
City of Fountain Valley 
Planning & Building Department 
10200 Slater Avenue 
Fountain Valley, CA 92708 
(714) 593-4429 

Permit Worksheet 

FLOOD ZONE  YES / NO 

BUILDING ADDRESS: _________________________________________________________________ UNIT #: _________________________ 

DESCRIPTION OF WORK: ________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

REMODEL SQUARE FEET: __________________ NEW SQUARE FEET: _______________________ VALUATION: ____________________ 

TYPE OF CONSTRUCTION: __________________ OCCUPANCY GROUP: ______________________ OCCUPANCY LOAD: ______________ 

OWNER NAME: _____________________________________________________________________ PHONE: ________________________ 

EMAIL ADDRESS: ______________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________________ 

CITY: ______________________________________________________________ STATE: ______________ ZIP: _____________________ 

APPLICANT NAME: ___________________________________________________________________ PHONE: ________________________ 

EMAIL ADDRESS: ______________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________________ 

CITY: ______________________________________________________________ STATE: ______________ ZIP: _____________________ 

CONTRACTOR: ______________________________________________________________________ PHONE: ________________________ 

EMAIL ADDRESS: ______________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________________ 

CITY: ______________________________________________________________ STATE: ______________ ZIP: _____________________ 

STATE LICENSE #: __________________________________ LICENSE TYPE: ___________________ EXP. DATE: ______________________ 

WORKERS COMP CARRIER:____________________________________________________________ EXP. DATE: ______________________ 

POLICY #:__________________________________________________________________________ PHONE: ________________________ 

CITY BUS. LICENSE #: _______________________________ EXP. DATE: ______________________  
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