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T:\TownClerk\FORMS\Land Clearing,Grading,&Filling Permit Application.doc 

Grading Permit Fee   $_____________ Total Yardage_______________ 
Plan Check Fee    $_____________ 
State Surcharge Fee $_____________ 
Total Permit Fee $_____________ 

LAND CLEARING, GRADING, OR FILLING PERMIT APPLICATION 

APPLICATION DATE ______________________________________ GRD No._______________________________ 

APPLICANT/FRANCHISE HOLDER _________________________________________________________________ 

MAILING ADDRESS ____________________________________________________________________________ 

CITY ___________________________ STATE __________ ZIP _________ TELEPHONE _____________________ 

CONTACT PERSON ____________________________________________ TELEPHONE _____________________ 

MAILING ADDRESS ________________________________________E_______MAIL ADDRESS______________________________

CONTRACTOR NAME (MUST BE STATE & TOWN LICENSED)___________________________________________ 

WA STATE CONTRACTOR’S REGISTRATION # ___________________ UBI#____________________

IS PROJECT WITHIN 200 FEET OF THE SHORELINE?  YES NO 

LOCATION/DESCRIPTION OF PROJECT (MUST INCLUDE TAX PARCEL #, STREET ADDRESS, LEGAL 

DESCRIPTION, AND ZONING DESIGNATION) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

APPLICANT MUST SUBMIT A SITE PLAN TO BE ACCOMPANIED BY A TOPOGRAPHY MAP FOR TOWN 

APPROVAL.  SITE PLAN TO INCLUDE: 1) LOT SIZE AND SHAPE, 2) ALL BUILDINGS, 3) STRUCTURES AND ROADS 

AND PROPERTY LINES, 4) EXISTING AND NEW UTILITIES, 5) SHOW WATER, SEWER, & STORM DRAINAGE.  

THIS PERMIT AUTHORIZES LAND CLEARING, GRADING, AND FILLING ON PROPERTY OWNED BY THE 

APPLICANT AND NOT WITHIN THE PUBLIC RIGHT OF WAY.  THIS IS NOT A PERMIT FOR FOUNDATION 

CONSTRUCTION.  ALL WORK IS SUBJECT TO THE PROVISIONS OF THE TOWN OF FRIDAY HARBOR STORM 

WATER TECHNICAL MANUAL.  BEST MANAGEMENT PRACTICES AS OUTLINED IN THE MANUAL ARE TO BE 

FOLLOWED.  ADDITIONAL PERMITS WILL BE REQURED FOR ANY BURNING, GRINDING, ROCK HAMMERING, OR 

BLASTING. 

The undersigned has read, understands, and agrees to follow all instructions, procedures, and conditions stated herein. 

SIGNATURE OF APPLICANT: _________________________________ DATE _________________ 

TOWN APPROVAL BY: ______________________________________ DATE: ________________ 

revised 11/2023 Page1 of 7 
001.000.000.322.11.00.00 & 635.0.0.386.20.00 
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PRELIMINARY CHECKLIST 

1. Property size (lot dimensions & area). _____________________________________________

2. Total percent (%) land area to be altered. __________________________________________

3. Amount of fill to be utilized, including excavation, placement, and location of removed fill.
__________________________________________________________________________

4. Specify the proposed change in elevation, how much land will be affected, method of
compaction of fill, and where the fill is to be placed in relation to the site.
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

5. Existing vegetation on the site. (types of plant materials, size of trees (caliper), etc.)
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

6. Description of vegetation to be removed. (including percent (%) of site and where located)
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

7. Will the project result in a change in absorption rates, drainage patterns, or increase the
amount and/or rate of runoff over and off the site?

 YES If yes, please explain. ____________________________________ 

 NO   _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

8. Is the property currently served by storm drainage facilities?

 YES If yes, open ditch or pipe? ________________________________ 

 NO 
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9. Does the land lie such that surface runoff will be outletted through adjacent private properties?

 YES

 NO

10. Will the project extend within twenty (20) feet of adjacent property?

 YES

 NO

11. Will the exposed earth surfaces be re-vegetated as part of the project?

 YES

 NO

12. Is the land clearing, grading, or filling activity requisite to construction?

 YES If yes, what type of building (s) is proposed? _____________________________ 

________________________________________________________________ 

 NO If residential, what is the anticipated density? ____________________________ 

________________________________________________________________ 

13. How long will the land be exposed in a cleared manner prior to re-vegetation of the site?

 Under 30 days  Between 30 – 45 days 

 Between 45 – 60 days  Over 60 days 

14. Will the proposal be accomplished between June 1st and October 1st (the dry season)?

 YES If no, during what months will the proposed activity take place? 

 NO  ___________________________________________________________ 

15. Will the land clearing, grading, or filling activity be located within 200 feet of a stream or other
bodies of water?

 YES If yes, within how many feet at closest point? _______________________ 

 NO Indicate whether body of water is intermittent or perennial. 
___________________________________________________________ 
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16. What is the percentage of slope of dominant slopes on the project site?

 0 – 5%  6 – 15% 

 16 – 30%  30 + % 

17. What are the approximate lengths of the slopes?

 0 – 200 feet  201 – 400 feet 

 401 – 600 feet  601 + feet 

18. What are the approximate lengths of exposed slopes?

 0 – 200 feet  201 – 400 feet 

 401 – 600 feet  601 + feet 

19. Are there any springs on the site?

 YES If yes, please approximate how many. ____________________________ 
 NO 

I hereby apply for a permit to do the work indicated and acknowledge that I have read this application 
and certify that the information furnished by me is true and correct and agree to comply with all 
ordinances and state laws regarding land clearing, grading, or filling. 

SIGNATURE OF APPLICANT ____________________________ DATE ______________________ 

kmullin
Text Box
 
 I certify that I have contacted WA One Call. Ticket #

 Signature of Property Owner / Authorized Agent
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