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PROPERTY OWNER INFORMATION
Name: Owner Builder: Yes No

Address: Phone:

City: State: Zip code:

E-Mail:

APPLICANT INFORMATION

Name: E-mail:

Address: Phone:

City: State: Zip Code:

CONTRACTOR INFORMATION

Name: E-mail:

Address: Phone:

City State: Zip Code:

State License No.: Class: Exp. Date:

Workers Compensation Carrier: Policy No. Exp. Date:

ARCHITECT/ENGINEER/DESIGNER INFORMATION

Name:

Address: E-mail:

City: State: Zip code:

State License No.: Exp. Date: Phone:

Applicant/Owner Signature:

APPLICATION FOR BUILDING PERMIT
Project Address: La Mirada, 90638
Description of Work:

Assessor's Parcel Number: Tenant/Project Name:

Rev. 09-2025

SIGNATURE/DATE

Date:

City Seal

egarcia
Text Box
RESIDENTIAL

egarcia
Text Box
City of La Mirada
Building and Safety Division
13700 La Mirada Boulevard
La Mirada, California 90638



Construction Cost:
(material & labor)

New Building/Addition (sq. ft.): Remodel/TI (sq. ft.):

New Garage (sq. ft.): Patio Cover/Deck (sq. ft.): Number of Stories:

Construction Type: Occupancy Group:

Retaining Wall:

Fire Zone: Stat Class:

Complete Demo of Structure(s):

DOCUMENT CHECKLIST: (SPECIFY NUMBER OF EACH SUBMITTED AT TIME OF PERMIT ISSUANCE)

Sets of Plans: Sets of Energy Calcs: Sets of Structural Calcs:

Sets of Mechanical Plans: Sets of Plumbing Plans: Sets of Electrical Plans:

Number of Soils Reports:

CMP Code:

Y N
No. of Dwell. Units to be Demo.: No. of New Dwell. Units:

Wall Length/Height:Y N

Waste Removal (check EDCO or *Self-Haul):   EDCO (City's Refuse Hauler) *Self-Haul
*Prime G.C. owns their own bin.  Proof of ownership and receipts are required and debris is to be hauled by GC.  No third party haulers/bins are allowed.
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