
 

 
 

PERMIT APPLICATION  
GRADING -FEE $250 

PERMIT IS VALID FOR SIX (6) MONTHS 

 

 

 

 

 

 

 

____________________________________________________________________ 
Name of Applicant/Owner       Stock Pile Permit # 

__________________________________________________________________________________ 

Mailing Address        Phone 
__________________________________________________________________________________ 

Engineer Name / Mailing Address 

__________________________________________________________________________________ 

Location of Worksite       Parcel # 

__________________________________________________________________________________ 

Description / Type of Work 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Estimated Grading Amount:     0-50 Yards 
 

       ATTACHED (Check Box) 

 Site Map     Yes  No  N/A 

 Grading Plan  or Clearing Plan   Yes  No  N/A 

 DNR Forest Practices Application  Yes  No  N/A 

 Interim Erosion & Sediment Control Plan Yes  No  N/A 

 Final Erosion & Sediment Control Plan  Yes  No  N/A 

 Soil Engineering Report   Yes  No   N/A 

 Engineering Geology Report   Yes  No  N/A 

 Environmental Checklist  ` Yes  No  N/A 

 SEPA Review (DNS)    Yes   No  N/A 

 Work Schedule    Yes  No  N/A 

 Other (Specify)  _____________________ Yes  No  N/A 

 

Explain Boxes Checked “No” or “N/A”  _____________________________________________________ 

 

______________________________________________________________________________________ 

 

__________________________________ ______________________________ ______________ 

Applicant Signature   Title     Date 

 
This permit is subject to all permit conditions, terms and/or provisions written or printed or attached to this form.  The City 

reserves the right to rescind, alter or amend this permit, or to modify any conditions or requirements.  

NAPAVINE 
Community Development Department 

P. O. Box 810 
Napavine, WA   98565 

(360) 262-9344 FAX (360) 262-9199 

Date Received ________________________          Reviewed By  ______________________ 

Grading Permit Expires_________________ 

Permit Approved 
Permit Denied Comments ________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

  

   __________________________________________________________ 
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