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Building and Safety
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DESCRIPTION OF DAMAGE AND CAUSE (Attach additional sheets if necessary)
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CONTRACTOR CONTACT NAME PHONE
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WILL PERFORM THE WORK
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AGREES TO REIMBURSE CITY FOR NECESSARY 
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WILL PERFORM THE WORK

CONTRACTOR SIGNATURE

GRADING/OFFSITE INSPECTOR NAME

GRADING/OFFSITE INSPECTOR SIGNATURE
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CONTRACTOR HAS SATISFACTORILY COMPLETED 
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REIMBURSEMENT FOR WORK PERFORMED BY CITY 
CONTRACTOR HAS BEEN VERIFIED

GRADING/OFFSITE TRAFFIC INSPECTOR SIGNATURE DATE
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