of Ay, APPLICATION FOR MISCELLANEOUS PERMIT

O CA'X)‘S'

JOB ADDRESS:

APPLICATION NO.: MP

PLEASE FILL OUT THE FOLLOWING INFORMATION

LOC: BS 04.08

UNIT NO.:

CITY/LOCALITY:

LA MIRADA

ASSESSOR PARCEL NUMBER (APN):

TENANT:

CROSS-STREET:

OWNER’S NAME:

(CAST NAME/BUSINESS NAME)

FIRST)

(V)

OWNER/BUILDER: YES___ NO

ADDRESS:

(LAST NAME/BUSINESS NAME)

FIRSTY

(MD)

APPLICANT:

ADDRESS:

(CAST NAME/BUSINESS NAME)

FIRSTY

CONTRACTOR:

ADDRESS:

(LAST NAME/BUSINESS NAME)

FIRSTY

ARCH/ENG:

ADDRESS:

(CAST NAME/BUSINESS NAME)

FIRSTY

WORK DESCRIPTION:

VALUATION: $

PHONE ( ) EXT.
(M)
PHONE ( ) EXT.
- Lic.No.: CLASS:
PHONE ( ) EXT.
LIC. NO.: CLASS:
PHONE ( ) EXT.

PROJECT SIZE:

SQ.FT.

BUILDINGS ON LOT:

NO. OF STORIES:

CONSTRUCTION TYPES:

OCCUPANCY GROUPS:

(PLEASE FILL OUT THE REVERSE SIDE) Revised: 5.10



FOR BUILDING AND SAFETY USE ONLY




