
 REMODEL TO SINGLE FAMILY DWELLING WORKSHEET     

Please type or print legibly in ink 

  City of Glendale Permit Service Center 
   633 E. Broadway, Room 101 (Corner of Broadway and Glendale) 

Glendale, CA 91206  (818) 548-3200 and (818) 548-3215 (Fax) 

Plan Check No. BBP_____________________ 

Building Permit No. BB __________________ 
Property Address: 

Description of Work:   
 
  
 
Check this box if work has already started    (Note:  Double the permit fee will be charged for legalization) 
 
Property Owner Information: 
    /       /  / 
Property Owner    Address                  Phone               E-mail 
 
Professional Information: 
    /                  /     /  /                   
Architect’s Name    Address                License #             Phone  E-mail 
 
    /                  /     /  /                   
Engineer’s Name    Address                License #             Phone  E-mail 
 
    /                  /     /  /                   
Contractor’s Name    Address                License #             Phone  E-mail 
 
Applicant Information: 
     

/       /  / 
Applicant’s / Contact’s Name   Address                  Phone               E-mail 
 
Valuation: $  
 

FOR OFFICE USE ONLY 
 
Revised Valuation: $    OK to Submit By:     Date:  

Processed By:        Receipt Number:     Date: 

Fees: 
Type Plumbing Mechanical Electrical

 Kitchen  Re-pipe  FAU (Roof Mounted NOT PERMITTED)  New Service 
 Bathroom(s) # _____  Sewer Cap  Bathroom Vent Fan  Landscape Lighting 
 Stucco / Re-stucco   Water Heater   Branch Circuit(s) # _____ 
 Replace Windows   Water Softener   
 Non-Block Fence  Lawn Sprinklers   
 Re-roof # Sqs _____  Building Sewer ($355, $491, $627)  

     Type of Roof __________________   
 

 Plan Check 
  

 

 

 
Clearances: 

 Engineering             /                                    /                               DRB                                               /                                    /                                 
                               Name  Signature     Date           Name                   Signature    Date 

 Zoning             /                                    /                               Electric                                               /                                   /                                 
                               Name  Signature     Date           Name                 Signature      Date 

 Fire          ___________________/__________________/_______________ 
          Name                                          Signature                             Date 
 
Plan Checked By:    OK to Issue By:      Date:  

Processed By:        Receipt Number:     Date: 

Legal Description: Lot  Block  Tract  Zoning:  Fire Zone 4:  Y or N 

Comments:   
 
PWPSC-142(02/04)  



Please Draw A Plot Plan:  Locate all structures on lot.  Indicate on the arrows below which direction is North. 
                          
                            
                          
                          
                          
                          
                          
                          
                          
                          
                          
                          
                          
                          
                          
                          

INSPECTIONS APPRVD DATE  INSPECTIONS APPRVD DATE 
Presite    Final Sprinkler   
Shoring    Final Central Station   
Setbacks & Yards    Final Fire Alarm   
Ufer    F. P. B. Final   
Trench & Forms Reinforcing Steel    Final Building Inspection    
Setback & Elevation Survey       
OK To Pour Footings       

DO NOT POUR FOOTINGS UNTIL ABOVE IS APPROVED     
Underground Hydro       
Underground Flush       
Heat or Refrigeration       
Groundwork       
Electrical Groundwork       
Plumbing Groundwork       
Gas Piping Groundwork      
Under Floor Insulation       
First Floor Joists       
OK To Pour Slab Floor       

    DO NOT POUR CONCRETE FLOOR SLAB OR COVER  
FIRST FLOOR JOISTS UNTIL ABOVE IS APPROVED     

Rough Electric       
Rough Plumbing       
Ducts       
Rough Heating or Refrigeration       
Rough Gas Piping       
Rough Sheathing       
Rough Framing & Roof       
Alarm Rough       
Overhead Hydro       
Fire Sprinkler Weld Inspection       
Insulation       
OK To Cover       

DO NOT COVER UNTIL ABOVE IS APPROVED     
Lathing   Interior     Exterior       
Drywall       
Brown Coat Interior  Exterior       
Sewer – Septic / Tank – Cesspool       
Final Gas       
Final Plumbing       
Final Electrical       
Final Heating or Refrigeration       
Energy Final       
Landscape Final    
Grading Final    
Final Engineering    

OCCUPANCY OF THIS BUILDING BEFORE ALL FINAL 
INSPECTIONS ARE MADE IS A VIOLATION OF THE 

CITY OF GLENDALE MUNICIPAL CODE 
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