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This form must be completed and submitted with each application for a multiple phase permit.  In addition, A SEPARATE NOTIFICATION AND PERMIT APPLICATION FORM, INCLUDING WORK PRACTICES AND PROCEDURES, MUST BE SUBMITTED FOR EACH PHASE. If there are any changes, additions or deletions in this schedule, this form must be updated and resubmitted a minimum of ten working days prior to the start of the affected phase(s). If the modification is due to a new phase being added, a separate notification and permit application form must be submitted along with a $80 notification fee.
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