m GRADING
2 A PERMIT APPLICATION

THE CITY OF FIRCREST

115 RAMSDELL STREET » FIRCREST, WASHINGTON 98466-6999 * (253) 564-8901 » FAX (253) 566-0762 Residenti a| Com merci a|
PROJECT ADDRESS Parcel Number
PROJECT VALUATION:
APPLICANT Phone Email address

Address (Street, City, State, Zip)

PROPERTY OWNER Phone Email address

Address (Street, City, State, Zip)

CONTRACTOR Phone Email address

Address (Street, City, State, Zip)

Contractor License # Exp Date UBI#

PROJECT DESCRIPTION

Amount of cut (cubic yards): Amount of fill (cubic yards):

This application must be accompanied by four sets of grading plans showing the following:
Property lines and boundaries

Existing contours

Final grade contours

Location of drainage and stream courses

Location of existing structures

Location of proposed structures

Erosion control plan for construction phase

Design of any soil retention structures (retaining walls)

Soils report

I hereby certify that the information provided is correct and that the construction on the above-described property, the occupancy,
and use will be in accordance with the laws, rules, and regulations of the state of Washington and the Fircrest Municipal Code.

Print Name: Owner Agent/Other (specify)

Signature: Date:

A Fircrest Business License is required for all contractors doing business in the City of Fircrest
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