
 908 Park Avenue 
Calimesa, CA  92320 

(909) 795-9801  Fax (909) 795-6187 

 

 

City of Calimesa Engineering Department 
 

GRADING PERMIT APPLICATION 
 

Grading Permit #  _____________ 
 
Applicant Name:               

Applicant Address:               

Telephone Number:              

Location of Proposed Grading:             

No. of CY to be moved:  Cut:      Fill:      Import:      Export:     

Description/Explanation of the Proposed Grading:          

              

              

               

Geotechnical Engineer/License No.:            

Geotechnical Engineer Address:             

Telephone Number:              

Design Engineer/License No.:             

Design Engineer Address:             

Telephone Number:              

Grading Contractor/License No.:             

Grading Contractor Address:             

Telephone Number:              

WDID No. (if applicable)              

 
I HEREBY CERTIFY, under the penalty of perjury, that I am the owner of the property for 
which this application is made and, in that capacity, have given authority to the above 
listed applicant to act on my behalf. 
 
Dated at ___________________________, California, on _______________________, 20___ 
 
__________________________________ 
Landowner Name (Printed) 
 
__________________________________ 
Signature of Landowner 
 



CONDITIONS OF PERMIT: 
1. The applicant is restricted to grading only the site as shown on the approved site plan. 

 
2. The grading shall not impede any existing drainage courses on site or along project 

boundary. 
 

3. Streets shall be kept clean of any dirt tracking from the site. 
 

4. The applicant shall ensure that all disturbed/graded areas are stabilized and 
implement any necessary erosion control measures to prevent sediment from leaving 
the site during storm events. 
 

5. The contractor’s operations shall not affect the use and easement of adjacent land 
owners. 
 

6. Any modifications or changes to the site plan signed by the city must be approved by 
the city engineer prior to implementation.   
 

7. The city inspector shall have the right of access to the project at all times when 
construction activities are ongoing.  Denial of access will result in the immediate 
shutdown of the project. 
 

8. The applicant shall comply with all conditions of approval for the subject project. 
 
The permit is issued with the understanding that the applicant, based on the cost to the City of 
Calimesa, will pay fees.  An initial deposit of $________ has been paid to the City.  The 
deposit shall be supplemented during construction as the funds are used.  The minimum funds 
on file with the City shall be $________.  The City shall provide notice to the applicant when an 
added deposit is required.  The added deposit shall be filed within five (5) working days or the 
applicant and contractor will be issued a stop work order until the fees have been paid. 
 
Initial Deposit $    
 
PROJECT APPROVED FOR ISSUANCE. 
 
 
               
City Engineer (Print and Sign)      Date Signed 
 
****************************************************FOR CITY USE ONLY*************************************************** 

 

 

Stamp Received 
 
 
 
 
 
 
 
 
 
Initials _______________ 

Date Received: __________________________ 

By: ____________________________________ 

Amount Received: ________________________ 

  Cash 

  Credit, Last 4-digits: _________ MC/Visa 

  Check; number: _____________ 

Receipt No.: _____________________________ 
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