
            
 

Applicants please note: A Contract / Proposal must be submitted with this application (when applicable). 
 

Is the structure a manufactured home?    Yes    No      Is the property in a 100-year floodplain?   Yes    No 
 
                
Project Property Address       Assessor’s Parcel Number 

 
         $        
Project Property Owner’s Name          Project Valuation 

 
                
Project Property Owner’s Mailing Address    City    State  Zip Code 

 
( )    (        )    (         )       
Telephone     Message / Mobile   Facsimile 

 
                
Contractor’s Name (If applicable)       CA State License Number & Classification(s) 

 
                
Contractor’s Mailing Address     City    State  Zip Code 

 
( )    (        )    (         )       
Telephone     Message / Mobile   Facsimile  

 
          � Exempt (no employees) 
Contractor’s Worker’s Compensation Insurance Carrier          
                                                                    
Insurance Policy Number       Insurance Policy Expiration Date 

If there are any questions about this submittal, whom shall this office contact? 
 
 
                                                                                 (           )                
Name         Contact Number 

 
                
Mailing Address    City    State  Zip Code 
 

Type of permit applying for: (Please check appropriate box(es), circle choice and/or fill in the blank.) 
 

� Building:             �  Re-roof - No. of squares: _________  New sheathing - Y / N 
� Electric service - upgrade / new service /            amp      overlay / tear off / number of layers:     
� Domestic water line - repair / replace  �  Water heater new / convert / Nat. gas / LP gas / electric 
� Furnace / HVAC - new / conversion   �  Sign - with / without electric / new  / copy change only 
� Propane / Oil appliance - with / without tank  �   Wood stove / Pellet stove – new chimney / chimney liner 

 Size of tank:                      gallons   �   Other:         
 
 
                
Applicant’s Signature        Date 

Important: Applications for which no permit is issued within six months following the date of application shall expire by limitation. Plans and other 
data submitted for review may thereafter be destroyed. In order for this department to review an application after expiration, the applicant shall 
resubmit plans and pay a new plan review fee. 

Susanville Community Development Department - Building Division 
66 North Lassen Street, Susanville, CA 96130-3109 
(530) 252-5117   Fax (530) 257-4725 

 www.cityofsusanville.org 
 
 

PERMIT APPLICATION 


