
X

Total No. of Residential Units to be 
demolished with this application & type

Signature Name Date

Notes

Valuation: $

Multiple Family Dwellings Single Family Garage

(Check one box) 

** ATTACH PHOTOGRAPHS OF ALL STRUCTURES & COMPLETE A SITE PLAN **
AND PROPERTY MAINTENANCE PLAN ON OTHER SIDE

* CERTIFY REQUIRED POSTING OF SITE 3 DAYS PRIOR TO FILING *

Date:

Permit No:.

Amount:

PLCK No:.

Date:

Amount:

Ck#

PROJECT IDENTIFICATION & DESCRIPTION

BUILDING AND SAFETY DIVISION

Phone 
No.

Fax 
No. 

Principals Identification:

Applicant 
and/or 
Agent

Contractor Zip 
Code
Classification:

Fax 
No. 

Name:

Legal: Lot TractBlock Lot Size

Describe Structures 
to be demolished 
with estimated date 
of construction:

PLAN CHECK / PERMIT
APPLICATION

Street Address 
of Site:

Ck#

1685 MAIN STREET Room # 111
SANTA MONICA, CA 90401

310-458-8355

Phone 
No.

State

Date:

FINAL DECLARATION

I certify that I have read this application and declaration attachment and state under penalty of perjury, under the laws of the State of California, that the above and attached information is true and 
correct. I agree to comply with all cit and county ordinances and state laws relating to building construction and hereby authorize representatives of this city and county to enter upon the above-
mentioned property for inspection purposes. I realize that this application is to request for a permit and that it does not approve or authorize the specified therein. Also, that a permit does not 
authorize any violation or failure to comply with applicable laws and ordinances. Furthermore, that neither the City of Santa Monica nor any board, department officer or employee thereof make 
any warranty nor shall be responsible for the performance, or results of any work described herein nor the condition of the property nor the soil upon which such work is performed.  

(Check one box) 

Address:

 STAFF USE ONLY 

No. of Sq Ft.Year Built:

City

Applicant's Name:  Signature

City Business 
License No.

State of California 
License No.

B&S Verified:

Name:

Address: Unit 
Number

Zip 
Code

Address: Unit 
Number

Zip 
Code

To Be Completed By Applicant

Phone 
No.

Assessor's 
Parcel Number:

Other Site Information (Rent 
Control Status, What is 
planned on the site (Planned 
Redevelopment), etc.)

Name:

DEMOLITION

Property 
Owner

Fax 
No. 

Email Address:

A filing fee plus Public Landscape plan check fees are required at time of submittal

Owner Other  Contractor

Owner Contractor Authorized Agent



A) Fencing 

B) Screening for adjacent properties / streets - ( trees, shrubs, etc. ):

C) Ground Cover 

D) Maintenance Plan - describe ( bi-weekly monitoring / clean up required ):

E) Other Maintenance Provisions

Name Signature Date

( Describe a maintenance plan for vacant site & disregard any projects / redevelopment proposed for parcel )

OWNER'S AGREEMENT

SITE PLAN SKETCH showing general location & scope of proposed demolition work shll be provided BELOW ON THIS FORM for permanent city 
records of this permit activity.  Dimension & show location of any structures to remain on site.  Indicate location of any fences, trees & other screening 
to remain on site.  Label street & alleys.

PLOT & SITE PLAN

I pledge to maintain the vacant property as indicated above, if DEMOLITION PERMIT is approved

PROPERTY MAINTENANCE PLAN

Describe:

Describe:

Describe:

Describe:

Describe:


Demolition Plan Check.xls
User
D:20070621155217- 07'00'
D:20070621155218- 07'00'
X
Total No. of Residential Units to be demolished with this application & type
Si
g
nature
Name
Date
Notes
Valuation: $
Multiple Family Dwellings 
Single Family
Garage
(Check one box) 
** ATTACH PHOTOGRAPHS OF ALL STRUCTURES & COMPLETE A SITE PLAN *
*
AND PROPERTY MAINTENANCE PLAN ON OTHER SIDE
* CERTIFY REQUIRED POSTING OF SITE 3 DAYS PRIOR TO FILING *
Date:
Permit No:.
Amount:
PLCK No:.
Date:
Amount:
Ck#
PROJECT IDENTIFICATION & DESCRIPTION
BUILDING AND SAFETY DIVISION
Phone No.
Fax No. 
Principals Identification:
Applicant 
and/or 
Agent
Contractor
Zip Code
Classification:
Fax No. 
Name:
Legal: Lot
Tract
Block
Lot Size
Describe Structures to be demolished with estimated date of construction:
PLAN
CHECK
/
PERMIT
APPLICATION
Street Address of Site:
Ck#
1685 MAIN STREET Room # 111
SANTA MONICA, CA 90401
310-458-8355
Phone No.
State
Date:
FINAL DECLARATION
I certify that I have read this application and declaration attachment and state under penalty of perjury, under the laws of the State of California, that the above and attached information is true and correct. I agree to comply with all cit and county ordinances and state laws relating to building construction and hereby authorize representatives of this city and county to enter upon the above-mentioned property for inspection purposes. I realize that this application is to request for a permit and that it does not approve or authorize the specified therein. Also, that a permit does not authorize any violation or failure to comply with applicable laws and ordinances. Furthermore, that neither the City of Santa Monica nor any board, department officer or employee thereof make any warranty nor shall be responsible for the performance, or results of any work described herein nor the condition of the property nor the soil upon which such work is performed.  
(Check one box) 
Address:
 STAFF USE ONLY 
No. of Sq Ft.
Year Built:
City
Applicant's Name:
 Signature
City Business License No.
State of California License No.
B&S Verified:
Name:
Address:
Unit Number
Zip Code
Address:
Unit Number
Zip Code
To Be Completed By Applican
t
Phone No.
Assessor's Parcel Number:
Other Site Information (Rent Control Status, What is planned on the site (Planned Redevelopment), etc.)
Name:
DEMOLITION
Property 
Owner
Fax No. 
Email Address:
A filing fee plus Public Landscape plan check fees are required at time of submittal
A) Fencing 
B) Screening for adjacent properties / streets - ( trees, shrubs, etc. ):
C) Ground Cover 
D) Maintenance Plan - describe ( bi-weekly monitoring / clean up required ):
E) Other Maintenance Provisions
Name
Signature
Date
( Describe a maintenance plan for vacant site & disregard any projects / redevelopment proposed for parcel )
OWNER'S AGREEMENT
SITE PLAN SKETCH showing general location & scope of proposed demolition work shll be provided BELOW ON THIS FORM for permanent city  records of this permit activity.  Dimension & show location of any structures to remain on site.  Indicate location of any fences, trees & other screening  to remain on site.  Label street & alleys.
PLOT & SITE PLAN
I pledge to maintain the vacant property as indicated above, if DEMOLITION PERMIT is approved
PROPERTY MAINTENANCE PLAN
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