
4755 SW Griffith Dr. / P.O. Box 4755  Beaverton, OR 97076     General Information: (503) 526-2222 V/TDD

_____________________________________
ADDRESS:___________________________
_____________________________________

a violation of the terms of the permit and the City may avail itself to any and all legal remedies.

 Cut: __________Fill: __________ cubic yards

____________________________________

ENGINEER
  Cut: __________Fill: __________cubic yards

PHONE:                      FAX:

  Cut & Fill below the 100 year flood elevation:

____________________________________

LICENSE NO. 

  Note For All projects: 

____________________________________

PHONE:                    FAX:

____________________________________

  Need to remove all organic material  

  Cut & Fill above the 100 year flood elevation:

____________________________________

If Applicable
____________________________________
____________________________________

____________________________________
LICENSE NO. 

PERMIT

DEVELOPER

PROPERTY
REQUESTING

LOCATION

OWNER OF
NAME & ADDRESS
____________________________________

TAX LOT                       MAP NO.
_____________________________________

PROJECT
NAME
AND

Grading Permit Fees
(Not Including Erosion Control Fees)

CITY OF BEAVERTON

ENGINEERING GRADING ONLY PERMIT APPLICATION

PROJECT NAME

  (Typically, Applications Only Accepted August 1st To September 30th Each Year)
         MULTI-USE / COMMERCIAL / MULTI-FAMILY

____________________________________
____________________________________

PHONE:                    FAX:
____________________________________

If Applicable

Authorized Signature: ________________________________________________Date:_______________________________

  prior to placing any fill material. 

By my signature, I certify that I have read this application and agree that the supplied information above is correct.  I agree to comply
with all applicable City ordinances and State laws pertaining to the proposed construction and hereby authorize City representatives
to enter upon the above property for inspection purposes.  I understand and agree to pay all costs to repair or replace any property
damaged while work is being performed under this permit and acknowledge that failure to pay these costs when due will constitute

 Testing is required if any fill is placed 
 over 18 inches in depth.

Revised 4/2006

If Applicable
CONTRACTOR

PHONE:                         FAX:

____________________________________

____________________________________
____________________________________

NAME & ADDRESS

____________________________________
Total Cut & Fill

  Total Extra Review Fee Due
  At Time Of Application:            $  750.00  

____________________________________

NAME & ADDRESS

  Cut: __________Fill: __________cubic yards

NAME & ADDRESS

____________________________________


