
Commercial                       Residential     

GRADING PERMIT 

□ Payment Received   Date: _______________ Amount: $______________

WHEN APPROVED BELOW, THIS BECOMES YOUR PERMIT

ISSUED BY:  _____________________________________ DATE: __________________ 
BUILDING OFFICIAL 
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Address  

Email 

Fax No.  

City  Telephone No.  

State/Zip Cell No 

Name  

Address  

Email 

Fax No.  

City  Telephone No.  

State/Zip Cell No.  

PERMIT FEES 

COMMERCIAL: $100 first acre then $25 each  

RESIDENTIAL:  $50        

TOTAL PERMIT FEE          

ACKNOWLEDGEMENTS  

 Except as provided by law, where any work has been started prior to obtaining this 
permit, the regular fee shall be doubled.

 This permit shall expire if work has not commenced or has been abandoned for 120 
days.

 ALL WORK MUST BE INSPECTED. It is the responsibility of the permitee to call for 
inspections. No work shall be concealed or covered until approved by the inspector.

 The permitee acknowledges they are proficient in the performance of the work 
covered by this permit.

 The permitee is responsible for insurance and all liability concerning this project. 

ATTACH ENGINEERED SITE PLAN 

$ 

$ 

$ 

Review  City Zoning Code  

Attach SWPP if property in 1 acre or more. 

 Attach Engineered Site Plan. 

 Attach Erosion Control plans. 

Submit Permit and Drawing to City Hall on Paper or Electronically - cityclerk@desoto-ia.org 

Application Date: ____________________ Proposed Start Date: __________________   Project Completion Date:_____________________ 

Purpose of this grading project: ________________________________________________________________________________________ 

__________________________________________________________________________________________________________________         

Question concerning this permit should be directed to Jason 
at Veenstra & Kimm: 515 850-2980 or 

Email: BuildingInspection@v-k.net 

X_________________________________  Date: _______________ 
SIGNATURE OF OWNER OR AGENT

Notes and written description of proposed grading activity: 

405 Walnut St. PO Box 100 De Soto, IA 50069 |  Ph: 834-2233 Email: cityclerk@desoto-ia.org 




