
 
Excavation & Fill Application 

Martin County Public Works Department 
2401 SE Monterey Road, Stuart, Florida 34996 

Telephone: (772) 288-5927 
Email: pwdpermits@martin.fl.us 
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Office Use Only: 
Permit #: 
 

This application is for excavation or filling activities not associated with a building permit, final site plan, or mining operation.   
The application must be filled out in its entirety and accompanied by all requirements or it will be deemed insufficient for review. 

Applicant’s Information 

Company Name:   

Applicant Name:  

Address: City, State, Zip: 

Phone: Email: 
 

Engineer’s Information 

Firm Name:  

Engineer Name: License #: 

Address: City, State, Zip: 

Phone: Email: 
 

Contractor’s Information 

Company Name:  

Qualifier’s Name: License #: 

Address: City, State, Zip: 

Phone: Email: 
 

Project Information 

Project Name: 

Address of Construction: 

Parcel ID #: 

Legal Description: 

Zoning Designation/Future Land Use: 

Check the following that apply to your project: 

☐  Land Clearing  ☐  Excavation  ☐  Fill Placement  ☐  Dredging  

Description of Proposed Work: _______________________________________________________________________ 

 

mailto:pwdpermits@martin.fl.us
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Excavation Estimate Worksheet 
Please complete only if excavating on the lot or parcel, including excavation for ponds or lakes. 

Amount of Material to be excavated (cubic yards):  

Will Fill be hauled off-site?  ☐  YES   ☐  NO If yes, amount of fill to be hauled off-site: 

Destination of Fill: 

Basic Hauling Route: 

Is dredging required?  ☐  YES   ☐  NO 

If YES, describe the location of dredging: 

Will dredge material be hauled off-site?  ☐  YES   ☐  NO 

If YES, state destination: 
 

Fill Estimate Worksheet 
Please complete only if fill is being hauled onto the site. 

Amount of Fill to be added to site (cubic yards): Source of Fill: 

Excavation Permit Number for source of Fill:  

Basic Hauling Route:  
 

Clearing Worksheet 
Please complete only if clearing debris or vegetation. 

Total Parcel Area:  Total Sq. Ft. to be Cleared: 

Type of Clearing:        ☐  Native Vegetation        ☐  Non-Native Vegetation        ☐  Non-Vegetative Debris 

Environmental Requirements: 

All applicants are required to contact the Martin County Growth Management Department to obtain information on the 

environmental requirements associated with any excavation and fill activities.  Copies of all required environmental 

documents must be submitted with the Excavation & Fill Application. 

Associated Permits: 

It is the applicant’s responsibility to research and obtain all required State and Federal permits for the planned excavation 

and fill operation.  Copies of these permits must be submitted with the Excavation & Fill Permit Application. 

Excavation and Fill Fees: 

The permit fee, renewal fee, and hauling fee for an Excavation & Fill Permit shall be established by the Board of County 

Commissioners from time to time by resolution.  
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Permittee’s/Applicant’s Acknowledgement: 
Application is hereby made to obtain a permit to do the work as indicated.  I certify that no work has commenced prior to 
the issuance of a permit.  In consideration of the granting of this requested permit, I do hereby agree that I will, in all respects, 
perform the work in accordance with the approved plans and the Martin County Code.  Plan revisions may be done by the 
permit holder but must be approved by the County prior to implementation.  A posting of the land clearing permit is required 
throughout the land clearing process.   
I certify that all information is accurate and that all work will be done in compliance with all applicable Land Development 
Regulations. 

 

Name of Applicant (print) 

 

Signature of Applicant 

STATE OF FLORIDA, COUNTY OF ________________ 

The foregoing instrument was acknowledged before me 

this _____ day of _______________, 20___, 

by___________________________________________

(Name of person acknowledging). 

Personally known ____ OR Produced Identification____ 

Type of Identification ____________________________ 

NOTARY PUBLIC 

 

Signature 

 

Print Name 

My Commission Expires: _________________________ 

[SEAL] 

 

 

Name of Contractor/Engineer (print) 

 

Signature of Contractor/Engineer 

STATE OF FLORIDA, COUNTY OF ________________ 

The foregoing instrument was acknowledged before me 

this _____ day of _______________, 20___, 

by___________________________________________

(Name of person acknowledging). 

Personally known ____ OR Produced Identification____ 

Type of Identification ____________________________ 

NOTARY PUBLIC 

 

Signature 

 

Print Name 

My Commission Expires: _________________________ 

[SEAL]

 

 

 

 

 

 

 

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator (772) 320-3131, the 
County Administration Office (772) 288-5400, Florida Relay 711, or by completing our accessibility feedback form at 
www.martin.fl.us/accessibility-feedback. 

http://www.martin.fl.us/accessibility-feedback

