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PR O J E C T  NO . :    PR O J E C T  NA M E :    
 

 

GRADING PERMIT APPLICATION 
 

PERMIT FOR: [   ] On-Site Only [   ] On-Site & Future Public Right-of-Way 

TYPE OF PERMIT: [   ] Mass [   ] Rough [   ] Precise [   ] Borrow [   ] Stockpile 

 [   ] Miscellaneous (please describe):   

SUBMITTAL TYPE: [   ] Custom Home [   ] Commercial [   ] Industrial [   ] Subdivision [   ] Misc. 
 

PROJECT INFORMATION 

STREET ADDRESS:   APN NO.:   

GROSS ACREAGE OF PROJECT:   DISTURBED ACREAGE OF AREA PROPOSED FOR GRADING:   

[   ] A Notice of Intent  (NOI)  is  required by the Regional  Water  Quali ty Control  Board for  projects  that  are  

1  acre  or  more (copy of NOI is  a t tached) .  WDID NO.:   

 

PROPERTY OWNER 

Company Name:   Contact:   

Mailing Address:   

Office #:   Mobile #:   Email:   
 

DEVELOPER 

Company Name:   Contact:   

Mailing Address:   

Office #:   Mobile #:   Email:   
 

CIVIL ENGINEER 

Company Name:   Contact:   

Mailing Address:   

Office #:   Mobile #:   Email:   
 

GENERAL CONTRACTOR 

Company Name:   Contact:   

Mailing Address:   

Office #:   Mobile #:   Email:   

State Contractor’s License #:   Class:   City Business License No.:   

Emergency Contact:   Mobile #:   Email:   
 

APPLICANT  Same as:  [    ]  Owner  �  [    ]  Developer  �  [    ]  Engineer  �  [    ]  Contractor  

Company Name:   Contact:   

Mailing Address:   

Office #:   Mobile #:   Email:   

Signature of Applicant:   Date Applied:   
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G R A D I N G  P E R M I T  L I S T  O F  C O N T R A C T O R S  

PROJECT NO.:     PROJECT NAME:    

GRADING CONTRACTOR [    ]  Same as  General  Contractor  

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 

GEOTECHNICAL /  SOILS FIRM 

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 

PAVEMENT CONTRACTOR [    ]  Same as  General  Contractor  

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 

SUBCONTRACTORS 

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 
 

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 
 

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 
 

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 
 

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 
 

Business Name: Type of Work: 

Mailing Address: Contact: 

Office #: Mobile #: 24-Hour Emergency #: 

State Contractor’s License #: Class: City Business License #: 
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