
City of 
Arcadia 

BUILD ING 

ADDRESS 

OWNER 

MAILING 

ADDRESS 

CITY 

CON TR ACTOR 

ADDRESS 

CITY 

STATE UC 

& CLA SSIF 

APPLICANT 

ADDRESS 

CITY 

PROPOSED 

CON STRUCTION 

REMODELED 

SQUARE FT 

DEVELOPMENTSERWCES 

DEPARTMENT 

BUILDING AND SAFETY 

240 West Huntington Drive 
P.O. Box 60021 

Arcadia, CA 91066-6021 
(626) 574-5416

STATE 

STATE 

STATE 

NEW SQUARE FT. OF ACCESSORY 

STRUCTURE (SPECIFY 

NEW SQUARE FT. OF MISCELLANEOUS 

STRUCTURE(S) (SPECIFY) 

OCCUPANCY 

CL A SSIF ICAT ION(S) 

TYPE OF 

CON STRUCTION 

PLAN REVIEW/ 

BUILDING PERMIT 

APPLICATION 

FORM 

ZIP 

ZIP 

ZIP 

NEW SQUARE FT. OF 

MAIN STRUCTURE 

NEW SQUARE FT OF 

PATIO (S / P ORCH ES 

TELEPHONE 

TELEPHONE 

CITY 

UC. NO. 

TELEPHONE 

VALUATION· 

REV.5/03 

Email Address for Contractor or Owner/Builder_________________________________________________________


	BUILDING ADDRESS OWNER: 
	CONSTRUCTION: 
	REMODELED SQUARE FT: 
	NEW SQUARE FT OF MAIN STRUCTURE: 
	NEW SQUARE FT OF ACCESSORY STRUCTURE SPECIFY: 
	NEW SQUARE FT OF PATIO S PORCH ES: 
	NEW SQUARE FT OF MISCELLANEOUS STRUCTURES SPECIFY: 
	OCCUPANCY CLASSIFICATIONS: 
	Owner: 
	Mailing Address: 
	Contractor: 
	Contractor Address: 
	City: 
	State: 
	Zip: 
	Phone #: 
	CA License # & Classification: 
	City Lic: 
	 #: 

	Applicant: 
	Proposed Construction: 
	Type of Construction: 
	Valuation: 
	Contractor City: 
	State 2: 
	Zip 2: 
	Contractor Phone #: 
	App: 
	 Address: 

	City (Applicant): 
	State3: 
	Zip3: 
	Phone #(applicant): 


