

	Name: 
	Address: 
	Phone Number: 
	CONTRACTOR Co Name: 
	Address_2: 
	City: 
	State License: 
	Exp: 
	StateZip: 
	Phone: 
	State License_2: 
	City_2: 
	Address_3: 
	Exp_2: 
	StateZip_2: 
	Phone_2: 
	State Registration: 
	Address_4: 
	City_3: 
	Exp_3: 
	StateZip_3: 
	Phone_3: 
	Room additionAlteration sq f1: 
	Linear feet of block wkli max 68 high: 
	Linear feet of retainlngwall max 68 high: 
	Linear feet of wood fence max 68 high: 
	 sqft sq ft Room additionAlteration sq f1 Garage lightframe masonryRow1: 
	ICC ER: 
	Roof area: 
	Demolition: 
	sq ft Skylight: 
	Fire sprinklers: 
	Grading area: 
	DATE: 
	Project Address: 
	Valuation of Project: 
	Describe Work to be Done 2: 
	Describe Work to be Done 1: 
	Describe Work to be Done 3: 
	Email Domain: 
	Email Local_2: 
	Email Domain_2: 
	sq ft: 
	Architect Co Name: 
	Engineer Co Name: 
	Emall Local_3: 
	Email Domain_3: 
	Email Local_4: 
	Email Domain_4: 
	Class: 
	Proposed Roofing Material: 
	Patio cover: 
	Patio enclosure: 
	Pool & Spa: 
	Tenant Improvement: 
	New Building Area: 
	Occupancy Class: 
	Check Box4: Off
	Phone No: 
	APPLICANT (contact) NAME: 
	Email Local: 
	Construction Type: 
	Plan Check: 
	Issuance/Submittal: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


