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FORM 65-59 REV 08/19 FOR PERMIT INFORMATION:   949-724-6300 FOR INSPECTION INFORMATION:  949-724-6501

BUILDING PERMIT APPLICATION 

COMMUNITY DEVELOPMENT 
Building and Safety

FOR OFFICE USE ONLY

PLAN CHECK #:
SUBMITTAL DATE:

TARGET DATE:
EXP DATE:

PROJECT ADDRESS SUITE GRID NUMBER

TRACT LOT UNITS

RESIDENTIAL TRACTS: PRODUCT NAME PHASE VILLAGE

PERMIT TYPES APPLIED FOR

RESIDENTAL BUILDING COMMERCIAL BUILDING STRUCTURAL NON-STRUCTURAL PLUMBING ELECTRICAL MECHANICAL

A P P L I C A N T    I N F O R M A T I O N

APPLICANT/COMPANY NAME

ADDRESS CITY ZIP

CONTACT PHONE

EMAIL

OWNER OF THE PROPERTY

ADDRESS CITY ZIP

CONTACT

PHONE EXT FAX

TENANT NAME

P R O J E C T     I N F O R M A T I O N

RELATED GRADING CASE/OTHER RELATED CASES

DOES THE PROPOSED USE INCLUDE MEDICAL OR CHIROPRACTIC OFFICES; 
OR RETAIL OR WAREHOUSE? YES NO

OCCUPANCY GROUP(S) CONTRUCTION TYPE

OCCUPANCY CURRENT PROPOSED

CURRENT USE PROPOSED USE

VALUATION NO. OF STORIES SPRINKLERS

YES NO

A/C

YES NO

DOES THE SCOPE INCLUDE AN ACCESSORY DWELLING UNIT?
YES NO

DESCRIPTION OF WORK

E X I S T I N G    B U I L D I N G S

CHECK ALL THAT APPLY TO YOUR SCOPE OF WORK

INT. ALT. sq.ft.

EXT. ALT. sq.ft.

ADDITION sq.ft.

DEMOLITION sq.ft.

REPAIR sq.ft.

PARKING LOT sq.ft.

NO. OF SPACES  

N E W    B U I L D I N G S    O N L Y

COMMERCIAL:  Complete data sheet for multiple buildings.

TOTAL NUMBER OF BUILDINGS:

TOTAL SQ. FT. OF ALL BUILDINGS:

RESIDENTIAL:  Complete data sheet for multiple floor plans.

CHECK ONE: MODELS PRODUCTION

CHECK ONE: SFD DET CONDO

CHECK ONE: ATT CONDO APT

TOTAL NUMBER OF DWELLING UNITS:

TOTAL SQ. FT. OF DWELLING UNITS:

FOR OFFICE USE ONLY: PLAN CHECK FEE SUMMARY 

  

            $

BUILDING:

ENERGY:

ZONING:

ELECTRICAL:

MECHANICAL:

PLUMBING:

AUTOMATION:

TOTAL PLAN CHECK FEES: 

RECEIPT #: CUSTOMER #:

IFAS#: EST INITIALS:

TMPL#: SUB INITIALS:

TMPL#: TMPL#:

TMPL#: WMPB#:

WMPB:

BY SIGNING BELOW, I CERTIFY THE ABOVE INFORMATION  

TO BE TRUE AND CORRECT.

APPLICANT SIGNATURE PRINT APPLICANT NAME DATE



FORM 42-51 REV 11/19 
 

FOR PERMIT INFORMATION:   949-724-6300 FOR INSPECTION INFORMATION:  949-724-6501 
 

FOR OFFICE USE ONLY

RESIDENTIAL TAKE-OFF SHEET 

COMMUNITY DEVELOPMENT 
Building and Safety SUBMITTAL DATE:

PLAN CHECK #:

TEMPLATE #:

E L E C T R I C A L   I T E M S

CODE TYPE OF FIXTURE OR ITEM QUANTITY

E4R Electrical Appliances (Hard Wired)

E4R Fixtures (Lighting, Ceiling fans), Smoke Detectors (Hard Wired)

E6.1R New Meter/Service

E7R Outlets/Switches

E19/20 Panelboard/Switchboard

E5.7 Power Apparatus Over 10 KVA/HP/KW

E7.1R New Branch Circuit

M E C H A N I C A L  I T E M S

CODE TYPE OF FIXTURE OR ITEM QUANTITY

M2A Furnace, up to 100,000 BTU

M2A Furnace, over 100,000 to 500,000 BTU

M4R Environmental Exhaust Fans (i.e. Kitchen/Range Hood, Bathroom, Clothes Dryer)

M8R Registers and Grills

M14R Incidental Gas Piping

M15R Install and/or Relocate Space Heater (Fireplace, Wall Heater, etc.)

M19R Residential Air Conditioning

P L U M B I N G   I T E M S

CODE TYPE OF FIXTURE OR ITEM QUANTITY

P2R Plumbing Fixtures (Including Sump Pumps, Sewage Ejectors, Back Flow Devices)

P3R Dishwasher

P4R Garbage Disposal

P5R House Sewer (Line or Connection)

P12R Water Heater and/or Vent

P13R Gas Outlets

P17R Repair/Alter to Water Piping (Including Water Treatment Systems such as Softeners and Filters)

Repair/Alter to Waste and Vent PipingP18R

PROJECT ADDRESS



 FORM 41-66 
MODIFIED EXTRACT

PLOT MAP ONLY

PROPERTY LINE

PLOT MAP FOR SINGLE 
FAMILY DWELLING

COMMUNITY DEVELOPMENT 
Building and Safety

DIRECTIONS:

1. 
2. 
3. 

Do not use pencil. 
Check the appropriate box as to the adjacent use next to each property line. 
Mark the location of the proposed air conditioning unit.  

FRONT
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COMMUNITY DEVELOPMENT / PUBLIC WORKS                

ELECTRONIC/DIGITAL SIGNATURE 
DISCLOSURE 

I understand and agree that (i) electronically signing and submitting any 
document(s) to the City of Irvine legally binds me in the same manner as if I 
had signed in a non-electronic or non-digital form, and (ii) the electronically 
stored copy of my signature, any written instruction or authorization and any 
other document provided to me by the City of Irvine, is considered to be the 
true, accurate, and legally enforceable record in any proceeding to the 
same extent as if such documents we re originally generated and 
maintained in printed form. I agree not to contest the admissibility or 
enforceability of the City of Irvine's electronically stored copy of any other 
documents. 

By using the system to electronically sign and submit any document, I agree 
to the terms and conditions of this Electronic/ Digital Signature Disclosure. 

SIGNATURE DATE 
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