Collier County
T e N

Growth Management
Community Development Department

2800 North Horseshoe Drive
Naples, Florida 34104

239-252-2400

APPLICATION FOR EARLY WORK AUTHORIZATION (EWA)

LDC section 10.01.02 B
Chapter 4 D. of the Administrative Code

APPLICANT CONTACT INFORMATION

Name of Owner:

Name of Applicant if different than owner:

Address: City:

Telephone: Cell:

State:

ZIP:

Fax:

E-Mail Address:

Name of Agent:

Firm:

Address: City:

Telephone: Cell:

State:

ZIP:

Fax:

E-Mail Address:

PROPERTY INFORMATION

Original SDP/PPL AR/PL # :

Right of Way Permit #:

Early Work Authorization Permit to construct those portions of the project shown on the

attached drawings prepared by

, Dated

and Titled

ELECTRONIC SUBMITTAL REQUIREMENT CHECKLIST

See Chapter 4 D. of the Administrative Code for submittal requirements. The following must be
provided to submit an EWA, this includes all attachments and exhibits:

NOT

REQUIREMENTS FOR REVIEW: ELECTRONIC |REQUIRED REQUIRED
DOCUMENTS

Completed Application 1 []
(download current form from County website)
Completed Addressing Checklist 1 [:|
DEP Permit 1 []
Site Plan (Including Erosion Control) 1 []
Letter of Authorization
To include: Cover, Clearing/Filling, excavation, and erosion control 1 D
USACE Permit 1 []
SFWMD ERP 1 [:|
Cover letter explaining scope of work 1 ] ]
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Collier Coumnty 2800 North Horseshoe Drive
e NN

Gro Naples, Florida 34104
wth Management
Community Development Department 239-252-2400

| FEES
®  $500.00 Application fee

| PAYMENT
Online Payment Guide can be located: Here

Completed application may be submitted online GMD Public Portal

If unfamiliar to applying on portal or have questions, please look over our E-Permitting Guide

| VEGETATION BOND CALCULATION SCHEDULE |

Acres to be Cleared Cost per Acre Total Cost
$2,000.00 $

Vegetation Bond of $2,000 per acre is required. (Cashier’s checks acceptable)
Total Vegetation should equal that which is allowed for the EWA clearing.
Bond fees must be confirmed with Development Review staff prior to payment.
Bond must be paid/posted prior to permit approval.

EWA Performance Agreement requirement prior to approval.

ahwh=

Under penalty of perjury, | declare that | have read the foregoing application for Early Work Authorization
Permit and that the facts stated herein are true and further, that all preliminary construction activities are
conducted at my own risk and at no risk to Collier County.

Signature Date

Printed Name & Title
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https://cvportal.colliercountyfl.gov/cityviewweb/GMDPublicPortalOnlinePaymentsJobAid.pdf
https://cvportal.colliercountyfl.gov/CityViewWeb/
https://www.colliercountyfl.gov/government/growth-management/divisions/building-plan-review-inspection/e-permitting

Collier County 2800 North Horseshoe Drive
M .
Growth Mana Naples, Florida 34104
"% gement
Community Development Department 239-252-2400

AUTHORIZATION FOR REPRESENTATION
EARLY WORK PERMIT

PROJECT NAME: APPLICATION #:

Owner/Petitioner

Address

City/State/Zip

Telephone/Email Address

1, the undersigned owner/petitioner of the aforementioned property,
herby authorize the following Agent/Company to represent me for a Petition for Early Work Permit.

Signature of Owner/Petitioner Date
Printed Name Title
Name/Title

Company

Address

City/State/Zip

Telephone/Email Address
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