CITY OF DALY CITY
DEPARTMENT OF PUBLIC WORKS
ENGINNEERING DIVISION
333 — 90" Street, Daly City, CA 94015
Tel: 650-991-8064

APPLICATION FOR GRADING AND HAULING PERMIT

Planning Case No.: Grading Plan No.:
Building Case No.: Grading Permit No.:
Building Permit No.: Hauling Permit No.:
Project Name: Property Address:
Assessor’s Parcel No.:
Lot size (SF) Disturbed area (SF)
Volume of Grading (Cubic Yards) Cut Fill

OType of Grading (Check One)
O Export (CY) I Import (CY) [ Redistribution on Site (CY)

Volume of Import/Export:

Brief Description of Project:

Haul Route Description:

Haul Route Length (one-way):

Estimated Cost of Work: $

Wet Season (October 1 to April 30)  Work Requested [ No O Yes weeks
Owner Address City/State/Zip Code Phone E-mail
Contractor Address City/State/Zip Code Phone E-mail
Engineer Address City/State/Zip Code Phone E-mail
Engineer’s State License No. Contractor’s State License No. City Business License No.

A plan for erosion control during construction shall be submitted with the grading plan for approval by the City
Engineer.

TERMS: City hereby fixes the time for the commencement of said work to be on the day of , 20,
and for its completion to be within ( ) calendar days thereafter.
The permit will expire after any 30-day period of no work. The Contractor will furnish an as-built
grading plan at the completion of the job. This permit is based on Chapter 70 of the current Uniform
Building Code as adopted and modified by City Ordinance.

Signature of Owner/Agent Title Representing Date
Plan Review Fee: Account Code: 01-312-311-3326  $
Grading Permit Fee: Account Code: 01-312-311-3326 $
Hauling Fee: $
Wet Season Work Authorization Fee $
TOTAL FEE $
Environmental EIR Needed Date EIR Completed Approved by: Date

Quality Clearance [ONo OYes
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