
PERMIT APPLICATION 
Building and Safety Division 

110 E. La Habra Blvd, La Habra, CA 90631 
Email: buildingpermits@lahabraca.gov 

 

Date:  Job Address:  Gate Code  

 

Plan Check/Permit #  APN:  Business Lic.  

 
Type of Work 

□ Bldg. – New    □ Bldg. – Addition    □ Bldg. – Alter/Repair    □ Bldg. – Demolition     □ Grading 

□ Re-roof            □ Wall                       □ Sign Permit                  □ Swimming Pool/Spa   □ Other __________ 
Square Feet               Occupancy Group               Construction Type                Bldg. Use              No. of Stories              No. of Units 

 
 

  

 

JOB DESCRIPTION  
(List complete scope of work that needs review for permit): 

 

 

 

 

Applicant’s Information: 
Name                                           Number & Street Name                                          City, State, Zip Code                          Phone # 

 
E-Mail Address: 

 

□ Agent for Contractor    □ Agent for Owner   □ Contractor    □ Owner    □ Tenant   □ Developer    □ Architect    □ 
Engineer 

 

Property Owner’s Information: 
Name                                          Number & Street Name                                          City, State, Zip Code                           Phone # 

 
 

Contractor’s Information: 
Business Name                           Number and Street Name                                        City, State, Zip Code                           Phone # 

 

License Class                                                        License #                                                                    Expiration Date 

 

Worker’s Compensation Carrier                           Policy #                                                                      Expiration Date 

 

 

 

JOB VALUATION  
(Cost of labor and material): $ 

The property owner will be responsible for providing smoke detectors in all bedrooms and smoke and/or carbon monoxide combination 

detectors in all hallways leading to the bedrooms on all levels of residential units containing fuel burning devices or having attached 

garages when a permit is obtained for alterations, repairs, or additions.  The inspector will verify this installation for all work that 

requires the inspector to have access to the interior of the dwelling to perform required inspections.  

 

[___] I, as owner of the property understand that it is my responsibility to assure that I comply with the requirements as stated above.  

 

[___] I, as the contractor or agent for the contractor understand that it is my responsibility to inform the owner of the property that it is 

their responsibility to comply with the requirements as stated above. 
 

____________________________________                                      _______________________________ 
Owner or Authorized Agent Signature                      Date 

 

I, the applicant, understand that it is my responsibility to 

notify the property owner/tenant that this plan check is 

good for 180 days from time of first submittal. 

___________________________________________                 _________________________ 

Applicant Signature                              Date 

mailto:buildingpermits@lahabraca.gov


Rev. 9/3/25 

    

       

 

 

 

                                                                              

QTY ELCTRICAL  QTY PLUMBING  QTY MECHANICAL 

 Issuance Fee   Issuance Fee   Issuance Fee 

 Meter- Up to 200 AMP   Fixtures/Appliances   Furnace under 100,000 BTU 

           200-600 AMP   Sewer Connection/Sewer Repair   Furnace over 100,000 BTU 

                       600-1000 AMP   Sewer Cap   Boiler/Compressor/A/C Condenser 

 Outlets/Fixtures   Water Heater   Mech. Exh.-Hood 

 Temp. Pole / Generator / Inverter   Clean Out   Vent/Fans 

 Sub-Panel   Water Re-piping   Prefab. Fireplace 

 Gen Appliances   Water Lateral   Extend / Add Ductwork 

  

H.P. Motors - # of H.P. ____ 

   

Water Meter – Size ______ 

  HVAC Package  ___ Up to 100K BTU 

                            ___ Over 100K BTU 

 $0.50 per sq. ft. – residential living   Gas System   Plan Check Fee 

 $0.35 per sq. ft. – residential garage   Grease Trap    

 Plan Check Fee   Floor or Roof Drain    

    Plan Check Fee    

        

 Electrical Total   Plumbing Total   Mechanical Total 

FEE SUMMARY 

Building Permit 

113000-4409 

 

Electrical Permit 

113000-4412 

 

Plumbing Permit 

113000-4411 

 

Mechanical Permit 

113000-4414 

 

Building Plan Check 

113000-4456 

 

Park Dev. Fee 

141000-4902 

 

Dev. Impact Fee 

142000-4471 

 

Strong Motion Instr. Tax 

261000-2122 

 

Orange County Sanitation 

261000-2118 

 

Planning Plan Check 

113000-4455 

 

Water Connection 

181000-5005 

 

Energy Calculation Plan Check 

113000-4456 

 

Energy Calculation Permit 

113000-4409 

 

Calif. Bldg. Stds 

261000-2116 

 

Green Bldg. Plan Check 

113000-4456 

 

Green Bldg. Permit 

113000-4409 

 

Investigation Fee 

113000-4463 

 

General Plan Update Fee 

146000-4481 

 

Temporary Certificate of Occupancy 

113000-4484 

 

Total  $  

Attention contractors and property owners: construction 

projects occurring between October 1 and April 30 (rainy 

season) that are permitted by means of building or grading 

permits and where activity of construction projects results 

in the disturbance of soil such as soil movement, grading, 

excavation, clearing, road construction, or structure 

demolition; and where uncovered storage of materials and 

wastes such as dirt, sand or fertilizer occurs; or where 

exterior mixing of cementitious products such as concrete, 

mortar or stucco will occur, is subject to an NPDES 

inspection and fee per rainy season. 

 

[____] I, as owner of the property understand that my 

project is subject to an NPDES inspection and fee, per rainy 

season, if my project begins during the rainy season and/or 

continues into rainy seasons. 

 

[____] I, as the contractor or agent for the contractor 

understand that it is my responsibility to inform the owner 

of the property that their project is subject to an NPDES 

inspection and fee, per rainy season, if my project begins 

during the rainy season and/or continues into rainy seasons. 

 

___________________________                 ___________ 
Owner or Authorized Agent Signature                          Date 
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