CITY OF TUSTIN
COMMUNITY DEVELOPMENT DEPARTMENT

PERMIT APPLICATION 714/573-3131 or 714/573-3132 FAX: 714/ 573.3129
POD Signature: (circie one) PLAN CHECKER Signature: (circie one)
L] OK for Issuance/Submittal 3 [ ]OK for Issuance/Submittal
PLAN CHECK # **Plan Check will expire in 360 davs from submittal date**.
PROJECT ADDRESS VALUATION OF PROJECT $

««DESCRIBE WORK TO BE DONE

APPLICANT (contact) NAME: _ e PROPERTY OWNER: (required)
Iam the: Phone No. ~ : ~ * 'Name
Property Owner |:|Architect - - ] 5
ontractor * DEngineer : : E Address
Employee of the “ . ‘
DOwner [ ] contractor (vertication of Worker's comp. Required) Phone Number
Email Address @
CONTRACTOR: Co. Name ey T Address . ¥ : City
State License # Class Exp. State/Zip 3¢ ¥ § Phone #
«+SUB-CONTRACTOR: DYES |:| NO Email Address __ i @
ARCHITECT: Co. Narne | ; , Address _ 3 | City
State License # Class __ Exp. ‘§t’ate/2ip 5 Phone #
- : Email Address @
ENGINEER: Co. Name = 5 Add’ress s City
State Registration# Class Exp. State/Zip‘ 7 :j" Phone #
 Email Address @
RESIDENTIAL —~ BIOCKWALLZRETAINING WALLZ WOOD FENCE ]
Room addition/Alteration sq. ft.. Linear feet of block wé‘ll max. 6’-8" high
Garage A ‘ Linear feet of retaining wall max. 6’-8" high
light-frame _sg.ft. Linear feet of wood fence max. 6’-8” high
masonry s sq. ft. ‘ B
R RO e e PR TR S IGN = POCL S SPA
Proposed Roofing Material IRTINASNLL SR A Patio eﬁclosure 5q. ft.
ICC ER# of roofing Patio cover sq. ft.
Roof area sq. ft. Pool & Spa sq. ft.
If 7.0Ibs. or over per sq. f., please provide structural analysis by a registered engineer. Sign sq. ft.
Demolition sq. ft.  Skylight sg. ft. Fire sprinklers
RESIDENTIAL / TENANT IMPROVEME! GRADING
New Building Area sq. ft. Crading area sq. ft.
Tenant Improvement sq. ft.  Occupancy Class Construction Type

For all waste collection bins or roll off boxes, it is mandatory to use CR&R Inc., City's franchise waste hauler. (Tustin City Code Section 4321 — Ord. No. 1325)

APPLICANT SIGNATURE: DATE:

BP APPLICATION 06/2011
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