
JOB ADDRESS SUITE FAX NO.

APPLICANT   Circle one:    Contractor  Owner   Tenant     Architect/Engineer

PROPERTY OWNER 

ADDRESS CITY/STATE/ZIP FAX NO. BLDG. ELEC. PLBG. MECH.

CONTRACTOR

ADDRESS

PHONE NUMBER FAX NO.

FURNACE MODEL #:

outlets-switches-recep. 1.10ea. plumbing fixture or trap 9.80 ea.
light fixtures (up to 20) 1.10ea. alter. or repair per fixture 4.75
additional out. & fixtures .73ea. building sewer 24.65
sign and circuit 24.60 gas piping sys.1-5 outlets 6.15ea.
appliances 4.75 gas piping ea.add.over 5 1.10
misc. apparatus 18.20 lawn sprinkler, inc VB 14.80

temp. meter or pole 23.50 vacuum breakers 1-5 12.30    PERMIT FEE SUMMARY
temp. distrib. system 12.30 water heater 12.30
motors -  1 H.P./KVA/KW 4.75 water treating equipment 4.75ea.
motors - 2-10 H.P. 12.30ea. water piping 4.75ea.
motors - 11-50 H.P. 24.6ea.
service- to 200A 30.5ea. Permit Issuance 7.25
power panels 18.20 Permit Total (min. $50.00)

QTY. MECHANICAL PERMIT FEE
7.25 alteration or repair 13.70 ELECTRICAL

appliance vents 7.25ea.
furnace, to 100 kBtu 14.80
floor & wall furnace 14.80
boiler, comp. To 100kBtu 14.70

I hereby affirm under penalty of perjury that I am exempt from condensate 10.65
the Contractors License Law for the following reason.  (Sec. Permit issuance 7.25
7031.5).  Any violation of Section 7031.5 by any applicant for Permit Total (min. $50.00)
a permit subjects the applicant to a civil penalty of not more 
than five hundred dollars ($500) :
__   I, as owner of the property, or my employees with wages
as their sole compensation, will do the work.
__   I, as owner of the property, am exclusively contracting 
with licensed contractors to construct the project.
Owner ____________________ Date__________

Licensed Contractor Declaration

I hereby affirm under penalty of perjury that I am under pro-
visions of Chapter 9 of Division 3 of the Business and 
Professions Code, and my license is in full force and effect.
License Class ________ License No.____________

Expiration
Signature__________________ Date__________

INSPECTION REQUESTS:  CALL (408) 615-2400
IVR

CODE DATE CODE DATE
204
208
210 FURNACE MODEL # MUST
299 BE AVAILABLE WITH 
302 FURNACE INSTALLATION
307 ROOF NAILING SPECIFICATIONS 
308 ROUGH FRAME AT TIME OF 
399 BUILDING FINAL INSPECTION.

FINAL MECHANICAL
GAS TEST

REBAR

599

  UNDERFLOOR ELECTRIC
  SERVICE UPGRADE
  ROUGH ELECTRIC
  FINAL ELECTRIC
  UNDERFLOOR PLUMBING
  ROUGH PLUMBING
  GAS TEST
  FINAL PLUMBING

ROUGH MECHANICAL

104
116
118

BLD STD FEE

408
499

$

BUILDING $
SEISMIC $

Permit expires if work is not started within 180 days of permit issuance, or                
180 days from last inspection.

License Expiration Date:

$

MECHANICAL $

 $

Permit Total (min. $50.00)

Business License #:  __________________

PLUMBING

407

City of Santa Clara Business License

INSPECTIONS

Owner-Builder Declaration

INSPECTOR

TOTAL

WORKERS' COMPENSATION DECLARATION

INSPECTIONS INSPECTOR  INSPECTION NOTESIVR

OCC. GROUP

DATE OF APPLICATION

ROOF TYPE

ASSESSORS PARCEL NO.

ISSUANCE DATE

PERMIT VALIDATION TYPE

PROJECT VALUATION

RE- ROOF (SQ FT)
CITY/STATE/ZIP

CITY OF SANTA CLARA -BUILDING INSPECTION DIVISION
   Permit Center number: 408-615-2420;   Fax number:  408-241-3823

PHONE NO.

BUILDING NO.

PLAN CHECK  $

JOB DESCRIPTION:

PLUMBING PERMIT
BUILDING - ELECTRICAL - PLUMBING - MECHANICAL

PHONE NO.

PERMIT NUMBER

$

QTY. ELECTRICAL PERMIT

others

Permit Issuance

QTY.FEE

FAX PERMIT APPLICATION

FEE

I hereby affirm under penalty of perjury one of the following declaration:  
[ ]  I have and will maintain a certificate of consent to self-insured for worker's compensation, as provided for by Section 
3700 of the Labor Code, for the performance of the work for which this permit is issued.  

[ ]   I have and will maintain worker's compensation insurance, as required by Section 3700 of the Labor Code, for the 
performance of the work for which this permit is issued.  My workers' compensation insurance carrier and policy no. is:  
Carrier:  ___________________________________  Policy Number:  ________________  

(This section need not be completed if the permit is < $100)
[ ]   I certify that in the performance of the work for which  this permit is issued, I shall not employ \any person in any 
manner so as to become subject to the worker's compensation laws  of California, and agree that I should become 
subject to the worker's compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those 
provisions.    Applicant: __________________________  Date:  ______________

Warning:  Failure to secure worker's compensation is unlawful, and shall subject an employer to criminal and civil fines 
up to $100,000. in addition to the cost of compensation, damages as provided for in Section 3706 of the Labor Code. 
interest, and attorney's fees.

I certify that I have read this application and state that the above information is correct.  I agree to comply with all city 
and county ordinances and state laws relating to building construction, and hereby authorize representatives of this city 
to enter upon the above mentioned property for inspection purposes.

    Signature:  ______________________________________________  Date:  ______________________
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