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PROPERTY OWNER INFORMATION 

PROPERTY OWNER(S): 

MAILING ADDRESS: 

PHONE/CELL: E-MAIL: 

CONTRACTOR INFORMATION 

CONTRACTOR: 

MAILING ADDRESS: 

PHONE/CELL: E-MAIL: 

PROJECT INFORMATION 

PROJECT ADDRESS: 

PROJECT REASON/PURPOSE: 

 

PROPOSED START DATE: PROPOSED COMPLETION DATE: 

TYPE OF MATERIAL TO BE HAULED/GRADED: 

APPROX. AMOUNT OF MATERIAL TO BE HAULED/GRADED: 

SOURCE and DISPOSAL AREAS OF BORROW or FILL:   

PROJECT/SITE GRADING PLAN 

A plan showing the proposed improvements shall be included with this application.  Plans shall be drawn to scale and shall 
include the following:   

 LOCATION OF PROPERTY LINES 

 LOCATION OF BUILDINGS/STRUCTURES ON THE PROJECT SITE 

 BOUNDARY LINES OF ALL PROPERTIES, WATER COURSES, WETLANDS and SIGNIFICANT FEATURES WITHIN 100 FEET 

 EXISTING TOPOGRAPHY (CONTOURS and ELEVATIONS) Available at:  http://arcgis.dnr.state.mn.us/maps/mntopo/  

 PROPOSED FINISHED TOPOGRAPHY WITH ARROWS SHOWING DIRECTION OF DRAINAGE (CONTOURS and ELEVATIONS) 

 EROSION CONTROL PLAN (i.e.:  SILT FENCE, ETC.) 

 LANDSCAPE/VEGETATION PLAN 
 

Additional information required by the City Council, City Engineer or other City Official.   
 

I hereby make application to the City of St. Clair for a Fill/Excavate/Grade Permit. The information provided on this application and the 
accompanying plans is complete and accurate and correctly states my intentions.  I acknowledge and understand that work must be 
completed in accordance with the Laws of the State of Minnesota, the Ordinances and Regulations of the City of St. Clair and the approved 
plans and that the project will not begin until a permit is issued.  I further acknowledge that the project will in no way affect or jeopardize the 
public health, safety or welfare.   
 
 

_________________________________________________________________________     _______________________________________ 
APPLICANT SIGNATURE                                                                                                                            DATE 
 

APPLICATION TO  

FILL/EXCAVATE/GRADE 
 

PERMIT FEE:  $                          . 
 
 

 

OFFICE USE ONLY 
 
 

DATE APPROVED:  
 

PERMIT #  
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