
BUILDING AND SAFETY 

BUILDING PERMIT APPLICATION 

Permit #: Submittal Date: 

Jobsite Address: Assessor Parcel Number:

City: State: Zip Code: Phone Number: 

Property Owner’s Name (First and Last):

Description of Work: 

Scope of work: 

 Addition   Demolition   Alteration/Remodel  New Construction       Tenant Improvement 
 Reroof    Swimming Pool/Spa   Photovoltaic System  Repair     Certificate of Occupancy 
 Mechanical       Electrical        Plumbing   Septic System    Sign   Conversion 

Valuation: $ 

Notes: Plan check applications are valid for 180 days from the date of submittal. 

Requests for refunds and possible future fees will be made by the financially responsible entity. 

APPLICANT INFORMATION: 

Owner/builder Architect/Engineer/Designer Contractor Agent/Employee Other 

Applicants Name (First and Last): Organization Name:  Financially 
Responsible 

Mailing Address: City: State: Zip Code:

Phone Number: Email (Required):

Check one:     Owner Builder Contractor 
Contractor – Name: Type: License #: Financially

Responsible

Mailing Address: City: State: Zip Code:

Phone Number: Email (Required):

Architect or Engineer: Type: License #: Financially
Responsible 

Mailing Address: City: State: Zip 
Code: 

Phone Number: Email:

For inspection requests, please use our online service by visiting JurupaValley.org and selecting Online 

Inspection Requests. If you experience any difficulty scheduling your inspection, please call the automated 

inspection line at (951) 332-0790. 

Financially
Responsible

https://www.jurupavalley.org/FormCenter/Building-Safety-4/Building-Inspection-Request-49
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