CHAPTER 31
APPLICATION FOR GRADING PERMIT

ISSUED BY: Solano County Resource Management-Public Works Engineering PERMIT #
675 Texas Street, Suite 5500 G- -
Fairfield, CA 94533
Office: (707) 784-6765 Fax: (707) 784-2894 EXP. DATE:

PROPERTY OWNER: APPLICANT:

Name Name

Address Address

City, State, Zip City, State, Zip

Telephone Number Telephone Number

Email (optional) Email (optional)

IF WORK WILL NOT BE DONE BY THE OWNER:

Contractor Name Contractor’s License Number
Address Telephone Number
City, State, Zip Fax Number

Email (optional)

LOCATION OF PROPERTY: (Important: this must be filled out completely)

Assessor's Parcel Number: - -

Situs Address:

PROPOSED WORK (Attach complete plans, calculations, maps, etc.)
1. Describe Work:

2. Disturbed Surface: sg.ft.  Impervious Surface Area: sq. ft.
3. Estimated VVolume of Excavation: yards Maximum Depth: feet
4, Estimated VVolume of Fill: yards  Maximum Depth: feet
5. Maximum Existing Slope: ; Maximum Proposed Slope

6. Will any work be performed in a drainage way? __ If yes, please explain:
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7. Is this permit required as a condition of another agency's permit? If yes, state the agency name,
the permit type and number

8. To the best of you knowledge and information will the proposed work have a significant impact on the
environment? If yes, please explain:

The following questions must be answered based on the map titled “Priority Habitat Areas” (figure RS-1) in
Solano County’s General Plan, which is available for review at the Solano County Resource Management
Public Works Engineering office and is also available online at:
http://www.solanocounty.com/civica/filebank/blobdload.asp?BloblD=10637

0. Is this work located within the Suisun Primary Management Area? yes[ ] nol ]
10. Is this work located within the Giant Garter Snake Priority Conservation Area? yes [] no []
11. Is this work located within the Callippe Silverspot Butterfly Conservation Area?  yes[] no ]
12. Is this work located within High Value Vernal Pool Conservation Areas? yes [] no ]
13. Is this work located within the California Red-legged Frog Final Critical Habitat? yes [] no []
14. Is this work located within the California Red-legged Frog Core Recovery Area?  yes [] no []

If you answered yes to these questions refer to the Biological Agency Reference Guide provided by Solano
County to follow up with the appropriate agency.

NOTE: Further review and determinations regarding biological resources will be made based on past biological
assessments of the property.

Initial | hereby certify that all information is true and correct to the best of my knowledge. | agree to
comply with all terms and conditions of this permit, including all Standard Conditions and any
attached Special Conditions, all Federal, State, and County laws and regulation. | have read all
the Standard Conditions and understand that additional permits and/or permissions may be
required by other public agencies and/or private individuals.

Initial I understand that | am responsible for complying with all federal, state and local environmental
rules and regulations, and that | am responsible for obtaining all necessary permits and
permissions from all other agencies including but not limited to State Fish and Game, U.S. Army
Corps of Engineers, US Fish and Wildlife Service and the San Francisco Bay Conservation and
Development Commission.

Signature Title Date

Application Received By: Date:

Permit Determination:

Receipt #: Processing Fee: $ Inspection Fee: $
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