
 
 

PLEASE CALL FOR INSPECTION 928-927-4414 

 
 
 

GRADING PERMIT APPLICATION 
 
 

NAME OF OWNER________________________ APN# ______________ 
 

MAILING ADDRESS ____________________ PHONE ________________ 
 
PHYSICAL LOCATION _____________________ LOT _______________ 
 
CONTRACTOR: ________________________ PHONE ________________ 
 
MAILING ADDRESS ____________________________  
 
 GRADING PROPOSED __________________________________________ 
 
       _______________________________________________________________ 
      (Attach topographic maps and drawings. Show elevations, drainage, easements, 
clearances, wires, conduits, pipeline, ditches, washes, structures, paving, roads, etc.) 
 

TOTAL CUBIC YARDS OF FILL _________________________________ 
 

TOTAL AREA, FEET/ACERS OF EXCAVATION _________________________ 
 
3 FOOT OVER EXCAVATE   [   ] YES       [   ] NO 

 
        The undersigned hereby agrees that grading; excavation, and related construction 
may be inspected at any time during working hours. It is further understood that the 
permit holder must order inspection no less than 24 hours in advance of the desired 
inspection time on the next working day. 
 
Signature  
NAME___________________________________ Date__________________________ 
 
Building Inspector: ____________________________________ 
Remarks/ Restrictions: _________________________________ 


