
                                       
                                     City of Columbia, Missouri 

 Public Works Department  
____________________________________________________________ 

LAND DISTURBANCE PERMIT APPLICATION 
 

1. LEGAL DESCRIPTION: _____________________________________________________________________ 
 

2. ENGINEER:                                             4. CONTRACTOR/AGENT FOR OWNER 
 

3. OWNER: ______________________________      COMPANY/NAME:      
 

ADDRESS:                                                           ADDRESS:       
 

CITY/STATE:                             CITY/STATE:      
 

PHONE:         PHONE:       
 

I, (print name)                              certify that all construction will be in accordance 
with the approved site plan and with the current requirements of the City of Columbia.  Any changes to  
the approved site plan will be re-reviewed and approved by Public Works Engineering Division prior to 
making changes. 
 

_____________________________________________________________________      
Signature 
 
 
I. 

 
PLAN SUBMITTAL 

 
DATE OF 
PLAN 

 
DATE      
APPROVED  

 
     BY 

 
 

 
A. 

 
Street 

 
 

 
    

 
 

 
 

 
B. 

 
Sanitary Sewer  

 
 

 
 

 
 

 
 

 
C. 

 
Storm Water Management 

 
 

 
 

 
 

 
 

 
D.  

 
Land Disturbance 

 
 

 
 

 
 

 
 

 
E. 

 
Landscaping/Tree Preservation 

 
 

 
 

 
 

 
II. Site One (1) Acre or Less or Individual Lot Zoned R-1 or R-2 
 

 Plot Plan/ Erosion Control Plan   

   
III. STORM WATER UTILITY INFORMATION  

 
      A. Square Ft./Units:_________  B. Storm Water Rate: ST_____  C. Total Monthly Fee $___________     

 

 
______________________________________________________                        / 2008 

      APPROVED BY                                                   DATE 
 
 

NOTICE: Call 1-800 DIG RITE for utility locations prior to excavation.    
                                                                                                                                                   Last edited 1/15/2008 
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