
 2800 North Horseshoe Drive 
 Naples, Florida 34104 
239-252-2400

6/25/2021  

VEGETATION REMOVAL AND SITE FILLING APPLICATION 
LDC section 4.06.04 

Chapter 4 E.4 of the Administrative Code 

APPLICANT CONTACT INFORMATION 

Name of Owner: ___________________________________________________________________ 
Name of Applicant if different than owner: _____________________________________________ 
Address: ______________________________ City: __________ State: _______ ZIP: ___________ 
Telephone: ________________________ Cell: _______________________ Fax: _______________ 
E-Mail Address: ____________________________________________________________________

Name of Agent: ____________________________________________________________________ 
Firm: _____________________________________________________________________________ 
Address: ______________________________ City: __________ State: _______ ZIP: ___________ 
Telephone: ________________________ Cell: _______________________ Fax: _______________ 
E-Mail Address: ____________________________________________________________________

PROPERTY INFORMATION 

Legal Description of Property/Folio: ________________________________________________________ 
_______________________________________________________________________________________ 
Detailed location/street address of property (if, available) and directions (nearest intersection): 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Reason for proposed clearing/filling: _______________________________________________________ 
_______________________________________________________________________________________ 

ELECTRONIC SUBMITTAL REQUIREMENT 

REQUIREMENTS FOR REVIEW: ELECTRONIC 
DOCUMENTS REQUIRED 

Completed Application (download current form from the County website) 1 
Disclosure of ownership (Warranty Deed or Tax Statement) 1 
Agent Authorization 1 
Vegetation Removal requirements, if requested: 
 Generalized Vegetation Inventory
 Generalized written assessment and evaluation
 Site Plan with area requested for clearing delineated

A Vegetation Relocation Plan, if applicable 
 A Management Plan, if applicable
 Environmental Data Requirements pursuant to LDC subsection

3.08.00 A,  (if required)

1 

http://www.colliecountyfl.gov/


 2800 North Horseshoe Drive 
 Naples, Florida 34104 
239-252-2400

6/25/2021  

ELECTRONIC SUBMITTAL REQUIREMENT CON’T 

Site Stabilization Plan for areas impacted by vegetation removal and/or site 
filing 

1 
Site filling requirements, if requested: 
 Site Filling/Grading Plan

Site Revegetation Plan 1 

FEES 

 Permit Fee: $250.00 up to the 1st acre and $50.00 per acre for each additional acre or fraction thereof
(Maximum of $3,000.00)

LINKS 

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 

I, _____________________________________________, affirm that I am the owner/agent of the property 
described in this application and that I understand and will comply with the above conditions of this 
permit. I have read and understand Collier County Land Development Code 4.06.04 and I agree to the 
conditions of this permit. 

I ALSO AGREE THAT IF RE-VEGETATION AND/OR MAINTENANCE OF THE RE-VEGETATION ARE NOT 
COMPLETED BY THE PERMIT DATE, THE COUNTY WILL PERFORM THE RE-VEGETATION AND/OR 
MAINTENANCE AND PLACE A LIEN ON THE PROPERTY TO RECOUP THE COST. 

_________________________________  _____________ 
Signature of Owner/Agent            Date  

_________________________________ 
Printed Name/Title 

http://www.colliecountyfl.gov/
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
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