
 
 
 

Workers Compensation Declaration 
I hereby affirm that I have a certificate of consent to self 
insure or a certificate of Workers Compensation Ins., or a 
certified copy thereof ( Sec 3800, Lab C.) 
Policy No. ________________ Company ____________ 
Date ________ Owner: x__________________________ 

Certificate of Exemption From Workers 
Compensation Insurance 

I certify that in the performance of  the work for which 
this permit is issued, I shall not employ any person in any 
manner so as to become subject to Worker Compensation 
Laws. 

Licensed Contractors Declaration 
I hereby affirm that the contractor being used is licensed 
under provisions of Chapter 9 (commencing with Section 
7000) at Division 3 of the Business and Professions Code 
and that the license is in full force and effect. 
 
Lic. No. ________________________ Lic. Class ______ 
Contractor ______________________ Date __________ 
 
This permit is revocable at any time. 
The Owner agrees to adhere to any future restrictions  or 
amendments placed upon this permit by the City of 
Adelanto. 
The Owner Agrees that he shall assume sole and 
complete responsibility for job site conditions during the 
course of construction of this project, including safety of 
all persons and property; that this requirement shall apply 
continuously and not be limited to normal working hours; 
and that the Owner shall defend, indemnify and hold the 
City of Adelanto harmless from any and all liability, real 
or alleged, in connection with the performance of work 
on this project. 
 
______________________________________________ 
 Owner or Authorized Agent Signature        Date 
 
______________________________________________ 
 Print Name and Title 

City of Adelanto 
11600 Air Expressway 

Adelanto, California 92301 
     (760) 246 – 2300 x 3025

 
 
 
 
 
 
 

   
 
 

 

Rough Grading Permit Issued __________________________________________________ 
                                                     Engineering Dept Signature                                      Date 

APPLICATION FOR GRADING PERMIT 
  Public Works Engineering Department   No.  

 
 
Project Address _______________________________________________________________ 
A.P.N. _________________ Zoning _________ C.U.P ________ L.D.P. _________________ 
Acreage ________________ Location ____________________________________________ 
 
 
Owner __________________________ Telephone Number ___________________________ 
Address _________________________ City, State__________________ Zip Code ________ 
 
 
Contractor _________________________ Telephone Number _________________________ 
License No. ________________________ License Class _____________________________ 
Address _________________________ City, State__________________ Zip Code ________ 
Architect or Engineer ______________________ Telephone No. _______________________ 
Address _________________________ City, State__________________ Zip Code ________ 
 
 
   

Inspections: 
 
$80 Per ________Lots = ___________ 
 
 Comments 
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________ 

  CUT   FILL  TOTAL 
______     +       _______     =         _________ 

Permit Issuance Fee   
0 – 10,000 CY $545  
10,001 – 100,000 CY $1,085  
100,001 + cubic yard $1,675  
Inspection $80/lot  
Total Amount Due   

 
This Grading Permit allows for the Grading of the 
above referenced project in accordance with the 
City Engineer Approved Grading Plan for this 
Project. This permit does not permit construction 
of street, sewer or water improvements, or work 
done inside the city Right-of-Way. 




