
                                                               BREVARD COUNTY 
          COMMERICAL INDUSTRIAL LANDCLEARING/LANDSCAPING APPLICATION 
 
PROJECT NAME __________________________________ SITE DEV #________________________ 
 
1. GENERAL INFORMATION: 

 
1. Property Owner:________________________________ Phone:_________________________ 

Address: _____________________________________________________________________ 
Applicant: _____________________________________ Phone: ________________________ 
Address: _____________________________________________________________________ 
 
LEGAL DESCRIPTION: TWP:______RNG:_______SEC:_______ SUBCODE#___________ 
BLOCK PAR:_________ LOT: __________ ZONING: __________ 
SITE ADDRESS: _______________________________________________________________ 

 
II. LAND CLEARING REVIEW REQUIREMENTS: 

Are you applying for a landscape permit?                     Yes __________  No __________ 
If you are applying for a land clearing permit you are required to submit an accurate tree survey 
showing the size, species, and location of all trees or a recent aerial if the property is five (5) acres 
or larger. 

 
III. LANDSCAPE PLAN REVIEW INFORMATION: 

Include four (4) copies of a Landscape Plan and (2) copies of a Tree Survey.  If the property is (5) 
acres or greater you may provide two (2) copies of a recent aerial in lieu of the tree survey required. 
 
Total Acreage of Site: _____________ Distance of Road Frontage: __________ (feet) # of minimum 
legal lots the property will yield: ________________________. 
 

IV. APPLICATION FEES: 
A schedule of fees and charges for site plan review is established and adopted by the Board of  
County Commissioners of Brevard County, Florida, and may, from time to time be amended. 
 
A:  Land Clearing Fee: $_______ 
B. Landscape Review Fee: _________ 
C. Combination Land Clearing/Landscape Review Fee: $_________________________________ 

 
THE PROPERTY OWNER AND OR /AGENT SHALL BE RESPONSIBLE FOR OBTAINING 
ALL APPLICABLE STATE AND/OR FEDERAL PERMITS. THE OWNER SHALL BE 
RESPONSIBLE FOR THE POSTING OF THE LANDCLEARING PERMIT. 
 
_________________DO NOT WRITE BELOW THIS LINE-OFFICAL USE ONLY____________ 
TOTAL AMOUNT REMITTED TO BREVARD COUNTY:____________________ 
ACCEPTED BY: _____________________DATE: __________________ RECEIPT #___________ 
Make checks payable to: BOARD OF COUNTY COMMISSIONERS. 
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