BUILDING AND SAFETY
PERMIT SUBMITTAL CHECKLIST

Property Address:

APPLICATIONS
CITY OF CALABASAS

BUILDING & SAFETY
PERMIT CENTER

Building Permit / Plan Review Application

Building Project Identification Form

Permits for construction of, Electrical Permit Application
additions to, or alterations of
dwellings, including accessory
structures require construction Plumbing Permit Application
documents of sufficient clarity to
indicate the location, nature, and ELTINWINEYAINIE
extent of the work proposed. The

Mechanical Permit Application

document(s) must show in detail Site Plan
that th k will f to th .
a ‘ ‘e work wi cor‘1 orm to the Title 24
provisions of the applicable codes, |L—
City, and State laws. Architectural Plans including MEP sheets
Certain construction documents Structural Plans

require preparation by a California
licensed architect or engineer as o la8lV 141K
specified in the Building Code.

All documents shall be submitted Planning Approval Permit / Zoning Clearance

electronically as a nonsecure, Engineering / Structural Calculations
flattened PDF with embedded fonts
and a minimum 24 x 36-inch sheet
size.

Geology / Soils Report(s)

Electrical Load Calculations

This checklist must include the Manufacturer Specifications
property address and signature
confirmation that the required
construction documents have been Building & Safety Roof Worksheet
included with the permit application
submission. Applications submitted
without  required  construction Building & Safety HVAC Worksheet
documents will be denied and
returned to applicant.

California Energy Commission — CF1R Certification

Building & Safety Window Schedule

. Applicant Name:
Building and Safety

City of Calabasas Applicant Signature:

100 Civic Center Way

Calabasas, CA 91302 Date Submitted :

Building & Safety Website

(818)224-1600 Email completed forms to BuildingSafetylnfo@cityofcalabasas.com

Last Revised 9/6/2023



https://www.cityofcalabasas.com/government/community-development/building-and-safety-division/forms-and-handouts
mailto:BuildingSafetyInfo@cityofcalabasas.com
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