
HUMBOLDT COUNTY BUILDING DEPARTMENT Application # Plan # Received by Date
APPLICATION FOR BUILDING PERMIT Class of Work Permit #

APPLICANT:ENTER DATA IN AREA OUTLINED BY HEAVY LINES Use of Building
Previous 
Permit #

Job Address Occupancy Occupancy
Assessor's 
Parcel No. No of Stories

Type of 
Structure Receipt # Date

Owner Name Zoning District FEES
Mailing 
Address Yards Front Yards Rear Building
City State Left Side Right Side Plan Check
Zip Code Telphone
Email Plumbing

Contractor: Other Information Electrical
Address Heating A/C
City State Runner
Zip Code Telphone Fire Code Review
Email
State Lic. # Approved by: Other

Plumbing Contractor: Date: Penalty Fee
Address Total Fees
City Telephone Size in Rate Per Value
State Zip Code Square Feet Square Foot No Plans
State Lic. # Plans  Approved

Electrical Contractor: Ready to Issue
Address Date
City Telephone Building Official
State Zip Code
State Lic. # Comments

Heating Contractor:
Address
City Telephone
State Zip Code
State Lic. #

I hereby acknowledge that I have read this application and state that the above is correct 

and agree to comply with local Ordinances and State Laws regulating building construction

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED IS NOT Total

COMMENCED WITHIN 120 DAYS OR IS ABANDONDED FOR 180 DAYS OR 

MORE OR ONE YEAR FROM DATE OF ISSUANCE

x (1) 8 1/2 x 11 plot plan required
SIGNATURE OF PERMITEE OR AUTHORIZED AGENT (2) set of construction plans required
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