Community Development Department
Building Division
9291 Old Redwood Highway / P.O. Box 100
Windsor, CA 95492-0100
Building: (707) 838-5341 / Fax: (707) 838-7349
Website: townofwindsor.com

Building Inspection Request Line: (707) 522-8346

TOWN OF

WINDSOR

BUILDING PERMIT APPLICATION

Project Address: Assessor Parcel Number(s): | Permit Number:

PROPERTY OWNER INFORMATION

Property Owner: Phone No: Fax No: E-mail Address:

Property Owner Address: City: State/Zip:

CONTRACTOR INFORMATION

Contractor Name: Phone No: Fax No: E-mail Address:

Contractor Address: City: State/Zip:

Town of Windsor Business License Number: State License Number: License Class:

ARCHITECT / ENGINEER / DESIGNER INFORMATION

Architect / Engineer Name: Phone No: Fax No: E-mail Address:

Architect / Engineer Address: City: State/Zip:

Town of Windsor Business License Number: State License Number: License Class:

PERMIT INFORMATION

Type of Permit (check all that apply): |:| AC Unit |:|Electrical |:|Grading |:| HVAC
|:| Mechanical [ ] Plumbing |:| PV Array |:|Re-Roof [[Jwater Heater
New Area Square Footage (complete all that apply):
Commercial: Accessory: Garage:
Residential: Deck: Other

Valuation of Work:

Description of Work:

CERTIFICATION

I am the (check one): [ ] Property Owner []contractor [C]Design Professional

| certify that | am authorized by the property owner to act as agent on their behalf for the purpose of obtaining this permit
and the information on this application is true and correct.

Applicant Name (Print): Applicant Signature: Date:

OTHER REQUIRED PERMITS AND CONTACT INFORMATION

Note: Separate permit required for any fire protection system, encroachment permit, or health department approval.

Fire Protection System:

Sonoma County Fire District

(707)838-1170

Encroachment Permit:

Town of Windsor Public Works Department

(707)838-1214

Health Department:

Sonoma County Environmental Health Department

(707)565-6565
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