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- For Official Use Only:
Application #:

CALIFORNIA Rec'd by:

Plan Check: $
Fire Plan Check: $

Application for Commercial Building Permit
Building Inspection Division

23 Russell Blvd, Davis, CA 95616 PW Plan Check: $
Phone (530) 757-5610 Total Fees Due: $
Website: http://community-development.cityofdavis.org/
Email: OnlinePermits@cityofdavis.org Call Confirmation:

PROJECT INFORMATION:
Location (address):

Business:

Work Description: See attached Scope of Work
CONTACT PERSON: Phone: ( )
Email: Fax: (

PROPERTY OWNER:
Name: Phone: (

Address: Fax: (

CONTRACTOR:
Name: Phone: (

Address: Fax: (

License: Class: City Business License#

OT H E R . agent, architect, designer, developer, engineer, executor, realtor, tenant, other: License #

Name: Phone: ( )
Address: Fax: ( )

Please fill in the appropriate square footage amounts:

Total New: Total Added: Total Tenant Imp.:

Is this a Demolition Application or an alteration/addition that will require some demolition?  yes

If yes, a completed Asbestos Demolition Notification form MUST be presented with this permit application.

Sprinklered? Yes No
) Air Conditioned? Yes No
Type of Construction: Backflow Protected? Yes No

Occupancy Group:

Total Estimated Value of Project: $

Signature of Applicant: (circle one) owner, contractor, other
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