
 
 
 
 
 

Cherokee County Government 
Engineering Department 

1130 Bluffs Parkway 
Canton, GA 30114 

678-493-6077 
Fax 678-493-6088 

                
                 

 

APPLICATION FOR EROSION & SEDIMENTATION CONTROL 
PERMIT FEE $50.00 

 

Once this application is submitted and the fee is paid, a Cherokee County Inspector will contact you at the 
number given below to schedule a meeting and discuss necessary erosion control measures.   An approval 
card will be issued at the job site when the erosion & sedimentation control devices are in place and in 
compliance with the Cherokee County Erosion and Sedimentation Control Ordinance.  
 

PERMIT EXPIRES 30 DAYS AFTER ISSUANCE 
 

DATE: _________________                               TYPE OF PROJECT:      ___ 

BUILDER NAME:    _______________________________________                    

GSWCC CERT # (If applicable):______________________     

BUILDER ADDRESS:          ___     

CONTACT PERSON:               APPROX. ACREAGE DISTURBED: _________ 

MOBILE:   EMAIL:       ___ 

SUBDIVISION:   LOT NUMBER:     _________ 

STREET ADDRESS:          ___ 

HOMEOWNER’S NAME:    IS PROPERTY ON SEPTIC             SEWER 

NOTE: PROPERTIES ON SEPTIC MUST CONTACT ENVIRONMENTAL HEALTH @ 770-479-0444 IF 

WORK IS TO BE PERFORMED ON OR NEAR SEPTIC SYSTEM OR FIELD LINE AREA 

NOTE: RETAINING WALLS 2 FEET IN HEIGHT OR GREATER SHALL BE DESIGNED AND INSPECTED BY 

A PROFESSIONAL ENGINEER.  A LETTER FROM A CIVIL ENGINEER IS REQUIRED PRIOR TO THIS 

PERMIT BEING ISSUED.  
 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT AND THAT 
I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO ADHERE TO REQUIRED SETBACKS ACCORDING TO CHEROKEE COUNTY 
DEVELOPMENT REGULATIONS APPENDIX B – SOIL EROSION AND SEDIMENTATION CONTROL ORDINANCE AND CHEROKEE WATER AND 
SEWER AUTHORITY REGULATIONS REGARDING SEWER EASEMENTS. 
 
 
__________________________________________________________________________________________________________________________________________________________________________________________________ 

OWNER / APPLICANT / CONTRACTOR SIGNATURE         DATE 
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