
Clatsop County Road Department Public Road Grading Request  

Date:  

 

This is a request for grading work to be performed by the Clatsop County Road Department on a Public Road 

otherwise known as a local access road.  Road name, location and area to be graded is described below:  

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

I, the undersigned, do hereby agree to pay the Clatsop County Road Department for the grading work requested 

above at the rate of $100 for the first half hour or less and $130 per hour thereafter, to be paid within thirty 

(30) days of billing and to pay an interest rate of 1% per month from the date of the first billing on any balances 

not paid within thirty (30) days of first billing.  I further agree that if legal action is undertaken by Clatsop County 

to collect any part of the cost of the grading work, that the prevailing party in the legal action shall be entitled to 

reasonable attorney fees and costs.  I agree to indemnify and hold harmless Clatsop County, its officers, agents 

and employees from all claims in connection with the grading work requested.  If applicable, I grant permission 

to Clatsop County to enter my property to perform the requested service.  I understand that the above fees are 

subject to change without notice.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Approved by:   _____________________________ Date: ____________________ 

  Public Works Director 

 

Send Form To: Clatsop County Public Works 

  1100 Olney Avenue 

  Astoria, OR 97103 

 

  City                                 State              Zip 

Signature   

Printed Name   

Mailing Address   

 

  Phone 
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