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LAND MANAGEMENT DIVISION
        LAND USE APPLICATION - ADMINISTRATIVE
  Floodplain: Fill or Removal

      pUBLIC WORKS DEPARTMENT   3050 N. delta hwy , EUGENE OR 97408  Planning: 682-3577
For Office Use Only:    FILE #





 
FEE:

Applicant (print name):_______________________________________________________________________

Mailing address: _____________________________________________________________________________

Phone: __________________________________   Email: ____________________________________________

Applicant Signature: __________________________________________________________________________

Agent (print name):___________________________________________________________________________

Mailing address: _____________________________________________________________________________

Phone: __________________________________   Email: ____________________________________________

Agent Signature: _____________________________________________________________________________

Land Owner (print name):_____________________________________________________________________

Mailing address: _____________________________________________________________________________

Phone: __________________________________   Email: ____________________________________________

Land Owner Signature: _______________________________________________________________________

LOCATION

____________________________________________________________________________________________

Township

Range

Section

Taxlot(s)




____________________________________________________________________________________________

Site address









Proposal:  A request for approval of fill or removal within the floodplain, pursuant to Lane Code 16.244. 

Version 1/2013
REQUIRED SUBMITTALS: Any request of a Removal or Fill Permit requires that the applicant submit detailed drawings.  All drawing must be to an appropriate scale and shall include the following:

1. Vicinity map

2. Detailed plan view of proposed work

3. Cross section of work showing quantities

ADDITIONAL SUBMITTALS  You may supplement your application with any other documents you feel are relevant.
PROJECT DESCRIPTION (attach additional pages if necessary):

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Date of project start: _________________________
 Completion date: ______________________________
Project will be:


___ Removal
___Fill

___Combination

Material will consist of:
___ Gravel
___ Sand
___ Rock
___ Other

Total amount of fill (cu. yards) _________________________________________________________

Total amount of removal (cu. yards) ____________________________________________________

What steps will be taken to restore the area to its natural condition?  Explain: ________________________

 ____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Date Received:
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