
052909-BS-035 

Building Permit Worksheet

Date: Receipt #: 
Jobsite Address: 
Is this a mobile home?  Res  Comm 
APN: Lot: Tract: 
Cross street:  
Owners 
Address: 
City: Zip: Phone: 

Contractor Name: 
Address: 
City: Zip: Phone: 

State: Cont. License# Class: Exp. Date: 

Business License#:  Exp. Date: 

Worker’s Comp Carrier and Policy #: 

Job Description: 

Estimated Cost of Job: $ 
Applicants Name: 

Contact Phone Number: 
# Dwell Units #Stories #Bedrooms # Bldgs on lot 

Block Walls: Lineal Feet City Details: Yes  No 
Tenant Improvement: Sq. ft. New sq. ft. 
Water heater gal. Located in: Garage House 

Office Use Only 
RDA# 

Setbacks: Front Rear Side Side 
Street PUE ST 

Zone General Plan CFD 
Sewage Public Private Sq.ft./100 

SQ Ft 

Livable Patio 

Portico 
Garage 

Porch 

C i t y  o f  H e s p e r i aC i t y  o f  H e s p e r i a  C i t y  o f  H e s p e r i aC i t y  o f  H e s p e r i a  
BUILDING AND SAFETY DIVISION 
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