CITY OF FULLERTON
PUBLIC WORKS DEPARTMENT
GRADING PERMIT APPLICATION

303 W. Commonwealth Ave. Fullerton, CA 92832 / Main line: 714-783-6845
* This information is required to process the application.

*PROJECT ADDRESS:

*ACREAGE:

TRACT NO:

PARCEL NO:

*PERMIT TYPE APPLIED FOR

Rough Grading Permi{_] Precise Grading permif_ Priority WQMP[_] Non Priority WQMP__]

*PLAN PAGES:

*PROJECT INFORMATION: IjCOMMERCIAL RESIDENTIAL

*JOB DESCRIPTION

“CUT( CY) FILL ( CY) * IMPORT( CY ) EXPORT ( cY)
*OVER EXCAVATION ( cY)

REQUIRED RETAINING WALL: YES NO

*INCLUDED SOIL OR GEOTECHICAL REPORT: SET(S) YES ( PAGES ) NO
INCLUDED HYDROLOGY REPORT: SET(S) YES ( PAGES) I:I NO
REQUIRED STORMWATER POLLUTION PREVENTION PLAN (SWPPP) SET(S) YES NO

*APPLICANT INFORMATION
COMPANY NAME:

APPLICANT’S NAME:

ADDRESS:

CITY STATE ZIP

PHONE #

EMAIL ADDRESS

*PROPERTY OWNER INFORMATION

OWNER’S NAME

ADDRESS:

CITY STATE ZIP

PHONE:

EMAIL ADDRESS

*CIVIL ENGINEER INFORMATION
COMPANY NAME:

ENGINEER’S NAME:

ADDRESS:

CITY STATE ZIP

PHONE #

EMAIL ADDRESS

STATE LICENSE NUMBER:

EXP.

SOIL ENGINEER OR ENGINEERING

GEOLOGIST INFORMATION

COMPANY NAME:

ENGINEER’S NAME:

ADDRESS: CITY STATE ZIP
PHONE # EMAIL ADDRESS

STATE LICENSE NUMBER: EXP.

CONTRACTOR INFORMATION

COMPANY NAME:

ADDRESS: CITY STATE ZIP
PHONE # EMAIL ADDRESS

STATE LIC# EXP.

BUS.LIC.# EXP.

* SIGNATURE OF PERSON FILLING | *PRINTED NAME PERSON FILLING | *DATE:

OUT FORM:

OUT FORM:
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