
CITY OF CHOWCHILLA – BUILDING DIVISION 
130 South Second St., Chowchilla, CA 93610 

Telephone: (559) 665-8615     Fax: (559) 665-7419 

Building Permit Application 
Application Date: ___________________________________________ Project Valuation $: ______________________________ 

Applicant: __________________________________________________ Applicant Telephone: ____________________________ 

Job Site Address:  ____________________________________________________________________________________________ 

Owner Name: _________________________________________________ Owner Telephone: ____________________________ 

Owner Mailing Address: _____________________________________________________________________________________ 

Age of Building: __________ Parcel Number: ______________________ Zoning: _________ Tract: _________ Lot: _________ 

Type of Work (circle one):        Demolition            Remodel            Addition            SFR            MFR            Sign            Other  

Work Description: ___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Residential ______               Commercial ______               Industrial ______ 

Building Sq. Ft.: ______________           Garage/Carport Sq. Ft.: ______________            Patio/Porch Sq. Ft.: ______________ 

Building Contractor:  ________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________  

Email Address: _____________________________________________________________________________________________ 

Telephone:  _______________________________________________ State License Number: _____________________________ 

Plumbing Contractor: _______________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________  

Email Address: _____________________________________________________________________________________________ 

Telephone:  _______________________________________________ State License Number: _____________________________ 

Electric Contractor: _________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________  

Email Address: _____________________________________________________________________________________________ 

Telephone:  _______________________________________________ State License Number: _____________________________ 

Mechanical Contractor: _____________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________  

Email Address: _____________________________________________________________________________________________ 

Telephone:  _______________________________________________ State License Number: _____________________________ 

Architect or Engineer: _______________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________  

Email Address: _____________________________________________________________________________________________ 

Telephone:  _______________________________________________ State License Number: _____________________________ 
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