
GRADING PERMIT APPLICATION
CITY OF IRVINE For Office Use Only:
Community Development Dept., Building & Safety Plan Check #:
One Civic Center Plaza Hydrology: YES NO
PO Box 19575, Irvine, CA 92623-9575 Submittal Date:
For Permit Information: 949-724-6300 Target Date:
For Inspection Information: 949-724-6500

Project Address: Grid#:
Cross Streets:
Tract No.: Lot Number: Assessor's Parcel No.:

Permit Type Applied For:
Preliminary Grading Permit Precise Grading Permit Complete an itemized engineering cost estimate.

Applicant/ Soils Testing
Co. Name: Agency:

Address: Address:

City: Zip: City: Zip:

Phone: Fax: Phone:

Contact: Contractor:

Owner: Address:

Address: City: Zip:

City: Zip: Phone:

Phone: Contractor's License #: Exp:

Contact: City Business License #: Exp:

Plans Worker's Comp. #: Exp:
Prepared by:

Address: PROJECT INFORMATION

City: Zip: Commercial Residential

Phone: Acreage:

Contact: Hydrology Included: Yes No

License #: Description of Work:

Soils
Engineer:

Address:

City: Zip: Encroachment Items: Yes No

Phone: Related or Previous Planning or Plan Check Case Number(s):

Contact:

License #: For Office Use Only:

Engineering PLAN CHECK FEE SUMMARY
Geologist: Grading Plan Check: $ Pre-Inspection Fee: $

Address: Zoning Deposit: $ Total Fees Paid: $

City: Zip: Automation Fee: $ Cust. #: 

Phone: Engineering Plan Check: $ IFAS #:

License #: RECEIPT NO.: TMPG #:

By signing below, I certify the above information to be true and correct.

SIGNATURE OF APPLICANT Date PRINT APPLICANT NAME

FORM 66-57, REV 07/05

APPLICANT INFORMATION
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