119 West First Street
Cle Elum, WA 98922

Telephone: (509) 674-2262
Fax: (509) 674-4097
www.cityofcleelum.com

C
Sary OF THE

GRADING & EXCAVATION PERMIT APPLICATION

PROJECT NAME:

APPLICANT NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: CELL: FAX:
EMAIL:

PROPERTY OWNER:

PROJECT LOCATION NAME:

ASSESSOR’S MAP NUMBER: ZONING:
DESCRIPTION OF GRADING:
EXPORTED
TOTAL QTY OF EXCAVATION: EXCAVATION:
TOTAL QTY OF FILL: IMPORTED FILL:

ATTACH THE FOLLOWING:

1. Site plan indicating location of property boundaries, location of grading, and any site
improvements.

2. Proposed Grading Plan: Include entire legal lot, drawn to scale, including property lines,
easements, cuts and fills and any improvements. Provide topography with existing and planned
drainage features, locations of any environmentally sensitive features and proposed erosion
control measures.

3. For grading in excess of 500 yards, include a SEPA checklist and required fees.

4. For grading in excess of 5,000 cubic yards, the grading plan must be prepared by a civil engineer
licensed and registered in the State of Washington.

5. An application fee based on the volume of grading and excavation:

e 50— 100 cubic yards $50.00
e 100-1000 $100.00
e 1000+ $200.00
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GRADING & EXCAVATION PERMIT APPLICATION

AUTHORIZATION:

The undersigned hereby certifies that this application has been made with the consent of the lawful
property owner(s) and that all information submitted with this application is complete and correct. False
statements, errors, and/or omissions may be sufficient for denial of the request. This application gives
consent to the City to enter the properties listed above for the purposes of inspecting and verifying

information presented in this application. The applicant further agrees to pay all fees associated with the
review of this application.

Signature Date
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