
C it y of  Capit ola
A pp licat io n f or B uilding  Perm it 

4 20  C ap ito la  Av en ue 
C ap itola , CA 95 01 0

Voice /TD D 83 1 .4 75 .7 3 00 
Fax  8 31 .47 9.8 87 9

      w ww .c i.c ap ito la .c a.u s

PRO JECT  ADDRESS: __ __ __ _ __ __ _ __ __ __ _ __ __ _ __ __ __ _ __ __ _ __ __ __ _ __ __ _ __ __ __ _ __ __ _ __ _

PERMI T:                                                                                                                               ISSUED: 

 TYPE:             APPLI CATION DATE: 

OWNER: CONTRACTOR:
Address : Address : 
Cit y:                                                   Zip: Cit y:                  Zi p:
Phone:           Fax : Phone: Fax :
Email : Email :
TENANT: Lic ense: Class :
Phone:                                       Fax : DESIGNER:
Email : Address : 
DESCRIPTION OF WORK: Cit y:                                                      Zi p:

Phone:                                Fax :
Email :
Lic ense: 

  VALUATION:  $_________________________

    I  c ert if y  t hat I hav e r ead thi s appli cat ion and s tat e that the above informati on is  c or r ec t.  I agree t o compl y wit h
all  c it y  and county  or di nances and s t at e laws rel at ing to bui lding const r uc ti on,  and hearby aut hor iz e
r epresentati v es  of thi s cit y to enter  upon the abov e menti oned pr opert y for  i ns pec ti on purposes. 

SIGNATURE OF APPLICANT OR AGENT: ________________________________________ DATE_________

PLEASE PRI NT NAME:_____________________________________________________________________

O FFIC E U SE O N LY

Log i n APN:

Cal l for  plan c heck  fee OCCUPANCY GROUP:

Plan check  f ee paid CONSTRUCTI ON TYPE:

Cal l wi t h comment s ZONE V : . 60 x _________s qf t = $________________________

Bac k

Cal l ready  t o i ss ue

Planning Modif ic ati on noti ce  BUILDI NG PERMI T: 
Publi c Wor ks Owner  Agent for m PLAN CHECK:
Centr al  Fi re Bus ines s  Lic ens e SEI SMIC: 
Sanit at i on Wor kman' s Comp. OTHER:
Healt h 11 x 17 Reduc ed plan PLANNING FEES:
School TOTAL FEES:

Other REMAI NI NG FEES: 


