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Building Permit Application 

PROPERTY LOCATION 
Property Address: Lot/Suite Number: 
Subdivision/Tract/Shopping Center: 
APN: Specific Plan Area: 
Tenant/Business Name: 

PROPERTY OWNER INFORMATION 
Property Owner: 
Address: 
Phone Number: Email Address: 

APPLICANT  INFORMATION 
Please note that the contact identified as the applicant will receive all correspondence regarding this application. Only one 
applicant may be assigned to each project. 
Contact Name: 
Company Name: 
Address: 
Phone Number: Email Address: 

DESIGNER INFORMATION 

□ Architect □ Engineer: License Number: 
Address: 
Phone Number: Email Address: 

CONTRACTOR INFORMATION 
Contractor: License Number: 
Address: 
Phone Number: Email Address: 

PROJECT INFORMATION 
Work Description: Use: Occupancy: Sq Ft: 

Use: Occupancy: Sq Ft: 

Stated Valuation: 

Will there be construction and demolition debris produced as a result of this project?         YES          NO 

How many EV Chargers are proposed? 

Will the tenant produce wastewater discharges >25,000 
gal per day? 

    YES               NO 

Will the tenant produce wastewater discharges >1 gal per day AND fall 
under one of the regulated federal & local industrial categories? 

    YES               NO 

Is the tenant space a dental facility? 

 YES          NO 

Will the tenant possess wastewater pretreatment equipment? 

    YES               NO 

Development Services Department 
Building Division 
311 Vernon Street 
Roseville, California 95678-2649 
(916) 774-5332 • Fax (916) 774-5394
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