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Application for Residential Building Permit
Building Inspection Division

23 Russell Blvd, Davis, CA 95616
Phone: (530) 757-5610

Website: http://community-development.cityofdavis.org/
Email: cddweb@cityofdavis.org

For Official Use Only:
Application #:____________

Rec'd by: ________________

Plan Check: $ ____________

Total Fees Due: $ _________

Call Confirmation: ________

PROJECT INFORMATION:
Location (address): _________________________________________________________________________

Work Description:______________________________________________ r See attached Scope of Work

Total Estimated Value of Job (fair market value of labor and materials): $

CONTACT PERSON: _________________________ Phone: _______________________
Email: ___________________________________________ Fax: _________________________________

PROPERTY OWNER:
Name: ________________________________________________ Phone: ( _____ ) ________________________

Address: ______________________________________________ Fax: ( ______ ) ____________________

CONTRACTOR: Personal Name:____________________________________

Business Name:_________________________________________ Phone: ( _____ ) ________________________

Address: ______________________________________________ Fax: ( ______ ) ____________________
License # :___________________ Class:__________ City Business License # ______________________

OTHER: agent, architect, designer, developer, engineer, executor, realtor, tenant, other: _____________________ License #

Name: ________________________________________________ Phone: ( _____ ) ________________________

Address: ______________________________________________ Fax: ( ______ ) ____________________

Is this Permit Application for work already completed? rYes rNo

Please fill in the square footage amounts appropriate to this application/permit:
Single family/Duplex:__________________ Addition/Remodel: _________________________ Porch:_____________________

Multi-Family: ________________________ Storage Bldg/Shed: _________________________ Trellis: ____________________

Interior Remodel: _____________________ Garage: __________________________________ Deck/Balcony: ______________

Garage Conversion: ___________________ Carport: __________________________________ Other:_____________________

Signature of Applicant:____________________________________ Circle one: contractor, contractor’s agent,

Printed name of Applicant:________________________________________ owner, owner’s agent, other __________
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