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Application Fee $300.00 (non-refundable)
ENGINEERING DIVISION Tax Key No.

Oak Greak Permit No
EXCAVATION/LANDFILL PERMIT , '

Misc. Job No.
Date

ACTIVITY ( ) FILLING ( ) EXCAVATION

APPLICANT PHONE NO.

MAILING ADDRESS

PROPOSED SITE ADDRESS

AREA TO BE FILLED OR EXCAVATED (DIMENSIONS)

VOLUME OF MATERIAL CUBIC YARDS TYPE OF MATERIAL

SOURCE OF MATERIAL

| understand that any excavation/landfill is required to comply with the City’s excavating/landfilling regulations, and that non-compliance is
cause for immediate permit revocation or further enforcement action. | am aware that as of the date of issuance of this permit, I will be
billed at the current rate for any and all costs accrued by City staff in the administration or inspection of landfilling activities.

Applicant’s Signature Date

STANDARD CONDITIONS:

° The permit is valid up to one year from the date of issuance.
° Activity shall not exceed the limits established on the approved grading and drainage plan.
° Material volume shall not exceed the limits established in the permit application.
° The fill or excavated material shall not obstruct existing drainage.
° All grading of fill shall conform to the approved grading and drainage plan.
. The fill material shall be clean and consist of any combination of earth, clay, gravel, or sand.
° Vegetative cover shall be restored immediately after all fill is placed or excavation completed.
° An erosion control permit is required.
**OFFICE USE ONLY***
Attachments:
( ) DNR Approval Letter (if applicable) ( ) Erosion Control Permit ( ) Grading and Drainage Plan
Special Conditions (if required):
Approval:
City Engineer Date

Copies to: Tax Key File, Landfill Permit File, Accounting

S\ENGINEER\WPFILES\FORMS\Landfill Permit.doc



	APPLICANT: 
	PHONE NO: 
	MAILING ADDRESS: 
	PROPOSED SITE ADDRESS: 
	AREA TO BE FILLED OR EXCAVATED DIMENSIONS: 
	VOLUME OF MATERIAL: 
	TYPE OF MATERIAL: 
	SOURCE OF MATERIAL: 
	Date_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Special Conditions if required 1: 
	Special Conditions if required 2: 
	City Engineer: 
	Date_3: 
	FILLING: Off
	EXCAVATION: Off
	Clear: 
	Print: 
	Save: 


