City of Smithville, Missouri
SM ITHVILLE COMMERCIAL GRADING PERMIT

missouri
FEE $100.00
1. PROPERTY INFORMATION
Street Address Lot Number Subdivision
2. OWNER INFORMATION
First Name Last Name or Business Name Phone Fax #
Street Address City State Zip
3. CONTRACTORS INFORMATION
NAME OF CONTRACTOR SMITHVILLE BUSINESS LICENSE NUMBER FAX NUMBER PHONE NO.

Applicant (not
Owner)

Architect/Engin
eer

Excavation

4. OTHER REQUIRED INFORMATION

Description of Work:

5. CERTIFICATION
I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and
that | have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of
this jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the code official or the code official's
authorized representative shall have the authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of
the code(s) applicable to such permit.

SIGNATURE OF APPLICANT ADDRESSES PHONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.

In order to obtain required inspections, the permittee shall notify the City of Smithville at
least two (2) working days before the following:
Erosion and sediment control measures are in place and stabilized.
Site Clearing has been completed
Rough Grading has been completed
Final Grading has been completed
Close of the Construction Season
Removal or substantial modification of any erosion and sediment control
measure or practice
7. Final Landscaping
Copy of Letter from Department of Natural Resources must be on file with the City of Smithville before
approval.
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