
 

DSD-0244  Rev. 02/08/2008  

RESIDENTIAL PERMIT APPLICATION 
 

 
Date: ____________        Permit No. ___________________        Inspection Area: ____________   
 

 

BUILDING SITE ADDRESS                                                                                                                    SUITE #        
 
ASSESSOR’S PARCEL #       COMMUNITY PLAN #       

NAME OF APPLICANT  LICENSED CONTRACTOR Lic No. #       
Name       Name       
Address       Address       
City/State/Zip       City/State/Zip       
Phone       FAX       Phone       FAX       
E-mail:       E-mail:       

ARCHITECT/ENGINEER PROPERTY OWNER 
Name       Name       
Address       Address       
City/State/Zip       City/State/Zip       
Phone       FAX       Phone       FAX       
E-mail:       E-mail:       

No. of Stories No. of Rooms Roof Covering Area 1st Floor Total Area Garage area Patio Area 
       

Applicable Disciplines: 

  Building    Mechanical     Plumbing    Electrical   Site   Fire 
 
Nature of the Work in Detail:                                                                                       Job Valuation: 
 
 
 
 
 
 
 
 
 
 

 
Please note that once this document is submitted to the City of Sacramento, your information may be subject to the Public Records Request Act. 

However, the City will not sell your data or information for any purpose. 

 


