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Distribution:   Building      Planning

Engineering       Fire  

1 Town Square, 24601 Jefferson Ave., Murrieta, CA  92562    Building and Safety Department
 (951)461-6053   FAX (951)461-6097    WEB: murrieta.org  Project Number

Project Address Tract # Lot(s) #

Description of Work
Sq. Ft.

Sq. Ft. Sq. Ft. or L.F. Valuation

Type of Permit [  ]  NEW    [  ]  ADD/ALTER/REPAIR  [   ]   DEMO [  ] OTHER

  [  ] Commercial     [  ] Industrial     [  ] Retail     [  ] Residential-Sgl Fam.     [  ] Residential-Multi Fam.     [  ] Residential-Mfg Home

  [  ] Foundation       [  ] Structural      [  ] Pool/Spa       [  ]  Electric       [  ] Plumbing        [  ] Mechanical       [  ] Sign       [  ] Other

 Complete the following items that apply to your project

Owner/Tenant
Customer  

ID# Business Name Phone #

Address Cit /State/Zip Fa #

 Please circle plan check or permit above and complete front side of this form
     Application for Plan Check/Permit

Address City/State/Zip Fax #

Applicant/Contact
Customer  

ID# Cell# or E-Mail Phone #

Address City/State/Zip Fax #

Financial Contact
Depositor  

ID# Cell# or E-Mail Phone #

Address City/State/Zip Fax #

Contractor
Customer  

ID# State Lic.#/Class Phone #

Address Expiration Date Fax #

City/State/Zip City Business Lic.# Email

Architect
Customer  

ID# License #/Type Phone #

Address Expiration Date Fax #

City/State/Zip City Business Lic.# Email

Engineer
Customer  

ID# License #/Type Phone #

Address Expiration Date Fax #

City/State/Zip City Business Lic.# Email
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THIS SIDE FOR CITY STAFF USE ONLY Rev .3-12-2009

BUILDING DIVISION REQUIREMENTS: PLANNING DIVISION REQUIREMENTS: ENGINEERING DIVISION REQUIREMENTS:

Review Required [  ]  Yes        [  ]  No Review Required [  ]  Yes        [  ]  No

Soil Report Required [  ]  Yes        [  ]  No Assessor's Parcel # FEMA Flood Zone [  ]  Yes        [  ]  No

Special Soils Study Zone [  ]  Yes        [  ]  No Tract or Parcel Map # Alquist-Priolo Zone [  ]  Yes        [  ]  No

Priv. Sewage Disposal Sys [  ]  Yes        [  ]  No Parcel/Lot (s)  Hillside or Hazard Zone [  ]  Yes        [  ]  No

Occupancy Zoning Sewer Available [  ]  Yes        [  ]  No

Type of Construction Zoning Use Permit       [  ]  Yes        [  ]  No Mitigation Fees Due:  (New Construction, Add Sq Ft, Change of use)

No. of Units Setbacks:            K-Rat [  ]  Yes        [  ]  No

No of Stories Front Rear      Area Drainage [  ]  Yes        [  ]  No

Sprinklers [  ]  Yes        [  ]  No Left Side Right Side      MSHCP [  ]  Yes        [  ]  No

Haz Mat [  ]  Yes        [  ]  No Setbacks - Accessory Structure:           DIF [  ]  Yes        [  ]  No

C.S.L.B. Verified [  ]  Yes        [  ]  No Side Rear      TUMF [  ]  Yes        [  ]  No

Worker's Comp Exempt [  ]  Yes        [  ]  No Percentage of Lot Coverage      Other

Grading Permit Required [  ]  Yes        [  ]  No

Bldg. Set Fee/Deposit Amount        $ Planning Set Fee/Deposit $ Permit # __________________________

Date Receipt # Date Receipt # Encroachment Permit [  ]  Yes        [  ]  No

Permit # EP0-_____________________

Verification of Above: Verification of Above: Verification of Above:
Initials Date Initials Date Initials Date

Plan Check Corrections:  [  ]  None    [  ]  Attached Plan Check Corrections:  [  ]  None    [  ]  Attached
Comments: Comments: Comments: 

Building Approval to Issue Permit:

Signature Date

FIRE DEPARTMENT REVIEW Planning Approval to Issue Permit: Engineering Approval to Issue Permit:

Fire Set Fee/Deposit $

Date Receipt # Signature Date Signature Date




