
Document "B" 
COUNTY OF LOS ANGELES 

DEPARTMENT OF PUBLIC WORKS 
BUILDING AND SAFETY/LAND DEVELOPMENT DIVISION 

 
ACCEPTANCE OF EMPLOYMENT BY CONSULTANTS 

(To be completed by the consultants) 
 
Grading Permit No. ______________________Date Issued _______________Dist. No.  
 
Address or Location of Property   
 
Tract No. or Parcel Map No.______________________________  Lot No(s).   
 
Owner(s)________________________________________________Telephone  
 
Mailing Address______________________________________City________________State  
 
The undersigned verify by signature(s) that they have been retained as consultant(s) and agree to 
notify the Building Official, within 48 hours if such employment is terminated.  It is further understood 
that all required reports are to be submitted to the Building and Safety/Land Development Division by 
each consultant. 
 
Design Engineer __________________________________Reg. No.  
                                                      (Signature) 
Firm________________________________________ Telephone  
Address________________________________City________________State____Zip  
 
 
Field Engineer ____________________________________Reg. No.  
                                                      (Signature) 
Firm________________________________________ Telephone  
Address________________________________City________________State____Zip  
 
 
Soils Engineer ____________________________________Reg. No.  
                                                      (Signature) 
Firm________________________________________ Telephone  
Address________________________________City________________State____Zip  
 
 
Engineering Geologist _____________________________Reg. No.  
                                                      (Signature) 
Firm________________________________________ Telephone  
Address________________________________City________________State____Zip  
 
 
Contractor of Record _____________________________License No.  
 
Firm________________________________________ Telephone  
Address________________________________City________________State____Zip  
 
 
INSTRUCTIONS:  THIS DOCUMENT MUST BE COMPLETED AND FILED, TOGETHER WITH 
DOCUMENT "A", AT THE LOCAL OFFICE OF BUILDING AND SAFETY PRIOR TO ISSUANCE OF 
THE GRADING PERMIT. 
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