
 

Pool Location 
 

Address: ____________________________________________________________________________________ 
 
Tract: ________________________ Lot: _____________ APN: ___________________________________ 
  
Owner:  __________________________________________ Contact No.:  _____________________________ 
 
Date of Excavation: _________________________________ 
 

Type of Material to be Removed:  Dirt      Grass       Concrete    
 
     Other: ____________________________________________________ 
 

Contractor Information 
 

Contractor: _______________________________________ Contact No.:  _____________________________ 
 
Address: ____________________________________________________________________________________ 
 
City of Victorville Business License No.: _____________________________ Expiration Date:  _____________ 
 

Clean Fill Dirt Location 
 
I, _____________________________________________ , as the property owner at ________________________ 
                                     (Please Print)  
                                                             

_____________________________________________________  APN: _________________________________ 
 
Hereby authorize clean fill dirt in the amount of  ______________________  yards to be dumped on this property. 
 
Contact No.: _____________________________________ 
 
Signature: ____________________________________________________  Date: _________________________ 
 

Grass/ Concrete/ Other Location 
 
I, _____________________________________________ , as the property owner at ________________________ 
                                     (Please Print)  
                                                             

_____________________________________________________  APN: _________________________________ 
 
Hereby authorize clean fill dirt in the amount of  ______________________  yards to be dumped on this property. 
 
Contact No.: _____________________________________ 
 
Signature: ____________________________________________________  Date: _________________________ 
 

 
I, ______________________________________ , certify that all information listed above is valid and correct. 
 
FOR OFFICE USE ONLY: 

 
Verified and approved by: ___________________________________________ Date: ____________________ 
 
Permit No.: _________________________________ Notes: ________________________________________ 
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