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EXCAVATION & FILLING DEVELOPMENT PERMIT  (# 25 -       ) 
                                 

Location:  Situs Address:  __________________________   OR Map & Tax Lot: __________________________  

Property Owner(s) Name:  ____________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Email:  _________________________________________ Phone Number:  _____________________________ 

Proposed Project: 

⃝ Fill            ⃝ Removal          ⃝ Wetlands             ⃝ Dredging              ⃝ Excavation              ⃝ Sand Removal 
 

Impact of Project: 

⃝ Watercourse Relocation     ⃝ Wetlands      ⃝ Bank Protection (river/creek)      ⃝ Rip Rap    ⃝ Other  

Detail work being done: ______________________________________________________________________ 

__________________________________________________________________________________________ 

Estimated volume of material (cubic yards)*: ___________  Material to be used: ________________________ 

Volume in Feet  = L x W x H =  = X ft3    To convert to yards X / 27 = yd3 

In this Application, Please include: 

1. Project/Plan description and purpose. Project/Plan must be submitted in written form with drawings 
included. 

2. Floodway Engineering Certification. All applications for development located within a floodway must 
be accompanied by a statement from a registered professional engineer certifying the proposed work 
will not result in an increase in flood levels during the occurrence of the base flood discharge. 

3. Project Map Drawing: (Show all the following) 
• Property boundaries. 
• Location of development and physical dimensions, If removal, indicate where material will be 

placed. 
• Location of any waterbodies, watercourses and wetlands (marshes, bogs, swamps) in the vicinity. 
• Location of the shoreline. If the proposed development is within or adjacent to a tidal water body, 

show the approximate location of mean higher high water and mean lower low water. 
• Location of trees and shrubs in the vicinity of the proposed development. 
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4. Typical cross section: (Show all the following) 
• Physical dimensions of the proposed development. 
• Slope of embankments. (This is especially important for riprap and other revetments.) 
• Placement of the different materials involved in the proposed development. 
• If the proposed development is within or adjacent to a tidal water body, show the approximate 

location of mean higher high water and mean lower low water.  

FAILURE BY APPLICANT TO MEET ANY OR ALL CONDITIONS OF A PERMIT MAY RESULT IN REVOCATION OF SAID 
PERMIT AND ENFORCEMENT ACTION. ONLY COMPLETED APPLICATIONS WILL BE REVIEWED. ADDITIONAL 
INFORMATION SUCH AS AN ENGINEERING REPORT MAY BE REQUIRED.  

I hereby certify that the information contained in this application, to the best of my knowledge, is complete 
and accurate. I further certify that I possess the authority to undertake the activities described herein. I will 
obtain necessary U.S. Army Corps of Engineers, Oregon Division of State Lands and Oregon Department of 
Transportation permits before I do any of the activities described herein. I will also obtain all other necessary 
planning, building, sanitation and road access permits. 

 

Property Owner Signature: _____________________________________________ Date: _________________ 

OFFICE USE ONLY 

Site located:          ⃝ Ocean Front            ⃝ Flood Zone          ⃝ Wetlands        ⃝ Hazard Overlay       ⃝   N/A 

Site Visit Required      ⃝ Yes         ⃝ No       Date Visited: _________________ 

Notes: ____________________________________________________________________________________ 

Planning approved by: _____________________________________________________ Date: ____________ 

⃝ See Attached Letter for additional conditions of approval       

Application Fee $ _________       Date: _____________     Receipt # _________________    By: _____________ 

Notes: ____________________________________________________________________________________ 


