
 

 

BUILDING PERMIT APPLICATION 
 

Development Services Department / Building Division 
3232 Main Street, Lemon Grove,  CA    91945 
Phone:  619-825-3800      Fax: 619-825-3818 

www.lemongrove.ca.gov  

PROPERTY INFORMATION FOR JOB SITE 

PROPERTY OWNER NAME: 

PROJECT STREET ADDRESS: 

DAYTIME PHONE NUMBER: ALTERNATE PHONE NUMBER: 

ASSESSOR’S PARCEL #: EMAIL: 

PROPERTY OWNER’S MAILING ADDRESS (IF DIFFERENT): 
 

CITY: STATE / ZIP: 

 
DESCRIPTION OF WORK:     RESIDENTIAL   COMMERCIAL     
 

 New Const.   Addition                 Tenant Improvements       Total Sq Ft 
 ARDU   Jr ARDU       Total Sq Ft 

 
 Re-roof         Sq. Ft.  Photovoltaic System (Solar) 
 Sign         Sq. Ft.  Water Heater  
 Fire Sprinkler/Alarm         Sq. Ft.  HVAC 
 Deck         Sq. Ft.  Cell Site 
 Balcony         Sq. Ft.  Electrical 
 Patio Cover         Sq. Ft.  Plumbing 
 Enclosed Patio         Sq. Ft.  Other (Please describe below) 
 Retaining Wall         Sq. Ft.  
 Elec. Upgrade         Amps                             

Is this application a result of Code Enforcement action?   Yes   No 

Is there an existing Fire Suppression System            Yes   No 

DETAILED DESCRIPTION/ADDITIONAL INFORMATION: 

 

 

 

(FOR OFFICE USE ONLY) 

CHECK ALL THAT APPLY: 

  New Construction   2,500 square feet or larger 

    Renovation             1,000 square feet or larger 

  Demolition               Less than1,000 square feet  

    C&D Debris Diversion Deposit Required               Landscape Plan Required 

 



 

RESPONSIBLE PERSON/APPLICANT/CONTRACTOR INFORMATION 

CONTACT NAME: 

COMPANY NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

PHONE NUMBER: ALTERNATE PHONE NUMBER: 

EMAIL: FAX: 

 

CONTRACTOR INFORMATION: 
Note:  All general contractors and subcontractors must have a valid Contractor’s State License on their person at 
time of issue of permit.  All Contractor’s State License numbers will be verified by this office prior to issuance of 
any permits.  All contractors (general & sub) must have a City of Lemon Grove Business License prior to issuance 
of any building permits. 

CONTRACTOR NAME: 

CONTACT NAME: 

ADDRESS: 

CITY: STATE/ZIP: 

STATE LICENSE #: CLASS CODE(S): EXPIRATION DATE: 

WORKER’S COMP: POLICY #: EXPIRATION DATE: 

CITY BUSINESS LICENSE #: EXPIRATION DATE: 

 

CONSENT BY PROPERTY OWNER: 
If the applicant is other than the property owner, the owner must sign this consent. 
 
I/We, as owners of the subject property, consent to the filing of this application. 
 
 

Signature:  Date: 

Name (please print): Email: 

 
Note:  This application being signed under penalty of perjury and does not require notarization. 
 
 
 
 
 
 
 
 
 

 

 



 

Property Address:  

Description of Work:  
 

DECLARATIONS 
 
To obtain this permit, the undersigned hereby files this application and agrees, certifies and declares: 
• That notice has been given me that this permit may be used only in compliance with the Lemon Grove Municipal Code, and all other applicable ordinances 
and laws. • That this permit does not allow occupancy, and that no occupancy is permitted, of the construction for which this permit is issued until it has been 
approved in writing by this office for occupancy after final inspection. • That this permit does not allow, and separate permits are required for, any plumbing, 
electrical, heating and air conditioning work. • I agree that the city may enter upon the job premises at any reasonable time to inspect any work installed 
under this permit, to remove any non-conforming construction at my own expense, and to otherwise act as when required by the Lemon Grove Municipal 
Code. 
 
LICENSED CONTRACTOR DECLARATION 
I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business 
Professional Code, and my license is in full force and effect. 

License Class   License Number   Exp. Date   Contractor Name   
 
OWNER-BUILDER DECLARATION  
I hereby affirm under the penalty of perjury that I am exempt from the Contractor’s License Law for the following reason (Section 7031.5, Business & 
Professions Code: Any city or county that requires a permit to construct, alter, improve, demolish, or repair any structure prior to its issuance, also requires 
the applicant for the permit to file a signed statement that he/she is licensed pursuant to the provisions of the Contractors License Law (Chapter 9 
[commencing with Section 7000] of Division 3 of the Business & Professions Code) or that he/she is exempt there from and the basis for the alleged 
exemption.  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five hundred dollars 
($500.00)). 

 I, as owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for 
sale (Section 7044, Business & Professions Code: The Contractors License Law does not apply to an owner of the property who builds or improves thereon, 
and who does the work him/herself or through his/her own employees, provided that the improvements are not intended or offered for sale.  If, however, the 
building or improvements is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not improve for the purpose 
of sale.) 

 I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Section 7044, Business & Professions Code: 
The Contractors License Law does not apply to the owner of property who builds or improves, thereon, and who contracts for the projects with contractor(s) 
licensed pursuant to the Contractors License Law.)  

 I am exempt under Section   of the Business & Professions Code for this reason 

Property Owner   Date   
 
WORKERS’ COMPENSATION DECLARATION 
I hereby affirm under penalty of perjury one of the following declarations: 

 I have and will maintain a certificate of consent to self-insure for worker’s compensation, as provided by Section 3700 of the Labor Code, for the 
performance of the work for which this permit is issued. 

 I have and will maintain worker’s compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which 
this permit is issued.  My workers’ compensation insurance carrier and policy number are: 

Carrier   Policy Number   
(This section need not be completed if the permit is for one hundred dollars ($100.00) or less) 

 I certify that in the performance of the work for which this permit is issued, I shall not employ any person in any manner so as to become subject to the 
worker’s compensation laws of California, and agree that if I should become subject to the worker’s compensation provisions of Section 3700 of the Labor 
Code, I shall forthwith comply with these provisions. 

Applicant   Date   
 
WARNING: FAILURE TO SECURE WORKERS’ COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL 
PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000.00) IN ADDITION TO THE COST OF COMPENSATION 
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY’S FEES. 
 
 
The Contractors’ State License Board shall semiannually compile and distribute to city and county building departments a list of all contractors who did not 
secure payment of compensation in compliance with Article 1  (commencing with Section 3700) of Chapter 4 of Part 1 of Division 4 of the Labor Code during 
any period for which workers were employed during the preceding six months. 
 
THIS PERMIT SHALL EXPIRE BY LIMITATION AND BECOME NULL AND VOID IF THIS WORK IS NOT COMMENCED WITHIN 180 DAYS.  SHOULD 
ANY WORK, AUTHORIZED BY THIS PERMIT, BE SUSPENDED OR ABANDONED FOR 180 DAYS, THIS PERMIT SHALL BE NULL AND VOID.  A 
NEW PERMIT WILL BE REQUIRED FOR ANY EXPIRED PERMIT. 

    
APPLICANT/AGENT SIGNATURE  DATE 

    
PRINT APPLICANT/AGENT NAME RELATIONSHIP 

 

 
 












