CITY OF SAN JUAN CAPISTRANO BUILDING PERMIT NUMBER
BUILDING DIVISION
32400 Paseo Adelanto PERMIT APPLICATION -

San Juan Capistrano, CA 92675
(949) 443-6347
building@sanjuancapistrano.org
www.sanjuancapistrano.org/building

THIS PERMIT APPLICATION WILL EXPIRE 1 YEAR FROM
THE DATE SHOWN BELOW UNLESS THE PERMIT HAS
BEEN ISSUED OR AN EXTENSION IS APPROVED BY THE
BUILDING OFFICAL PRIOR TO APPLICATION EXPIRATION.

PROJECT ADDRESS / /
ASSESSOR'S PARCEL NO. (APN):
Street # Street Name Unit / Suite
SAN JUAN CAPISTRANO CA
City State Zip Code
Tract(s): Lot(s): Phase:
PROJECT INFORMATION

BUILDING / STRUCTURE TYPE:
Residential (Single-family, Duplex,

SELECT ALL THAT APPLY UNDER THIS PERMIT :

[ ] New Building or Structure

D Wall / Fence

Townhome, Mobile Home)

|:| Pool / Spa

Demolition Only

|:| Addition (adding square footage to

Residential (Apartment, Condo, a building)

Hotel/ Moltel, other residential) I:' Improvement / Alteration / Remodel |:| Temporary / Event
Commercial (existing space)
Mixed-Use (Residential and Repai ifv):
Commercial) |:| epair |:| Other (specify)
PROJECT OR BUSINESS NAME (if applicable) PROJECT VALUATION

$

The project valuation is the total
value of all construction work for
which the permit is issued.

PROJECT DESCRIPTION Briefly describe the project below and

include the areas (sq. ft.) of each portion of the work (new, addition, remodel, etc.)

APPLICANT INFORMATION

D Owner D Owner’s agent
NAME:
D Tenant D Tenant’s agent
COMPANY:
D Contractor D Contractor’s agent PHONE:
D Architect D Architect’s agent '
EMAIL:
D Designer D Designer's agent
D Engineer D Engineer’s agent
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PROPERTY OWNER INFORMATION

TENANT INFORMATION (i applicable)

Individual and/or Individual and/or
Company Name: JCompany Name:
Address: Address:
Phone: Phone:
E-mail: E-mail:
CONTRACTOR INFORMATION
Contractor
Company Name: License #:
Phone: License Class:
E-mail: Worker’'s Compensation Insurance:|:| Exempt

Mailing Address:

Carrier:

Policy #:

Expiration Date:

DESIGN PROFESSIONAL INFORMATION (i applicable)

Type of Professional:
|:| Architect
[ ] Engineer (specify trade):

|:| Designer (unlicensed)

Name:

License #:

Phone:

E-mail:

DESIGN PROFESSIONAL INFORMATION (i applicable)

Type of Professional:
|:| Architect
|:| Engineer (specify trade):

|:| Designer (unlicensed)

Name:

License #:

Phone:

E-mail:

DESIGN PROFESSIONAL INFORMATION (if applicable)

Type of Professional:
|:| Architect
|:| Engineer (specify trade):

|:| Designer (unlicensed)

Name:

License #:

Phone:

E-mail:

HOA APPROVAL: Please read and initial the acknowledgment below.

| acknowledge that the work indicated in this application may be subject to approval from a
Homeowner’'s Association (HOA), and that it is the responsibility of the applicant and/or
(NITIALS) owner to obtain any required HOA approval prior to commencing the work.
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PROJECT DATA

TYPE OF CONSTRUCTION

M/E/P

FIRE SPRINKERS

[no |

# OF STORIES

# OF DWELLINGS

NEW OR
CONVERSION

ACCESSORY DWELLING UNITS

ACCESSORY DWELLING UNIT (ADU) - ATTACHED

ACCESSORY DWELLING UNIT (ADU) - DETACHED

JUNIOR ACCESSORY DWELLING UNIT (JADU)

# OF GUEST ROOMS - (COMMERCIAL) YES / NO COMMERCIAL
# OF BEDROOMS - RESIDENTIAL COMBINING OR SUBDIVIDING SUITES?
CHANGE OF OCCUPANCY USE? I_ YES I_ NO | CHANGE OF OCCUPANCY USE?
EXISTING OCCUPANCY GROUP(S) PROPOSED OCCUPANCY GROUP(S)
OCCUPANCY CLASSIFICATION USE Eég T,_ﬂe PZ%’??-?_ED
Accessory Structures Sq.Ft. Patio Covers / Decks / Etc. Sq.Ft. Qty Signs Sq.Ft.
Barn Wood Cover Wall
Cabana Metal Cover Hanging
Gazebo Awning Monument
Guest Room/Rec Room Canopy Pole
Storage/Shed Deck Reface
Other: Balcony llluminated? |_ YES |_ NO
Other: Qty Solar / ESS / EV Charger Size (kW)
Height Walls / Fences Lineal Ft. Repairs Sq.Ft. Residential - Roof Mount
Masonry - Freestanding Siding/Stucco Residential - Ground Mount
Masonry - Retaining Stone Veneer Commercial - Roof Mount
Pilaster(s) Aluminum Siding Commercial - Ground Mount
Wrought Iron Sandblast Energy Storage System
Vinyl Drywall/Insulation - (Ln Ft.) Solar Canopy: Sq.Ft.
Wood EV Charger - Residential
Enclosure EV Charger - Commercial
Other:
Height Fire /| Water Features Lineal Ft. Reroofs Squares Qty Elect. / Mech. / Plumb.
Fire Pit / Fire Bowl Comp. Shingle Temporary Power
BBQ Light Weight Tile Service Panel
Fireplace Cement Tile Generator
Water Fountain / Feature Built-Up HVAC
Other: Metal/Other: Water Heater
Pools / Spas Sq.Ft. ICBO/ICC REPORT #: Other:
Pool - Private (NEW) Tear off? I_ YES I_ NO Qty [Miscellaneous Commercial

Spa - Private (NEW)

| YEs

New Underlayment?

Temporary Construction Trailer/Office

Pool - Public (NEW)

|| YEs

New Plywood?

Temporary Event Site/Structures

Spa - Public (NEW)

| YES

New Flashings?

Spray Booth

Pool - Portable/Pre-fab (NEW)

Storage Tank

Spa - Portable/Pre-fab (NEW)

Storage Racks

Pond (New)

Change-Outs

Qty

Equipment Foundation

Replaster (EXISTING)

Window - Replacement

Fountain Structure

Remodel (EXISTING)

Doors

Other:

As the applicant for this project, | am aware of the potential liabilities with undertaking construction within any private easement or use restriction area that may
exist on this property. | acknowledge that | have or will review the Title Report for this property to ensure that this project does not impact any private easements
or use restriction areas. The City’s acceptance of this application does not signify or imply any kind of approval of the project by the city. Clearances from other
city divisions and outside agencies may be required prior to issuance of a building permit. By signing below, | CERTIFY THE ABOVE INFORMATION TO BE
TRUE, CORRECT AND THE SUBMITTED PLANS ARE ACCURATE AND COMPLETE.

APPLICANT SIGNATURE

PRINT NAME
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