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Community Development Department 
Building Division 

Building Permit Application 

Instructions 
For All Types of Building Permits 

Use this form to apply for a building, electrical, mechanical, or plumbing permit. Check all that 
apply. 

The applicant may be: 

• A Licensed Contractor

• An Owner-Builder (All property owners who apply are "Owner-Builders")

• An Agent acting for the Contractor or Owner-Builder. (See page 4 to authorize an agent.)

Note to Owner-Builder Applicants 

In compliance with state law, the City will provide you with a notice and the Owner’s 
Acknowledgment and Verification of Information Form that explain the legal implications of 
construction on your property. You will need to sign and submit this acknowledgment prior to 
permit issuance. 

Note to Commercial Applicants 

In conformance to the Title 17 California Code of Regulations of the State Board's Division of 
Drinking Water standards, all building permits, with the exception of single-family residences, 
reviewed by Water and Utilities are now subject to a determination of whether or not the 
domestic, irrigation, and fire services need to be upgraded. If the existing service(s) is currently 
substandard or does not have a back-flow preventer device, the service may need to be 
upgraded. 

https://www.santaclaraca.gov/home/showdocument?id=50412
https://www.santaclaraca.gov/home/showdocument?id=50412
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*STAFF WILL ASSIGN PERMIT NO.

PROJECT IDENTIFICATION 

All applicants must fill out this section. 

Project Address:  

Parcel Number (APN): 

Flood Zone: 

Applicant Name: 

Email: 

Phone: 

Legal Owner Name: 

Email: 

Phone: 

Design Professional in Charge: 

State License #: 

Email: 

Phone: 

Valuation (Cost of all labor and materials): $

Permit Type ― Check all that apply to the project: 

☐ Building ☐ Electrical ☐ Mechanical ☐ Plumbing

Briefly Describe Scope of Work: 
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DECLARATIONS 
All applicants must fill out this section. 

Workers’ Compensation Declaration 

WARNING: Failure to secure workers’ compensation coverage is unlawful and shall subject an 
employer to criminal penalties and civil fines up to $100,000, in addition to the cost of 
compensation, damages as provided for in Labor Code Section 3706, interest, and attorney’s 
fees. I hereby affirm under penalty of perjury one of the following declarations: 
 

Check only one box: 

☐  a. I have and will maintain a certificate of consent to self-insure for workers’ compensation, 
issued by the Director of Industrial Relations as provided for by Labor Code Section 3700, 
for the performance of the work for which this permit is issued.  
My policy number is: 

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

Carrier 

Policy # 

Phone 

Expires 

☐  c. 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 workers’ compensation 
laws of California, and agree that, if I should become subject to the workers’ compensation 
provisions of Labor Code Section 3700, I shall comply with those provisions. 

 

Signature (Licensed Contractor/Property Owner/Authorized Agent) 

Print Name: 

Email: 

Phone: 

Date:  
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APPLICANT IDENTIFICATION 
Fill out only the applicant section that applies to you. 

A. Licensed Contractor or Authorized Agent as Applicant 

Company Name: 

License Class: 

Contractor’s State License: 

Expiration: 

City Business License: 

Expiration: 

LICENSED CONTRACTOR DECLARATION: I hereby affirm under penalty of perjury that I am 
licensed under the provisions of Business and Professions Code Division 3, Section 7000 of 
Chapter 9, and my license is in full force and effect. 

Signature of Contractor or Authorized Agent:  

Print Name: 

Email: 

Phone: 

Date: 
 

B. Owner-Builder or Authorized Agent as Applicant 

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt 
from the Contractors’ State License Law for the reason checked below. Per Business and 
Professions Code Section 7031.5, any city or county that requires a permit to construct, alter, 
improve, demolish, or repair any structure, prior to its issuance, also requires the permit 
applicant to file a signed statement that he or she is either licensed (pursuant to Contractors’ 
State License Law Chapter 9 Section 7000) OR that he or she is exempt from licensure and 
provides the basis for the alleged exemption. Any violation of Section 7031.5 by a permit 
applicant subjects the applicant to a civil penalty of up to $500.00.  
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Check only one box: 

☐  a.  I, as owner of the property, or my employees with wages as their sole compensation, will 

do ☐ ALL or ☐ PORTIONS of the work, and the structure is not intended or offered for 
sale. Per Business and Professions Code Section 7044, the Contractors’ State License Law 
does not apply to an owner of property who, through employees’ or personal effort, builds or 
improves the property, provided that the improvements are not intended or offered for sale. 
If the building or improvement is sold within one year of completion, the Owner-Builder will 
have the burden of proving that it was not built or improved for the purpose of sale. 

☐  b. I, as owner of the property, am exclusively contracting with licensed contractors to 
construct the project. Per Business and Professions Code Section 7044, the Contractors’ 
State License Law does not apply to an owner of property who builds or improves thereon, 
and who contracts for the projects with a licensed contractor pursuant to the Contractors’ 
State License Law. 

☐  c. I am exempt from licensure under the Contractors’ State License Law for the following 
reason: 

By my signature below, I acknowledge that, except for my personal residence, in which I must 
have resided for at least one year prior to completion of the improvements covered by this 
permit, I cannot legally sell a structure that I have built as an Owner-Builder if it has not been 
constructed in its entirety by licensed contractors. I understand that a copy of the applicable law, 
Business and Professions Code Section 7044, is available upon request when submitting this 
application. I also certify to each of the following:  

• I am the property owner or authorized to act on the property owner’s behalf. 

• I have read this application, and the information I have provided is correct. 

• I agree to comply with all applicable city and county ordinances and state laws relating to 
building construction. 

• I authorize representatives of this city or county to enter the above-identified property for 
inspection purposes. 

Signature of Owner-Builder or Authorized Agent: 

Print Name: 

Email: 

Phone: 

Date: 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=7044.&lawCode=BPC
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C. Authorizing an Agent to be the Applicant

To be completed by the Licensed Contractor or Owner-Builder

Check one: ☐ 

Agent Name:  

Email: 

Phone: 

Project Address: 

Licensed Contractor ☐ Owner-Builder

FOR THE LICENSED CONTRACTOR WHO IS AUTHORIZING AN AGENT: I authorize the 
above-named person to act as my agent to apply for, sign, and file the documents required to 
obtain a building permit for the project at the listed address. I declare under penalty of perjury 
that I am the Licensed Contractor for the property listed at the above Project Address, I have 
filled out this section, and I certify the accuracy of the information provided. 

FOR THE OWNER-BUILDER WHO IS AUTHORIZING AN AGENT: Except for the Owner’s 
Acknowledgment and Verification of Information Form
authorize the above-named person to act as my agent 

, which is my personal responsibility, I 
to apply for, sign, and file the documents 

required to obtain a building permit for my property. I declare under penalty of perjury that I am 
the Property Owner at the above Project Address; I have filled out this section; and I certify the 
accuracy of the information provided. 

Signature of Contractor or Owner-Builder who is authorizing the agent 

Print Name: 

Email:  

Phone: 

Date: 

Contact Information 
Permit Center: 408-615-2420 | Email: permitcenter@santaclaraca.gov 

Building Division: 408-615-2440 | Email: building@santaclaraca.gov 

https://www.santaclaraca.gov/home/showdocument?id=50412
https://www.santaclaraca.gov/home/showdocument?id=50412
mailto:permitcenter@santaclaraca.gov
mailto:%20building@santaclaraca.gov
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