
For additional information or assistance please contact the Department of Environment at (345) 949-8469. 

Ministry of Financial Services, Commerce & Environment 
 

NOTICE OF APPLICATION FOR COASTAL WORKS LICENCE 
 
 
TO: NAME & ADDRESS 
1. ________________________________ Owner of Block_________ Parcel_________ 

 ________________________________ 

 ________________________________ 

2. ________________________________ Owner of Block_________ Parcel_________ 

 ________________________________ 

 ________________________________ 

3. ________________________________ Owner of Block_________ Parcel_________ 

 ________________________________ 

 ________________________________ 

4. ________________________________ Owner of Block_________ Parcel_________ 

 ________________________________ 

 ________________________________ 

5. ________________________________ Owner of Block_________ Parcel_________ 

 ________________________________ 

 ________________________________ 
 
You are hereby notified that an application for a Coastal Works Licence for the purpose of 
___________________________________________________________________________________ 
on Block(s) _____________________ Parcel(s) ______________________ has been made to the 
Ministry of Financial Services, Commerce & Environment (FSC&E).  The application can be inspected at 
the Ministry of FSC&E, Government Administration Building, George Town, Grand Cayman.  If you 
have cause to make comment on this coastal works application, you should do so in writing to the Chief 
Officer, Ministry of Environment, 3rd Floor, Government Administration Building, George Town, Grand 
Cayman, KY1-9000 (fax: 345 945-0941) to be received within 21 days of the posting of this notice. 
 
 
FROM:________________________________________ P.O. BOX________________________ 
  (Print Name of Applicant) 
 
I hereby certify that a copy of this notice was sent by Registered Mail / Hand to all the above-listed 
registered properties on _______________________________________. 
      (Date) 
 
Signed:________________________________________ Date:_____________________________ 
 


	TO: NAME & ADDRESS

