CITY OF CALABASAS

Building Permit /

Plan Review Application

IPROJ ECT ADDRESS:

Unit/Suite: Office use only:
Date: / ! Permit No: BS
O ALTERATION /REPAIR O ApDITION O NEw O DEMO
JBLDG TYPE: O bWELLING L1 COMMERCIAL ] APARTMENT / CONDO  |oomemmction:
CONSTRUCTION: OTENANT IMPROVEMENT I REVISION / DEFERRED [J SOLAR
Tract No: Lot No: Assessor Parcel No: Gate code: Homeowners Association name:
IFor Commercial Properties
Tenant Name: Sprinklered Building? O Yes O No  [Post Tension Slab? O Yes O No
WORK TO INCLUDE: O Mechanical O Electrical O Plumbing SEPARATE WORK: O Grading 0O Right of Way
O Sewer O Fire Sprinklers 0O Demo If checked, please contact the Public Works Dept.
Applicant: Contractor [ owner [ Architect [] Engineer [] Designer [] Tenant [ Agent [ Other [
[Applicant Name: Applicant Address: Phone:
Description of work:
Cost of Construction: (include all materials and labor costs) $ Revised Valuation: $
This mayberevised by the Building Official Office use only
Current Use: Proposed use: Const type: Occupancy Group No. of Stories CBC edition used
’:eW‘SQUEFe Dwelling: Garage: Porch/Patio/Trellis/Balcony: [Addition: Alter/remodel/T.I: Demo:
ootage
No. of Drawings: Calcs: Energy Calcs: Truss Calcs: Soils Report: Other:
Submissions:
PLEASE FILL IN ALL THAT APPLY TO YOUR PROJECT
WALLS ROOFS TRELLIS / PATIO FIREPLACE SIGNS NEW POOL/SPA
BLOCK Type: Attached: site Built:[Y/[N]  Jsq. ft. pole sign Sg. Ft Pool
Block size: Squares: Sq. ft. Trellis Type: Sq. ft. wall sign Sg. Ft. Spa
Height: Weight per sq ft Sq. ft. Solid Cover Pre-fabricated: W mlMonument sign SOLAR
Length: Sheathing sq ft. Sq. ft. aluminum Type: UL Listed? WW Rooftop WW
Sq. Ft. Mfg: ICC# ICC# req for pre-fab]l Illuminated? ||Y || N JGround Mount|[Y|[N|
. . Single sided O
RETAINING ICC# Free Standing: Height: g .
Double sided O Kilowatts DC
o ) . WINDOW / DOOR FIRE SPRINKLERS /
Block size: Color: Sq. Ft. Trellis REPLACEMENT suPPrEssioN system | # of Panels
. . ) . Service Panel
Height: DECK/BALCONY [sa. F. Solid Cover # of windows # heads added Unarace | YN
. . . - # heads
Length: Sq. ft. deck: Sq Ft. aluminum # of Sliding Doors relocated
. . Sq. ft. area to be Solar Designer Name
Sq. Ft. Sq. ft. balcony: ICC #req for aluminum J# of Ext. Doors sprinklered and Phone number
Office use only: Planning Department approval required? Yes No PLANNER'S NAME:
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