Permit No.

A Date Filed
City of Meguon
fl/l fMeq Exp. Date
Fees Paid
1333 N. Csdarbu‘rg Road, GOW
Mequon, Wisconsin 53092 Permit Closed

Permit Application for Filling, Excavating and Berms
Engineering Division

PLEASE PRINT CLEARLY

Agent / Contact Name: Phone #:

Property Owner Name: Phone #:

Agent Or Owner Contact Address:

Location Or Address Of Work Site:

Or:  Description 1/4 Section TON, R E
Tax Key No.
Subdivision Lot Block

Estimated Date Of Completion:

Reason For Fill/Removal/Excavation

Name Of Contact Other Than Applicant: Phone #:

FEE COMPUTATION

$60.00— 0-—250C.Y.

$120.00 - 251 C.Y.— 1,000 C.Y.

PLAN COMMISSION REVIEW FEE .- >1,000 C.Y. Total Fee $
Total Cubic Yards To Be Deposited/Removed/Excavated CY.*

*Over 1000 cubic yards and Berms greater than 4%- feet in height requires Planning Commission approval. Separate application to the next available Planning
Commission meeting is necessary. When Planning Commission review is required, the Filling, Excavating and Berm Permit fee is waived. Planning Commission
review fees would be required.

SIGNED: DATE:
Note: This is NOT a permit for work. Permit will be mailed to the applicant upon approval.

Department of Community Development Approval Date
Engineering Division Approval Date
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