
 

 
 

City of Richmond Building Regulations 
450 Civic Center Plaza, 2nd Floor 

Richmond, CA 94804 
  510-620-6868   
 

BUILDING REGULATIONS PERMIT APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Job Site Address:_____________________________ 
Property Owner:_______________________________ 
Address:_____________________________________ 
Email:_______________________________________ 
Phone/Fax:___________________________________ 
 
Contractor:__________________________________                                  
License #:____________________________________ 
Business License #:____________________________ 
Address:_____________________________________ 
Email:_______________________________________  
Phone/Fax:___________________________________ 

Architect:____________________________________
Address:_____________________________________
Email:_______________________________________ 
Phone/Fax:___________________________________ 

Engineer:____________________________________
License #:____________________________________ 
Address:_____________________________________  
Email:_______________________________________ 
Phone/Fax:___________________________________ 
 
Agent/Tenant:________________________________ 
Address:____________________________________ 
Email:_______________________________________ 
Phone/Fax:___________________________________

 
   Signature Box 

 
I certify that I have read the information on this permit application (both sides) and state that the above information is 
correct.  I agree to comply with all City ordinances and other laws relating to this permit and hereby authorize 
representatives of the City of Richmond to enter upon the above mentioned property for inspection purposes. 

Signature: 
 

      Date: 
 

 
 

Valuation of Work 

□ Building 
□ Electrical 
□ Plumbing 
□ Mechanical 

 
                 TOTAL $                         
                        (Fair Market Value) 

Description of Work 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 

 
  Type of Const.____________    No. of Stories ___ 

Who’s Doing the Work! 
 

UNDER STATE LAW, CHECK A LINE THAT 
APPLIES CONTRACTORS LICENSE LAW 

 
              I am licensed under provisions of Chapter 9 Division 3 of 
the Business & Profession Code 
              I, as the owner, or my employees with wages as their 
sole compensation, will do the work and the structure is not 
intended or offered for sale (Sec. 7044) 
              I, as the owner, am exclusively contracting with licensed 
contractors. (Sec. 7044) 
              I am exempt under Section:____________ Business and 
Profession Code for this reason: 
____________________________________________________ 

Planning Division Review 
  Required           Not Required 

 
 

Stamp and/or Signature  

 Permit #:________________________ 
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