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 STATE OF GEORGIA 
 

REQUEST FOR A REVOCABLE LICENSE FOR THE USE OF TIDAL WATERBOTTOMS 
 
 
APPLICANT NAME(S):              
 
MAILING ADDRESS:             
   (Street)   (City)    (State)  (Zip)  
 
PROJECT ADDRESS/LOCATION:           
 
COUNTY:     WATERWAY:          
 
LOT, BLOCK & SUBDIVISION NAME FROM DEED:         

 
Georgia Department of Natural Resources 
Coastal Resources Division 
One Conservation Way 
Brunswick, Georgia 31520-8687 
  

I am requesting that I be granted a revocable license from the State of Georgia to encroach 
on the beds of tidewaters, which are state owned property.  Attached hereto and made a part of this 
request is a copy of the plans and description of the project that will be the subject of such a license.  
I certify that all information submitted is true and correct to the best of my knowledge and 
understand that willful misrepresentation or falsification is punishable by law. 

 
I understand that if permission from the State is granted, it will be a revocable license and 

will not constitute a license coupled with an interest. I acknowledge that this revocable license 
does not resolve any actual or potential disputes regarding the ownership of, or rights in, or over 
the property upon which the subject project is proposed, and shall not be construed as recognizing 
or denying any such rights or interests.  I acknowledge that such a license would relate only to the 
property interests of the State and would not obviate the necessity of obtaining any other State 
license, permit, or authorization required by State law. I recognize that I waive my right of 
expectation of privacy and I do not have the permission of the State of Georgia to proceed with 
such project until the Commissioner of DNR or his/her designee has executed a revocable license 
in accordance with this request. 

 
                                                           Sincerely, 
 
By: ______________________________________   Date: _________________________ 
 Signature of Applicant 

 
___________________________________ 
 Title, if applicable 

 
By: ______________________________________  Date: _________________________ 

Signature of Applicant 
         

___________________________________ 
Title, if applicable 
 

Attachments 







  Revised June 16, 2022 

FEDERAL CONSISTENCY CERTIFICATION STATEMENT 
 
 
Printed Name of Applicant(s): ___________________________________________________________ 
 
Applicant Email: ___________________________________________ Phone: _____________________ 
 
Agent Name (if applicable): __________________________________ Phone: _____________________ 
 
To Whom It May Concern: 
 
This is to certify that I have made application to the U.S. Army Corps of Engineers (USACE) for authorization 
to  impact Waters of  the United States and  that such proposed work  is,  to  the best of my knowledge, 
consistent with Georgia’s Coastal Management Program.  
 
I understand  I must provide  this Consistency Certification Statement, along with a copy of my permit 
application  submitted  to USACE,  to  the Georgia Department of Natural Resources Coastal Resources 
Division  (CRD)  before  they  can  begin  evaluating my  proposed  project  for  consistency with Georgia’s 
enforceable policies. I understand additional information may be required to facilitate review. 
 
Once any required authorizations or permits from CRD have been issued, and CRD has concurred with my 
findings by signing  this Consistency Certification Statement, CRD must submit  it to USACE  in order  for 
them to issue any required federal permits or authorizations, or to validate any provisional authorizations 
they have already issued. A USACE provisional authorization or permit will not be valid until they receive 
this Certification Statement signed by CRD. 
 

☐    Attached is a copy of my application to USACE (required) 
 

Signature of Applicant: _________________________________________ Date: ___________________ 
 
 
FOR AGENCY INTERNAL USE ONLY:    Date Received (Commencement Date):  ____________   
USACE Authorization/Permit Number (assigned by USACE): ____________________________________ 
 

USACE Authorization Type (select one):  ☐Individual Permit  ☐General Permit #___ ☐NWP #____ 
 
USACE Project Manager: ________________________________________________________________ 
 
CRD Authorization/Permit Number (assigned by CRD): ________________________________________ 
 
CRD Project Manager: __________________________________________________________________ 
 
 
 
CRD HAS REVIEWED AND CONCURS WITH THIS CONSISTENCY CERTIFICATION STATEMENT TO THE 
EXTENT THE USACE AUTHORIZED PROJECT DESCRIPTION IS CONSISTENT WITH THE AUTHORIZED 
PROJECT DESCRIPTION FOR ANY CRD PERMIT ISSUED FOR THIS PROJECT 
 
CRD Signature: _______________________________________________ Date: ____________________ 
Printed Name: _______________________________________________  Title: ____________________ 
 
For questions regarding consistency with the Georgia Coastal Management Program, please contact the 
Federal Consistency Coordinator at (912) 264‐7218 or visit www.CoastalGADNR.org. 
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