CITY OF SANTA MONICA permit services www.smgov.net/departments/pcd
COVID-19 BUILDING PERMIT APPLICATION FOR

TEMPORARY OUTDOOR STRUCTURE ON PRIVATE PROPERTY

JoB
ADDRESS
. Name Phone
Applicant
(primary . .
contact) Address Unit City
State Zip Email
Name Phone
Property
Owner |Address Unit City
State Zip Email
Contact Company
Name Name Phone
CRMIEEITT Address City State Zip
City Business License No. CA Contractor's License No. Classification
Email

SUBMITTAL REQUIREMENTS

I:I Application D Project Plans
Completed application Fully dimensioned project plans, including
plot plan; and floor plan and elevations of
proposed structure.

PROJECT INFORMATION (complete all of the following)

Provide a comprehensive description of
proposed work that clearly details scope of
project including:
« Type of work proposed
¢ Project height and square footage
Project o Where work is proposed on the property
Description | « Number, type, and location of fixtures and
equipment proposed to be installed

Project
valuation:

| certify that | have read and fully understand the detailed requirements of this application, and state under penalty of perjury, under the laws of the State of California, that the above information and
associated project plans is true and correct. | agree to comply with all City, county, and state laws and ordinances related to building construction and hereby authorize representatives of the City and
county to enter upon the above-mentioned proerty for inspection purposes. | realize that this application is a permit request and it does not authorize the work specified herein. Further, neither the Clity
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.

ROLE OF THE UNDERSIGNED IS (CHECK ONE):  [_] OWNER [] contractor  [] oTHER

BUILDING AND SAFETY DIVISION 1685 MAIN ST SANTA MONICA CA 90401
COMMUNITY DEVELOPMENT DEPT CITY HALL EAST 310.458.8355
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