NEW BUILDING PERMIT APPLICATION

\ Building Division, Community & Economic Development Department
€1 T~ ©F 1666 N.Main Street, Walnut Creek, CA 94596

\gﬁLENéJK Tel.: (925) 943-5834;  Fax (925) 256-3500

Permit Staff Use Only

Received By:

Date Received:

Permit #:
Project Address:
Scope of Work:
Cost of Construction (Valuation) $ ( Valuation = Labor + Materials)
Project Details: “X” where applicable Intake Staff Only
[Jsingle Family/Duplex [Jcommercial/Multi-family [JADU Building Staff Initials:
|:|New construction DAIteration/Addition |:|Partia| Demo |:|Full Demo

|:|New or relocated MEP DMEP Alteration, replacement & Misc.

* Please see other side of the page for Solar, Pool & SPA and Re-roof Permits Required Information

New Conditioned area sq.ft. Construction area: sq.ft. Demo area: sq.ft.
Scope of Work Involves Following Trades: Building Information:
Building work : Yes |:| No |:| Occupancy Type:

Mechanical work : Yes [] No[] Type of Construction:
Electrical work:  Yes L1 No[l Sprinklered: Yes[ ] No[ ]
Plumbing work: Yes D No D OSHPD3: Yes |:| No|:|
Plan Review Request:

—Regular Review — Expedited Review (Pending on staff's availability)
* For commercial express review, please click the link here for qualification and appointment:

No. sets of Construction Document:

Drawings: Structural calcs.: Truss calcs.: Soils report:
Title 24 Report: Other docs.:
Total no. of sheets in each set: 8 1/2” x 11” Larger
Legal Owner (if different from applicant): Contractor:
Name: Company:
Address: Lic.#: Class:
City: State & Zip: Address:
Phone: City: State & Zip:
Email: Phone:
Email:

As the applicant of this project, | agree to the following:

1. The permit holder is aware and authorizes the submittal of this permit application.
2. The information and the statement given on this application, drawings and specifications are true and correct, to the best of my knowledge.

Applicant’s Name: Company:

Lic.#: [ JARCHITECT [ ]ENGINEER [ ]OTHER:
Address:

Email: Phone:

Signature: Date:

Scope of Work |:|

BLD Fee:
Mech. Fee:

Elect. Fee:

Plumb. Fee:

Yes []
Yes []
Yes |:|
Yes D

No []
No []
No|:|
NoD

Work without permit fee

Yes |:| No|:|

New conditioned, construction
& Demo area Verified |:|

Pre-issuance conditions:

Fire Dept. App
Sanitary App.
Health App.
Waste Mgt.

Special Insp.

Yes |:|

Yes []
Yes []

Yes []
Yes []

Review Status:

[]Approved
[ cond. Approved

|:|Take in for Plan Check

No|:|

No []
No[]
No []
No []
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2. The information and the statement given on this application, drawings and specifications are true and correct, to the best of my knowledge.
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SDP Required: [_]Yes [INo []Maybe Discretionary Review: [Cdves [Cno DMayb

Encroachment Permit Required: [_JYes [JNo Encroachment Agreement Required: [_]Yes

