
BUILDING DEPARTMENT 

PERMIT APPLICATION 

Date: Plan Check No.: Plan Check Deposit: $ 

PROPERTY IDENTIFICATION 

Address: 

APN: LOT/TRACT No.: LOT SIZE: 

PROPERTY OWNER INFORMATION 

Name: Phone No.: 

Address: City/State/Zip: 

CONTRACTOR INFORMATION 

CA State Lic. No.: City Business Lic. No.: Exp. Date: 

Name: Phones No.: 

Address: City/State/Zip: 

APPLICANT / CONTACT INFORMATION 

Name: Phone No.: 

Email: 

 ARCHITECT/DESIGNER INFORMATION 

PROJECT DESCRIPTION 

Type: Commercial Residential Other: 

Class of Work: New Addition Alteration Demo / Construction Preparation 

Use of Building: Valuation: $ Fire Sprinkler: Yes / No 

Building SF: Shade Structure SF: Garage / Storage SF: 

Masonry Walls / Fencing (Height X Linear Feet): 

Scope of Work: 

Applicant Signature: 

Owner Contractor Agent Other 

Date: 

Name:  Phone No: 

Email: 

CITY OF SAN GABRIEL 

425 S. MISSION DR. 

SAN GABRIEL, CA 91776 
(626) 308-2806

commdevinfo@sgch.org

Revised: 11/9/21



ELECTRICAL  

PLUMBING 

MECHANICAL 

PLUMBING
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