
DESCRIPTION OF WORK EST. $ VALUE

TENANT NAME PLAN CHECK $

JOBSITE ADDRESS SUITE PERMIT APPLICATION
BUILDING • ELECTRICAL • MECHANICAL • PLUMBING

City of Concord, Building Division
1950 Parkside Dr., MS/51, Concord, CA 94519-2578

(925) 671-3454 • Fax (925) 680-4877
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NAME PHONE NO.

MAILING ADDRESS

CITY STATE ZIP

NAME

MAILING ADDRESS

CITY STATE ZIP

PHONE NO. LICENSE CLASS LICENSE NO.

( )

NAME

MAILING ADDRESS

CITY STATE ZIP

PHONE NO. LICENSE CLASS LICENSE NO.

( )

APPLICATION NO.  PARCEL NO. SUBMITTAL DATE

❑ Elev/Compact ❑ Glu-Lam ❑ Fire Dist.

❑ Sp Inspection ❑ Truss ❑ Health Dept.

Engineering Planning

C-404: Luts: Dwelling: Bedrooms:

Occupancy Group

Height

Stories

Area

Construction Type

Fire Sprinklers

Occupancy Load

Value/Sq. Ft.

Value of Work $ $ $

BL-8.3 APR 03

APPLICATION SHALL EXPIRE 180 DAYS AFTER SUBMITTAL DATE.
Please review the Permit Application Packet, and familiarize yourself with the following:

• Obtaining clearances from all Departments and Jurisdictions.
• Compliance with all Municipal ordinances, Administrative permits, Board

Actions, Building Codes and expiration dates.
• Review of all applicable Council Resolutions, Municipal Ordinances and

requirements of other Jurisdictions regarding fees.

________________ _______________________________________
Date Signature of Applicant

❑ Owner ❑ Contractor ❑ Agent ❑ Architect/Engineer
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