
Excavation & Grading/Erosion Prevention DEPARTMENT USE ONLY 
& Sediment Control Permit Application

Permit No: 
 

City of Corvallis, Development Services Division 
Receipt No: PO Box 1083, Corvallis OR 97339 

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

 Web:  www.corvallispermits.com
 

 
CATEGORY OF CONSTRUCTION PLEASE FILL IN ALL INFORMATION  

  □   1 & 2 Family Dwelling □ Commercial or Multifamily  
Total area to be disturbed :                        sq. feet 

PROJECT NAME  
Excavation Volume:                                               CY   

   
DESCRIPTION OF WORK Fill Volume:                                                           CY 

   
  Exporting Soil?                   YES  or NO    
  
  

If so, address of site: 
 

  _______________________________________________ 
 

JOB  SITE LOCATION  AND  LOCATION _______________________________________________ 
 Job site address:  

 The project site contains or abuts:   
□  100 –yr. Floodplain  
□  Stream/Riparian Area Subdivision:  Lot no.:  
□ Hydric Soils/Wetlands Map & tax lot:  

APPLICANT 
Name of nearest stream, creek, river:   

Name:   
  Address:  
Date when erosion control measures will be in 
place:   City/State/ZIP:  

Phone:  Fax:    
Date site clearing and grading, placement of fills 
and excavations will commence:    E-mail: 

Applicant Signature:  
  GENERAL CONTRACTOR 
Date site clearing and grading, placement of fills 
and excavations will be completed:   Name:  

Address:   
 City/State/ZIP:  
Projected date of removal of erosion control 

Phone:  Fax:   measures (after grass or approved vegetation is 
E-mail:  established):    

 CCB#:                                                       Expiration Date: 
EXCAVATION CONTRACTOR I AGREE TO COMPLY WITH THE “EROSION  

Name: PREVENTION AND SEDIMENT CONTROL  
MANUAL” AND WILL  CONSTRUCT AND MAINTAIN 
EPSC MEASURES TO CONTAIN SEDIMENT AND 
POLLUTANTS ON THE CONSTRUCTION SITE 

Address:  
City/State/ZIP:   
Phone:  Fax:   

 

E-mail: _______________________________________________ 
Owner/Applicant Signature CCB #:  Expiration Date:  

24-HOUR CONTACT PERSON _______________________________________________ 
Date 

Contact Name:  
Phone: E-mail: 
 

http://www.corvallispermits.com/



