
 
 
 

LAWRENCEBURG 
GRADING, EXCAVATING AND FILLS 

 PERMIT APPLICATION 
 
 
 
APPLICATION NUMBER  ___________________________________                       DATE RECEIVED  _________________________________ 
 
 
PROJECT LOCATION  _______________________________________                  PROJECT NAME  _______________________________________________ 

    
OWNER’S INFORMATION                                                                                          APPLICANT’S INFORMATION 
 
NAME       ___________________________________________________                   NAME         ______________________________________________________ 
                     
STREET    ___________________________________________________                   STREET     ______________________________________________________ 
 
CITY          ___________________________________________________                   CITY            _____________________________________________________ 
 
ZIP CODE __________________________________________________                  ZIP CODE    ______________________________________________________ 
 
PHONE      __________________________________________________                   PHONE        ______________________________________________________ 
 
FAX            __________________________________________________                  FAX              ______________________________________________________ 
  
 
 
CONTRACTOR’S INFORMATION                                                                             ENGINEER/SURVEYOR’S INFORMATION 
 
NAME       ___________________________________________________                   NAME         ______________________________________________________ 
                     
STREET    ___________________________________________________                   STREET     ______________________________________________________ 
 
CITY          ___________________________________________________                   CITY            _____________________________________________________ 
 
ZIP CODE __________________________________________________                  ZIP CODE    ______________________________________________________ 
 
PHONE      __________________________________________________                   PHONE        ______________________________________________________ 
 
FAX            __________________________________________________                  FAX               ______________________________________________________ 
 
 
 

REQUIRED INFORMATION 
 
SITE PLAN                                     _______________                                               EROSION CONTROL PLAN     _______________ 
 
EXISTING CONTOUR MAP       _______________                                               RESTORATION PLAN               _______________ 
 
PROPOSED CONTOUR MAP     _______________                                               GEOTECHNICAL SURVEY      _______________ 
 
CROSS-SECTION PLANS            _______________                                               ( RULE 5 ) PERMIT                    _______________ 
 
STORM WATER PLANS              _______________                                               I.N.D.O.T. PERMIT                     _______________ 
 
PRESENT ZONE                            _______________                                               FLOODPLAIN INFO.                 _______________ 
 

QUANTITIES 
 
VOLUME OF CUT               ____________________               CUBIC YARDS                                               ENGINEER / SURVEYOR STAMP 
                                                                   
VOLUME OF FILL              ____________________               CUBIC YARDS 
 
VOLUME IMPORTED        ____________________               CUBIC YARDS 
 
VOLUME EXPORTED        ____________________               CUBIC YARDS 
 
TOTAL                                    ____________________              CUBIC YARDS 

 



 
 
 
 
 

 
 
(G.E.&F. APPLICATION CONTINUED) 
 
This G.E.&F. Permit Approval is contingent upon applicant obtaining any and all Federal, State and 
Local Permits necessary for a project of this type and location. This is including but not limited to the 
following agencies: 
 

Indiana Department of Natural Resources 
Indiana Department of Environmental Management 

Indiana Department of Transportation 
Federal Emergency Management Agency 

United States Army Corp of Engineers 
 

The applicant is responsible for contacting all utility companies for locating services. This includes but 
does not limit to the following entities: 
 

Lawrenceburg Municipal Utilities 
Greendale Municipal Utilities 

Aurora Municipal Utilities 
South Dearborn Regional Sewer District 

Lawrenceburg Gas Company 
Cinergy 

United telephone / Sprint 
Fairbanks Cable 

Indiana Department of Transportation 
Indiana Underground 

 
APPLICANT’S SIGNATURE     __________________________________     DATE     _______________ 
 
 
****************************************************************************************** 
 
 

OFFICE USE ONLY 
 
UTILITY DIRECTOR’S SIGNATURE_______________________________________________________ 
 
 
G.E. & F. # _____________  ISSUED THIS _____________ DAY OF ______________________,________   
 
 
CITY PROJ. ENG. / MGR. SIGNATURE  _____________________________________________________ 
 
 
PERMIT FEE     $ ______________________      CASH    ______________    CHECK     #______________ 
 
 
RECEIPT NUMBER     ____________________               RECEIVED BY     _______________________________________ 
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