cITY oF City of Oxnard Permit Center

O X N A RD 2]4 SOUth C Street FOR DEPARTMENT USE ONLY

Oxnard, Califarnia 3030 APPLICATION
% (805) 385-7925 NUMBER Iq 15/1 \
PROJECT
VALUATION
PERMIT APPLICATION (PLEASE COMPLETE ALL APPLICABLE SPACES)
PROJECT g -,a TRACT:
ADDRESS: Tf' ﬁ,a‘f QW[
OWNER'S NAME: PHONE:
ADDRESS:
CONTACT PHONE:
PERSON: FAX:
| AooRess:
|
 [ARCH. ENG. PHONE:
(R DESIGNER:
MAILING STATE LIC.
ADURESS: NO.
|
| CONTRACTOR PHONE:
NAME: STATE LIC. CLASS
MAILING STATE LIC. NO..
ADDRESS:
CITY LIG. NO:
. ] - EXISTING
(1 BUILDING [Describe WHAT'S being BUILT: Include Use(s) and Sizes in 5q. FL] SWELLNG S F
GARAGE S F
COPLUMBING {Enter No. of Applicable Fixtures / Services / Devices)
BATH / SHWRS CLOTHES DISH GARB LAVS. SINKS FLOOR/MOP TOILETS WTR ROOF/FLOOR | SHOWER
WASHERS WASHERS DisP BARKITCHEN/OTHER | SINKS HTRS DRAIN PAN
URINALS
BLOG GREASE SAMPLE WATER LAWN BACKFLOW GAS FUEL PQOL ! SPA LAUNCRY MISC
SEWER TRAPS WELLS 8Y§ SPKLR DEVICES QUTLETS TRAY
| IN-GROUND ABOVE |
COOMECHANICAL (Enter No. of Applicable ltems, BTUH, TONS, CFM, Where Reqguired)
HEATING AIR CONDT DUCT ONLY EVAP AR EXHAUST HOODS PROCESS PIPING
_ SYSTEM SYSTEM {Branches) COOLER HANDLERS FANS
HZDRS NON GAS
T1ELECTRICAL (Enter No. of Applicable items, AMPS, HP, ETC, Where Required)
¢ SERVICE / SUB-PNLS TEMP. POWER MOTCRS NEW RESIDENCE QUTLETS SIGNS GENERATORS
AMPS MAIN H.P. NO. SF SWITCHES (CKTS) NO. WATTS
NO SUB, TRANSFORMERS T LIGHT FIXTURES POOL/ SPA MISC
NEW SERVICE? TYPE (POLE/PEDESTAL) SIZE NO GAR, S.F.
[1SIGNS NO- TYPE AREA{SF) ILLUMINATED [ NO. OF CIRCUITS NON-LLUMINATED []
UNDERGROUND OVERHEAD NEW O | FIRE SUPPRESSION | ALARM NO. OF
COOFIRE PERMIT |tencTHz AREA(SF) TENANT IMPR [ [ SYSTEM 0| sysvem O DEVICES

[1SPECIAL CONDITIONS (Or ltem Extensions of Above)

| \ ! (" o dentiol Tract oF 13 homas
 Hecitnge Homes PR ooy fetmoned Pz

NOTE: CASH OR CHECK ONLY FOR FEE PAYMENTS.

| certify that | have read this application and declare under penaity of perjury that the information contained herein is frue, carrect and complete. i agree to comply with all city and county ordinances
and state laws relating ta building constructian, and hereby authorize representatives of the city to enter upon the above mentioned property for inspection purposes. | am the owner of the structure
listed an this permit or | represent the owner and am acting with the cwner’s Tull knowledge and consent.

Executed at City of Oxnard

Date Qwner / Contractor Authorized Signature Title
ciass [ NEW O REPAIR [ FENCE | yse RESIDENTIAL COMMERICAL 03 INDUSTRIAL NEW BLDG. / 8Q. FT. | DECK PATIO /
oF Ll ADDITION O] MOVE O ReROOF | . O SINGLEFAMILY L[] RETAL O INSTITUTIONAL 5Q FT.
[J ALTERATION [] DEMOLITION O MULTI-FAMILY L] OFFICE Ui pPuBLIC
WORK [ paTiOCOVER  [1 POOL/SPA BLDG. O HOTELMOTEL E EESDTQLJLRANT O
ZONING |PLANNING PMT. NO. NO. OF TYPE CONST. [OCCUP. GRP. |MAX, OCCUP.  |NO. OF STORIES |NO. OF UNITS | D/ TION T SQFT. | ARER EXIST
BEDROOMS LOAD
APPROVALS REQD |gra DATE APPROVED BY REMARKS

BUILDING z/(ﬂ;/g_.o MMV/ ?‘"TA*(\JI"( Gtam&r\na GAR,

—REM AREA/ SQ.FT. ] PATIO COVER /S
PLANNING X Z.-\L. 2680 M

SQ.FT.
FIRE K 1.1%.20 W TENANT oTHER

IMPROVEMENT /
ELECTRICAL 5Q.FT.
PARKS AGCESS BLDG. / OTHER
S FT.
SOURCE CONTROL { -
f N\ [

FERMIT APPROVED v 4 1SSUED BY MN
FOR ISSUANCE ~

{BPRMTAPZ REV 02/2012)




