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COMMUNITY DEVELOPMENT / BUILDING & SAFETY DIVISION

PERMIT APPLICATION

SITE IMPROVEMENT
THIS IS A PERMIT APPLICATION ONLY. WORK IS NOT AUTHORIZED UNTIL FEES HAVE BEEN PAID AND A BUILDING PERMIT HAS BEEN ISSUED.

*ALL ITEMS GREYED BOXES MUST BE COMPLETED FOR APPLICATION TO BE SUBMITTAL TO BE CONSIDERED COMPLETE.

* PROJECT ADDRESS:

* CONSTRUCTION VALUATION:

APPLICATION NUMBER:

* DESCRIPTION OF WORK:

ZONING / LAND USE:

FIRE ZONE:

HILLSIDE AREA

RANCHO AREA:

=T T

=] [T°

(=] [I°

PROPERTY OWNER: *“APPLICANT: CONTRACTOR:
ADDRESS: * ADDRESS: ADDRESS:

PHONE: *PHONE: *“LICENSE: PHONE: LICENSE:

EMAIL: *EMAIL: EMAIL:

STRUCTURE TYPE CONSTRUCTION TYPE
1] APARTMENT (R-2) 1] ACCESSORY DWELLING UNIT (R-3) | 1] I-A OJ -8
1| ASSISTED LIVING (R2, R4) |[]]| DAY CARE (R-3, R-3.1) Ol 18 alwv
OO SINGLE-FAMILY (R-3) 0| PARKING GARAGE (5-2) Ol A Ol v-A
0| DUPLEX (R-3) 0| DETACHED GARAGE (U) mIE Ol v-B
[J| ACCESSORY BLDG (R-3) 1] NON-RESIDENTIAL Ol A
NEW POOL & SPA
POOL. | SF | SPA: | SF | POOL RE-PLASTER SF_| NEW POOL EQUIPMENT: OYES INO
RESIDENTIAL POOL: CIYES | LCINO MULTI-FAMILY POOL: CIYES | [INO | PUBLIC POOL: CIYES CINO
GRADING / SHORING

TOTAL CUT & FILL IN CUBIC YARDAGE

SHORING IN LINEAR FOOTAGE

LIABILITY INSURANCE

POLICY NUMBER
EXPIRATION DATE
OSHA PERMIT NUMBER
WALLS / FENCES/ BLOCK RETAINING WALL MICELLANEOUS

MASONRY: HEIGHT: RE-STRIPING PARKING LOT: CIYES CINO
FEET IN HEIGHT: LINEAR FEET: ART IN PUBLIC PLACES CIYES [CINO
LINEAR FEET:

| DECLARE THAT THE FOLLOWING STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF:
| HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICATION AND THAT THE INFORMATION STATED HEREIN IS TRUE.
ALL ORDINANCES AND STATE LAWS REGULATING BUILDING CONSTRUCTION. | UNDERSTAND AND AGREE THAT SHOULD | FAIL TO COMPLY WITH THE
ABOVE, ALL PERMITS SHALL BE DEEMED REVOKED.

| AGREE TO COMPLY WITH

* SIGNATURE:

* DATE:

01/2026
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