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City of Clearlake 

14050 Olympic Dr. 

Clearlake, CA.  95422 

707-994-8201 – Fax 707-995-2653 
 

Building Permit Application Worksheet 

 

Job Address:_________________________________ 

 

Cross Street:_________________________________ 

 

AP# :____________________________________ 

 

Application Date:__________________________ 
[Labor & Material Cost] 
Amount $________________________________ 

Owner Builder:            Yes / No 

          (Complete below if not owner builder) 

 

Contractor Name:_____________________________ 

Company Name:______________________________ 

Mailing Address:_____________________________ 

City, State Zip:_______________________________ 

 

Work Phone:_________________________________ 

Cell Phone:__________________________________ 

Fax No.:____________________________________ 

Email:______________________________________                                                                           

 

License#:____________________________________ 

License Type:_________________________________ 

License Expiration Date:________________________ 

City License #:________________________________       

 

Description of Work   (circle all that apply) 

 

New House                             New Manufactured Home 

Addition                                  Remodel House 

New Garage                            Carport 

Deck over 30”________sq ft  Covered Porch ________sq ft 

Plumbing                                 New Service Panel 

Roofing                                   Electrical Wiring 

Tear off & Reroof                   Swimming Pool 

Mechanical                              Spa 

Monitor Heater                        Furnace / HVAC 

Demolition                               Wood Stove 

Commercial 

Additional Information:________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

Is this a Mobile Home?            Yes  /  No                                                                                              
 

Owner’s Name ___________________________________  

Mailing Address __________________________________ 

City State Zip_____________________________________ 

Contact Phone#___________________________________ 

Email: 

Is your street paved                                      Yes / No 

Is this a corner lot                                        Yes / No 

Will there be onsite septic/well service        Yes / No 

Is there existing water service                      Yes / No 

Is there existing sewer service                      Yes / No 

OFFICE USE ONLY: 

 

Zoning                $_______________ 

Plan Check         $_______________ 

Bldg Permit        $_______________ 

Plbg                    $_______________ 

Elect                   $_______________ 

Mech                  $_______________ 

SMP                   $_______________ 

Installation         $_______________ 

HCD                  $_______________ 

CSBC                $_______________ 

 

TOTAL             $_______________ 

OFFICE USE ONLY: 

 

Encroachment Driveway                  $_______________ 

Encroachment Sewer                       $_______________ 

Encroachment Water                       $_______________ 

 

New or Additional Building Floor Area [sq ft.] 

 

1st_______ 2nd_______3rd +________Total_________ 

 

Garage______________ Carport_________________ 

 

#Bedrooms___________ #Bathrooms______________ 

 

VALUATION $________________________ 

 

 


