
Community Development Department 
Building ▪ Planning ▪ Engineering ▪ Public Works 

336 Pacific Avenue, Shafter CA 93263 

Tel: 661-746-5002  Fax: 661-746-9125 
 

FINAL GRADE CERTIFICATE 
CALIFORNIA BUILDING CODE 

APPENDIX J 

 
PROJECT DESCRIPTION:____________________________________________________________________ 

 
PROJECT LOCATION:________________________________________________________________________ 
   All sections must be filled out & signed prior to acceptance of work. 

 
 

DESIGN ENGINEER       DATE______________________ 

 
I hereby certify that to the best of my knowledge, the work performed on the above listed project within my area of 
responsibility was done in accordance with Appendix J of the California Building Code and the final approved 
grading plan.  In addition, I have prepared and submitted to the City of Shafter an as-built grading plan showing 
original ground elevations, as-graded ground service elevations, lot drainage patterns, and the locations and 
elevations and subsurface drainage facilities. 
 
__________________________________________________________________________________________ 
Signature        Business Name 
 

__________________________________________________________________________________________ 
Type or Print Name       Business Address  
 

__________________________________________________________________________________________ 
Phone/Fax       City, State, Zip 
 

______________________ 
CA Registration Number 

 
 
        (Seal) 

 

 
 

 

GRADING CONTRACTOR      DATE:____________________ 
 
I hereby certify that the grading work performed is in substantial conformance with Appendix J of the California 
Building Code and the as-built grading plan. 
 
__________________________________________________________________________________________ 
Signature        Business Name 
 

__________________________________________________________________________________________ 
Type or Pring Name       Business Address 
 

__________________________________________________________________________________________ 
Phone/Fax       City, State, Zip 

 
        ______________________________________ 
        CA Contractors License #      Expiration 
 

         Effective January 1, 2017 
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