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GRADING PERMIT APPLICATION (1) 
 

 
(50 or More Cubic Yards) 

 
Date: __________________________________ Permit Number:  ___________________________ 
 
Owner Name: _____________________________________ Phone: _______________________ 
 
Mailing Address: _____________________ City: _________________________  State: ____________ 
 
E-Mail: _____________________________________________________________________________ 
 

 Property Legal Description: Subdivision: __________________________ Block: _____ Lot: ________ 
  
 Property Address: ____________________________________________________________________ 

 
Proposed Scope of Work: 
 
Total Quantity of Excavation:   _______________ Cubic Yards 
Total Quantity of Fill:    _______________ Cubic Yards 
Total Quantity of Imported Fill  _______________ Cubic Yards 
Total Quantity of Exported Excavation _______________ Cubic Yards 
Total Size of Site    _______________ Acres 
Total Area to be Cleared and Graded  _______________ Acres 
 
Contractor Information: 
 
Name: ___________________________________________ Phone: _______________________ 
 
License Number: ___________________________________ State: ________________________ 
 
Address: ____________________________________City: ___________________State: ___________ 
 
E-mail: _____________________________________________________________________________ 
 
This permit becomes null and void if construction authorized is not commenced within 180 days, or if 
construction is suspended for more than 180 days after commencement unless approved by the 
building department. 
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I hereby certify that I have read and examined this application and know the same to be true and 
correct. All provisions of laws and ordinances governing this type of work will be complied with, 
whether specified or not, the granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local laws regulating construction or the performance of 
construction. 
 
 
_______________________________________________________________ __________________________ 
Name of Owner or Authorized Agent (Please Print)    Date 
 
 
______________________________________________________________ __________________________ 
Signature of Owner or Authorized Agent      Date 
 
 
______________________________________________________________ __________________________ 
Signature of Building Department Official     Date 
 
 
 

FEE CALCULATION TABLE: 
 
PLAN REVIEW:  
 $____________ for the first ______________ Cubic yards = $ ________________ 

 Plus 

  $____________ per each additional__________ Cubic yards = $ ________________ 
 
     Plan review Fee = $ ________________ 
 

GRADING PERMIT: 
  $ ____________ for the first ______________ Cubic yards = $ ________________ 
 Plus 
  $ ____________ per each additional ________ Cubic yards = $ _________________ 
 
                Grading Permit Fee  = $ _________________ 
      + 
                    Plan Review Fee = $ _________________ 
      = 
 
        Total Grading Permit Fee = $ _________________ 

  


