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PROJECT INFORMATION

BES Job Number:  _____________________________________________________________________________________________

Job Description: ______________________________________________________________________________________________

  _________________________________________________________________________________________________________

  _________________________________________________________________________________________________________

Job Location:_________________________________________________________________________________________________

BES Construction Manager Name and Telephone Number:  ___________________________________________________________

For green streets facilities, regional or neighborhood 
facilities, and manufactured stormwater treatment facilities 
constructed as public works improvements. 

PLEASE FILL THIS FORM OUT COMPLETELY. 

Detailed information about submittal requirements is 
contained in Section 3.2.3.  For assistance in completing 
this form, consult with the BES Revegetation Program at 
503-823-8052.

A complete O&M submittal consists of this form with a Site 
Plan, Planting Plan, and O&M Plan (if required).

FOR FUTURE BUREAU OF ENVIRONMENTAL SERVICES (BES) FACILITIES

(for official use only)

Received by: ________________________

Date: _________________________ _____

Deemed complete on:  ________________

Signature: (Permittee) ________________________________________________________  Date:  __________________________ 

Print Name:   ________________________________________________________________________________________________

All structural components, including inlets, drain pipes, check dams, and liners, must freely convey stormwater and be 
repaired or replaced if damaged over the duration of the warranty period. I accept, agree to, and assume responsibility for 
compliance to the terms and conditions contained in this form and the O&M Plan.

ATTACHMENTS (ALL must be checked and attached)

❑ Site Plan (or reference BES Permit #_______________, Sheet #_____________)

❑ Planting Plan (or reference BES Permit #_______________, Sheet #_____________)

❑ O&M Plan (For Green Street projects, use the Standard O&M Plan for Green Street Facilities)

PUBLIC WORKS PERMIT APPLICANT 
(Permittee)

Name:  ______________________________________________

Phone: ______________________________________________

Email:  ______________________________________________

Mailing Address:  _____________________________________

City/State/Zip:  _______________________________________

MAINTENANCE CONTRACTOR 
(if different than the Permittee)

Name:  ______________________________________________

Phone:  _____________________________________________

Email:  ______________________________________________

Mailing Address: ______________________________________

City/State/Zip:  _______________________________________
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