BUILDING PERMIT APPLICATION

City of Hawaiian gardens
Community Development Department
21815 Pioneer Boulevard, Hawaiian Gardens, CA 90716
Ph: (562) 420-2641 - Fax: (562) 420-8521

PROJECT INFORMATION

www.hqgcity.org

APPLICATION NUMBER:

To Be Completed By Applicant

Project Address:

Current Use: Proposed Use:

Project /Tenant Name:

Type of ONew DOAlter/Repair OAddition [ODemolition OChange of Use OTenant Improve
Project
Type of OSingle Family/Duplex  OApartment/Condo OCommercial OParking Garage
Building OSwimming Pool  OMisc Structure
Permit(s) OBuilding OMechanical OElectrical OPlumbing  OCombination
Requested OGrading OSwimming Pool OCertificate of Occupancy [OMisc ODemo
Description of Work: Valuation:
Applicant’s Signature: Date:
OWNER INFORMATION
Name Phone No.
Address Fax No.
City state zip E-mail
APPLICANT INFORMATION
Name OOwner OOwner’'s Agent OArchitect
OEngineer OContractor’ Agent OContractor
Address E-mail License
City state zip Phone No. Fax No.
CONTRACTOR INFORMATION
Name Company License
Address E-mail Classification
City state zip Phone No. Fax No.
BUILDING & SAFETY STAFF USE ONLY
Occupancy Construction I-F.R 1I-N IV-H.T. Fire Sprinkler:
Group Type (s):
At Project Completion: I-F.R. II-ONE HOUR V-ONE HOUR YES NO
II-ONE HOUR II-N V-N
# Buildings: # Stories: Building & Safety: City Planning:
: = = APPROVALS:
# Units: Total S.F. Of This Project: CK# Amount:



http://www.hgcity.org/
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