TOWN OF LOS GATOS
GRADING PERMIT APPLICATION

Application Date: January 1 , 2020 Permit No. GR

Project Address: APN: - ~
Work Description:

Owner/Developer: Email:

Address: City: Zip:

ADDITIONAL INFORMATION:

1.

Civil Engineer/Registered Architect responsible for preparing grading plans:

Name: Reg. No.: Exp. Date: 01 /o1 /20
Firm: Email:

Address: Phone:

City: State: CA Zip:

Soils Engineer and/or Geotechnical Engineer responsible for inspections at the site:

Name: Reg. No.: Exp. Date: 01 /01 /20
Firm: Email:

Address: Phone:

City: State:  CA Zip:

General Contractor in charge of work at the site:

Name: Lic. No.: Class: Exp. Date: 01 /01 /20
Firm: Town Business License No.:

Address: Phone:

City: State: CA Zip:

All sub-contractor information must be supplied to the Engineering Inspector prior to the start of construction.

THE ITEMS LISTED BELOW MUST BE SUBMITTED WITH THIS APPLICATION, AS APPLICABLE:

[J Grading & Drainage Plans (PDF) [JFees S
[ Soils and Geologic Report (PDF) [] Drainage/Hydraulic Calculations, if required by Town Engineer (PDF)
[] Engineer’s Estimate Form (PDF) NOTE: Standard plan review time is 2 weeks from full submittal

SIGNATURE OF OWNER (REQUIRED):

Date: 01 /01 /20
Print Name: Title:
SIGNATURE OF APPLICANT (IF OTHER THAN OWNER):

Date: / /
Print Name: Title:

Parks and Public Works Department e Engineering Division ¢ 41 Miles Ave, Los Gatos, CA 95030
408.399.5771 » www.losgatosca.gov ® www.facebook.com/losgatosca
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