Boyd County Fiscal Court 12327 Anthany Ave.

Code Enforcement : Ashland, KY 41102
phone (606) 928-1285 fax (606) 928-6312
Application for Site Development Permit
Site Development Permit #
Date Issued:
(For Staff Use Only)
Project Information:
Subdivision/Development Project Name:

Property Size/Area: Square Feet or Acres (circle one)

Property Address/Location:
Tax Block: Parcel: Lot:

Property Owner Information (Permittee):

Name: '
{(Property Owner’s Name)
Mailing Address:
Street Address
City State Zip Code
Telephone #: Fax #: Email:

Level of Permit  (Please check item that applies to desired permit)

™ Level 1 Permit
-Simecomﬁwﬁondimnbslessthmonem(43,56osqueet)ofsoilandismtapmtnfahge
development
» Increased impervious area is less than 3,400 square feet
o Ground slopes are less than 6%
o Submittal requirements: Plot Plan with general erosion protection and sediment control details
™™ Level 2 Permit
i OSilecunstmaimdim‘bslessthonem(43,5605queet)ofsoilandisnotapmofa1m~ge
development
¢ Increased impervious area is greater than 3,400 square feet
» Ground slopes are less than 6%
¢ Submittal requirements: Detsiled Grading and Erosion Prevention and Sediment Control Plan
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™™ Level 3 Permit

« Site construction disturbs one acre (43,560 square feet) or more of soil

© less than one acre (43,560 sq. ft.) of soil and is not a part of a large development

* Increased impervious area is less than 3,400 sq. ft.

¢ Ground slopes are less than 6%

-Sttmimlmqwmaqm:nmﬂedﬂradingmdﬂmsionhwenﬁunm Sediment Control Plan
preparedbyaqm!lﬁedpmfessioml;ﬂotioeoﬂtrtentmKenmdyl)ivisionofWater(cwyshaIl
be submitted with this application)

™ Level 4 Permit (General Permit for Utility Companies)
o Utility operations disturb less than one acre (43,560 square feet)
+ Permit renewed every 3 years

Construction Information

Description of Construction:

Contractor:
(If other than Property Owner)

Address:

Street Address

City State Zip Code
Telephone #: Fax #: Email:
Begin Construction Date:
End Construction Date:

Idgchmmdaﬁmmdapmahyofperjury,ﬂmmﬂlebestofmykwwledgquomaﬁmmd
belief all maiters and facts in this application are correct. I declare that 1 am the owner of the
property or duly authorized representative to make this application on behalf of the owner.

Signature:
Signature of Property Owner/Authorized Agent Date

Printed Name

C:and‘ﬁmsqumvvaI:
1. A;llmddismrbmwdvﬁymdsiwomsuwﬁonwmkshaﬂbcperfmmdincmfmnume
with Boyd County’s ordinance regarding Erosion Prevention and Sediment Control.

Approved by:
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