type of Construction  
 

Permit Fee Flood Zone 
                                                               Yes____    No____             Land Disturbance Permit is Valid for (180) Calendar Days 
 
Application Accepted By                Plans Checked By                                           Approved for Issuance By    
                                     

I the undersigned understand that the requirements set forth in the stormwater 
ordinance for the City of Sevierville shall exercise regulation over this 

property and failure to comply may result in the issuance of a “stop work 
order” and/or other penalties until compliance is accomplished.

Leave This Space Blank 

    Each application shall be accompanied by: 
Req’d   N/A 

Sediment and Erosion control plan(s) sealed by a registered engineer  
licensed in the state of Tennessee 

 
Stormwater Management Plan 

 
Performance Bond (if applicable) to ensure that the stormwater 
practices are installed by the permit holder as required by the 
approved stormwater management plan 

 
NPDES Permit and all other applicable permits 

 
 
 
  

      Expected Completion Date 

13.


