	NPDES GENERAL PERMITS – FEE FORM

State of Georgia

Department of Natural Resources

Environmental Protection Division
PLEASE PRINT OR TYPE THIS FORM.

SUBMIT ORIGINAL FORM AND PAYMENT TO:

EPD - Construction Land Disturbance Fees

P. O. Box 932858

Atlanta, GA  31193-2858
	



PLEASE MAKE CHECKS PAYABLE TO:
Department of Natural Resources - EPD
                      (DO NOT MAIL CASH)
COMPLETE THE FOLLOWING (do not leave any sections blank - if not applicable, mark “N/A”):
Primary Permittee’s Name: _____________________

Project Construction Site Name: 

Address:____________________________________

___________________________________________

City: _______________________________________

Construction Site Street Address:

State:  ____________  Zip Code: ________________

___________________________________________

 






 (please provide sufficient information to accurately







locate the construction site)

Contact Telephone: ___________________________









Is the construction site located within the city limits ?









⁯ YES

⁯ NO


City: _______________________________________

             (applicable if the site is located within the 

           jurisdictional boundaries of the municipality)







County: ____________________________________
⁯  Acres Disturbed (to the nearest tenth (1/10th) acre)

__________  X  $40/acre = ___________

       In an area with a certified Local Issuing Authority                                   (acres)

       (Do not include fees payable to the Local Issuing Authority)

⁯  Acres Disturbed (to the nearest tenth (1/10th) acre)

__________  X  $80/acre = ___________

       In an area with no certified Local Issuing Authority                                 (acres)      

⁯  Acres Disturbed (to the nearest tenth (1/10th) acre)

__________  X  $80/acre = ___________

       (By an entity exempt from a certified Local Issuing Authority’s               (acres)       

       regulation pursuant to statute)









TOTAL FEE SUBMITTED = ____________

CHECK NUMBER: ___________________

Submitted By (Printed Name): _______________________________________ Title: _________________________

Signature: _______________________________________________________ Date: ________________________

ATTACH CHECK HERE 

VOID IF SUBMITTED WITHOUT PAYMENT
