Ldeuusmasqa  City of Dinuba Building Permit Application

Together. A Better Community

CONSTRUCTION SITE/LOCATION ADDRESS:

PROJECT DEVELOPER/OWNER

Name:
Address:
City: State: Zip:
Phone: Fax:
Email Address:
CONTRACTOR
Name:
Address:
City: State: Zip:
Phone: Fax:
Email Address:
City Business License: |State Contractors License Number: Class:
If a contractor is specified, he/she is repsponsible for signing and taking out the permit.
ARCHITECT/ENGINEER/PLANS PREPARER
Name:
Address:
City: State: Zip:
Phone: Fax:
State License Number: Email Address:
CONTACT PERSON OR RESPONSIBLE PARTY
Name:
Address:
City: State: Zip:
Phone: Fax:

Email Address:

OFFICE USE ONLY:

Received By: Permit Center Number:

Civil Plans, Commercial plans, 3 or more apartments, buildings higher than two stories are to be

designed by a Licensed Civil Engineer, Structural Engineer or Architect.

WORKERS' COMPENSATION

Policy Number:

Carrier:

If hiring anyone other than licensed contractors, a certificate of workers' compensation must be

shown at the time of permit issurance.

Permit Submittal: permits@dinuba.ca.gov




Ldwuinea  Cit

Together, A Better Community

y of Dinuba Building Permit Application

PLANS SUBMITTAL REQUIREMENTS
The following drawings and specifications must be submitted to the Building Division for plan check.
INCOMPLETE SUBMITTALS WILL NOT BE ACCEPTED

» Site Plan
* Foundation Plan

* Floor Plan

* Floor Framing Plan

* Roof Framing Plan

* Building Elevations

* Building Sections

» Connection Details

* Engineering
Details/Calcs. If required

* Roof Framing Plan
* Building Elevations

* Building Sections
 Connection Detail

* Engineering Details/
Calcs. If required

* 3 sets of Truss Calculations

* 3 sets of Energy Calculations

* 3 Sets of Engineering
Calculations (if required)

* 1 Building Permit Application

1 Electric Load Information

* 1 Single Family Residence Form
* 1 Owner-Building Form

3 Sets of Fire Sprinklers

2 Sets of Solar Plans

SCOPE OF WORK

Identify and describe the work and indicate the use or occupancy to be covered by the permit.

PROJECT INFORMATION
Project Construction Valuation $

Need Temporary Power Pole

Building Master Plan

Need a water meter?

Residential
New Construction

Civil Plans

Applicants Name (print):
Applicants Signature:
Phone Number:

Home Owner Signature:

Yes
Yes
Yes

Commercial
Remodel

Grading Plans

No
No
No

Sq Ft
Size
Industrial Subdivision
Development Plans
Demolition
Date:
Date:

Permit Submittal: permits@dinuba.ca.gov
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