BUILDING DIVISION
PERMIT APPLICATION

General Plan Consistency Yes No N/A

PLANNING APPROVAL

Zoning Conformity Yes No N/A
City of Grand Terrace Conditions ves | | No
Business License Building SB County Fire A dB
(909) 824-6621 (909) 824-6621 (909)387-4140 pprovea £y
ext. 214 ext. 250
Planning Public Works
(909) 824-6621 (909) 824-6621
ext. 247 ext. 255 Permit No.
Job Site Address: Valuation of Work

Assessor’s Parcel No. (APN):

Property Owner:

Address:

City/State/Zip:

E-mail:

Phone: Hm/Cell

Contractor:

State License #:

Building S

Electrical S

Plumbing S

Mechanical §

TOTAL VALUATION: $

Address:

City/State/Zip:

E-mail:

Phone: Wk/Cell

Applicant/Agent:

Address:

City/State/Zip:

Description

Total Square Footage:

E-mail:

Phone: Wk/Cell

Architect:

Address:

City/State/Zip:

E-mail:

Phone: Wk/Cell

Engineer:

Address:

City/State/Zip:

E-mail:

WHO’S DOING THE WORK!
UNDER STATE LAW, CHECK A LINE THAT APPLIES TO
THE CONTRACTORS LICENSE LAW

|:| I am licensed under provisions of Chapter 9
Division 3 of the Business & Profession Code.

I, as the owner, or my employees with wages as
their sole compensation, will do the work and the
structure is not intended or offered for sale (Sec. 7044).

I, as the owner, am exclusively contracting with
licensed contractors (Sec. 7044).

| am exempt under Section Business
and Professional code for this reason:

Phone: Wk/Cell

Designer/Draft Person:

City of Grand Terrace Business License Number

Address:

City/State/Zip:

E-mail:

Phone: Wk/Cell

Planning Project Number (if applicable)
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