
EARTH DISTURBANCE/EXCAVATION/FILL PERMIT 
CITY OF IDAHO SPRINGS, CO   PERMIT IS VALID FOR 14 DAYS FROM THE DATE OF ISSUE 

(303) 567-4421 • (303) 567-4955 (Fax)

Date: ______________________   Application No. ______________________   Permit No.________________________ 

 Authority: Municipal Code Section 23-33 

OWNER_________________________________________________________________________Phone_______________________________ 

MAILING ADDRESS__________________________________________________________________________________________________ 

The applicant hereby requests the City of Idaho Springs to issue permit to: 

APPLICANT_________________________________________________________________________________________________________ 

 (If different from owner-*also must submit Landowner Authorization Form) 

FIRM__________________________________________________________________________License No. ___________________________ 

PROPERTY ADDRESS________________________________________________________________________________________________ 

PARCEL #___________________________________________________________________________________________________________ 

LEGAL DESCRIPTION OF PROPERTY___________________________________________________________________________________ 

 ¼ Section & Section-Township-Range, Mining Claim Name & MS# or Subdivision-Lot-Block

DESCRIPTION OF PROPOSED USE_____________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Excavation/Fill is in Flood Plain?     YES NO 

If Yes:  Excavation/Fill is greater than 8 cubic yards     YES NO 

If No:   Excavation/Fill is greater than 3,500 cubic yards   YES NO 

BMP’s attached?  (Erosion Control Plan, Traffic control plan) YES NO 

→ I certify that the information I 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 excavation/fill require notification of the City’s Public Works Department.

→ I will allow the City’s Public Works Department staff to go onto my property in order to process this request.

→ The 14 days of this permit being valid must include permanent repair of any asphalt. 

→ Backfill is required at 95% compaction

→ If the work fails within 1 year, you will be required to return to fix the problem.

→ I certify that I have/will notify the residents and the local business's that will be affected by this permit.  

_______________________________________________________________    ____________________________________ 

Owner/Applicant      Date 

FOR CITY USE ONLY: 

APPROVED:     _________________________________________________________   ______________________________________ 

 City Public Works Director   (303) 567-2400   Date 

FEE PAID________________    DATE PAID_________________     RECEIPT #______________     RECEIVED BY_____________________ 

ACCEPTED:  __________________________________________________________   _______________________________________ 

 City Clerk   Date 


