STAR VALLEY

3675 E. Highway 260
Star Valley, AZ 85541
Telephone: (928) 472-7752
Fax: (928) 472-7795
www.starvalleyaz.com

GRADING AND DRAINAGE PERMIT APPLICATION

1. APPLICANT:
Name

Mailing Address

Phone Fax

E-Mail

2. PROPERTY OWNER:
Name

Mailing Address

Phone Fax

E-Mail

3. PROPERTY INFORMATION:
Property Location:

Assessor’s Parcel #

Subdivision

Unit # Lot #

4. DESCRIBE WORK TO BE PERFORMED:

5. ESTIMATED AMOUNT OF SOIL:

Cut Fill




6. HOW WILL GRADING AFFECT NATURAL OR EXISTING DRAINAGE?
Explain:

7. ISPLOT PLAN ATTACHED?

8. IS SOIL REPORT ATTACHED?

9. IS FLOOD PLAIN REPORT ATTACHED?
If no, explain:

10. APPLICANT’S SIGNATURE:

By signing this application the undersigned hereby states that all information provided is true and correct.

Date:

PLAN CHECK FEE

PERMIT FEE

OTHER FEES

TOTAL

APPROVED BY:

DATE:

THE TOWN OF STAR VALLEY RESERVES THE RIGHT TO REQUIRE THE APPLICANT TO
REMEDY ANY FLOODING/DRAINAGE ISSUES WHICH MAY ARISE FROM THE SUBJECT
PROJECT.
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