Grading Permit Application
City of Battle Ground

Community Development DEPARTMENT USE ONLY
109 SW 1 Street, Suite 127 . .
Battle Ground, WA 98604 Date Received: Receipt #:
Phone: (360) 342-5046 | Fax: (360) 342-5049
www.cityofbg.org Project File #: Fee:
GRADING ONLY
Type | Type Il

Grading cuts, fills and/or stockpiling with volumes
from 50 to 500 cubic yards

Clearing of over half an acre of land

Projects that do not require a SEPA

Projects that are not subject to the Critical Areas
Ordinance

Grading cuts, fills and/or stockpiling with volumes
greater than 500 cubic yards

SEPA required (all grading activities greater than 500
cubic yards in volume require a SEPA)

Critical Areas permit shall be required:

(when grading activity that is within or adjacent to a
steep or unstable slopes, wetlands, creeks or other
Critical Areas, regardless of the grading volumes
involved)

SUBMITALL REQUIREMENTS

Provide two (2) full-size copies of clearing and/or grading plan including the following:

Property lines and boundaries

Existing contours

Final grade contours

Location of drainage and stream courses
Location of proposed & existing structures
Erosion Control Plan

Property lines and boundaries

Existing contours

Final grade contours

Location of drainage and stream courses
Location of proposed & existing structures
Erosion Control Plan

Soils (geotechnical) report (if applicable)
Stamped by Washington registered engineer

PROJECT SITE LOCATION

Project address:

City, State, Zip:

Tax Assessor Serial Number:

PROJECT NAME AND DESCRIPTION OF WORK

Total amount of cubic yard of cut:

Total amount of cubic yard of fill:

PROPERTY OWNER APPLICANT/CONTACT
Name: Name:
Address: Address:
City, State, Zip: City, State, Zip:
Phone: Email: Phone: Email:

REQUIRED SIGNATURES

| certify, under penalty of perjury, under the laws of the State of Washington, that the foregoing is true and correct. (RCW 9A.72.085). I/we agree that City
of Battle Ground staff may enter upon the subject property at any reasonable time to consider the merits of the application, to take photographs and to
post public notices.

Owner’s Signature:

Date:

Applicant’s Signature:

Date:
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		GRADING ONLY



		Type I

· Grading cuts, fills and/or stockpiling with volumes from 50 to 500  cubic yards

· Clearing of over half an acre of land

· Projects that do not require a SEPA

· Projects that are not subject to the Critical Areas Ordinance

		Type II

· Grading cuts, fills and/or stockpiling with volumes greater than 500 cubic yards

· SEPA required (all grading activities greater than 500 cubic yards in volume require a SEPA)

· Critical Areas permit shall be required:

(when grading activity that is within or adjacent to a steep or unstable slopes, wetlands, creeks or other Critical Areas, regardless of the grading volumes involved)



		SUBMITALL REQUIREMENTS



		Provide three (3) full-size copies of clearing and/or grading plan including the following:







		· Property lines and boundaries

· Existing contours

· Final grade contours

· Location of drainage and stream courses

· Location of proposed & existing structures

· Erosion Control Plan





		· Property lines and boundaries

· Existing contours

· Final grade contours

· Location of drainage and stream courses

· Location of proposed & existing structures

· Erosion Control Plan

· Soils (geotechnical) report (if applicable)

· Stamped by Washington registered engineer



		PROJECT SITE LOCATION 



		Project address:



		City, State, Zip:



		Tax Assessor Serial Number:



		PROJECT NAME AND DESCRIPTION OF WORK



		



		Total amount of cubic yard of cut:

		Total amount of cubic yard of fill:



		PROPERTY OWNER

		APPLICANT/CONTACT



		Name:

		Name:



		Address:

		Address:



		City, State, Zip:

		City, State, Zip:



		Phone:

		Email:

		Phone:

		Email:



		REQUIRED SIGNATURES

I certify, under penalty of perjury, under the laws of the State of Washington, that the foregoing is true and correct. (RCW 9A.72.085). I/we agree that City of Battle Ground staff may enter upon the subject property at any reasonable time to consider the merits of the application, to take photographs and to post public notices.



		Owner’s Signature:

		Date:



		Applicant’s Signature:

		Date:
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		Date Received:
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		Project File #:
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