
Office use only:         Permit/ reference # _________________________ 
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CITY OF HIGHLAND  

BUILDING & SAFETY DIVISION 
27215 Baseline St., Highland Ca, 92346  

(909) 864-8732 X 232 l Inspection Request Line 909-864-8732 X 228  

 

PERMIT APPLICATION 
 

#1 IDENTIFY YOUR BUILDING PROJECT 

SITE ADDRESS _____________________________________________________________________________________________ 

  

TRACT ____________________   LOT NO.  _________________   ASSESSORS PARCEL NUMBER _______________________ 

 

OWNER NAME _______________________________   PHONE ___________________   EMAIL __________________________ 

 

ADDRESS ________________________________________   CITY ____________________   STATE ________   ZIP __________ 

 

DESCRIPTION OF WORK ___________________________________________________________________________________ 

 

 

SQUARE FEET _________________    TYPE OF CONSTRUCTION _____________________   VALUATION _______________ 

 

APPLICANT/ AGENTS NAME__________________________   PHONE _______________   EMAIL ______________________ 

 

ADDRESS ________________________________________   CITY ____________________   STATE ________   ZIP __________ 

 

NOTARIZED LETTER ___________YES   ___________NO   (REQUIRED FOR AGENT PULLING PERMITS) 

 

CONTRACTOR, ARCHITECT AND ENGINEER INFORMATION (IF KNOWN) 

 

CONTRACTOR ______________________________   PHONE ___________________   EMAIL ___________________________ 

 

ADDRESS ________________________________________   CITY ____________________   STATE ________   ZIP __________ 

 

STATE LICENSE NO. ______________________   LICENSE TYPE(S) ________________   EXPIRE DATE  _________________ 

 

WORKMAN COMP INS. CO. ________________________________________   POLICY NO. _____________________________ 

 

EXP. DATE ________________________   WORKERS COMP INS CO. PHONE   ________________________ 

 

CITY LICENSE NO. _______________________    

 

 

ARCHITECT ________________________________   PHONE ___________________   EMAIL ___________________________ 

 

ADDRESS ________________________________________   CITY ____________________   STATE ________   ZIP __________ 

 

STATE LICENSE NO. ______________________   EXPIRE DATE ______________________    

 

ENGINEER ________________________________   PHONE ___________________   EMAIL ____________________________ 

 

ADDRESS ________________________________________   CITY ____________________   STATE ________   ZIP __________ 

 

STATE LICENSE NO. ______________________   EXPIRE DATE ______________________    

____________________________________________________________________________________________________________ 


