
Port Of Klickitat
154 E Bingen Point Way Ste. A
Bingen, WA  98605
509-493-1655

Fill Placement Application
Applicant: ______________________________________________________________________________________

Contact: ___________________________________________________ Bus. Licence #: ______________________

Address: _______________________________________________________________________________________

City: _______________________________   State: ____   Zip: _____________   Phone: _______________________

Hauler: ________________________________________________________________________________________

Quantity: __________  (CUBIC YARDS) Method of Placement: _________________________________________________

For Placement At: Through: ____ / ____ / _______

Completed applications must be mailed or hand-delivered to the Port at the above address.  Incomplete, faxed, or 
photocopied applications will not be accepted.  Upon acceptance, the Klickitat County Port District No. 1 agrees to 
accept fill material from the Applicant, identified above subject to the following terms and conditions:

• Fill material must be solely comprised of uncontaminated soil, rock, stone, and/or dredged material.
• Fill material may not include asphalt, organic material, “rebar”, brick, block, concrete, material containing any substance 

in a concentration classified as hazardous waste by the US Environmental Protection Agency, material that is noxious or 
possessing an odor that would be disagreeable to Port tenants or visitors, material so wet as to be dripping liquid, or any 
other material not specifically named above and for which applicant has not received written permission from the Port.

• The Port does not guarantee access to fill acceptance locations.  When necessary, the creation of suitable roads for the 
purpose of depositing fill is the responsibility of the Hauler.

• Damage to Port property as a result of hauling or depositing fill is the sole responsibility of the Hauler and shall be 
repaired to the Port's satisfaction at the Hauler's expense.

• When depositing fill, the Hauler agrees to indemnify and hold harmless the Klickitat County Port District No. 1, its 
commissioners, and its employees for any damages to persons or property incurred while depositing fill.

• All material deposited as clean fill in compliance with Port policy shall become the property of the Port District.
• Material may be placed only within the permitted and designated area identified by the Port and listed below.
• Material placed on Port property that does not comply with this policy shall be immediately removed by the Hauler at the 

Hauler's expense. In the case of noxious or hazardous chemicals which contaminate adjacent material, the Hauler will 
remove and replace any contaminated materials.

Before depositing fill, the applicant must complete, sign, and receive an approved copy of this document.  The 
Port Commission or Executive Director has the sole power to interpret compliance with Port policy.  If questions arise 
regarding whether certain material is permitted, the Port Commission or Executive Director has sole authority to make 
such determination.  The signature below indicates acceptance of these terms by the Applicant.

Signature: ________________________________________________________ Date: _______________________
ALL APPLICATIONS MUST BE RECEIVED IN THE PORT OFFICE AND APPROVED BEFORE FILL IS PLACED

(FOR PORT USE ONLY)

Received: ____ / ____ / _______ By: ______________________________________

Reviewed: ____ / ____ / _______ By: ______________________________________  Approved  Denied

Reason (if denied): _______________________________________________________________________________

_______________________________________________________________________________________________

Valid through: ____ / ____ / _______  (1 YEAR MAX.) for Parcel No. _______ BSP _____________ or as described below:

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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