CITY OF SANTA MONICA plan check services

www.smgov.net/departments/pcd

SEISMIC STRUCTURAL EVALUATION REPORT SUBMITTAL

structures subject to the seismic retrofit ordinance shall submit a structural analysis, pursuant to

SMMC 8.58.030.
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BUILDING AND SAFETY DIVISION
PLANNING AND COMMUNITY DEVELOPMENT DEPT

1685 MAIN ST
ROOM 111 CITY HALL

SANTA MONICA CA 90401
310.458.8355
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