
LIVING SEAWALL PERMIT FEE ASSISTANCE 

PROGRAM APPLICATION 

 
 

SECTION 1 — PROPERTY OWNER INFORMATION 

Name  

Mailing Address  

City, State, ZIP  

Phone Number  

Email Address  

 

SECTION 2 — PROJECT LOCATION 

Project Address  

Parcel ID (www.bcpa.net)  

Permit # (If applicable)  

 

SECTION 3 — LIVING SEAWALL PROJECT  

Brief Description of Project: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Contractor Name: 

__________________________

__________________________ 

License: 

__________________________

__________________________ 

Phone & Email: 

__________________________ 

__________________________
 

SECTION 4 — PERMIT FEE ASSISTANCE REQUEST 

☐ Residential (single-family) – Maximum discount $3,500 

☐ Commercial (including condominiums and townhomes) – Maximum discount $7,000 
 

Total seawall length in linear feet: 

__________________________________________ 
 

Living seawall length in linear feet: 

__________________________________________

Note: Living seawall needs to be a minimum of 51% of total seawall length to qualify. 

Total Seawall Construction 

or Replacement Cost: 

$________________________ 

Base Permit Fee (1.75% of 

total project cost): 

$________________________ 

Base Permit Fee Assistance 

(Up to maximum): 

$________________________

SECTION 5 — APPLICANT CERTIFICATION 

I certify that the information provided in this application is true and accurate. I understand 

that approval is not guaranteed and that additional documentation may be required.
 

Owner Signature: ________________________ 
 

Date: ___________________________________ 

 

FOR OFFICE USE ONLY 

Approver: _______________________________ 

 

Signature: _______________________________ 

Title: _____________________________________  

 

Date: ____________________________________  


