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Date: ________________  Permit Number _______________________________ 

APN: ________-________-________ 

Owner/Applicant: ________________________________________________________________________________________ 

 

Project Address:  ________________________________________________________________________________________ 

   ________________________________________________________________________________________ 

** Applicant’s Engineering Geologist To Complete The Following ** 
 

Project Description: ________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 

As of __________ (date), our firm is taking over the above referenced project as the Geotechnical Engineer of 

record. 

 

We have reviewed the original geologic work for this project. Completed work reviewed to date is as 

follows (detail complete reports including author, title, date, and project number)*: 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

*Attach additional sheets as necessary 

 

______ We concur with all of the geologic conclusions and recommendations in the above report(s). 

 

______ We do not agree with or support geologic conclusions or recommendations as detailed on the 

attached report (attach new conclusions and recommendations and all new supporting data and 

reasoning). 

 

______ We agree to accept responsibility within our area of technical competence for approval of this 

project upon completion of the work. 

 

Signed: _____________________________________________________________________________________ 

 (California State-Certified Engineering Geologist’s signature and apply wet stamp)  

 

Return original to:  County Planning & Building Department (Permit Center) 

   San Luis Obispo County Planning & Building Dept. 

   976 Osos Street, Rm. 200 

   San Luis Obispo, CA 93408 
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