PERMIT NO.

PROJECT NO.

ENGINEERING SERVICES ISSUE DATE:
DEPARTMENT

EXPIRATION:

APPLICATION FOR GRADING PERMIT

WORK AUTHORIZED BY THIS PERMIT SHALL BEGIN WITHIN (15) FIFTEEN DAYS FROM THE DATE ISSUED OR THE
APPLICATION MUST BE RESUBMITTED. NOTIFICATION IS REQUIRED 24 HOURS PRIOR TO WORK COMMENCING.
PLEASE CONTACT STORM WATER INSPECTION:

PROJECTS WEST OF DNT - Tobias Nelson, 972-214-9650 or PROJECTS EAST OF DNT - NIC CROZIER, 972-214-7049

Owner: Office: Cell:
Contact: Email:
Contractor: Office: Cell:
Contact: Email:
Engineer: Office: Cell:
Contact: Email:

Project Description:

Project Location:

Start Date: Completion Date:

Type of Construction (Check all that are applicable): Application must be submitted with the following:
C—1 Lot Grading* I Grading Plans, Erosion Control Plans Details,
— Grading in the COF Right-of-Way* ** Moisture Conditioning Map (3 SETS and PDF file)
1 Grading in a City of Frisco Easement** 1 TCEQ Notice of Intent (N.0.I)

1 Maintenance [ Location Map
— Clearing (Excluding Trees) [ Tree Protection Plan (If Necessary)
C—1  other: C—1 ROW Permit (If Necessary)

*May require moisture conditioning per approved plans, testing and certification letter will be required

** Excavation 24” or deeper will require a ROW permit and Line Locates.

***Hours you can work per City Noise Ordinance: Mon.-Friday 7:00 a.m. - 10:00 p.m. & Saturday 8:00 a.m. - 5:00 p.m.
(Noise Ordinance is enforceable by Police Department)

By signing below, I (the Applicant) acknowledge and agree that the work as described herein shall conform to the City of Frisco construction standards and
plan specifications.

(Applicant’s Signature) (Applicant’s Printed Name) (Date) (Phone Number)

This section is for City use only:

Engineering Stamp for Construction:

Revised 07/2020
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