
              PROJECT NAME:________________________________  SITE DEV#: ____________ 
 
                                            BREVARD COUNTY 
                   OFFICE OF NATURAL RESOURCES MANAGEMENT 
                        SUBDIVISION LAND CLEARING APPLICATION 
 

I. GENERAL INFORMATION: 
PROPERTY OWNER: ___________________________________ PHONE: _________ 
ADDRESS: _____________________________________________________________ 
APPICANT: ___________________________________________ PHONE: _________ 

            ADDRESS: _____________________________________________________________ 
 

LEGAL DESCRIPTION: TWP: ______RNG: _____ SEC: ______S/D# ______ BLOCK/PAR______                            
LOT: ______ SITE ADDRESS: ____________________________________ ZONING: ___________ 
 

II. DRAINAGE & GRADING PLANS REQUIRED: Two copies with the limits of clearing designated. 
III. LAND CLEARING REVIEW INFORMATION: 

Are you applying for a landclearing permit?                     Yes ______  No _____ 
If you are applying for a land clearing permit you are required to submit two (2) copies of a tree 
survey showing the size, species, and location of all trees. If the property is five (5) acres or 
greater you may provide two (2) copies of recent aerial in lieu of the tree survey required. 

 
IV. LAND CLEARING PLAN REVIEW INFORMATION: 

Total Acreage of Site: _________________ Total acres of Road Right of Way 
                                                                        Easements and Retentions: ______________ 

            Total Acreage of Lots: _________________ Total Acreage of Open Space: ___________ 
 
V. APPLICATION FEES: 

A schedule of fees and charges for land clearing has been established and adopted by the Board 
Of County Commissioners of Brevard County, Florida, and may, from time to time, be amended. 
 
Land Clearing 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 LAND CLARING PERMIT. 
 
                                                        do not write within this area-official use only 
 
TOTAL AMOUNT REMITTED TO BREVARD COUNTY: _______________  RECEIPT # __________ 
 
ACCEPTED BY: __________________________________________________  DATE: ______________ 
                                              Please make checks payable to: Board of County Commissioners 
 
NOTE: Where no landscape plan has been approved by Brevard County and no Building Permit has been issued, all land cleared 
Pursuant to the Land Clearing & Tree Protection Regulation #89-45 must be revegetated within 30 days and revegetation plan  
Shall be submitted for review and approval by the Office of Natural Resources Management. 


	PROJECT NAME:________________________________  SITE DEV#: __
	ADDRESS: ___________________________________________________


