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

_____________________________________
ADDRESS:___________________________
_____________________________________

Estimated cubic yards (in place)

Revised 4-2006

If Applicable
CONTRACTOR

Authorized Signature: ________________________________________________Date:________________________________

  Building Division at (503) 526-2404 

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

ENGINEER
Total Fees due for this permit: $ ______________

____________________________________
____________________________________

  of the cost estimate.

* (For 1 Acre or Less)

If Applicable

Erosion Control:    $    250.00     
____________________________________

Application Fee:    $      75.00     
For City Use Only - Fee Summary

PHONE:                      FAX:
7.5 % of cost est.  $__________

____________________________________
If Applicable

  estimate for both structural & non-structural fill

____________________________________

PHONE:                    FAX:

CITY OF BEAVERTON

ENGINEERING GRADING ONLY PERMIT APPLICATION

PROJECT NAME

    (FOR SINGLE FAMILY LOTS OF RECORD)

 Application Fee         $   75.00
PROJECT

NAME
AND

Grading Permit Calculations LOCATION

*Erosion Control Fee  $ 250.00

TAX LOT                       MAP NO.
_____________________________________

PROPERTY
OWNER OF

NAME & ADDRESS
____________________________________

REQUESTING

NAME & ADDRESS

PERMIT

DEVELOPER ____________________________________

NAME & ADDRESS

____________________________________

 Cost Estimate  for structural fill:  $______________CY
 (use $15.00 per cubic yard for structural & cut / removal)

____________________________________
____________________________________

____________________________________

Non-Structural Fill: __________ CY
Structural Fill: __________CY

Fill Fees

____________________________________

Cut / Removal: __________CY
 Cost Estimate for non-structural fill:  $___________CY
 (use $10.00 per cubic yard for non-structural)

 Cost estimate for cut / removal:  $______________CY
PHONE:                         FAX:

  setbacks (building portion), as defined by the City

  If any structural fill is proposed, the entire cost

____________________________________
____________________________________

____________________________________

NAME & ADDRESS

LICENSE NO. 

____________________________________
  Structural fill is defined as any fill placed within the

  will need to be included in the fee. The fee is 7.5 % 

____________________________________   Development Code, which is over 12 inches in depth.
  Fill placed under a proposed building or within 5 feet

____________________________________
LICENSE NO. 

  of a structure, will need to be permitted by the City
PHONE:                    FAX:


