ﬁi\ Construction Permit Estimate Request
N\

City of Paso Robles Building Division
Phone (805) 237-3850 Fax (805) 238-4704

Please check all boxes and/or fill in all blanks Date: / / 20
A.  Project Address: AP.N. - -
B. Type of Project:  Commercial  Industrial  Residential (st /iving space on line E,

garageon F)  Multi-family  Other:

C.  Specific Use: (IE: retail, manufacturing, etc.)

D. Area of site to be developed: square feet (include all area associated
with project, such as parking, landscape, and storage areas)

E. Building Square Footage: square feet, Site Plan Attached: OYes ONo
F. ACCQSSOF‘Y Areas Squar‘e Foofage: (residential garages, porches, roofed storage areas, pole
barn, canopy, etc)
G.  Type of Construction: Wood Frame Metal Tilt up Block
Other:
H. Utilities: Sewer, How many connections? O Don't Know
Water, How many connections 0 Don't Know

0 Meter required, Size 2" 0 1"0 13" 02" ODon't Know

I.  Applicant Information: Name: Phone:( ) -

Fax: () - E-Mail: @

In requesting this estimate of permit and development fees, I understand that it is based on
the information provided above and may be subject to modification when actual working
drawings are submitted for review. Signed:

FOR OFFICE USE ONLY!

Estimate Completed by: Date: / /20 Reviewed by:

Forwarded to Applicant: Date: / /20 Sierra Printout Attached ? 0 Yes [ No




