Development Services Department
4477 Main Street/ P.O. Box 777

Shasta Lake, CA 96019

530.275.7460

City of Shasta Lake
CLEARING PERMIT APPLICATION
1. APPLICANT / CONTACT
Name e-mail address
Mailing Address City / State / Zip
Telephone Fax
2. PROPERTY OWNER Check Here if Same as Applicant: O
Name e-mail address
Mailing Address City / State / Zip
Telephone Fax
3. CLEARING CONTRACTOR
Name e-mail address
Contractor’s License Class Contractor’s License Number
Mailing Address City / State / Zip
Telephone Fax
4. SOIL TESTING AGENCY / ENGINEER
Company Name Engineer’s Name
Engineer’s License Number and Expiration Date e-mail address
Mailing Address City / State / Zip
Telephone Fax
5. PROJECT LOCATION
Address: Assessor’s Parcel Number:
Site Acreage (Gross) Total Acres to be Disturbed
Existing Land Use/Structures:
6. APPLICANT / PROPERTY OWNER CERTIFICATION

| am the applicant or authorized representative for the above project and hereby declare under penalty of
perjury that the above information supplied on this application is true and correct to the best of my knowledge. |
agree to abide by all laws of the City of Shasta Lake governing the clearing, grading, or movement of all earth
materials.

Signature Date
OFFICE USE ONLY
DEPARTMENT / AGENCY REVIEW AND APPROVALS
City Engineer: Development Services Director:
(Date) (Date)

Regional Water Quality Control Board*: Department of Fish and Game**:

(Date) (Date)
Application Number: Date Received: Date Application Certified Complete:
Fees Received: Environmental Determination:

0 Categorically Exempt O Negative Declaration O EIR Required
Public Hearing Date: Date Approved: Expiration Date:

* Required for industrial uses and general construction activity which disturbs one or more acres or where there is significant water
quality impairment.

** Required for uses which impact the flow or change the bed, channel or bank of any river, stream, or lake, or propose to use any
material from a streambed. 03/21/03
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