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Project Address: _______________________________________ Permit application date: ________________________ 

Permit scope description: ____________________________________________________________________________ 

Applicant: _________________________ Phone: ____________________ Email: ______________________________ 

Commercial Project:   

Indicate the scope of work area for each occupancy group in this permit scope where applicable:  

Occupancy Group: ________     Area (sq. ft.): ________     Occupancy Group: ________     Area (sq. ft.): ________ 

Occupancy Group: ________     Area (sq. ft.): ________     Occupancy Group: ________     Area (sq. ft.): ________ 

Occupancy Group: ________     Area (sq. ft.): ________     Occupancy Group: ________     Area (sq. ft.): ________ 

Additional occupancy and area: ____________________________________________________________________ 

Indicate the type and no. of equipment in this permit scope where applicable:  

No. of types of equipment: __________   

No. of pieces of equipment: _________ 

Indicate the type and no. of rack in this permit scope where applicable:  

No. of types of racks: _________  

No. of racks: ________________ 

Residential Project:   

Indicate the scope of work area for each category in this permit scope where applicable:  

New single family building area (sq. ft.): __________________________________________  

Remodel area (excluding ADU/JADU area) (sq. ft.): _________________________________  

Addition area (excluding ADU/JADU area) (sq. ft.): _________________________________ 

Attached ADU area (sq. ft.): ____________________________________________________ 

Detached ADU area (sq. ft.): ____________________________________________________ 

JADU area (sq. ft.): ___________________________________________________________ 

Detached accessory structure area (sq. ft.): _________________________________________ 
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