
CITY OF SANTA ROSA
FINAL GRADING VERIFICATION

Owner:                                                                     Permit No.:                     

Subdivision Title / Name:                                                                                            

Street Address:________________________________________________________

Lot No’s:____________________________________________________________

Based on visual observation it is my professional opinion that the grading has been completed providing
satisfactory drainage away from the buildings, is in general conformance with the approved plot
plans(dated)________, and the minimum gradient required by Appendix Chapter 33, of the Uniform Building
Code.

Condition of the lot(s) on the date of observation

Front Yard Landscaping Installed Yes9 No    9 NA    9
Rear  Yard Landscaping Installed Yes9 No    9 NA    9
Rear Yard Fencing Installed Yes9 No    9 NA    9
Side Yard Fencing Installed Yes 9 No    9 NA    9
Parking Lot Landscaping Installed Yes9 No    9 NA    9
Side Yard Walkways Installed Yes 9 No    9 NA    9
Rear Yard Patio Installed Yes 9 No    9 NA    9

Comments:                                                                                                                                                           
                                                                                                                                                                 
                                                                                                                                                                 

Date of Observation:________

                                                                              
Professional Civil Engineer or        Date
Professional Land Surveyor
(Stamp required)
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