FORM P

P
ol

.1

CITY of CALABASAS

Public Works Department
100 Civic Center Way
Calabasas, CA 91302 - 3172
T: 818.224.1600
F: 818.225.7338
www.cityofcalabasas.com

FINAL GRADING CERTIFICATION

FORM P

PLEASE SUBMIT THREE COPIES WET STAMPED AND SIGNED TO THE PUBLIC WORKS DEPARTMENT.

Owner:

Contractor:

Job Address/Tract No.:

Grading Permit Number:

Based upon field observations, earth work subsequent to the Rough Grade inspection has been completed within the area of
my responsibility as identified in the County of Los Angeles Building Code Section 3317 and 3318.

SNENENENEN

All required drainage devices have been installed;

Slope planting established and irrigation systems provided (where required);

Adequate provisions have been made for drainage of surface waters from each building site;

Included herewith, if required, is evidence of an effective rodent control program.

In addition to the above verification, poured slab foundations have been verified to be located per plot plan on file

with the City.

A. BY SOILS ENGINEER:

See Final Compaction Report dated:

after rough grade approval.

Remarks:

for areas requiring specific compaction and completed

Soils Engineer (Please Print):

Reg. No.

Signature:

Date:

B. BY CIVIL ENGINEER:

[]

[]

Lot Number (s):

Complete One of the Following:

As-built plans have been prepared,;

Latest Plan Revision Date:

No changes to the approved plans
Remarks:

City Approval Date:

Engineer (Please Print):

Reg. No.

Signature:

Date:




C. BY LANDSCAPE ARCHITECT/OWNER STATEMENT:

Check if applies

Form P

[ 1 Slope planting has been installed to prevent erosion and irrigation system(s) installed in conformance with the
approved plans and meets the requirements of Section 3316 of the County of Los Angeles Building Code.

[ 1] Requirements of the Urban Storm Water Mitigation Plan have been installed where required and shall be
maintained in perpetuity as indicated in the approved SWPPP per Title 17 of the Calabasas Municipal Code.

OWNER:

Owner (Please Print):

Signature: Date:
LANDSCAPE ARCHITECT:

Landscape Architect (Please Print): Reg No.
Remarks:

Signature: Date:

FOR DEPARTMENT USE ONLY

Inspector’s Comments/Notes

Authorized Public Works Signature

Date

Items Approved:

A. Lot Numbers:

B. Lot Numbers:

C. Lot Numbers:

Originals to:
Building & Safety
Public Works Department
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