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ORANGE COUNTY PERMIT APPLICATION for

EXCAVATION - FILL - MASS GRADING

(Submit typewritten or legibly printed in triplicate)

[] INITIAL SUBMISSION

[J RENEWAL NUMBER

CHECK APPROPRIATE BLOCK OFFICE USE ONLY

| |
I [
Annual Permit r1 | | Processing ]
30 Day Permit £1 | |
Excavation [1 | Permit No. | Fee $ [ District No.
Mass Grading [1 | Permit No. | Permit |
Fill [1 | Permit No. | Fee $ | Receipt No.
Applicants Company Name
Applicants Name Phone No.
Address
Firm designated to do work: Phone No.
Name of contact individual
Address
Reason for excavation, fill and/or mass grading
Has previous work area been compteted per Code [ 1 yes [ ] no If No explain
Description of area to be worked this permit year
(Excavation/Fill) Amount of material cu. yds. - (Fill/Mass Grading) Acreage Acres
Legal description of property to be worked
Zoning?
Section , Township South, Range East
Owner of record of property described above and contact individual.
Name - Phone No.
Address
Where is the material going to or coming from
Zoning?
Section , Township South, Range East
Owner of record of property described above.
Name
Address
Haul route
Date Applicants Signature
SECTION IT OQFFICE USE ONLY l
Approved on subject to general law and the following additional requirements.
This permit expires on Approved by
For the County Engineer
Comments: Date:
Inspector

IMPORTANT: SEE INSTRUCTIONS AND CONDITIONS ON REVERSE OF THIS PERMIT

17-25 (3/93)
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