of KA My, APPLICATION FOR GRADING/LANDSCAPE PERMIT
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SR PLEASE FILL OUT THE FOLLOWING INFORMATION
JOB ADDRESS: UNIT NO.:
CITY/LOCALITY: LA MIRADA CROSS-STREET:

ASSESSOR PARCEL NUMBER (APN): - -

TENANT:

([CAST NAME/BUSINESS NAME) FIRST) Q)
OWNER’S NAME: OWNER/BUILDER: YES____ NO

CAST NAME/BUSINESS NAME) FIRST) vy —
ADDRESS: PHONE ( ) EXT.
APPLICANT:

(CAST NAMETBUSINESS NAME) FIRST) ()
ADDRESS: PHONE ( ) EXT.
CONTRACTOR: LIC. NO.: CLASS:

(CAST NAMETBUSINESS NAME) FIRSTY Ty —
ADDRESS: PHONE ( ) EXT.
ARCH/ENG: LIC. NO.: CLASS:

(CAST NAMETBUSINESS NAME) FIRST) EE—
ADDRESS: PHONE ( ) EXT.

WORK DESCRIPTION:

CUBIC YARD HANDLED: LANDSCAPE AREA: SQ.FT. CHECK IF SUPERVISED GRADING:

WATER PURVEYOUR NAME:

(PLEASE FILL OUT THE REVERSE SIDE)

Revised: 5.10



FOR BUILDING AND SAFETY USE ONLY

Grading/Landscaping Permit




