
Development Services Department 
 Building & Safety Division 
135 N. D Street 
Perris, CA. 92571
(951) 943-5003
www.cityofperris.org

APPLICATION FOR 
BUILDING PERMIT 

STREET ADDRESS:  UNIT #: 

DESCRIPTION OF WORK:

SQUARE FEET:  VALUATION:   $

APN #:

TYPE OF PERMIT:  Commercial  Industrial  Residential  Multi-Family  Mfg. Home

OWNER / TENANT 

Name:   Contact: 

Business Name: __________________________________________________ Contact:  

Mailing Address:  

Office #: Mobile #:   Email: 

APPLICANT Same as:   Owner/Tenant     Architect     Engineer     Contractor 

 Name:  Contact: 

Mailing Address: 

Office #:   Mobile #:  Email: 

CONTRACTOR  Owner-Bui lder:    Yes  No

Business Name:  Contact: 

Mailing Address:  

Office #:  Mobile #: Email: 

State Contractor’s License #: Class: City Business License #: 

ARCHITECT 

Business Name: Contact: 

Mailing Address: 

Office #:  Mobile #: Email: 

Number of plans- Incomplete submittals will not be accepted:

Plans:________   Title 24 ________  Structural Calcs: ________  Truss Calcs: ________  Other Please Specify: ______  

Signature: ______________________________________ Date: ______________________________

PMT 

OCCUPANCY. 
TYPE:

Mobile Home Fire

http://www.moval.org/
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