If a temporary address is
needed for utility hookup
please check this box.

CLEAR CREEK COUNTY SITE DEVELOPMENT DEPARTMENT O Temporary Address

PO Box 2000/1111 Rose Street
Georgetown, CO 80444
Phone (303) 679-2421/Fax (303 569-1103
Sitedev@co.clear-creek.co.us
DRIVEWAY AND BUILDING SITE EXCAVATION PERMIT APPLICATION

Application fee is $350.00. If construction has been started without the permit approval, the fee is $700.

APPLICATION FOR: Driveway Building Site Excavation

OWNER(S) PHONE WORK/CELL PHONE
MAILING ADDRESS

APPLICANT PHONE WORK/CELL PHONE

MAILING ADDRESS

LEGAL DESCRIPTION

PARCEL NUMBER

ACCESS ROAD NAME OR COUNTY ROAD NUMBER

ALL APPLICATIONS AND SCALED SITE PLANS MUST INCLUDE ALL NECESSARY
DETAIL AND DEPICT THE FOLLOWING:

1. Frontage of lot along access road - Ft
2. Width of access road as traveled - Ft; Width of Right of Way, if different - Ft

3. Required easements - O Yes (attach copies) O No
State Highway or other access permit required - O Yes (attach copies) O No

4.  Distance from driveway to nearest road intersection - Ft
5. Width of proposed driveway - Ft
If more than one driveway is requested, width of secondary driveway - Ft
6.  Total length of proposed driveway - Ft
If more than one driveway is requested, length of secondary driveway - Ft
7. Horizontal angle of driveway approach to access road- O(degrees)
8.  Maximum grade of the proposed driveway - %
Length of section(s) exceeding 10% grade - Ft
9. Inside turning radii of each turn - 1st turn - Ft, 2nd turn Ft, 3rd turn Ft

10. Areas and types of proposed mitigation to control off-site erosion and proposed revegetation schedule (attach description)

I certify that the information | have provided is true and correct to the best of my knowledge.

I have read, understand, and will comply with the above information and attached documentation.

Any and all changes to the proposed driveway or building site require notification of the Site Development
Department

I will allow the Site Development Department staff to go onto my property in order to process this request.

0 odo

OWNER/APPLICANT DATE

FEE PAID DATE PAID RECEIPT # RECEIVED BY

rev. 2/25/2010

Requested



