
 

Building Division 
200 H Street / P.O. Box 5007  

Antioch, CA 94531 
Phone: (925) 779-7065 || building@antiochca.gov  

 

Building Permit Application Form 
 

 

 

PROJECT LOCATION:  _______________________________________________________________________ 

JOB VALUATION:          ______________________________________________________________________ 
   
  PROJECT DESCRIPTION:  
 
 
 
 
 
 

 

PROJECT TEAM INFORMATION   
Primary Project Contact  

(Check One) 
 Applicant   Contractor  Property Owner   Agent/Rep 

 
Applicant 

 
Name     ____________  
 
Company/Firm      

   
   Address     ____________  

 
City  ________________   State   _____  
 
Zip Code   ______  
  
Telephone   _________________  
 
Email _____________________________ 

Contractor 
 
Name    _________________  
 
Company/Firm     ____  
 
CSLB # ___________________________________ 
 
Address     ___________  
 
City  ________________   ___State  _____  
Zip Code   ______  
 
 Telephone   _________________  

   
   Email _____________________________ 
 

mailto:building@antiochca.gov
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BUILDING PERMIT APPLICATION  
TERMS AND CONDITIONS 

 
I, the undersigned owner (or authorized agent) of the property herein described, hereby make 
application for the review and approval of the plans submitted and made part of this application in 
accordance with the provisions of the City’s ordinances, and I hereby certify that the information given 
is true and correct to the best of my knowledge and belief.  
 
 

    

 Property Owner  Applicant 
    

Signature    Signature    

Name         Name    

Date    Date    
 
 
 
 
 

CITY USE ONLY 
Date Received:  
 
 

Received by:  
 

Fees Paid:  
 

 

Property Owner 
Name    _____________  
 
Address     _______  
 
City  ________________   State     
 
Zip Code  _______Telephone _______________  
 
Email _________________________________ 
 

Other (Specify Architect, Engineer) 
Name    _____________  
 
Title:     _____________  
 
License #: ____________________________ 
 
Address     _______  
 
City  _____________________State     
 

   Zip Code    Telephone  ______________  
Email _________________________________ 
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