CITY OF ARCADIA

REQUEST FOR PERMIT REVIEW
Application #
Phone:

Contractor: Phone:
Address:
Job Address: Parcel #
Subdivision: Lot: Block:
Description of Work:

Approx, Cost:

intended or proposed use of this Building:

PLEASE READ BEFORE SIGNING: | request review of the attached drawings, plans and/or
specifications by the City of Arcadia for the purpose of obtaining construction permits for this
work. | certify that all information is correct to the best of my knowledge and belief. | understand
work may not begin until authorization by City Officials has been granted and construction
permits have been issued by the Building Official.

Date: Owner/Applicant Signature
FOR USE BY CITY OFFICIALS ONLY
Certificate of
Zoning Dist: Flood Zone: Historic? {_) No () Yes if yes, then Appropriateness?:
Min. Setbacks: Front Rear: Side(interior): Side(Street):
Department Applic. Req’d Comment/Signature
Water/Sewer
Public Works
Other

Approval is hereby authorized to issue applicable building permits for the project described on
this application, subject to any conditions noted above.

Date Authorized Official



