
AUTHORIZATION 

SEND COMPLETE APPLICATIONS TO 
BUILDSAFE@SPCITY.ORG 

BUILDING PERMIT APPLICATION 
City of Santa Paula Building & Safety Division 

200 S. Tenth St, Santa Paula, CA 93060 
(805) 933-4218 

PROPERTY INFORMATION 
PROJECT ADDRESS APN TRACT LOT UNIT NO 

PROPERTY OWNER NAME PHONE EMAIL 

All general contractors, sub-contractors, architects, engineers, designers, and others conducting business with the city of Santa Paula are required to maintain a current 
business license. For more information contact Business Licensing at (805) 933-4211 

CONTACT INFORMATION 
 

APPLICANT NAME PHONE E-MAIL 

APPLICANT ADDRESS CITY ST ZIP ST LIC NO 

CONTRACTOR/COMPANY NAME PHONE E-MAIL 

COMPANY ADDRESS CITY ST ZIP ST LIC NO 

ARCHITECT/ENGINEER/COMPANY NAME PHONE E-MAIL 

COMPANY ADDRESS CITY ST ZIP ST LIC NO 

PROJECT INFORMATION – CHECK ALL THAT APPLY 
BUILDING EXISTING DWELLING 

SQUARE FOOTAGE 
EXISTING GARAGE  
SQUARE FOOTAGE 

NO OF 
STORIES 

SCOPE OF WORK 

 

MECHANICAL INDICATE NUMBER OF MECHANICAL ITEMS BELOW: 

REFRIGERATION LF DUCTS CONDENSERS SEER FURNACE BTU GAS OULETS EVAP COOLER AIR HANDLER EX FANS HOODS OTHER 

 

ELECTRICAL INDICATE NUMBER OF ELECTRICAL ITEMS BELOW: 
SERV PNLS SUB PNLS TEMP POWER MOTORS GENERATORS TRNSFRMRS OUTLETS SWITCHES LIGHTS 

NO AMPS NO AMPS 
 

NO 
POLE MTD 

AMPS 
PED MTD 

AMPS NO HP NO WATTS NO kVA NO 
 

NO 
 

NO 
 

    
MAIN 

          
POOLS/SPAS 

 
CLG FANS WH FANS 

      
    

SUB 
   

NO 
 

NO 
 

NO 
 

      

PHOTOVOLTAIC SYSTEMS  
TYPE DC KW NO MOD NO INVRTRS NO COMB 

PNLS 
NO TRNS 

SWITCHES 
NO ENERGY 

STORGE SYS 
NO 

DISCNCTS 
 

MICRO CS 

         

 
Executed at the city of Santa Paula 

I certify that I have read this application and declare under perjury that the information contained herein is true, correct and complete. I agree to comply with all city 
and county ordinances and state laws relating to building construction and hereby authorize representatives of the city to enter upon the above mentioned property 
for inspection purposes. I am the owner of the structure listed on this permit or I represent the owner and am acting with the owner’s full knowledge and consent. 

 
 
 PRINT NAME SIGNATURE 
 
 TITLE DATE 
 
 

* Valuation is the cost of all labor and materials. Labor must be estimated even if work is done by the property owner. 

ROOF PERMITS CLASS “A” Only LIFT & RESET O VERLAY  NO EXIST 
LAYERS 

 
 

ROOF TYPE 1 UNDERLAYMENT LAYERS WT PITCH  
 

IN 12 IN 

SQS ROOF TYPE 2 UNDERLAYMENT LAYERS WT PITCH   
IN 12 IN 

SQS 

PLUMBING INDICATE NUMBER OF APPLICABLE PLUMBING FIXTURES BELOW:   

KIT SINK DISH WSHR GARB DISP LNDRY WSHR LNDRY TRAY BATHRM SINK TOILET URINAL TUB SHOWER PAN WATER SOFT 

WTR HTR FLOOR SK MOP/UT SINK GREASE TRP WATER SRVC SEWER SRVC HOSE BIBS BK FLOW POOL/ SPA GAS OUTLET OTHER 

PROJECT VALUATION* 

PERMIT NO 
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