VILLAGE OF 125 Depot Street

P.0.Box 238
‘ GMO/@ Johnson Creek, WI 53038
P Phone (920) 699-2296
> WISCONSIN Fax (920) 699-2292
>

CROSSROADS WITH A FUTURE

Grading Permit Application

Application must be accompanied by a grading plan showing existing and proposed grade contours, lot lines,
material to be used for fill, all existing structures, direction storm water will flow, removal of trees and other
vegetation. Erosion control measures, if required, must be in place prior to project start. Immediately after
grading, all disturbed surfaces must be restored with topsoil (4” minimum), seeded, fertilized and mulched. All
construction activities are to be initiated and finalized within 30 days of the start of land disturbing activities.
The owner or contractor is to confirm the start of grading 24 hours in advance.

Owner Name (First and Last)

Owner Address City State Zip

Owner Phone Number Owner Email

Project Location

Begin Date End Date

Contractor Name Contractor Phone

1. Purpose of grading:

2. Is the grading part of a larger building project? Yes No If yes, explain:

3. Will fill be taken off site? Yes No If yes, where will fill be taken?

4. Will the grading affect any wetlands? Yes No If yes, attach a copy of an approved
Wisconsin DNR permit.

Traffic Control (if applicable) shall be discussed with the Street Superintendent (920699-3752) and agreed upon before
the grading is started. The undersigned expressly agrees to abide by the grading standards required by the Village of
Johnson Creek.

Owner’s signature: Date:

-Office Use Only-
Grading Permit granted: (Initials) Date: (Village Engineer or designee)
Permit Fee Received ($200) by: Date:
Village Inspection(s) by: Date:
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