ITY OF 3191 Katella Avenue

S C °
5 Y Los Alamitos, CA 90720-5600
; Telephone: (562) 431-3538

FAX: (562) 493-1255

Ca % @W&L} www.cityoflosalamitos.org

PERMIT APPLICATION

Project Information

Building Address: Unit No.

Description of Work:

Square Feet: APN: Valuation:

Type of Construction: Occupancy Group: Occupancy Load:

Property Owner Information

Owner Name: Phone No.

Email Address:

Address:

City: State: Zip Code:

Applicant Information

Applicant Name: Phone No.

Email Address:

Address:

City: State: Zip Code:

Contractor Information

Contractor: Phone No.

Address:

City: State: Zip Code:

State License No. License Type: Expiration Date:

Policy No:

City Business License No: Expiration Date:

Development Services Department
Building & Safety Division
Page 1 of 2



ITY OF

S

Alamitos

3191 Katella Avenue

Los Alamitos, CA 90720-5600
Telephone: (562) 431-3538
FAX: (562) 493-1255

(Za &g @um) www.cityoflosalamitos.org
UNIT COUNTS
ELECTRICAL PLUMBING
# of Units Description # of Units Description
plumbing fixture on one trap or set of
fixtures on one trap (including water
temporary power drainage piping
services size: water piping (installation, alteration, repair)
outlets (receptacles/switches) vent piping (repair/alteration)
light fixtures/outlets backflow/atmospheric vacuum breakers
motors HP each: grease trap
other (Specify): gas piping system
sign branch circuit sewer connection
pool wiring building sewer
subpanels lawn sprinkler system
miscellaneous rainwater system
MECHANICAL greywater system
# of Units Description reclaimed water system

FAU to and including 100,000 BTU

clothes dryer

FAU over 1000,000 BTU

grease trap

floor/wall/SUSP/pool heaters

miscellaneous fixture with trap

pre-fab fireplace

industrial incinerator

spray booth/exhaust hood

ventilation fan including ducting

boiler/compressor over 3 ton

boiler/compressor over 15 tons

boiler/compressor over 30 tons

boiler/compressor over 50 tons

air handler to and including 10,000 CFM

air handler over 10,000 CFM

evaporative cooler other than portable

relocate/add registers or vents
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