CITY OF FOUNTAIN VALLEY

PERMIT / PLAN REVIEW APPLICATION
   FLOOD ZONE: YES / NO










JOB ADDRESS:












 

APN#




TRACT#

LOT#


CENSUS # 




PROPERTY OWNER’S NAME​​: _______











ADDRESS:






CITY:



ZIP CODE:



PHONE NUMBER:














NAME OF BUSINESS TO OCCUPY BUILDING/SPACE:___________________________________________            

ARCH./ENGINEER:














ADDRESS:






CITY:



ZIP CODE:



LICENSE NUMBER:





PHONE NUMBER:






CONTRACTOR’S NAME:





   PHONE NUMBER:





ADDRESS:






CITY:



ZIP CODE:



CONT. LICENSE CLASS / NUMBER:



     EXP. DATE:





CITY BUSINESS LICENSE NO.




     EXP. DATE:





WORKERS COMP. POLICY NO.                                                           EXP. DATE:
	WRITTEN DESCRIPTION OF WORK: 


SQUARE FOOTAGE:


	

	

	

	

	GROUP/DIVISION/TYPE OF CONST.:                                         VALUATION OF JOB:$


I.C.B.O. RESEARCH NUMBER FOR ROOF TILE(S) / SKYLIGHT(S): 






NEW ROOF WEIGHT: 












I will ensure that items requiring inspections will not be covered without inspection and approval by the CITY BUILDING INSPECTOR. I also understand that permit will EXPIRE if inspections are not scheduled every 180 days.

(  SIGNATURE OF APPLICANT OR AGENT:







OFFICE USE ONLY DO NOT WRITE BELOW THIS LINE

	Plan Check
	
	Plumbing
	

	Inspection
	
	Electrical
	

	Issuance
	
	Mechanical
	

	Microfilm
	
	SMIP
	

	General Plan Maintenance
	
	Accelerated P/C Fees
	

	O.C. Sanitation District
	
	Other:
	


REVISED 9/22/05


