Town of Paradise BP#

’\
’h Building Resiliency Center

1! %)) 6295 Skyway, Paradise, CA 95969

CALIFORNIA 530-872-6291 ext 411

INC. 1979

Customer to complete:

Building Permit Application

Application Date: Assessor’s Parcel Number: - - - 000
Project Address:
APPLICANT: [ ]Jowner/Agent [ |Contractor [ ]Professional
OWNER
Name: Phone: Email:
Address: City: State: Zip:
CONTRACTOR
Name: Address:
City: State: Zip: Phone:
Email: License#:
PRIMARY
CONTACT [ ] owner/Agent [ ] Contractor [_| Professional
Name: Phone: Email:
Address: City: State: Zip:
PROJECT INFO Type: [JResidential [_|Commercial/ Industrial [ _]Other

Permit I:C)r:|:| New Building |:| Electrical |:| Plumbing |:| Mechanical |:| Re-roof |:| Pool/Spa |:| Solar |:| Patio Cover/Deck
[ ] Manufactured Home [ _] Remodel [_] Addition [_] Demolition [_] Other

Bedroom Count:[ |1 [ |2 [ |3 [ |4 [ ]|oOther Bath Count:[ |1 [ ]2 [ |3 [ ] Other

Contract Price $ Square Footage: Conditioned Unconditioned

Additional Details:

PERMITTEE Owner’s written authorization required at application for over-the-counter permits if applying as
DECLARATION agent.

| hereby declare under penalty of perjury that the foregoing statements and the attached
plan(s) are true, accurate, complete, and correct to the best of my knowledge and belief.

Signature: Date:

Please complete both sides, Incomplete applications will not be accepted




Plan Submittal Requirements

[ ] site Built homes:

O O 0O oo goooood

Completed Building Permit Application
2 signed sets of complete drawings
2 sets of structural calculations
2 sets of energy calculations Title 24)
2 sets of truss calculations if applicable
1 survey (certification of corners)
Completed Grading & Best Management
Practice Form
Snow load documentation
Wildland Urban Interface (WUI)
documentation
Copy of completed Construction & Demo
Recycling Waste Management Plan.
2 sets of photovoltaic/solar system plans
(May be deferred)
2 sets of residential fire sprinkler plans
(May be deferred)

e Flow test performed by PID

[_] manufactured homes:
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Ooood

Ooooooo 00

a

| understand and have complied with all plan submittal requirements.

Building Permit Application

2 sets of state approved foundation
system plans

2 factory provided floor plans

2 sets of manufacturer’s requirements
1 survey (certification of corners)
Completed Grading & Best Management
Practice Form.

Snow load documentation

Wildland Urban Interface (WUI)
Documentation

HCD Form 433(a).

HCD Form 433(b),

Check made payable to the HCD,

Tax clearance certificate (existing units).
Grant deed

Manufacturer's Certificate of Origin
(new units, may be deferred to 1%
inspection)

Fire Flow Completed from the Town of
Paradise (Station 81 or BRC)

Applicants Signature:

Staff Signature:

[ ] commercial Projects

[1Completed Building Permit Application.
2 signed sets of complete drawings,

[12 sets of structural calculations

[ 2 sets of energy calculations (Title 24).

[ 2 sets of truss calculations if applicable.

[J1 survey (certification of corners)

[ 2 sets signed CALGreen

[1Completed Erosion & Sediment Control Plan
(<1 acre) or SWPPP (>1 acre).

[1Completed Post-Construction Standards Plan
(if applicable).

[ Construction & Demo Recycling Waste
Management Plan.

LI Fire Hydrant Flow Test

[12 sets of commercial fire sprinkler plans (if
required).

[12 sets of Landscape & irrigation plans with
water use calculations (may be deferred)

[ 2 sets of photovoltaic/solar system plans

[12 additional plot plans and 1 floor plan, to the
Onsite Sanitation Division.

L] Approved Architectural Design Review letter
L1 Complete digital plan set on flash drive

[] mMetal Buildings:
] Building Permit Application.

[] 2 signed sets of complete drawings,
[J 1 survey (certification of corners)
[ Completed Grading & Best Management
Practice Form.
[] 2 signed sets of factory provided
engineered drawings/calculations
[0 WHEN 1500 SQ FT OR MORE AND/OR
WITHIN 20 FT OF A DWELLING UNIT: Flow
Test performed by the Town of Paradise
(Station 81 or BRC)
e 2 sets of residential fire sprinkler
plans if required water supply is
not met (may be deferred)

Date:

Date:
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