Intake Staff Only
Pre-issuance conditions:
[] Residential ] Multi-Family or Commercial sanitary App.  Yes[_] No[]
Waste Mgt. Y N
E |:| New |:| Remodel |:| Demolition aste e esl:l ° I:l
wv
& Customer's Input Verified I:l
a [ ool O Spa [ Pool & Spa
o
o Is the SPA : |:| Fixed |:| Portable
[] Residential [ Multi-Family or Commerecial Pre-issuance conditions:
QS: Fire Dept. App  Yes l:l No l:l
o [Isolar Collector [Iphotovoltaic Solar Panel Area: sq.ft. Waste Mgt. Yes [ No []
" "
Are the panels being placed on a new structure? [dves [No Size of the System: KW Customer's Input Verified ]
|:|Residential |:| Multi-Family or Commercial Pre-issuance conditions:
Is this Project : [_]Tear-off [loverlay Waste Mgt. Yes [ no []
ol T24 Report Yes [ ] No []
g Demolition Area: sq.ft. Old Material: Weight: Customer's Input Verified [_]
'g."'-' Re-Roof Area: sq.ft New Material: Weight:
Are there mechanical units on the roof? [lYes [ INo
Are there solar panels on the roof? [ves [ Ino
How many stories in the building?
OFFICE USE ONLY — PLANNING and ENGINEERING REVIEW
Duty Planner:
Associated Y#: [lves [INo v# Project planner:
Status: [_]Approved [INot Approved  [JTake in for review & Route to:
Final Inspection: |:|Yes |:|No
O
% Planning PC Fees: [_]Yes []No ADU: []Yes [No JADU:  [ves [INo
2
< | Plan Reviewer Notes:
a.
Zoning: Meet Zoning Requirements: [_]Yes [_JNo
DR Required: |:|Yes |:|No DMaybe Discretionary Review: |:|Yes |:|No DMaybe
Duty Engineer/ Technician:
Associated SDP #: |:|Yes |:| No SDP# Project Engineer:
Status: DApproved Cnot Approved [Ctake in for review & Route to:
Final Inspection: [dyes [INo
2 Engineering PC Fees: [_]Yes []No
o
E Plan Reviewer Notes:
2 Project in the Flood Zone: Clves [Clno Flood Zone:
w

e

[INo



mo
Text Box
JADU:

mo
Line

mo
Text Box
T24 Report

mo
Text Box
units

mo
Line

mo
Line


	Received By: 
	Date Received: 
	Permit #: 
	Project Address: 
	Scope of Work: 
	valuation: 
	staffinit: 
	New Conditoned area: 
	sq.ft. Constructon area: 
	sq.ft. Demo area: 
	Occupancy Type: 
	Type of Constructon: 
	NoDrawings: 
	NoStructuraCalc: 
	NoTrussCalc: 
	NoSoilsreport: 
	NoTitle 24 Report: 
	NoOtherDoc: 
	No8511: 
	NoLarger: 
	ContractorCompany: 
	Ownername: 
	Licenumber: 
	class: 
	owneraddress: 
	ownercity: 
	ownerzip: 
	contractoraddress: 
	contractorcity: 
	contractorstate: 
	ownerphone: 
	owneremail: 
	contractorphone: 
	Applicantname: 
	Applicantcompany: 
	Applicantother: 
	Applicantlicense: 
	Text38: 
	ApplicantEmail: 
	ApplicantPhone: 
	AppliDate: 
	BLD: 
	PLN: 
	ENG: 
	TE: 
	ARB: 
	Solar Panel Area: 
	KW: 
	Demoliton Area: 
	Weight: 
	Re-Roof Area: 
	Weight: 
	How many stories in the building?: 
	Text54: 
	Duty Planner: 
	Y#: 
	Project planner: 
	Take in for review & Route to: 
	Zoning: 
	Associated Y # : [     ] Yes: 
	Duty Engineer/ Technician: 
	SDP #: 
	Project Engineer: 
	Take in for review & Route to: 
	Flood Zone: 
	Duty Engineer/ Technician: 
	Group9: SingleFamily
	Group10: Choice4
	Group11: Choice8
	Check Box43: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group24: Off
	Group23: Off
	Group25: Off
	Group26: Off
	Group27: Off
	Group28: Off
	Check Box44: Off
	GroupReS: Off
	contractemail: 
	SanitYN: Off
	WastYN: Off
	FDYN: Off
	WMYN: Off
	WMgrtYN: Off
	T24YN: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	SolarYN: Off
	rrfYN: Off
	sprYN: Off
	Text68: 
	Text69: 
	PoolRM: Off
	rrRM: Off
	SolarRM: Off
	poolNRD: Off
	poolPS: Off
	poolSPA: Off
	solarSP: Off
	rrfTO: Off
	YYN: Off
	FinalInsYN: Off
	PPCYN: Off
	ADUYN: Off
	JADUYN: Off
	PSYN: Off
	DRYNM: Off
	MZRYN: Off
	PDRYN: Off
	ESYN: Off
	EFinalInsYN: Off
	EYYN: Off
	EPCYN: Off
	PDRYNM: Off
	EARYN: Off
	PEPCYN: Off
	SDPDRYNM: Off
	EPEPCYN: Off


