CITY OF MAPLEWOOD Permit #

1902 County Road B East Project Eng [
Maplewood, MN 55109
651-249-2400 FAX 651-249-2409 Sr Eng Tech H
www.MaplewoodMN.gov Planning
Maplewood
APPLICATION FOR GRADING
PERMIT
Date [ Residential or [ Commercial
Name of Business
Work Description Total Area Disturbed _ acres or sq.ft.
(Circle one)
Earthwork Quantities: Cut: c.y. + Imported Fill: c.y. = Total c.y.

Site/Project Name

Site Address

Property Owner

Address Phone

(If different then site address)

Contractor

Address City State Zip

Phone FAX License

Contact Person Cell #

Email of Responsible Party

» Is the disturbed area is over 1.0 Acre? Ye No
If yes, copies of watershed & NPDES permits will be required prior to the city issuing grading permit.

» Are retaining walls needed to implement the grading plan? Yes* No
*If the retaining wall is over 4 ft in height a building permit is required.

> Are there wetlands in the area of the site? Ye No

» Wil tree removal be done with your grading project? Yes| N

» When is work expected to begin? When is turf restoration expected to be complete?
Applicant Signature & Date Engineering Approval & Date
Applicant (Printed) Planning Approval & Date

> Submit 3 copies of grading/erosion control plan
> Before grading permit will be released, an erosion control inspection is needed.
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