
City of San Juan Bautista                 311 Second Street 
Building Department              P.O. Box 1420 

 San Juan Bautista, CA 95045 
  (831) 623-4661 

 
 

Address 

 

BUILDING PERMIT APPLICATION 
  
Job Site Address:   

   

Phone:   Fax:   

Job Description:                

Project Includes     Mechanical        Demolition  

Applicant’s Name:   Email: _______________________________  

Address:  ____________________________________________________________________________________________ 

Phone: ________________________________________                   Fax: _________________________________ 
  
Architect: ____________________________________  Email: _______________________________  

Phone: _______________________________________  Fax: _________________________________  

Engineer: ____________________________________  Email: _______________________________  

Phone: _______________________________________  Fax: _________________________________  
  

 Contractor    Owner/Builder      TBD  
  
Contractor’s Business Name:___________________________________   Lic. No:_______________  

License Class: _______________   Expiration Date: ________________  

Address: ____________________________________   City, State, Zip: ___________________________  

Phone: _______________   Fax: _______________   Worker’s Comp. Exempt?     Yes     No  

Worker’s Comp Carrier: ___________________   Policy No: ______________   Exp. Date:__________  

 

Signature: ______________________________   Printed Name:  ______________________________  
  

 

 
 

Property  Owner’s Name:    Email:   

       Valuation :   
$

  Electrical            Plumbing         

13 north st 

Derrick Aguillon sara@permitservices.com

13 north st 

4083377044

Detached ADU, 535 SF 196350

Sara  Mariana sara@permitservices.com

980 Hopper ave Santa Rosa, Ca 95403

7078003259

anchored tiny homes 1078940

b 07/31/2024

4401 hazel ave ste 225 fair oaks ca 95628

9162575408

WESCO WWC3631320 02/24/2024

sara@permitservices.com



 
 
 
Type of Construction: _______________________________   Occupancy Classification: ____________  
    

EXISTING FIRE SPRINKLERS:   Yes     No    
  
  

 Residential   Non-Residential           

 New Building         Addition  Misc. Repair       Alteration  

 Termite/Decay Repair  Demolish  Tenant Improvement  Fire Repair  

 Chimney Repair   Remodel  Other: __________________________________  
  

Description of Building  

Office/Professional   Single Family   Duplex/Townhouse   Condominium  

 Restaurant   Historical   Medical   Church  Apartment 

Retail  Accessory Bldg.  Other: _____________________________________  

  

Residential Addition/New Construction:  

 Conditioned Area  ______________ s.f.  

 Garage  ______________ s.f.  

 Deck/Balcony/Arbor/Covered Porch  ______________ s.f.  

 Other New  ______________ s.f.  
  

  

Residential Remodel:  

 Other  ______________s.f.  

 Kit/Laundry/Bath    

w/ Structural       ______________s.f.  

                                             w/o Structural     ______________s.f.   

 Garage Remodel          ______________s.f.  

 Living/Bedroom/Other  ______________s.f.  

 Deck/Balcony/Covered Porch  ______________s.f.  
  

  

Commercial:  

 New Construction/Addition  ______________s.f.  

 T.I.           ______________s.f.   

Other                                                    ______________s.f.  

adu

general single family 

535


