CITY OF ALISO VIEJO - PERMIT / PLAN REVIEW APPLICATION

JOB ADDRESS: APN#/TRACT#/LOT# :

APPLICANT'S NAME :

ADDRESS: CITY: ZIP CODE:

PHONE NUMBER:

PROPERTY OWNER’'S NAME:

ADDRESS: CITY: ZIP CODE:

PHONE NUMBER:

NAME OF BUSINESS TO OCCUPY BUILDING/SPACE:

ARCH./ENGINEER:

ADDRESS: CITY: ZIP CODE:

LICENSE NUMBER: PHONE NUMBER:

CONTRACTOR’S NAME: PHONE NUMBER:

ADDRESS: CITY: ZIP CODE:

CONT. LICENSE CLASS / NUMBER: EXP. DATE:

WRITTEN DESCRIPTION OF WORK: SQUARE FOOTAGE:

OCCUPANCY: OCCUPANT LOAD: TYPE OF CONSTRUCTION: SPRINKLERED? YES / NO

VALUATION OF JOB: $

Does the project include new landscape or landscape renovations for:

Residential projects - 5000 sf area or more Yes No
Commercial/HOA/Property Mgmt projects - 2500 sf area or more Yes No
(If YES, a Landscape permit is required — See Public Works Dept. for requirements)

v__SIGNATURE OF APPLICANT OR AGENT:

OFFICE USE ONLY DO NOT WRITE BELOW THIS LINE

Plan Check Plumbing
Building Electrical
Issuance Mechanical
Scanning SMIP
General Plan Maintenance SB 1473
Planning CPTED
Other:

APPROVED TO SUBMIT PER PLANNING: Revised 12/22/09




