STREET ADDRESS:

Community Development Department
Building & Safety Division

14177 Frederick Street

P.O. Box 88005

Moreno Valley, CA. 92552- 0805

(951) 413-3350

(951) 413-3363 Fax

www.moval.org

® For Permit Information: www.moval.org/simplicity e

PRINT FORM

BUILDING
PERMIT APPLICATION

Permit

UNIT #:

APN:

MAJOR CROSS STREETS

DESCRIPTION OF WORK:

PLEASE COMPLETE

SQUARE FEET:

OR LINEAL FEET (FOR WALLS)

TYPE OF PERMIT:

|:| Commercial / Industrial Residential

[ ]Multi-Family

ELECTRIC SERVICE PROVIDER:

Southern California Edison (SCE)

Moreno Valley Utility (MVU)

FIRE SPRINKLERS:

Yes

No WHAT IS THE PROPERTY SEWAGE SYSTEM? Sewer

Septic

WHAT IS THE VALUATION OF THE SCOPE OF WORK? $

OWNER / TENANT

Name:

Business Name:

Office #

Business Name:

Mobile # Email
APPLICANT / PERMIT RUNNER (Same as: [_|Owner/Tenant #[_] Contractor # [ |Designer)

Name of Contact:

Mailing Address:

Office #

CONTRACTOR

Business Name:

Mailing Address:

Office #

Do you have a City Business License?

State Contractor’s License #:

DESIGNER

Business Name:

City/State/Zip
Mobile # Email
Owner-Builder: |:|Yes|:| No

Name of Contact:

City/State/Zip
Mobile # Email

|:| Yes |:| No, If not please contact the Business License Division

Class Type:

Name of Contact:

Mailing Address:

Office #

Mobile # Email

City/State/Zip

February 2020
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