CITY OF SEAL BEACH
DEPARTMENT OF PUBLIC WORKS

GRADING SUPPLEMENTAL APPLICATION

ASSESSORS: Grading
Book: Page: Parcel #: Permit #:
Address of Site:

X Regular Permit [] Supervised Permit

THIS GRADING SUPPLENTAL APPLICATION SHALL BE VALID UPON SIGNING BY
THE CITY ENGINEER OR HIS AUTHORIZED REPRESENTATIVE

| hereby request permission to grade or construct by private contract, certain grading
work and related improvements on the property described below, and agree to perform
all work in accordance with the Seal Beach Municipal Code and the approved plans and
General and Special provisions approved by the City Engineer. If materials are to be
obtained from, or are to be disposed of on a separate non-contiguous site, a route map
must be approved. If the site is located within the City of Seal Beach, a grading permit
shall be required for that site also.

Owner’s Name: Phone:

Address:

Person having effective control of the work:

Name:

Address:

Phone: 24-Hour Phone No.:

Proposed use of graded site:

Estimated date of starting work:

Estimated date of completion work:




Estimated Cu. Yds. Cut: Estimated Cost:

Grading

$
Estimated Cu. Yds. Fill: Drainage Impvt.: $
$

Estimated Cu. Yds. Haul: Walls & Misc.:

TOTAL $

| HEREBY CERTIFY that to the best of my knowledge, the information set forth in this
application is true and correct, and agree that the proposed work will comply with all
applicable laws, ordinances, and permit conditions.

Sign Here: Date:

(Owner or Authorized Agent)

Application Checked by: Date:

Permission is hereby granted to the applicant to perform the work described in the
permit, the attached Special Provisions and on the approved plans. All work shall be
performed in accordance with the Seal Beach Municipal Code.

Approved: Date:

City Engineer



Scale plans, drawings and quantities prepared and signed by:

Grading Engineer:

Phone:

Address:

Signature

Soils Engineer:

Date

State License No.:

Phone:

Address:

Signature

Grading Contractor's Name:

Address:

Date

State License No.:

Phone:

Signature

Hauling Contractor’'s Name:

Address:

Date

State License No.:

Phone:

Signature

Type of Bond:

Date

State License No.:

Date Deposited:

Bond Amount: $

Name of
Bonding Co.:

Address:




