
GRADING PERMIT APPLICATION

CITY OF WESTMINSTER For Office Use:

Public Works Department, Engineering Division Plan Check # :___________________________________

8200 Westminster Boulevard, Westminster, CA 92683 Submittal Date:  _________________________________

For Permit And Inspection Information: (714) 898-3311 X-215

Project Address:_______________________________________________________________________________________________________________________

Cross Streets:_________________________________________________________________________________________________________________________

Tract Number:___________________                     Lot Number __________ Assessor's Parcel Number _____________________________________

APPLICANT INFORMATION: PROJECT INFORMATION:

Commercial □ Residential □

Applicant:_____________________________________________________________________

Address:______________________________________________________________________

City:____________________________ Zip Code: ____________________________ Acreage: ________.__________

Phone:__________________________

Contact:_________________________ Decription of Work:

__________________________________________________

Owner:________________________________________________________________________

Address:______________________________________________________________________ Plans Submittal:

City:____________________________ Zip Code: ____________________________ Grading □ Erosion Control □ Other □

Phone:________________________________________________________________________ Street Improvement □

Contact:_________________________

Plans Prepared By:______________________________________________________________ Planning Case No. __________________________________

Address:______________________________________________________________________

City:____________________________ Zip Code: ___________________________

Phone:________________________________________________________________________ For Office Use:

Contact:_________________________ License #: ___________________________ PLAN CHECK FEE SUMMARY

Soils Engineer:_________________________________________________________________ Grading Plan Check: $ _______________________________

Address:______________________________________________________________________ Total Fees Paid: $ ___________________________________

City:____________________________ Zip Code: ____________________________ Receipt No.: _______________________________________

Phone:________________________________________________________________________

Contact:_________________________ License #: ___________________________

By signing below, I certify the above information to be true and correct

SIGNATURE OF APPLICANT: ______________________________________               Date:____________________________________________________________

PRINT APPLICANT'S NAME________________________________________________________________________________________________________________


