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Private Development Engineering Division 
City of Bend  
(541) 388-5580 
engineering@bendoregon.gov 
710 NW Wall Street, Bend OR 97703 

 

This submittal form is to be completed as part of your application with the City of Bend. Download this 
form before completing fillable fields, then upload with your application through the Online Permit 
Center at www.bendoregon.gov/permitcenter. 

ROCK CRUSHER ACKNOWLEDGEMENT FORM 

Associated Permit Numbers:             
 

Contact Information  
Applicant/Contact Name:              

Address:                

Phone:         E-mail:          

 
Landowner Name:               

Address:                

Phone:         E-mail:          

 

Property Information  
Property Location (Address, cross street, intersection, general area):       

                

Tax Map and Parcel Number:            

Zoning Designation:              

Reason for Request:              
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Submittal Requirements  
 Site Plan (see reverse side for checklist) 

 Signed Written Statement (see reverse side for associated criteria) 

 Temporary Rock Crushing Permit Fee 

 

Acknowledgement 
I have examined all statements and information contained herein and all attached exhibits, and to the 
best of my knowledge and belief, they are true and correct. I authorize the City of Bend staff, 
Hearing’s Officers and Planning Commissioners to enter property for inspection of the site in 
conjunction with this land use application.  

 

Submitter:             Date:      

Print Name:                

Owner:             Date:      

Print Name:                

Approval  
 
 

 

Site Plan Requirements 
 Site plan (approved grading plan) identifying proposed location of rock crusher 

• Haul route with gravel construction entrance clearly marked 
• Setbacks measured and labeled 
• Tree Preservation plan if applicable  

 
Written Statement Requirements 

 Signed statement documenting: 

• Oregon DEQ permit number 
• Planning and Zoning number of project and site plan with tentative approval 
• The crushing equipment is capable of producing material meeting ¾ minus 

specifications. Testing data can be provided 
• No off site material will be brought to the site for crushing 
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• Rock crushing equipment will be removed from the site within 15 days of completing 
the crushing activities 

• Any excess crushed material will be used as fill on site or removed to an approved 
site 

• The rock crushing equipment will be set up as far away as possible from neighboring 
property line, at least 150 ft.  

• The duration of the crushing will be no more than 60 consecutive days from the 
issuance of the permit, unless an extension is obtained  

• Rock crushing will occur Monday through Friday from 8:00am – 5:00pm. No 
operations will be permitted on legal holidays 

• Water is available to provide dust control  
• Estimate of material to be processed 
• Estimate of reduction in truck trips on and off site 
• Date crushing period is anticipated to begin  
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