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     Business Phone:                           
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Owner / Builder 

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                               California Contractor’s License Number:                    

 
 
 

TYPE OF WORK: 

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  Electrical 
 
 
 
 

Grading 
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             Mechanical 

 
 
 
 

 
 

                    Multi-Family 

 
 
 
 

 
 

                                        Non-Residential 
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   Number of squares:            
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


 
 
 
   
 

                   Fire Repairs 
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                   Swimming Pool 

 
 
 
 

 
 

             Water Heater Replacement 

DETAILED DESCRIPTION OF WORK TO BE DONE: 
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P PROPOSED / ADDED SQUARE FOOTAGE: 
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Patio / Porch SQ FT 
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                                                                                                           VALUATION:  $ 

 
 
 
   
 

             Existing Building SQ FT 
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                                                             Existing Garage / Misc SQ FT 
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   Patio squares:            

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Owners Name:                                   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Owners Address:                     

         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

            Owners Phone:            

 
 
 
   
 

             Commercial Tenant Improvement SQ FT 

 
 
 
   
 

                               

         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Tract Number:                        
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