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GRADING, EXCAVATION, EROSION CONTROL & FILL PERMIT 

Permit Application Before the City Administration 
 
 

DATE RECEIVED: _____________  
FEE PAID: ___________________ 

 

1. APPLICANT/CONTRACTOR: ___________________________________ PHONE:___________________________  

MAILING ADDRESS: ______________________________________________________________________________  

EMAIL ADDRESS: ________________________________________________________________________________  

2. PROPERTY OWNER: ___________________________________________ PHONE: _________________________  

MAILING ADDRESS: ______________________________________________________________________________  

EMAIL ADDRESS: _________________________________________________________________________________  

3. SURVEYOR/ENGINEER: ________________________________________ PHONE: _________________________  

MAILING ADDRESS: ______________________________________________________________________________  

EMAIL ADDRESS: _________________________________________________________________________________  

4. PROPERTY LOCATION: __________________________________________________________________________ 

ASSESSORS MAP AND TAX LOT____________________________________________________________________  

5. ATTACH THE FOLLOWING INFORMATION, AS APPLICABLE:  

 

___ SKETCH OF THE PROPERTY AND THE PROJECT, DRAWN TO SCALE  
___ LOCATE BUILDINGS OR STRUCTURES ON THE SITE  
___ LOCATE WETLANDS, STREAMS, ESTUARY OR OCEAN ADJOINING THE SITE, IF APPLICABLE  
___ IDENTIFY VEGETATION TO BE REMOVED  
___ PROVIDE REVEGETATION PLAN. NO INVASIVE SPECIES.  
___ CALCULATE CUBIC YARDS OF CUT/FILL ______________ 

 

SITE SPECIFIC 

Total Site Area _____________   Site Prep: Yes  No  Soils Report Required: Yes    No 

Impervious Surface Area ____________   Landscaping: Yes    No  Retaining Wall: Yes    No  

Excava�on Volume ____________  Grading: Yes    No   Fence: Yes    No 

Fill Volume _____________    Engineered Fill:  Yes    No  Paving: Yes    No 

 

OTHER COMMENTS: 
__________________________________________________________________________________________________
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SIGNATURE__________________________________________________ DATE: _________________________________ 

__________________________________________________________________________________________________ 
 OFFICE USE ONLY 
 
 City Staff Conditions of Approval: 
__________________________________________________________________________________________________  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
City Approval Signature_________________________________________ DATE: ____________________________  

 


