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CITY OF PETALUMA 
 11 English Street 
 Petaluma, CA 94952 
Office: (707) 778-4301 Fax: (707) 778-4498 

 

 
 

BUILDING ADDRESS SUBDIVISION/LOT # PARCEL # 

OWNER NAME (H) PHONE (W) PHONE 

OWNER MAIL ADDRESS CITY STATE ZIP 

ARCHITECT/DESIGNER LICENSE NO. CITY BUSINESS LICENSE NO. PHONE 

MAIL ADDRESS CITY STATE ZIP 

ENGINEER LICENSE NO. CITY BUSINESS LICENSE NO. PHONE 

MAIL ADDRESS CITY STATE ZIP 

CONTRACTOR LICENSE NO. CITY BUSINESS LICENSE NO. PHONE 

MAIL ADDRESS CITY STATE ZIP 

E-MAIL ADDRESS:         
     

� Building � New BUILDING  CDBLDG  

� Mechanical � Alteration PLAN CHK  CDPLANCK  

� Electrical � Accessory Building ENG PLN CK CDENGPCK  

� Plumbing � Addition FIRE PLN CK  CDFIREPC  

� Grading � Repair GP IMPLEMENTATION   CDGIMFEE  

� Sign � Residential CSIF/CSIFO  CDCONSV  

� Demolition � Commercial ENERGY  CDENER  

� Pool �  ELECTRICAL  CDELEC  

� Re-Roof �  MECHANICAL  CDBLDG  

  PLUMBING  CDPLUMB  

  MICROFILM  CDRECMGT  

  MINEN/MINER  CDMINE  

  CONVENIENCE FEE CDVISAMC  

  RED TAG CDRTAG  

  ZONING FEE CDFLATFE  

  CA BLDG STAND. CDCBSC  

  PLANNING FEE CDBLZNCK  
 

FLOOR AREA (Sq. ft.) REMODEL FLOOR AREA (Sq. ft.) VALUATION  

GARAGE AREA (Sq. ft.) REMODEL GARAGE AREA (Sq. ft.) MAX OCC STORIES 

DECK AREA (Sq. ft.) REMODEL DECK AREA (Sq. ft.) GROUP TYPE 

BEDROOMS  CBC  

PROPOSED WORK: 
____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

CONTRACTOR ONLY PERMIT WORKSHEET 

(OVER)

Permit #_____________________________ 

2013 
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CONSTRUCTION LENDING AGENCY.  I hereby affirm that there is a construction lending agency for the performance of the work for which 
this permit is issued. (Sec. 3097, Civ. C) 
LENDER 
NAME__________________________________________________________________________________________________________ 
MAILING ADDRESS    CITY      STATE       ZIP 
________________________________________________________________________________________________________________ 
 
I hereby affirm under penalty of perjury that I am licensed under the provisions of Chapter 9 (commencing with Section 7000) of Division 
3 of the Business and Professions Code, and my license is in full force and effect. 
 
LICENSE                              STATE LICENSE      EXPIRE   
CLASS      NUMBER           DATE              
 _______________________________________________________________________________________________________________________________________________ 
 
Per section 6.01.020 of the Petaluma Municipal Code, no person (as defined in section 6.01.010, Letter I) shall engage in business in the 
city without first applying for and receiving an annual business tax certificate from the city and paying to the city tax collector a business 
tax described in Chapter 6 of the Petaluma Municipal Code. 
 
City Business      Expiration 
License       Date 
________________________________________________________________________________________________________________ 
  
 
Hazardous Materials: Indicate if the intended occupancy will use chemicals.  Initialing YES acknowledges that H & S Code Sections 
25505, 25533 & 25534 as well as filing directions were made available to you. 
                                                                YES_______________NO_____________ 
 

WORKERS’ COMPENSATION DECLARATION 
 I hereby affirm under penalty of perjury one of the following declarations: 
____ I have and will maintain a certificate of consent to self-insure for workers’ compensation, as provided for by Section 3700 of the 

Labor Code, for the performance of the work for which this permit is issued. 
____ I have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the 

work for which this permit is issued.  My workers’ compensation insurance carrier and policy number are: 
 
Carrier_________________________________________________________________________________________________________ 

Policy Number: _________________________________________________________Exp: ____________________________________ 

(*This section need not be completed if the permit is for one hundred dollars ($100) or less.) 
____ I certify that in the performance of the work for which this permit is issued, I shall not employ any person in any manner so as to 

become subject to the workers’ compensation laws of California, and agree that if I should become subject to workers’ 
compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. 

 

WARNING: FAILURE TO SECURE WORKERS’ COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL 
PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION, 
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR COE, INTEREST AND ATTORNEY’S FEES. 
I certify that I have read this application and state that the above information is correct.  I agree to comply with all city and county 
ordinances and state laws relating to building, construction, and hereby authorize representatives of this agency to enter upon the above-
mentioned property for inspection purposes.  I (we) further agree to save, indemnify and keep harmless the City of Petaluma against 
liabilities, judgments, costs and expenses which may in any way accrue against said city in consequence of the granting of this permit and 
will pay all expenses including attorney’s fees in connection therewith.  All work performed by virtue of this permit must conform to plans 
and specifications and application filed by the owner or his authorized agent with the Building Inspection Division.  This permit does not 
constitute approval of any violation of the above recited provisions, nor of any state or city ordinance. 
 

Signature X____________________________________________________________________________________________________ 

Print NameX_______________________________________________________________Date________________________________ 
 
 


