Excavation & Grading/Erosion Prevention

_ DEPARTMENT USE ONLY

& Sediment Control Permit Application

-~

CORVALLIS

ENHANCING COMMUNITY LIVABILITY

City of Corvallis, Development Services Division
PO Box 1083, Corvallis OR 97339

501 SW Madison Avenue, Corvallis OR 97333
Phone: 541-766-6929 Fax: 541-766-6936
E-mail: development.services@ci.corvallis.or.us
Web: www.corvallispermits.com

// ’(’1(7( /

Permit No: . V(.
Receipt No:

Date: L =5 7/

CATEGORY OF: CONSTRUCT]ON

. PLEASEFILL INALL INFORMATION

I O Commercial or Multlfmnlly

ZSM sq. feet

DLWV w0 hcs m i/ T

S0 N Hewsad

Job site address:

‘E/ l & 2 Famlly Dwel]mg Total area to be disturbed :
~ PROJECTNAM P
Excavation Volume: O (6)'
/V7é/l/ ﬂéé/ﬁﬁﬂ/éf/
Lo C Fill Volume: 8 CY
G Wé ¢ ﬁ?b/ 7 /0// Exporting Soil? YES or NO

If so, address of site:

Subdivision: } Lot no.:

Map & tax lot:

 APPLICANT = =

The project site contains or abuts:
O 100 —yr. Floodplain
O Stream/Riparian Area
O Hydric Soils/Wetlands

Name: Z%}ﬁu/ E%/

Address: éo& v/ 4’7/(7‘ by

Name of nearest stream, creek, river:

City/State/ZIP: CpgVALUS o FT7Z %0

Phone: St ( 258 sprf | Fax:

Date when erosion control measures will be in

lace:
place yayrs Zﬂ//

E-mail: R 0 Cowl. g/z

Applicant Signature: A Ny

Date site clearing and grading, placement of fills
and excavations will commence:

= /S 00/4

“Name: Copihius Casm K 1okt + o>

Address:

Date site clearing and grading, placement of fills
and excavations will be completed:

/25 < Zo/p

Projected date of removal of erosion control
measures (after grass or approved vegetation is
established):

G-/ 2oy

City/State/ZIP: .4

Phone: ! Fax:

E-mail:

CCB#: 78749 I Expu‘anon Date /=) 7~ 20/ Z

Name: //V@/r/"s fw/,eJ;/mV

Address: 3 10 S PTH Sf

City/State/ZIP:  PiliLompikt on. 37372

Phone:Sey | 7¢bp F40S 1Fax:

E-mail: —

TAGREE TO COMPLY WITH THE “EROSION
PREVENTION AND SEDIMENT CONTROL
MANUAL” AND WILL CONSTRUCT AND MAINTAIN
EPSC MEASURES TO CONTAIN SEDIMENT AND
POLLUTANTS ON THE CONSTRUCTION SITE

X

CCB#:_ 498

I Expiration Date:

Contact Name: /_@ W

| Phone: S| 58 s0/4 | E-mail: Loz p cope. 8/ 2

pplicant Signature

/-4-201(

Date




