City of La Mirada

County of Los Angeles
Department of Public Works

Building and Safety Division

http://dpw.lacounty.gov/bsd

RESIDENTIAL

G
Plan Check No.

Disclaimer: Permits are public records and may be posted to the Internet for Public review.

APPLICATION FOR BUILDING PERMIT

PLEASE FILL OUT COMPLETELY IN INK

Project Address: City: La Mirada
Zip:

Assessor Parcel Number: Cross-St:

Tenant/Project Name:

Description of Work:

PROPERTY OWNER
Name: Owner builder:  Yes [ ]  No[ ]
Address: Phone:
City: State: Zip code:
E-Mail: Fax:
APPLICANT INFORMATION (IF DIFFERENT FROM OWNER)
Name: E-mail:
Address: Phone:
City: State: Zip Code:
CONTRACTOR INFORMATION
Name: E-mail:
Address: Phone:
City State: Zip Code:
State License No.: Class: Exp. Date:
Workers Compensation Carrier: Policy No. Exp. Date:

ARCHITECT/ENGINEER/DESIGNER INFORMATION

Name:

Address: E-mail:
City: State: Zip code:
State License No.: Exp. Date: Phone:

1, the applicant/owner of the property located as noted as project address, acknowledge that I am aware approval from the Department of
Regional Planning, Fire Department, Health Department, and any other agencies indicated on the agency referral form are required prior
to the issuance of the building/grading permit. I hereby choose to submit plans for building/grading plan check prior to obtaining the
necessary approvals of the agencies provided on the agency referral form. Furthermore, I am aware that if the building/grading plans have
been review and I cannot obtain the necessary approvals from the other agencies, the fees paid to Building and Safety Division for plans
will be forfeited. I understand that additional plan check fees will apply if the plans submitted are modified in order to obtain approvals
from other agencies. Also, plan check is valid for one year; additional fees may be required after one year for renewal.

Applicant/Owner Signature: Date:
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(Cn(zgigr‘ijacltgr:acb?)i;: New building/Addition (sq. ft.): Remodel/TI (sq. ft.):

New Garage (sq. ft.): Patio Cover/Deck (sg. ft.): Number of Stories:

Construction Type: Occupancy group:

Retaining Wall Length/Height: Fire Zone: Sewer Map: Page:

Special Conditions:

Stat Class: New or Demo Dwell Units: CMP Code:

Pool Size (sq. ft.): Pool type — Residential: |____| Commercial: [__] Spa: Y 1] N[
DOCUMENT CHECKLIST: (SPECIFY NUMBER OF EACH SUBMITTED)

Sets Of Plans: Sets Of Energy Calcs: Sets Of Structural Calcs:

Sets Of Mechanical Plans: Sets Of Plumbing Plans: Sets Of Electrical Plans:

Number Of Soils Reports: On Cd:

CONSTRUCTION AND/OR DEMOLITION DEBRIS REMOVAL

All contractors, sub-contractors, business owners and residents applying for building permits or improving their
home or business, and intending to rent a refuse container MUST utilize the city’s exclusive franchished hauler,
EDCO Disposal, Inc. (Exception: When a prime general contractor owns their own bin. Proof of ownership
and receipts are required and the debris is to be hauled by employees of the prime contractor.)

City of La Mirada Exclusive Franchise r

Al S s
_Company

DIS POSA L, INC. http://iwww.edcodisposal.com/lamirada.htm

EDCO

CalRecycle maintains a list of companies located in California that process and/or recycle constuction and
demolition debris and manufacturers of recycled-content construction products at

www.calrecycle.ca.gov/condemo/recyclers.

Los Angeles County also has a website with recycling information and can be found at
www.ladpw.org/epd/brtap/recyclingsite.

For more information, contact the City's Recycling Coordinator at 562-902-2372
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