e “‘“na,,% Lake County Building Department Submit to Lake County Stormwater

k .! 1840 Final Grade Inspection Request Form Management Department
i“ke *Leroy Twp must go to the Lake County In Person:

wewtakecomuabiezvsmd — Engineer's Office 105 Main St. STE: 305, Painesville, OH 44077
Construction Site Location EMAIL: nagins@lakecountyohio.gov
Sub Lot: Subdivision:
Address:
Township:
Builder: Contact Name:

Phone: Fax:

Cell: Email:

**%¥* FULL FINAL GRADE APPROVALS WILL NOT BE GRANTED UNTIL AS-BUILTS ARE SUBMITTED ****

Office Use Only

Date of Request

Date of Inspection Performed by

L] Recommending FULL APPROVAL with regard to Drainage Requirements

[ JRecommending TEMPORARY APPROVAL with regard to Drainage Requirements:
(Indicate items of non-compliance below)

[ |Recommending NO APPROVAL with regard to Drainage Requirements:
(Indicate items of non-compliance below)

[]Grade away from foundation falls a minimum of six inches within the first ten feet.

Notes:

[_ISurface drainage is diverted to a storm sewer conveyance or other point of collection.

Notes:

[_IFoundation grading is properly stablized to reduce the risk of creating a hazard or
changing the current grade in accordance with all applicable federal, state and local
authorities including but not limited to the Environmental Protection Agency.

Notes:

Lake County SWCD confirmation of stabilization
Date of inspection Performed by

.|
The Lake County Building Department will set an appropriate time period for a temporary

Certificate of Occupancy to allow completion of the items listed above.

Lake County Building Department: Phone: 440.350.2636 Fax: 440.350.2660 Soil & Water Conservation District: Phone 440.350.2730 Fax: 440.350.2601
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